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 005
REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1975
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
WINDSOR REPUBLIC DOOR, 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)
321210

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 ‘ 285
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) 95
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2) 87
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 104
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 78
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 269
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 10
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 279
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 1
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 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

£ Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Inspection
mployee Benefits Security Administration Internal Revenue Code (the Code).
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 005
REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN plan number (PN) >

D Employer Identification Number (EIN)
75-3130734

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
WINDSOR REPUBLIC DOOR, INC.

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:
BUIMATKEE VAIUE ...t 2a 4263590
D) AGIUBIIAI VAILE ...t 2b 4024483
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...................... 107, 1880529 1880529
b For terminated vested participants 83 845539 845539
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 95 1786202 1790017
Lo I 1 R R UURRRURRT 285 4512270 4516085
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.
D EffECHVE INEEIEST FALE .....c..cvieeeeee ettt et ee ettt ee et et et et e et et e ee et e s et e e et eaeetese s e te st eae s etesseteseessanesesnnnaans 5 6.529
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 81280

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 04/15/2015
Signature of actuary Date
ALBERT R. MINOR, JR., EA, ASA 14-02734

Most recent enrollment number
614-899-0636
Telephone number (including area code)

Type or print name of actuary
AL MINOR & ASSOCIATES, INC.

Firm name

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
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




Schedule SB (Form 5500) 2014

Page 2 -

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 12606
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] 12606
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 13.20% evveeeieniinieieeene 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) 9

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 6.35 %.cccuennunn) N
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............., 10

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

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 89.11 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 89.11 %
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] 84.18 %
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 56046
07/09/2014 56046
10/07/2014 56046
01/07/2015 56046

Totals » | 18(b) 224184 | 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 215322
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e Yes D 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
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: Ist seg4r.r19egn;/: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 D 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 81280
b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment..............coocvoiiiiii s 491602 130170
b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s
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 211450
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 211450
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1539
(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 3872
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 [ | 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




SCHEDULE C

H H H OMB No. 1210-0110
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
REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN 005
plan number (PN) 4

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

D Employer Identification Number (EIN)
WINDSOR REPUBLIC DOOR, 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
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(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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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
REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN
plan number (PN) 4 005

C Plan sponsor’s name as shown on line 2a of Form 5500
WINDSOR REPUBLIC DOOR, 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), 1¢(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 ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 63338 56046
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1
OF DEPOSIL). e eeesseens s ceeesemeeeeeees oot eee oot ¢ 210098 336761
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...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 I0BNS.........ceevvereeereeseeeeeeeeeeeeeeese s s seese et eness s seeseneneenas 1c(8)
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNDS) 1ttt ebe e 3990749 4082504
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OHNET ..ottt 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

4264185

4475311

1g

1h

1i

1

1k

1l

4264185

4475311

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)

224184

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

224184

2b(1)(A)

8355

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

8355

2b(2)(A)

2b(2)(B)

2b(2)(C)

145481

2b(2)(D)

2b(3)

145481

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

56245

2b(5)(C)

56245
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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., mutual funds)...........cceeeiiiiiiiiiie e
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 434265
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 215005
(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) 215005
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) 8134
(A) OHNET <. er s e en e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 8134
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 223139
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 211126
| 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 % CO. (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 X

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
REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN plan number
(PN) » 005

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

WINDSOR REPUBLIC DOOR, 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):

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 I 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 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 °

[] wa

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):




Schedule R (Form 5500) 2014 Page 3

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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INDEPENDENT AUDITORS® REPORT

Plan Administrator

Republic Builders Products Hourly Pension Plan
7795 Walton Parkway, Suite 175

New Albany, O 43054

We have audited the accompanying financial statements of Republic Builders Products Hourly Pension Plan
(the “Plan®), which comprise the statements of net assets available for Plan benefits as of December 31, 2014
and 2013, the related statements of changes in net asscts available for Plan benefits for the years ended
December 31, 2014 and 2013, and the related notes to the financial stntements,

Management’s Responsibitity for the Financial Statements

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

Auditors' Responsibility

Our responsibility is to express an opinion on (hese 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 material misstatement,

An audit involves performing procedures (o 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 fnternal control relevant te the Plan’s preparation and fair
presentation of the financlal 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 Minancial statements,

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinfon,

226 Nerth Fifth Street, Suite 500, Columbus Ohio 43213
P 614.228.4000 [614.228.4040 www.NJE.com



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financiat
status of the Plan 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 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 respousibility 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 directly to the underlying 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 accepted 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,

Columbus, Ohio 2

October 6, 2015



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

{Form 5500} Actuarial Information 2014
Depastment of the Treasury
Inteinal Revenue Servico This schedule is required fo be filed under seclion 104 of the Employee
DepantmentofLabor Retirement Income Security Act of 1874 (ERISA) and section 6059 of the This Form is Open to Public
Employes Benefits Security Administsation Internal Revenue Code (the Code). ]nspec?ﬂon

