Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . .. ........... . e

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 004
WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES number (PN) »
1c Effective date of plan
01/01/1998
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
REPUBLIC DOORS & FRAMES, INC. Number (EIN)
75-3130734
2C Plan Sponsor’s telephone
number
7795 WALTON PARKWAY, SUITE 175 614-888-8855
NEW ALBANY, OH 43054 -
2d Business code (see
instructions)
332900

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/14/2015 ROGER BAILEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2014)
v. 140124
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3a

Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 232
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 0
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2) 0
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 88
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 137
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 225
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 5
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 230
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 1l 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) ] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2014

Department of the Trea§ury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This Form is Open to Public

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES plan number (PN) > 004
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
REPUBLIC DOORS & FRAMES, INC. 75-3130734
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2014
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 4165789
D ACLUBITAI VAILE ... 2b 3928606
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 84 2626975 2626975
b For terminated vested participants 148 1937283 1937283
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 0 0 0
Lo I 1 R R UURRRURRT 232 4564258 4564258
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.50%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/28/2015
Signature of actuary Date
ALBERT R. MINOR, JR., EA, ASA 14-02734
Type or print name of actuary Most recent enrollment number
AL MINOR & ASSOCIATES, INC. 614-899-0636
Firm name Telephone number (including area code)

283 SOUTH STATE STREET
WESTERVILLE, OH 43081

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124
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Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

1S 1) P VSO PP PPN 0 50324
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) .eeiteitiiee it ettt ettt e et e e et e e ettt e e snteeeasseeeeaneeeeanneeeeanneeeeanseeesnneeeennneeennseeeennd] 50324
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 0
10 Interest on line 9 using prior year’s actual return of 13.07% v 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 5

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6.34 %..coene.n) 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0

C Total available at beginning of current plan year to add to prefunding balance............., 5

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 5
12 Other reductions in balances due to elections or deemed elections...........................] 5
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 86.07 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 86.07 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 80.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/04/2014 42620
07/09/2014 42620
10/07/2014 42620
01/07/2015 42620

Totals » | 18(b) 170480 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccocceiiiiieeniennns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 163760
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e |:| Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............c.ccoceueveeevevevecereeereeerenennns |:| Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2014 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: Ist seg4r.n4egn;/:o 2nd se%rgeznot/:o 3rd se%rg(;n(;) D N/A, full yield curve used

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 4
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ |:| Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 635652 145538

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 145538

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 145538
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 163760

(INB LOC) ..ttt ettt e e e e e e s e e a et e
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 18222

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

£ WS Tod g 1= To [ ][ = 1= Tox (Yo USRS

........... |:| 2 plus 7 years

15 years

b Eligible plan year(s) for which the election in ine 418 Was MAaUE .............cccceerrrreeererereseeerereeseeee e

[ ]2008 [ ]2009 []2010 |X| 2011

42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans

42

43 Excess installment acceleration amount to be carried over to future plan Years .............ccccceveveeveveeevecneeeennn.

43




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
A Name of plan B Three-digit
WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES 004
plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
REPUBLIC DOORS & FRAMES, INC. 75-3130734

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
MORGAN STANLEY SMITH BARNEY

13-2655998

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014

v.140124



Schedule C (Form 5500) 2014 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2014

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

o) © o) NI O @ NON

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

o) © o) NI O @ NON

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES
plan number (PN) 4 004

C Plan sponsor’s name as shown on line 2a of Form 5500
REPUBLIC DOORS & FRAMES, INC.

75-3130734

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccceoiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cevvveveeeeeeceeeeeeeteieeeeeeseseeeeees s s ieeeees 1b(1) 36087 42620
(2) Participant CONHBULONS .............coveveiverieereseesseeseeeeees oo, 1b(2)
() 11111 SO OO 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF GEPOSI). ..o oo cerere oo oo eerees oo le() 123212 154162
(2) U.S. GOVEINMEN SECUILIES ......vevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOtNET ¢ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PArtiCIPANT I0ANS.........cvvvvrrrereeeeeeeeietet e es et eeae s nseaeeeeeeeees 1c(8)
(9) Value of interest in commOon/ColleCtive trUSES .............cceveevververerreerernnns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ............c.cvevueverreererennenens 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoeeveeveverennns 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNDS) 1ttt ebe e 4006787 4089606
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OtNET 1.ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2014
v. 140124
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1d

Employer-related investments:

(1) EMPIOYEI SECUIMTIES ...ceiieeiiiiiiiieeee e ettt ettt e e et e e e e e e e e e e ennes
(2) EMPIOYET real PrOPEITY ...coeeiieeee ettt ettt et e e e e e e e e e eanees
Buildings and other property used in plan operation ............cccccovvveeinieeenineen.
Total assets (add all amounts in lines 1a through 1€) ......ccccceevvviiviveeeeeiinennnn.

Liabilities

Benefit claims payable.............oooiiiiiiii
Operating PAYADIES ......coouiiiiiiiie e
Acquisition indebtedness

Other liabilities..........ccoveiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ...........ccccvveeeenn.
Net Assets

Net assets (subtract line 1k from line 1f).......cccooiiiiiiiiie i

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

4166086

4286388

1g

1h

1i

1

1k

1l

4166086

4286388

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccovniiinnnennn.
(B) Participants .......ccccceeveivinenenn.

(C) Others (including rollovers)....