Pension Benefit Guaranty Corporation

» File as an attachment to Form 6500 or 5600-5F,
For calendar ptan year 2014 or fiscal plan year beginning 01/01/2014 ang ending 12/31/2014
» Round off amounts to nearest dollar.
» 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
plan numper (PN} 4 005

Republic Builders Products Hourly Pension Plan

C Plan sponsor's name as shown on line 2a of Form $800 or 5500-SF D Employer Identification Number (EIN)
Republic Doors and Frames, Inc. 75-3130734
E Typeofplan: [ Single {1 Multiple-A [] Muliiple-B F Prioryear ptansize:[ ] 100 or fewer [x] 101-500 [] More than 500
{ Part | [ Basic Information
1 Enterthe valuation date: Month i Day 1 Year 2014
2 Assels:
B VIBIKET VEILE oo ose oo ss oo oe seeees s se e s s e b ss e es et sesaresnsareresamms e srasassnsasstsrassassssssssssrvmssnnsrscnsessene] | GEL 4,263,590
13 AAGIEBFIET VAIIE 1vvvrvvvvereseessseoeeresee e seessseesesseeseessesssssen st s bbseeRsi1 88 St L0 s 2b 4,024,483
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......... ool 107 1,880,528 1,880,523
b For terminated vested pamicipants...... ..o e e 83 845,539 845,539
C For active participants... ... e 95 1,786,202 1,790,017
[ B 151 SOV P S USUR RO rU s 285 4,512,270 4,516,085
4 Ifthe planis in at-risk status, check the box and complete lines {a) and (b)
a Funding target disregarding prescribed at-risk assumptions ... OO S - |
b Funding target reflecting at-risk assumptions, but disregardlng transition rute for pians that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .. cevereneine
B EfOCHVE IMEIESE FALE .....soooeceooseec e reeseeeevereeres e eeeesseeememrsoeseess st st sss s et eresscnansnssssis s o] O 6.52%
B TAFGEE MOMNAT COSeeeeecoeeeaoeeoooooveosessrs e ereeeeseeeee s oo sssrssom e sssssssesnnnssssss s s O 81,280

Statement by Enrotled Actuary

To the best of my knowledge, tha information supplied in this schedule and aocorrpanymg 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 asgumption is reasonable {taking igtqaccount the experiance of the plan and reasonable expectations) and such other assumplions, in
combination, offer my best est»mateﬁf anticipated expenence under the p#

son ///Mfﬁ( Moenr \% sh)5-)5

Slgnature of kétuary Date
ALBERT R. MINOR, JR., EA, ASA 14-02734
Type or print name of actuary Most recent enroiiment number
AL MINOR & ASSOCIATES, INC. {(614) 899-0636
Firm name Tetephone number (including area code)
283 SQUTH STATE STREET
WESTERVILLE OH 43081
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statule In completing this schedule, check the box and see D

instructions

For Paperwork Reduction Act Nolice and OMB Control Numbers, see the instructions for Form 6600 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124
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Schedule SB (Form 5500) 2014

Part Il Beginning of Year Carryover and Prefunding Balances
{a) Carryover balance {h) Prefunding batance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L Ly TN OO USSR UU P TOOOR 0 12,606
8 Portion elected for use to offset prior year's fundmg requwement (Ime 35 from
prior year) .. e 0 12,606
9 Amount remaining (line 7 minus line 8) 0 0
10 Interest on line 9 using prior year's actual retumnof 13 .10% e,
11 Prior year's excess contributions to be added lo prefunding balance;
a Present value of excess coniributions {line 38a from prior year) ...l ]
b({1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interesirate of 6. 38 ...
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual L
return .. 0
C Totat avallab!e at begmmng of current pfan yearlo add to prefundlng balanoe 10
d Portion of {g) to be added to prefunding balance ... 10
12 Other reductions in balances due to elections or deemed elecions .............c.......... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d—fne 12)............... 10
Part 111 Funding Percentages
14 FUnGing target QUAINMENE PEIGEIMAGE ..ot snsssesssesssssssssise sttt issssssissssimsecmissmssrsissnsss] 14 89,11 %

15 Adjusted funding target attainment percentage

15 89.11 %

16 Prior year's funding percentage for purposes of deiermmmg whether carryoverlprefundlng balances may be used o reduce

16

current year's funding requirement..., e ar e eem e sevns 84,18 %
17 [ the current value of the assets of the p!an is less than 70 percent of the fundlng target enter such percentage 17 %
PartIV | Contributions and Liquidity Shortfalis
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 (e) Amount paid by
(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
04/04/2014 56,046
07/09/2014 56,046
10/07/2014 56,046
01/07/2015 56,046
Totals » | 18(h) 224,184] 18(c) | 0
19 Discounted employer contributions - see insteuctions for small plan with a valuation date after the beginning of the year:
a Contributions altocated toward unpaid minimum required contribulions from PFOT YEars. ..o cereveeneerneno| 198 0
b Contributions made te avoid resiictions adjusted to ValUation Gate ...............cowcerreereeeeeemsennesseeseceeecrenceonns| 19D 0
¢ Contributions allocated toward minimum required contrioution for current year adjusted to valuation date............n| 19C 215,322
20 Quarterly contributions and liquidity shorifalls:

a Did the plan have a “funding shorifall” for the PrioT YBAIT ... et

b i line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

¢ If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shorifall as of end of quarier of this plan year