(2) NONCash CONIDULIONS .....cccoiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEINMENE SECUIMTIES ..c.vvvvviieeeeeeciiieieee e e seieveee e e e e ssineneeeeeeeene
(C) Corporate debt INStrUMENTS .........cccuviiiiiiiiiiie e
(D) Loans (other than to partiCipants) .........cccccovveeerieeeiniieeniee e
(E) PartiCipant I0@NS .........ueeeiiiiieiiiie et
[ T ¢ 2 =] (OSSR,
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. etteeiiiiiiiiiieeeesiiiiee e e e e esiitae e e e e e e sntare e e e e e eneneeeeaeesnnnes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(63 LTS 01 £ RS SSRR
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............ccc.......
(B) Aggregate carrying amount (See inStructions) ...........cccceeevcvvvveeeeeninnnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........c..c.......

[(=3) T ¢ 2 =T SRR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @Nnd (B).......ceeeeiiiiiiiiiieeee e

(a) Amount

(b) Total

2a(1)(A)

170480

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

170480

2b(1)(A)

8424

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

8424

2b(2)(A)

2b(2)(B)

2b(2)(C)

145465

2b(2)(D)

2b(3)

145465

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., MUl fUNAS)..........cvererererererererereeeeeeee e en s 57013
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 381382
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 253157
(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)
(B) OHNET .ottt ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 253157
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)
(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 7923
(A) OHNET <. er s e en e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 7923
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 261080
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 120302
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)
(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1) x| unqualified @ [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? |:| Yes No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:NORMAN, JONES, ENLOW AND COMPANY (2) EIN: 31-1282719

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccceviiiinenenn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 1000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?...........ccccooevuieieeeeniiicinnnns 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeeeiiiinnens an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccceecuene |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES plan number
(PN) » 004

C Plan sponsor’s name as shown on line 2a of Form 5500

REPUBLIC DOORS & FRAMES, INC. 75-3130734

D Employer Identification Number (EIN)

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s): 23-3060382

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 3 0

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A

If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a

deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Do, 1 0, Shedk 116 PNG™ DO e, [] Increase  []pecrease [] Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes : Yes |:| No

b Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiiiiiieeeeeenes 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an AttaChMENt ...t — ettt ——————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Norman Jones Enlow & Co.

Certified Public Accountants
& Management Consultants

INDEPENDENT AUDITORS’ REPORT

Plan Administrator

Windsor Door, Inc. Pension Plan for Hourly Employees
7795 Walton Parkway, Suite 175

New Albany, OH 43054

We have audited the accompanying financial statements of Windsor Door Pension Plan for Hourly
Employees (the “Plan™), which comprise the statements of net assefs available for Plan benefits as of
December 31, 2014 and 2013, the related statements of changes in net assets available for Plan benefits for the
years ended December 31, 2014 and 2013, and the related notes to the finaucial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenanee of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error,

Anditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted
our audits in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from matevial misstatement,

An audit invotves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements, The procedures selected depend on the auditors’ judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those
risk assessments, the auditor considers internal control relevant to the Plan's preparation and fair
presentation of the financlal statements in order to design audit procedures that are appropriate in the
cireurnstances, but not for the purpose of expressing an opinion on the effectiveness of the Plan’s internal
control. Accordingly, we express no such opinion. An audit also Includes evaluating the appropriatencss of
accounting policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the financial statements.

We believe that the andit evidence we have obtained is sufficlent and appropriate to provide a basis for our
audit opinion.

926 North Filth Street. Suite 560, Columbus Ohio 43213
P 614.228.4000 [614.228 4040 www.NIE.com



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
status of the Pian as of December 31, 2014 and 2013, and the changes in its financial status for the years
ended December 31, 2014 and 2013 in accordance with accounting principles generally accepted in the United
States of America.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinton on the financial statements as a whote, The
supplemental schedule is information required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, Such information is
the responsibility of the Plan’s management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been subjected to
the anditing procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconclling such information directly to the underlying accounting and other
records used to prepare the financinl statements, or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinfon, the information is fairly stated in all material respects in relation to the financial

statements as a whole,

)ZWM«—‘ 90@:} %&u) *" é

Columbus, Ohio
October 5, 2015



Actuarial Methods and Assumptions

The Funding Target and Target Normal Cost were determined in accordance with the regulations set forth
in the Pension Protection Act. The following assumptions were used in valuing the benefits under the
plan.

Assumptions for Funding
Target and Target Normal Cost

Salary Scale
Social Security Projection
Withdrawal

Funding Asset Method

Probability of Lump
Sum Payout

Effective Rate of Interest

Segment Rates

Lookback Period
Pre-retirement Mortality

Post-retirement Mortality

Assumptions for FAS 35

Present Value of
Accrued Benefit

Interest Rate

Asset Method
Pre-retirement Mortality
Post-retirement Mortality

Lookback Period

N/A

N/A

None

Based on the average annual fair market value over the
24 months preceding the Valuation Date. This result is
limited to no less than 90% and no more than 110% of
the fair market value of the assets as of the Valuation
Date.

0%

6.50%

Maximum Contribution: 1.37% / 4.05% / 5.06%
Minimum HATFA Contribution: 4.99% /6.32% / 6.99%

4 months prior to the valuation date
2014 Non-Annuitant Sex Distinct Table

2014 Annuitant Sex Distinct Table

7.50%

Fair Market Value

2014 Optional Small Plan Sex Distinct Table
2014 Optional Small Plan Sex Distinct Table

N/A



Summary of Plan Provisions

General Information

Original Effective Date: January 1, 1998

Effective Date of Last

Amendment: January 1, 2009

Plan Year: January 1* to December 31%

Employer Fiscal Year: January 1 to December 31°%

Employer ID Number: 75-3130734

Plan Administrator’s ID Number: 75-3130734

Plan Number: 004

Plan Administrator: Desco Corporation
Eligibility

Each Eligible Employee who was an active participant in the United Dominion Industries, Inc. Retirement Plan
on December 6, 1997, shall become an Active Participant on January 1, 1998.