(1) st (2) 2nd

(3) 3rd

{4y 4




Schedule SB {(Form 5500) 2014 Page 3

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

21 Discount rate:

A Scgment ratee: ;St Ss)ggmen‘;; 2Gm.i 33’929”‘9”;(; 36rd ;e;men{;:) D N/A, full yield curve used

D AppIicable MOH (BITEE COUR).. ..\ vve. v ey ecereeereieetr e e eeeee et e e bbbt 21b 4
22 Weighted average TOlIMEMENL BUE ... .o ieioet oo oeeeeee et ee et iert s et s it est b0 220 et 22 65
23 Mortality fable(s) (see instructions) @ Prescribed - combined D Prescribed - separale D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see insteuctions (egarding requnred

aftachment... D Yes E No
25 Has a method change besn made for the current plan year? If “Yes,” see instructions regarding required attachment.........coooovivrireneian] D Yes E No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. g] Yes i No
27 ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27

altachment... weeenersi
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUtions for Al PrIOT YOAIS ............cooveviririiniess s ars s e s 28 0
29 Discounted emp]oyer contrbutions allocated toward unpaid minimum required contributions from prior years 29

(line i9a)... Heeeteseesseesarnttietateateeateeeheeaneas b berEea AT vRe TR oEdarSAeAEa L EbeRsat s sy ee R ebn s AR LIS RE e T E L e TP bt st sen 0
30 Remaining amount ofunpald minimum requlred contributions (Iine 28 minus line 29} 30 0
Part VIIl {Minimum Required Contribution For Current Year
31 Target nonmal cost and excess assets (see instructions):

@ TArget NOTMIAT COSE (INE B).v.rvvvvvverrsorrece e ceseressscereeresssss s asisss b ams s ersne st bb R0 Tt 3a 81,2890

b Excess assels, if applicable, bul not greater han lIng 318 ..o et 31bh 0
32 Amoartization installments: Quistanding Balance Instaliment

a Net shortfall amordization installment ..o 491,602 130,170

b Waiver amortization instaliment
33 If a waiver has been approved for this plan year, enter the date of the ruling letler granling the approval 33

{Month Day Year )_and the walved amount........niceenns
34 Total funding requirement before reflecting sarryover/prefunding batances (lines 31a - 31b + 32a + 3azb -33).. 34 211,450

Carryover balance Prefunding balance Total balance

35 Balances efecled for use to offset funding

FEOUITEMENE oot e 0
36 Additionat cash requirement {ling 34 MINUS NG 35 ...t e e 36 211,450
37 C_oniributions aflccated toward minimum required contribution for current year adjusted to valuation date 37

I8 FGCY ...t eeemeaetcesre et rmm e ccaes et e sea e e s b e Y4 e LR P A S s 215,322
38 Present value of excess contributions for current year (see Instructions)

A Total (excess, if any, 0FHiNe 37 OVEI TNE 3B) ... rrceerereecteceirrierisirisissersie s ssssssesiss e e 38a 3,872

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ... 38b 0
39 Unpaid minimum required contribution for cureent year (excess, if any, of line 36 over line 37) 39 0
40 Unpaid minimum required contributions for @ll YEAS .o e sss s s 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructlons)
41 If an electton was made fo use PRA 2010 funding reltef for this plan:

A SOREUUIE BIBGEEG oot oceiiiesotts s ceeereserasteesreeeasssha st s e e abe s prare s see s besaesesas e s b e S EE LG e E S m e haaa st s s st

D 2 plus 7 years D15years

b Eligible plan year{s) for which the election in line 41a was made

42

Amount of acceleration adjusiment

[]2008 []2008 | ]2010 [ 2011
42

43

Excess inslallment acceleration amount to be carried over o fufure plan Years.........cooeiiinn

43




Schedule SB, line 19 - Discounted Employer Contributions

Attachment to 2014 Forim 5500

Plan Name Republic Builders Preducts Hourly Pension Plan

EIN: 75-3130734

Plan Sponsor's Name Republic Doors and Frames, Inc. PN: 005
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:
04/04/2014 56,046] 2014 6.52 55,142
07/09/2014 56,046] 2014 6.52 54,233
10/07/2014 56,046, 2014 6.52 53,395
01/07/2015 56,046| 2014 5.52 52,552




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

Plan Name Republic Builders Products Hourly Pension Plan EIN: 75-3130734
Plan Sponsor's Name Republic Doors and Frames, Inc. PN: 005

The weighted average retirement age is equal to the normal retirement age of __ 85

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.



Attachment to 2014 Form 5500
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name Republic Builders Products Hourly Pension Plan EIN: 75-3130734
Plan Sponsor's Name  Republic Doors and Frames, Inc. PN: 005

Describe ali non-prescribed actuarial assumptions used to determine the funding target and target normal
cost, Also, describe the mthod for determining the actuarial value of assets and any other aspects of the
funding method for determining the Schedule SB entries that are not prescribed by law.

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

Salaxy Scale ¥N/A

Social Security Projection N/A

Withdrawal T-5 Turnover

Funding Asset Method 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

asgsets as of the Valuation bate.
Probability of Lump

Sum Payout 0%
Effective Rate of Interest 6.52%
Segment Rates Maximum Contribution:

1.37% / 4.05% / 5.06%
Minimum HATFA Contribution:
4.99% / 6.,32% / 6.99%

L.ookback Period? 4 months prior to the valuation date
Pre-retirement Mortality 2014 Non-Annuitant Sex Distinct Table
Post-retirement Mortality 2014 Annuitant Sex Pistinct Table
AR e iel

Assumptions for FAS 35

Present Value of

Accerued Benefit

Interest Rate 1.50%

Asset Method Fair Market Value

Pre-retirement Mortality 2014 Optional Small Plan Sex Distinct Table



Atftachment to 2014 Form 5500
Schedule SB, Part V - Summary of Plan Provisions

Plan Name Republic Builders Products Hourly Pension Plan EIN: 75-3130734
Plan Sponsor's Name Republic Doors and Frames, Inc. PN: 005
Summary,

Summary of Plan Provisions

General Information

Original Effective Date: January 1, 1975

Fffective Date of Last Amendment: November 17, 2009
Plan Year: January ist to December 31lst

7

Employer Fiscal Year: January lst to December 3lst
Employer ID Number: 75-3130734

Plan Administrator's ID Number:?775-3130734

Plan Number: 005

Plan Administrator: Desco Corporation

Eligibility

All employees of Republic Builders Products compensated on an hourly basis upon
completion of one year of gervice and attainment of age 21.

Credited Service

A year of service is credited for each calendar year during which an employee works
1,000 hours. Fractions of years are credited to the nearest month if less than
1,000 hours in the year of hire or the year of exit.

Normal Retirement Date

Age 65 and 5 Years of Service,

Normal Retirement Benefits

The monthly amount of Normal Retirement pension is equal to $15.00 times the
participant's credited service. The benefit multiplier was increased from 514,00
effective November 10, 2013,

Barly Retirement Date

Age 60 and 15 Years of Service,

Early Retirement Benefits

The amount of Early Retirement Benefit is based on the Normal Retirement Benefit,
and is reduced as shown below interpolated for each month the benefit commences prior to No



Attachment to 2014 Form 5500
Schedule SB, line 26 - Schedule of Active Participant Data

Plan Name Republic Builders Products Hourly Pension Plan
Plan Sponsor's Name Republic Doors and Frames, Inc.

EiN: 75-3130734

PN: 005

Aftained
Age

No.

Under 1
Average

Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE
itod
Average

5t0 9
Average

No. Comp. | Cash Bal.

No. Comp. | Cash Bal

Under 25
2510 29
301034
351039
40 o 44
45 to 49
50 to 54
55 to 59
&0 1o 64
65 to 69
70 & up

[ I

Altained
Age

No.

i0to 14
Average

Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE
i5t0 19
Average

20t0 24
Average

No. Comp. | Cash Bal.

No. Comp. | Cash Bal.

Under 25
25029
30¢to 34
351039
40 to 44
4510 49
50 to 54
55 10 59
60 to 64
65 {o 69
70 & up

L S PR Y

[ = T R TN R )

Attained
Age

No.

25t0 29
Average

YEARS OF CREDITED SERVICE
30 to 34 3510 39

Average

Avarage

40 & up
Average

Comp. | Cash Bal. [No.

Comp. | Cash Bal. |No.

Comp. | Cash Bal, [No.

Comp. | Cash Bal.

Under 25
250 29
30140 34
3510 39
40 to 44
45 {0 49
50 to 54
55 to 59
60 to 64
G5 to 69
70 & up

Y




Attachment to 2014 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name Republic Builders Products Hourly Pension Plan EIN: 75-3130734
Plan Sponsor's Name  Republic Doors and Frames, Inc. PN: 005

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Instailment
Shortfall Base 33,278 0r/01/2008 1 33,278
Shortfall Base 31,661 01/01/2009 2 16,216
Shortfall Base 172,521 01/01/2010 3 60,329
Shortfall Base 356,452 01/01/2011 iz 40,203
Shortfall Base -73,849 oL/01/2012 5 -95,699
Shortfall Base 52,406 01/01/2013 6 9,920
Shortfall Base -80, 867 gr/01/2013 7 -13,534




REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN
FORM 5500 PLAN 003 EIN: 52-2187273
Pecember 31, 2014

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

(@)