Any other Eligible Employee shall become an Active Participant in the Plan on their date of hire. No one
employed at the Marysville location shall enter the plan after the July 1, 1999 freeze date. No one will enter
the plan after April 1, 2003.

Years of Service

Subtracting the participant's most recent Employment Commencement Date from his most recent Severance
date, adding to that period any applicable service prior to the most recent Employment Commencement Date.

Years of Participation

Includes Years of Service and those years credited under the prior plan.



Summary of Plan Provisions (cont.)

Accrued Benefit

Marysville Plant - $12.50 times Years of Participation not to exceed 40 years. Benefits were frozen as of July
1, 1999.

Little Rock Plant — Benefit multiplier based upon exit date as shown below times Years of Participation not to
exceed 40 years:

Benefit Multiplier Exit Date
$19.00 Prior to 2/1/2000
$20.00 02/01/2000
$21.00 02/01/2001
$22.00 02/01/2002

Benefits were frozen as of April 1, 2003.

All benefits are offset by a prior accrual at Robertson — CECO.
Normal Retirement Date
Age 65 and 5 Years of Service.

Normal Retirement Benefit

Accrued benefit at Normal Retirement Date.
Early Retirement Date

Age 60 and 5 Years of Service.

Early Retirement Benefit

Accrued benefit at Early Retirement Date reduced by 1/180 per month that the Early Retirement Date
precedes the Normal Retirement Date.

Pre-retirement Death Benefit

50% of the vested accrued benefit reduced for the 50% Contingent Annuity option payable at the later of the
date of death or Early Retirement (Normal Retirement Date if not eligible for early retirement). The benefit is
reduced for payment prior to the Normal Retirement Date if the participant was terminated at the date of death
and is not reduced if the participant was active at the date of death.

Disability Retirement Date

First day of the month after the participant is totally and permanently disabled provided he has completed at
least 5 Years of Service.



Summary of Plan Provisions (cont.)

Disability Retirement Benefit

Accrued benefit at Normal Retirement Date reduced by any disability benefits under any program or plan of
disability benefits to which the Company contributes.

Postponed Benefit

Accrued benefit at actual retirement date.

Vesting Schedule

100% upon completion of 5 Years of Vesting Service.
Termination Benefit

Vested Accrued benefit payable at age 65 or as early as age 60 (reduced by 1/180 for each month prior to
age 65) if the participant has completed 5 Years of Service.

Forms of Annuity

Normal Forms:
Single Employees - Life Annuity
Married Employees — 50% Contingent Annuity

Optional Forms:
75% Contingent Annuity

Changes in Plan Provisions from the Prior Year

No changes were made to the Plan since the prior year.



WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES
FORM 5500 PLAN 002 EIN: 63-1188455
Deeember 31, 2014

Schedule H, Part 1V, Line 41 - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF THE YEAR

{a) (h) Identity of lssue (c) Description of investment {d) Cost (e} Current value
SPDR S&P 560 ETF Trust $ 468,697 3 634,008
Glenmede Large Cap Core Portfolio 412,100 557,209
Yanguard FTSE All World ex-US ETF 403,932 404,870
Vanguard Dividend Appreciation ETF 313,174 394,438
Royee Special Equity Fund 329,342 333,094
Glenmede Long/Short Portfolio 278,764 292,298
Pimeo All Asset Alb Authority Fund 290,511 239,433
Inveseo Powershares FTSE Rafl US 1k 205,486 226,146
Glenmede Steurcd Options 219,769 216,106
Blackrock Strategte Income Opps Insti 209,471 207,512
Templeton Globni Bond Fuad 218,048 201,675
Glenmede Government Cnsh Portfolio 154,841 154,841
Yanguard FTSE Dceveloped Markets 133,327 122,352
Wisdomtree Emerging Markets Equity 131,531 102,870
SPDR Dow Jones Global Real Estate ETF 81,977 89,732
United States Commodity Index Fund 85,777 70,262

* Wilmington Trust Cash (679) (679)

TOTAL ASSETS HELD FOR INVESTMENT PURPOSES b 3,936,128 3 4,243,767

* Denotes party-in intevest

Sce notes to financlal statements and independent auditors’ report.
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WINDSOR DOOR, INC, PENSION
PLAN FOR HOURLY EMPLOYEES
FINANCIAL STATEMENTS AND SCHEDULE
December 31, 2014 and 2013



T
NJE
i1

S=——

M

Norman Jones Enlow & Co.

Ceitified Public Accountants
& Management Consullants

INDEPENDENT AUDITORS’ REPORT

Plan Administrator

Windsor Door, Inc. Pension Plan for Hourly Employecs
7795 Walton Parkway, Suite 175

New Albany, OH 43054

We have audited the accompanying financial statements of Windsor Door Pension Plan for Hourly
Employees (the “Plan®), which comprise the statements of net assets avatlable for Plan benefits as of
December 31, 2014 and 2013, the related statements of changes in net assets available for Plan beneflts for the
years ended December 31, 2014 and 2013, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Managemen! Is responsible for the preparation and fair presentation of these financial statements In
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control retevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error,

Auditors' Responsibility

Our responsibility is lo express an opinion on these financial statements based on our audits, We conducted
our audits in accordance with auditing standards generally accepted in the United States of America, Those
standards require thal we plan and perform the audif to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditors’ judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error, In making those
risk assessments, the auditor considers internal contrel relevant to the Plan's preparation and fair
presentation of the fInancial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Plan’s internal
control. Accordingly, we express no such opinion, An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the financial statements,

We believe that the andit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

226 Notth Fifth Street, Suile 500, Columbus Chio 43215
0 614.228.4000 (614,228 4040 www.NIE.com



QOpinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
status of the Plan as of December 31, 2014 and 2013, and the changes in its financlal status for the years
ended December 31, 2014 and 2013 in accordance with accounting principies generally accepted in the United
States of America,

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole, The
supplemental schedule is information required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, Such information is
the responsibility of the Plan’s management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been subjected to
the auditing procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information dirvectly to the underlylng accounting and other
records used to prepare the financial statements, or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally nccepted in the United States of
America. In our opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole.