(b} 1dentity of issue (c) Deseription of Investment (d) Cost () Current value
SPDR S&P 500 ETF Trust b3 364,850 625,869
Glenmede Large Cap Care Portfolio 412,503 557,368
Yanguard ‘FTSE All World ex-US ETF 405,945 406,745
Yanguard Dlvidend Appreciation ETF 310,625 391,191
Royce Speclal Equity Fund 329,555 333,136
Glenmede Long/Short Portfotio 276,333 285,750
Glenmede Government Cash Portfolio 281,655 281,655
PIMCO Al Asset All Authorlty Fund 288,037 237,345
Invesco Posvershares FTSE Rafi US Tk 207,143 228,575
Glenmede Secured Optlons 221,612 217,898
Black Rock Strategte Income Opps Instl 210,617 208,649
Templeton Templeton Global Bond Fund 218,098 201,719
Vanguard FTSE Developed Markets 133,327 122,352
WisdomTree Emerging Markets Equity 131,531 102,870
SPBR Dow Jones Global Real Estate ETF 181,383 89,016
United States Commodity Index Fund 85,476 70,021
Wilmington Trust Cnsh 55,106 55,106

TOTAL ASSETS HELD FOR INVESTMENT PURPOSES S 4,113,796 4,419,265

* Decnotes party-In-interest

See notes to financial statements and independent auditors' report,
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Norman Jones Enlow & Co.

Centified Public Accountants
& Management Consultants

INDEPENDENT AUDITORS’ REPORT

Plan Administrator

Republic Builders Products Hourly Pension Plan
T795 Walton Parkway, Sulte 175

New Albany, OH 43054

We have audited the accompanying financial statements of Republic Builders Products Hourly Pension Plan
(the “Plan®), which comprise the statements of net assets 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 financial 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 prineiples gencrally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal contrel relevant to the preparation and fair presentation
of financlal statements that ate free from material missiatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinfon on these financial statements based on our audits. We conducted
our sudits in accordance with auditing standards generally aceepted 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 material misstatement,

An audit invelves performing procedures (o obtain audit evidence about the amounts and disclosures in the
financial statements, The procedures sclected 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 relovant 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 ol the financial statements,

We believe that the audit evidence we have obtained s sufficient and appropriate to provide a basis for our
audit opinion,

226 North Fifth Street, Suite 500, Columbus Ohio 43213
p 614.228.4000 [614.228.4040 www.NJE.com



Opinion

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 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 andits were conducted for the purpese of forming an opinion en 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 responsibllity 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 directly to the underlying 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 accepted 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.

Columbus, Ohio (| E

October 6, 2015



REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS

December 31, 2014 and 2013

2014 2013
ASSETS
Investments, at fair value
Cash $ 336,761 3 210,098
Mutual funds 4,082,504 3,990,749
TOTAL INVESTMENTS 4,419,265 4,200,847
Recefvable
Employer 56,046 63,338

NET ASSETS AVAILABLE
FOR PLAN BENEFITS 3§ 4,475,311 $ 4,264,185

See notes to financial statements and independent auditors' report.
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REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS

Years Ended Pecember 31, 2014 and 2013

CONTRIBUTIONS
Employer contributions

INVESTMENT ACTIVITY
Interest and dividend income
Renlized gain on investments
Net appreciation in fair value of mutual funds

TOTAL CONTRIBUTIONS AND INVESTMENT ACTIVITY

DEDUCTIONS
Benefit payments
Plan administrative expenses
TOTAL DEDUCTIONS

INCREASE IN NET ASSETS
AVAILABLE FOR PLAN BENEFITS

NET ASSETS AVAILABLE FOR PLAN BENEFITS
AT BEGINNING OF YEAR

NET ASSETS AVAILABLE FOR
PLAN BENEFITS AT END OF YEAR

See notes to financial statements and independent auditors’ report.

4

2014 2013
224,184  $ 220,876
153,836 165,126

- 107,414
56,245 219,039
434,265 712,455
215,008 200,005
8,134 5,873
223,139 205,878
211,126 506,577
4,264,185 3,757,608
4475311 8 4,264,185




1,

REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF RETIREMENT PENSION PLAN

The following description of the Republic Builders Products Hourly Pension Pian (the “Plan”) provides
only general information. Participanis should refer to the Plan Agreement for a more complete
description of the Pian’s provistons,

General

The Plan, established January 1, 1975, is a noncontributory defined benefit pension plan covering the
hourly employees, including those employees who are members of the United Steelworkers of America
Laocal 8195, of Republic Bullders Products Company (the “Company”)., The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as amended,

Eligibility and Vesting
All employees whose employment is governed by the collective bargaining agreement negotiated by the

United Steelworkers of America Local 8195 are included in the Plan as participants after one year of
service, as defined by the Plan, and attainment of age 21,

Participants become 100% vested upon completion of five years of service, I a participant terminates
employment before completing three years of service, he/she forfeits the right to receive the benefits
accurulated, unless the participant has reached age 65,

Pension Benefits

At normal retirement (age 65), participants are entitled to monthly pension benefits based on years of
service and specified multipliers, as defined by the Plan, A participant is entitled to reduced monthly
pension benefits at the age of 60 with ten years of vesting service.

If the participant is married on the date the benefits are to begin, the participant will automatically
receive 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 life annuity, unless otherwise elected.

If the participant is not marrled, and dies prior to receipt of benefit payments, no death benefit is
payable. Participants who become totally and permanently disabled are eligible to receive monthly
disability benefits that are equal to the normal retirement benefits they have accumulated as of the time
they have completed a six-month waiting period after becoming totatly disabled. Disability benefits are
paid until normal retirement age, at which time disabled participants begin receiving normal retirement
benefits.

Funding Policy
The Company contributes such annual amounts as are necessary on an actuarial basis to provide the Plan

with assets sufficient to meet the benefits to be paid to Plan participants, The Plan has met the minimum
funding requirements 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.

Pian Termination

Although it has not expressed any intention to do so, the Company has the right under the Plan to
terminate the Plan subject to the provisions set forth in ERISA. In the event of fuil or partial termination
of the Plan, the accrued benefits of the participants become fully vested.
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REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF RETIREMENT PENSION PLAN (CONTINUED)

Pian Termination (Continued)

Should the Plan terminate at some future time, its net assets generally will not be available on a pro rata
basis to provide participants® benefits, Whether a particular participant’s accumulated 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 the time of the Plan’s net assets to fund those
benefits. Some benefits may be fully or partially provided for by the then existing assets and the PBGC
guarantee, while other benefits may not be provided for at all,

Generally, the PBGC guarantees most vested normal age retirement benefits, early retirement benefits,
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 paid administrative expenses of $8,134 and $5,873 for the year ended December 31, 2014 and 2013,

respectively,

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 compliance with the applicable requirements of the IRC and, therefore, belleves that the
Plan, as amended, Is qualified and the related trust is exempt, The Plan is subject 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 2012,

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Method of Accounting

The accompanyiug financial statements have been prepared on the acerual 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 mutuai funds are presented at fair value, based

on quoted market prices.



REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN
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 falr 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 disclosures on the amount and reason for transfers in and
out of Level 1 and 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 disaggregation 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 liabilities 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 occur in the near term, and due to uncertainties inherent in setting
assumptions, that the effect of such changes could be material fo 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 for Uncertainty in Income Taxes
The Plan has adopted FASB ASC 740-10-65 regarding uncertainty in income taxes. The Plan evaiuates

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 *move likely than not” that its tax positiens will be sustained upoen
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 believes all tax
positions taken would “more likely than not” be sustained upon IRS examination,
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REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

INVESTMENTS

The fair market value of individual assets that represent 5% or more of the Plan’s net assets, as of

December 31, 2014 and 2013, are as follows:

Investment 2014 2013
SPDR S&P 500 ETF Trust $ 625,869 3 562,381
Glenmede Large Cap Core Portfolio 557,368 483,466
Vanguard FTSE All World ex-US ETF 406,745 449,336
Vanguard Dividend Appreciation ETF 391,1N 362,656
Royce Speclal Equity Fund 333,136 331,265
Glenmede ELong/Short Portolio 289,750 -
Glenmede Government Cash Portfolio 281,655 -
PIMCO All Asset All Authority Fund 237,345 257,362
Invesco Powershares FTSE Rafi US 1k 228,575 -
Glenmede Secured Options 217,898 297,322
AQR Risk Party I - 276,590
Glenmede Core Flxed Income Portfollo - 195,934

FAIR YALUE

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 identical assets (Level 1)

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

Quoted Prices Significant
In Active Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
2014 (Level 1} {Level 2) {Level 3)

Description
Mongy market funds $ 336,761 3 - $ 336,761 $ -
Growith and Income funds 1,204,984 1,204,984 - ~
Equity funds 2,467,152 2,467,152 - -
Bond funds 410,368 410,368 - -
Total $ 4,419,265 $ 4,082,504 $ 336,761 $ -

Quoted Prices Significant

in Active Qther Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
2013 {Level 1) {Level 2) (Level 3)

Description
Money market funds $ 210,098 $ - $ 210,098 $ -
Growth and Income funds 1,252,177 1,252,177 - -
Equity funds 2,044,139 2,044,139 - -
Band funds 694,433 694,433 - -
Total 3 4,200,847 $ 3,990,749 $ 210,098 3 -




REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

FAIR VALUE (CONTINUED)

Earuings on the investments held by the Plan were $153,836 and $165,126 for the years ended December
31, 2014 and 2013, respectively, Net appreciation in fair value was $56,245 and $326,453 for the years
ended December 31, 2014 and 2013, respectively,

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLLAN 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 Plan benefits include benefits expected to be paid to (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries or employees who have died, and (¢) 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, disability, 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 beneflts 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 actuariai 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 annually 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 accumulated Plan benefits.