Yowisn Gorer, Gl . o

Columbus, Ohio
Octaber 5, 2015



WINDSOR DOOR, INC, PENSION PLAN FOR HOURLY EMPLOYEES
STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS

December 31, 2014 and 2013

2014 2013
ASSETS
Investments, at fair value
Cash 3 154,162 $ 123,212
Mutual funds 4,089,605 4,006,785
TOTAL CASH AND INVESTMENTS 4,243,767 4,129,097
Receivable
Employer 42,620 36,087

NET ASSETS AVAILABLE
TFOR PLAN BENEFITS _$ 4,286,387 3 4,166,084

Sece notes to financial statements and independent auditors' report.
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WINDSOR DOOR, INC, PENSION PLAN FOR HOURLY EMPLOYEES
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS
For the Years Ended December 31, 2614 and 2013

2014 2013
CONTRIBUTIONS
Employer contributions $ 170,480 $ 125,418
INVESTMENT ACTIVITY
Interest and dlvidend income 153,890 166,625
Net appreciation in fair value of mutual funds 57,013 321,683
TOTAL CONTRIBUTIONS AND INVESTMENT ACTIVITY - 381,383 613,723
DEDUCTIONS
Benefit payments 253,157 236,376
Plan administrative expenses 7,923 5,792
TOTAL DEDUCTIONS 261,080 242,168
INCREASE IN NET ASSETS
AVAILABLE FOR PLAN BENEFITS 120,303 371,555
NET ASSETS AVAILABLE FOR PLAN BENEFITS
AT BEGINNING OF YEAR 4,166,084 3,794,529

NET ASSETS AVAILABLE FOR
PLAN BENEFITS AT END OF YEAR g 4,286,387 3 4,166,084

See notes to financial statements and independent auditors’ report.
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WINDSOR DOOR, INC, PENSION PLAN FOR HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF PENSION PLAN

The following description of the Windsor Door, Inc, Pension Plan for Hourly Employees (the “Plan”)
provides only general information, Participants should refer to the Plan Agreement for a niore complete
description of the Plan’s provisions,

General

The Plan, established January 1, 1998, is a noncontributory defined benefit pension plan covering the
nourly employees, including those employees whe are members of collective bargaining units that are
eligible to participate in the Plan under the terms of a collective bargaining agreement, of Windsor Door,
Inc. (the “Company”). The Plan is subject to the provisions of the Employee Retirement Income Security
Act of 1974 (ERISA), as amended.

Effective July 11, 1999, the Company amended the Plan to freeze future benefit ailocations for the
collective hargaining unit employees at the Company’s Marysville, California plant.

Effective April 1, 2003 (the “Freeze Date”), the Company froze the portion of the Plan that benefits the
Sheet Metal Workers® International Associntion Local 428 at the Little Rock, Arkansas plant. Effective
on the Freeze Date, the Plan prohibits additional Local 428 Empleyees from becoming participants in the
Plan and ceases benefit aceruals to all Local 428 participants.

Eligibility and Vesting
Hourly employees covered under a collective bargaining agreement are eligible to participate in the Plan

as of the dates set forth in each collective bargaining agreement.

Participants become 100% vested upon completion of five years of service, attainment of normal
retirement age, or termination of the Plan, If a participant terminates employment before completing
three years of service, he/she forfeits the right to receive the benefits accumulated,

Pension Benefits

At normal retirement (age 65), participants are entitled to monthly pension benefits based on years of
service and specified multipliers, ay defined by the Pian. A participant is entitled to reduced monthly
pension benefits upon reaching his or her early retirement date, as defined in each collective bargaining
agreement,

If the participant Is married on the date the benefits are to begin, the participant will automatically
reccive a joint and 50% survivor annuity, unless otherwise elected, If the participant is single on the date
the benefits are to begin, the participant will automatically receive a Jife annuity, unless otherwise elected.

Funding Policy
The Company contributes such annual amounts as are necessary to maintain the Plan on a sound

actuarial basis. The Plan has met the minimum funding requivements of ERISA. The Company’s
present intention Is to make annual contributions in amounts sufficient to fund the Plan’s current year
service cost and the initial past service cost plus interest,

Plan Teyrmination
Although ft has nat expressed any intention to do so, the Company has the right under the Plan te

terminate the Plan subject to the provisions sef forth in ERISA. In the event of full or partial termination
of the Plan, the accrued benefits of the participants become fully vested,
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WINDSOR DOOR, INC, PENSION PLAN FOR HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF PENSION PLAN (CONTINUED)

Plan Termination (Continued)

Should the Plan terminate at some future time, its net assets generally will not be avallable on a pro rata
basis to provide participants’ benefits. Whether a particular participant’s accurmulated Plan benefits will
be paid depends on the priority of those benefits, the level of benefits guaranteed by the Pension Benefit
Guaranty Corporation (the “PBGC™), and the sufficiency at that time of the Plan’s net assets to fund
these benefits. Some benefits may be fully or partially provided for by the then existing assets and the
PBGC, while other benefits may not be provided at all.

Generally, the PBGC guarantees most vested normal age retirement benefits, early retirement henefits,
and certain disability and survivor’s benefits, However, the PBGC does not guarantee all types of
benefits under the Plan, and the amount of benefit protection is subject to certain limitations. Vested
benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s termination,

Administrative Expenses
The Plan had administrative expenses of $7,923 and $5,792 for the years ended December 31, 2014 and

2013, respectively.