ACCUMULATED PLAN BENEFITS

An actuary estimates the benefit obligation of accumulated Plan benefits,

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

2015 2014
Vested benefits:
Participants currently receiving payments 3 1,835,356 $ 1,728,657
Other participants 2,256,231 2,318,219
Total vested benefits 4,091,587 4,046,876
Non-vested beneflts 5,315 3,315
Total 3 4,096,902 3 4,050,191




REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

6. ACCUMULATED PLAN BENEFITS (CONTINUED)
Changes in the actuarial present value of accumulated Plan benefits are as follows:

Actuarial present value of accumulated Plan benefits at

January 1, 2014 $ 4,050,191
Benefits accumulated and gains and losses 72,179
Interest due to the decrease in the discount period 201,265
Benefits paid (215,005)
Actuarial present value of accumulated Plan benefits at

January 1, 2015 $ 4,108,630

7. 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 3 4,475,311 % 4,264,185
Rounding , 1 3
Net assets available per Form 5500 $ 4,475,312 3 4,264,188

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

2014 2013
Total contributions and investment activity per the
financial stntements 3 434,265 $ 712,455
Deductions inctuded in investment activity 2 2
Total contributions and investment actlvity per
Form 5500 $ 434,267 § 712,457

The following is a reconciliation of deductions per the financial statements to Form 5500 as of December
31,2014:

Deductions per the financial statements $ 223,139
Deductions Included in investment activity 1
Deductions per Form 5500 3 223,140

No reconciliation of deductions was needed for 2013,

10



REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

8. PARTY-IN-INTEREST

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

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

recognition or disclosure through October 6, 2015, the date the financial statements were available to be
issued. No events arose during management’s review of subsequent events,

!



December 3, 2014

REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN
FORM 5500 PLAN 003 EIN: 52-2187273

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

@

(b} kdentity of issue (¢) Deseription of investiment {d} Cost (¢) Current value
SPDR S&P 560 ETF Trust 364,850 625,869
Glenmede Large Cap Core Porifolio 412,503 557,368
Vanguard "FTSE All World ex-US £TF 405,948 406,745
Vanguard Dividend Appreciation ETF 310,625 391,191
Royce Speclal Equity Fund 329,555 333,136
Glenmede Long/Short Porifolio 276,333 289,750
Glenmede Government Cash Portfolio 281,655 281,655
PIMCO All Asset All Authority Fund 288,037 237,345
Invesco Powershares FTSE Rafl US 1k 207,143 228,575
Glenmede Secured Optlons 221,612 217,898
Black Rock Strategic Income Opps Insti 210,617 208,649
Templeton ‘Templeton Global Bond Fund 218,098 201,719
Yanguard FTSE Developed Markets 133,27 122,352
WisdemTree Emerging Markets Equily 131,531 102,370
SPDR Pow Jones Glabal Real Estate ETF 181,383 89,016
United States Commodity Index Fund 85,476 70,021
Wilmingten Trust Cash 55,106 $5,106

TOTAL ASSETS HELD FOR INVESTMENT PURPOSES 4,113,796 4,419,265

* Denotes party-in-interest

See notes to financial statements and independent auditors' report,

12



SCHEDULE SB Single-Employer Defined Benefit Plan OM3 No. 1210:0110

{Form 5500) Actuarial Information 2014
Department of the T(ea;ury
Inteinal Revenve Service This scheduls Is required 1o be filed under section 104 of the Employee
Depantmantof babor Retirement [ncome Security Act of 1974 {ERISA} and section 6059 of the This Form is Open to Public
Employes Benefits Security Adninistration Internal Revenue Code (the C(}Cfe). Inspecl:ntion

Pension Benefit Guaranty Corporation

) File as an attachment to Form 6500 or §600-5F,
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
» Round off amounts to nearest dollar.
» Caution: A penally of $1,000 will be assessed for [ate filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
plan number {PN) {4 005
Republic Builders Products Houxly Pension Plan
C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-SF D Employer Identification Numbsy (EIN}
Republic Doors and Frames, Inc, 75-3130734
E Typeofplan: @ Single [] Multiple-A D Multiple-B F Prioryear plan size:D 100 or fewer @ 101-500 D More than 500
[ Part | [ Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2014
2  Assets:
B MBEKEE VBIUE cooeeoeceeee et eesrever s ers et s eeea seb b chea bbb b n R e Sp e o] 28 4,263,590
DD AGHUBTIBI VAILE .oooo oo s e sssssse s s oo ssesetsssssssseesssnniosscnneess] 2D 4,024,483
3 Funding larget/participant count breakdown {1) Number of (2) Vested Funding |  (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 107 1,880,528 1,880,529
b For terminated vested participants..........c.cccoeenes 83 845,539 845,539
C For active participant... ... i e 35 1,786,202 1,790,017
(o I 71| O O Oy PP 285 4,512,270 4,516,085
4  ifthe planis in at-risk status, check the box and complete lines (@) and {b).....coeve s [|
a Funding larget disregarding prescribed at-risk @assUmpions ... 4a
b Funding target reftecting at-risk assumptions, but d|sregardmg transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding foading factor ...
B EMTECHVE IMEIESE FALE . ovovovesoooeooooeosseeeseess et esseemseeeesor oo eee s e oo oee e ss st s rraacstsseerersesiisssnensinssosss ] D 6.52%
B TAIGEL NOMIAL COBL..vvuivvreiseeseemeesiieseseeeeseeeers et as e semeesoacmssos o e e L4 F LTSt s bt e 6 81,280