Plan Amendment

During 2011, the Plan was amended to provide monthly retirement benefits of $14 times the participant’s
credited service beginning November 10, 2011 and $15 times the participant’s credited service beginning
November 10, 2013, Prior to November 2011, the monthly retirement benefit was $13 times the

participant’s credited service,

Tax Status
The Plan obtained a determination letter on October 4, 2010, in which the Internal Revenue Service

(IRS) stated that the Plan is qualified under Section 401(a) of the Internal Revenue Code (IRC) and,
therefore, the related trust is exempt from taxation. Once qualified, the Plan Is required to operate in
conformity with the IRC to maintain its qualification. The Plan Administrator believes the Plan is being
operated in compiiance with the applicable requivements of the IRC and, thercfore, believes that the
Plan, as amended, is qualified and the related trust is exempt. The Plan is subjeet to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress, The Plan
Administrator believes It is no longer subject to income tax examinations for years prior to 2412,

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The following is a summary of significant accounting policies followed in the preparation of these
financial statements, These policies conform to accounting principles generally accepted in the United
States of America, and have been applied on a consistent basis,

Method of Accounting
The accompanying financial statements have been prepared on the accrual basis of accounting,

Valuation on Investments
The fair value of units owned by the Plan in a common trust fund is based on quoted redemption values
on the last business day of the Plan year, Investments in mutual funds are presented at fair value, based

on quoted market prices.




WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Fair Value of Investments

The Plan has adopted Financial Accounting Standards Board (FASB) Accounting Standards Codification
(ASC) 820-10-65, Fair Value Measurements, which establishes a framework for measuring fair value
under generally accepted accounting principles, clarifies the definition of fair value within that
framework, and expands financial statement disclosures about the use of fair value measurements.

The Plan has adopted FASB Accounting Standards Update 2010-06, Improving Disclosures about Fair
Value Measurements. This standard requires new disclosures on the amount and reason for transfers in
and out of Level 1 aud 2 recurring fair value measurements. The standard also requires disclosure of
activities, on a gross basis, including purchases, sales, issuances and settlements, in the reconciliation of
Level 3 fair value recurring measurements. The standard clarifies existing disclosure requirements on
the levels of disnggregation and disclosures about inputs and valuation techniques.

Estimates

The preparation of financial statements, in conformity with accounting principles generally accepted in
the United States of America, requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities, and disclosures of contingent assets and l{abilities at the date of
the financial statements, and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Risks and Uncertainties

Contributions to the Plan and the actuarial present value of accumulated Plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates, employee compensation, and
demographics. Due to the changing nature of these assumptions, it is at least reasonably possible that
changes in these assumptions will oceur in the near term, and due to uncertainties inherent in setting
assumptions, that the effect of such changes could be material to the financial statements.

Investment securities are exposed to various risks, such as interest rate, market, and credit risks, Due to
the level of risk associated with certain investment securities, it is at least reasonably possible that
changes in the value of investment securities will occur in the near term and that such changes could
materially affect the amounts reported in the Statement of Net Assets Available for Plan Benefits.

Accounting fer Uncertainty in Income Taxes

The Plan has adopted FASB ASC 740-10-65 regarding uncertainty in income taxes. The Plan evaluates
all tax positions in conformity with FASB ASC 450 for contingencies, and as such would reserve for any
tax positions deemed probable of not being sustained by the IRS. The Plan recognizes tax benefits only to
the extent that the Plan believes it is “more lkely than not” that its tax positions will be sustained upon
IRS examination. The Plan does not have a provision for unpaid federal income taxes (liability for
unrecognized tax benefits) related to uncertain tax positions in the balance sheet, as it belleves ail tax
positiens taken would “more likely than not” be sustained upon IRS examination,
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WINDSOR DOOR, INC, PENSION PLAN FOR HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

INVESTMENTS

The fair market value of individual assets that represent 5% or more of the Plan’s total assets, as of
December 31, 2014 and 2013, are as follows:

Investment 2014 2013
SPDR S&P 500 ETF Trust $ 63,008 $ 566,998
Glenmede Large Cap Core 557,209 483,328
Vanguard FTSE All World Ex-US 404,870 438,307
Vanguard Dividend Appreciation ETF 394,438 365,666
Royce Special Equity Fund | 333,004 331,222
Glenmede Long/Short Portfolio 292,298 -
Pimeo All Assets All Auth 239,433 259,626
Invesco Powershares FTSE Rafi US 1k 226,746 -
Glenmede Secured Option Port 216,106 299,936
AQR Risk Parity 1 - 279,023
Glenmede Core Fixed Income - 198,342

FAIR VALUE

The following are the classes of assets measured at fair value on a recurring basis during the years ended
December 31, 2014 and 2013, using quoted prices in active markets for fdentical assets (Level 1);

significant other observable inputs (Level 2); and significant unobservable inputs (Level 3),

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
2014 (Level 1) {Level 2) {Level 3)

Description
Money market funds $ 154,162 3 - $ 154,162 3 -
Growth and Income funds 1,205,362 1,205,362 - -
Equity funds 2,475,056 2,475,056 - -
Bond funds 409,187 409,187 - -
Total $ 4,243,767 § 4,089,605 $ 154,162 3 -




WINDSOR DOOR, INC, PENSION PLAN FOR HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

FAIR VALUE (CONTINUED)
Quoted Prices
in Active Stgnificant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
2013 {Level 1) {Level 2) (Level 3)

Description
Voney market funds $ 123212 $ - 123212 $ -
Growth and Income funds 1,257,256 1,257,256 - -
Equity funds 2,050,285 2,050,285 - -
Bond funds 699,244 699,244 - -
Total $ 4,129,997 $ 4,006,785 $ 123212 3 -

Earnings on the investments held by the Plan were $153,890 and $166,625 for the years ended December
31, 2014 and 2013, respectively, Net appreciation in falr value for the years ended December 31, 2014
and 2013 was $57,013 and $321,683, respectfully,

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated Plan benefits are those future perlodic payments, including lump sum distributions, that are
attributable, under the Plan’s provisions, to the service employees have rendered through the valuation
date. Accumulated Pian benefits include benefits expected to be paid to (a) retired or terminated
employees or their beneficiarles, (b) beneficiaries or employces who have died, and (c) present employees
or their beneficiaries, The accumulated Plan benefits are based on the monthly benefit amount
designated by the Plan and in effect at the valuation date. Benefits payable under all circumstances -
retirement, death, disabiiity, and termination of employment - are included, to the extent they are deemed
attributable to employee service rendered through the valuation date.

The actuarial present value of accumulated Plan benefits is that amount which results from applying
actuarial assumptions to reflect the time value of money and the probability of payment between the
valuation date and the expected date of payment, and was determined by an Independent actuary. The
significant actuarial assumptions and method underlying the actuarial computations as of December 31,
2014 and 2013 are as follows:

Actuarial cost method — Projected Unit Credit Actuarial Cost Method
Mortality — The RP-2000 Combined Table, Sex Distinct
Assumed rate of return - 7.5% compounded annualily for 2015 and 2014

Retirement age — Between ages 60 and 65, according to a set of retirement rates for active
members; age 65 for terminated members with vested rights

The foregoing actuarial assumptions are based on the presumption that the Plan will continue, Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in determining
the actuarial present value of accumutated Plan benefits,
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WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

ACCUMULATED PLAN BENEFITS
An actuary estimates the actuarial present value of accumulated Plan benefits.

The actuarial present value of accumulated Plan benefits of the Plan is as follows as of January 1:

2015 2014
Vested benefits:
Participants currently receiving payments $ 2,478,397 g 2,405,741
Other participants 1,642,916 1,077,541
Total $ 4,121,313 $ 4,083,282

Changes in the actuarial present value of accumulated Plan benefits are as follows:

Actuarial present value of accumulated Plan benefits at Janunary 1, 2014 $ 4,083,282

Interest due to the decrease in the discount perlod 291,188
Benefits paid (253,157)

Actuarial present value of accumulated Plan benefits at January 1, 2018 $ 4,121,313

The accumulated Plan benefit information presented as of January 1, 2015 and 2014 includes the effects
of the Plan amendment to freeze the Plan, which became effective April 1, 2003,

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available per the financial statements to Form 5500 as of
December 31:

2014 2013
Net assets available per the financial statements $ 4,286,387 $ 4,166,084
Rounding 1 2
Net assets available per Form 5500 $ 4,286,388 $ 4,166,080

The following is a reconeiliation of contributions and investment activity per the financial statements to
Form 5500 as of December 31:

2014 2013
Investment activity per the financial statements $ 381,383 $ 613,722
Rounding 1) 4
Investment activity available per Form 5500 $ 381,382 $ 613,726

PARTY-IN-INTEREST

Certain Plan investments are managed by Wilmington Trust, Transactions in these investments gualify as
party-in-interest transactions,

SUBSEQUENT EVENTS
In preparing these financial statements, the Plan has evaluated events and transactions for potential

recognition or disclosure through October 5, 2015, the date the financinl statements were available to be
issued. No events arose during management’s review of subsequent events,

10



WINDSOR DOOR, INC, PENSION PLAN FOR HOURLY EMPLOYEES
FORM 5500 PLAN 002 ETN: 63-1188455
December 31, 2014

Schedule H, Part 1V, Line 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF THE YEAR

Aa) (b) Identity of issue () Description of Investment (d) Cost (e} Current value
SPDR S§&P 500 ETF Trust s 468,697 3 631,608
Glenmede Large Cap Core Portfolio 412,100 557,209
Yanguard FTSE All World ex-US ETF 403,932 404,870
Yanguard Dlyvidend Appreciation ETF 383,174 394,438
Royce Special Equity Fund 329,342 333,094
Glenmede Long/Short Portfolio 278,764 292,298
Plmeo All Asset Alt Authority Fund 290,571 239,433
Invesco Powershares FTSE Rafi US £k 205,486 226,746
Gienmede Secured Options 219,769 216,106
Blackrock Strategic Income Opps Instd 209,471 207,512
Fempleton Global Bond Fund 218,048 201,675
Glenmede Governinent Cash Portfollo 154,841 154,841
Vanguard FTSE Developed Markets 133,327 122,352
Wisdomtree Emerging Markets Equity 131,53t 102,870
SPDR Dow Jonet Glohal Real Estate ETF 81,977 89,732
United States Commodity Index Fund 85,777 70,262

* Wilmington Trust Cash (679 079

TOTAL ASSETS HELD FOR INVESTMENT PURPOSES $ 3,936,128 $ 4,243,767

* Denotes party-in interest

See notes to financlat statements and independent auditors’ report.

]



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1270-0110

(Form 5500) Actuarial Information 2014

Departrment of the Treasury

ltemal Reverue Service This schedule is required to be filed under section 104 of the Employee

Bepariment of Labor ! Retirement Income Security Act of 1974 (ERISA} and section 6059 of the This Form is Open to Public
Employee Benclits Securfy Administration intemal Revenue Code (the Code). |nspe(§)ﬁon
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or §500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

P Round off amounis to nearest dollar,

» Caution: A penalty of $1,000 will be assessed for fate filing of this report unless reasonable cause Is established.
A Name of plan B  Three-digit

plan number (PN) b 004

WINDSOR DOOR, INC, PENSION PLAN FOR HOQURLY FEMPLOYEES R AR AL RON:
C Plan sponsor's name as shown on Hne 2a of Form 5500 or 5500-SF D Employer tdentificafion Number (EIN}

REPUBLIC DOORS & FRAMES, INC. _ 75-3130734
E Typeof plan; &] Single D Mullipfe-A D Muliiple-B ' F Prioryear plan size:D 100 or fewer 101-500 D More than 500
I Part | l Basic Information
1  Enter the valuation date: Manth 1 Day 1 Year_ 2014
Assels; S L e R
B MAIKEE VAIUE 1.oeeecoeec it s aee s rsesrsrster e rersaesneesrnananinsis 2a 4,165,789
b Actuarial value 2b 3,928,606
3 Funding targetiparticipant count breakdown (1) Number of (2) Vested Funding | (3} Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 84 2,626,975 2,626,975
b For terminated vested participantS..........cooieviarricnnisns e 148 1,937,283 1,937,283
€ For active participants......... oo vevi it ien s e 0 0 0
L TO18E e oo et veos e e e eem e et ae ers eesat srerne e aen een e ne e can sreae aeh ear s 232 4,564,258] 4,564,258
4  ifthe planis in at-rigk status, check the box and complete lines (a) and (b} D AERIERE R
a Funding target disregarding prescribed at-rlsk assumplions ... 4a
b Funding target reflecting al-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..o
B EMTECHVE IMEIESE FALE .....vvoosveeeereeerseeerressseseeeareesseereeoeeseoetessass s st st sesssssss s sesessressenrssmsssssssnsssssssessosssrnsssiinsss] O 6.50%
B TAIGE! NOMMNAI COSE......ovecovoevoeueeresarrasrescss s crecossce et sesmaemiebss s sobs 1AL Ebre 8 e 28410420188k L0ty e 6 0

Staterment by Enrolled Actuary

To the best of my knowledga, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each proscribed assumplion was applied in
accordance with applicable law and regufations. in my opinion, each other assuaption is reasonable (tsing Into ascount the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer sy best estimate of anticipated experience under the plan,

Py ™,
s | 2l PRI wen
"HERE - A AT XD 09/28/2015

Sié’ﬁatlﬂel-fff acf{xary A }/’ Date
Albert R. Mincor, Jr., BA, ASA 14-02734
Type or print name of acluary Most recent enrolliment number
Al Minor & Associates, Inc. {614) 899-0636
Firm name Telephone number {including area code)
283 South State Street
Westerville OH_ 43081
Address of the firm

i the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions et ——
For Paperwork ‘Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 6600-5F. Schedule SB {Form §500) 2014

v. 140124



Schedufe SB {Form 5500) 2014 page2-{ 1}

| Part Ii Beginning of Year Carryover and Prefunding Balances

7

{a) Carryover balance

(b} Prefunding balance

Balance at beginning of prior year after applicable adjustrnents {line 13 from prior
WBATY creaearerreersarissessreeres s e sreens sbaes ansssiasseain s s st s srner e s b Ass AR b aas b babaea e R s rer shennarer ara ]

50,324

Portien elected for use to offset prior year's fundlng requirement (]lne 35 from
prior year) ..

50,324

Amount remaln:ng {line 7 Minus N€ B} ...cocvvivinirierin i reenes

0

10

Interest on fine 9 using prior year's actual returnof __13, 07%

1

Ptior year's excess confiibutions to be added to prefunding batance:

a Present value of excess contributions {fine 38a from prior year) ... ’

b(1) Interest on the excess, If any, of line 38a over line 38k from prior year

Schedule S8, using prior year's effective interestrate of 6, 3 ..o Lo

<

B(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return .,

C Total avaﬂab!e at begmning of current p!an year !o add to prefundmg baianoe

d Portion of (¢} to be added to prefunding BalanCe ...........coeereervererrimeeecrecsnraneoncon.

12

Other reductions In balances due to elections or deemed electons ..o vveeevvinenee.

13

Balance at beginning of current year {line 8 + line 10 + line 11d —line 12}...............

Lo {0 I L1 R 9y (o)

Part Il | Funding Percentages

14

Funding target attaiNmEnt PEFECENIAGR vttt e et s bee s ek er s et e b b0 b 1SR a 00 a0 SR e s

86.07 %

15

Adjusted funding target attainment percentage

86.07.%

16

Prior year's funding percentage for purposes of determlnmg whether carryoverlprefundlng balances may be used to reduce

current year's funding requirement....

16

80.00 %

17

H the current value of the assets of the plan Is less than 70 percenl of the fundmg larget enter such percentage

17

‘PartIV | Contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date {h) Amount paid by {c) Amount paid by {a) Date
(MM-DD-YYYY) employer(s) employaes {MM-DD-YYYY)

(b) Amount paid by
employer(s)

{c} Amount pald by
employees

04/04/2014 42,620

07/09/2014 42,620

10/07/2014 42,620

01/07/2015 42,620

Totais »

| 18ib)

170,480

18{c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions TOM Prior YEars. ... 19a
b Contributions made to avoid restrictions adjusted to ValUaton date .. ... oo 19b
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date

0

0

| 19¢

20

Quartedy contributions and liquidity shortfalis:

a Did the plan have a *funding shortfall® for e PriOr YE@I? ..o s s s
b If line 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner?

C [fline 20a is “Yes,” see instructions and complete the following table as applicable:

163,760

Liquidity shortfall as of end of quarter of this plan year

(1) tst 2) 2nd

3) rd

@) 4th




Schedule SB (Form 5500) 2014 Page 3

: Péft V. Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: ;S‘ Zzgme";; 2’6“"’;9”‘9”& 3;’ ;"99"‘9”& [] NA, full yield curve used

D Applicable MORtH (ENTEF COAE)...... oo ettt e e s stess s st e ses s s e e beenss e snsennnnenea 21b 4
22 Weighted average T8tiEMENt A0B .....ovcvvveeereerssienesiereesesenimsssessenssnssinesssssasssnssasssssosssnesssssssssmessssssessssvennssseren] B2 65
23 Mortality table(s) (see Instructions) Prescribed - combined [ ] Preseribed - separate [ ] substitute

Part Vi |Miscellaneous ems

24 Has a change been made In the non-prescribed actuarial assumptions for the current plan year? I *Yes,” see

instructions regarding required

attachmentD Yes @ No
25 Hasa method change been made for the current ptan year? [f “Yes,” see Instructions regarding required attachiment. . .o.oo..ovceveerevoveend Yes F No
26 Isthe plan required to provide a Schedule of Active Participants? [f “Yes,” see Insiructions regarding required attachment. ...............ccoo.... G Yes g No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

BHACHMENL. . ..o e e e bt eeen srere b bt st sasn st srras
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpald minimum required contributions for Al PEOF YEAFS ... srrssieerersssssmessssssrsssesssssssssennssrssssessssssons 28 0
29 Discounted employer contributions allocated toward unpald minlmum required contributions from prior years 29

(N8 TOAY.. oo eevivrerraeserrerrerar vt erers e rvssiaransesssaeressaesbasssensesnsses arisesssssare ssestebe seesbessabenssbesarsbessssessansbnasnsanstesanssees 0
30 Remalning amount of unpaid minimum required contributtons (line 28 minus line 29) 30 0
Part Vill { Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see Instructions):

A T2rGet NONMAE COSE (€ B)..cvvrviivieriisiscessniei s iass s bt bt bt as 444 o488t 5 bt smn b endsems e st b oo seesrmrees Ha 0

b Excess assets, If applicable, but not greater than HNE 318 .o e cveeeeee s emeee e eeseeeeesve e eee e 31b 0
32 Amortization Installments: Outstanding Balance Instaliment

a Net shortfall amortization installment ...c.ieee e e 635,652 145,538

b Waiver amortization NStAIMENL.............ccooviiieieinsiesres s esissssss s sessssssienind 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

{Month Day Year )_and the waived amount .........ccocoiieinninieninenna, 33
34 Total funding requirement before reflecting carryover/prefunding balances (fnes 31a-31b + 32a +32b-33)..| 34 145,538

Carryover balance Prefunding balance Total balance

35 Balances elected for use te offset funding

TEQUIFEMBNL......creviirsrecnsisies e s 0
38 Additional cash requirement line 34 MINUS N0 35) .........ovroveeecvecserevereesmresneeeesessassssesssscen serenssmsmrassrsssascria] 90 145,538
37 C.ontn'bulions allocated toward minimum required contribution for current year adjusted to valuation date 37

I8 T0) .0ttt sttt s e ee e e s eae s s e £ 8RRt n e et 163, 760
38 Present value of excess contributions for current year {see instructions)

a Total (excess, if any, of iNE 37 OVETIINE B6) .....vc.ieervrcvoinniei st sss s essvonsssecornesnscnses]  JOR 18,222

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........] 38b 0
39 Unpald minimum required contribution for current year {excess, if any, of line 36 over line 37) ..o ovveceeveceen. 39 0
40 Unpaid minimum required CORHBUIONS 0T A1l YBAIS ..vvvv.vevveeveeeecsesereere s evsees e sssessseesns e sassacsroenessresscmssrssesrnns 40 0
P_ar't_"IX__ | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

8 SCRBUUIE BIBOIEG ....vocveviee ettt bs e sss s s s e s sss a8 s eSS S e E 8848 A Ao b RS seErS []2plus 7 years El 15 years

b Eligible plan year(s) for which the election in liNe 418 Was MAUE .......cc.coivrreeriecrieeriesseessennrs s rssssessaes D 2008 D 2009 D 2010 || 2011
42 Amount of acoeleration AJUSIMENL ... ceernreens e e ssenrssesssssveresssmssessssssnssssnesreneennnessasn] 2

43 Excess instaliment acceleration amount to be carried over {0 fUlUre PIBN YEAS .....c.ovcecvrerreeress s erer v ninneens

43




Schedule SB, line 19 - Discounted Employer Contributions

Plan Name WINDSOR DOOR, INC.

Attachment to 2014 Form 5500

PENSTON PLAN FOR HOURLY EMPLOYEES

EIN: 75-3130734

Plan Sponsor's Name  REPUBLIC DOORS & FRAMES, INC. PN: 004
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:
04/04/2014 42,620| 2014 6.50 41,934
07/09/2014 42,6201 2014 6.50 41,2406
10/07/2014 42,620| 2014 6.50 40,610
01/07/2015 42,6201 2014 6.50 39,970




Attachment to 2014 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name wWINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES EIN: 75-3130734
Plan Sponsor's Name REPUBLIC DOORS & FRAMES, INC. PN: 004

The weighted average retirement age is equal to the normal retirement age of 65 .

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.

Normal Retirement Age



Plan Name WINDSOR DOOR, INC.

Attachment to 2014 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

PENSTON PLAN FOR HOURLY EMPLOYEES

Plan Sponsor's Name

REPUBLIC DOORS & FRAMES, INC.

EIN:
PN:

75-3130734

004

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Shortfall 70,349 01/01/2008 1 70,349
Shortfall -59,689 01/01/2009 2 -30,571
Shortfall 225,379 01/01/2010 3 78,813
Shortfall 564,269 01/01/2011 12 63,642
Shortfall -287,015 01/01/2012 5 -63,125
Shortfall 271,386 01/01/2013 6 51,371
Shortfall -149,027 01/01/2014 7 -24,941