Statement by Enrolled Actuary

o the best of my knowledga, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complets and accurate. Each prescribed assumption was applied in
accardance with applicable law and segulations. tn my opinion, each other assumption is reasonable (taking iftq account the experience of the plan and reascnable expectalions) and such other assumgtions, in
comination, offer my best estlrneteﬁanhapated expenence under the pl

a/z,w«m% XL )55

Signa!ure of%éluary Date
ALBERT R, MINOR, JR., EA, ASA 14-02734
Type or print name of acluary Most recent enroliment number
AL MINOR & ASSOCIATES, INC. (614) 899-0636
Firm name Telephone number {including area code)
283 SOUTH STATE STREET
WESTERVILLE OF 43081
Address of the firm

If the actyary has not fully reflected any regulation or ruling promuigated under the statute in completing this schedule, check the box and see D
instructions

For Paperwork Reduction Act Notice and OMB B Gontrol Numbers, see the instructions for Form 65600 or 5500-SF. Schedule $B (Form 55600) 2014

v. 140124



Schedule SB (Form 55003 2014

Page 2 -} |

Part li

Beginning of Year Carryover and Prefunding Balances

7

(a} Carryover bafance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjusiments {line 13 from prior
1= 1o 2 U OO PR O PP URUUUU U PUPPPRRRRROY:

12,606

Portion elected for use lo offset pnor year s fundlng requwement (Ime 35 from
prior year) ..

12,606

Amount remaining {line 7 minus line 8} ..........c.cevvininnn

0

10

Interest on line § using prior year's actual returnof __ 1.3 . 10% .............................

1

Prior year's excess confributicns 1o be added to prefunding balance:

a Present value of excess contributions {line 38a from prior yeas) ......ooerveeiiicnene

b(1) Interest on the excess, If any, of line 38a over line 38b from prior year
Schedute S8, using prior year's effective interestrate of . 33 ...

b{2) Interest on line 38b fram prior year Schedule 8B, using prior year's actual
refur ..

C Tolal avallable a! begmmng of currem plan yearto add to prefundmg ba&ance

10

d Portion of (c) lo be added {o prefunding BAIANCE ... e e

10

12

Other reductions in balances due to elections or deemed elections ...

13

Balance at beginning of current year {line 9 + ling 10 + line 11d —ling 12)................

10

Part Il

Funding Percentages

14

Funding targe! altainment percentage .......vocvnenne.

14 89.11 %

15

Adjusted funding farget attainment percenlage

15 89,11 %

16

Pror year's funding percentage for purposes of determinmg whether carryoverfprefundlng balances may be used to reduce

current year's funding requirement....

18 84,18 %

17

If the current value of the assets of the pian is less than 70 percent of the fundlng targei enter such percenlage

17 %

Part IV { Contributions and Liquidity Shortfalls

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

{a) Date
{MM-DD-YYYY)

{b} Amount paid by
employer(s)

(c) Amount paid by
employees

{a) Date
(MM-DD-YYYY)

{b) Amount paid by
amployer(s}

{c) Amount paid hy
employees

04/04/2014

56,046

07/09/2014

56,046

10/07/2014

56,046

01/07/2015

56,046

Totals » | 18(b)

224,184

18(c) | 0

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

a Contributicns aflocated toward unpaid minimum required contributions from prior years. ..

19a

0

b Contributions made to avoid restrictions adjusted to valuationdate ...

¢ Conlributions altocated toward minimum required contribution for current year adjusted fo valuation date..........co.

19b

0

19¢

215,322

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have @ *funging SHOMTAE" fOF tNE PIIOT YEAT? ......orrrrroreescceeeeemmaeaese cetssesssissseeasscassssssssss crsmsnsassns sosssssssssssss s sssssssons s i [ Yes [] No

b If line 20a is “Yes,” were required quarierly instaliments for the current year made in a timely manner?

C M line 20a is “Yes,” see Instructions and complete the following table as applicable:

Liguidity shortfall as of end of quarter of this pfan year

() ist @ ond

{3) 3d

4 4n




Schedute SB (Form 5500) 2014 Page 3

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

21 Discount rate:

A Segmentrates ZJ;St gefigmeaj.-‘; 26n4.:i ;ezgmen;’ 36rd ;egg menoi/;. D NIA, full yield curve used

D ApPPICADIE MONEY (ENIEE COURY 111 vv. o vvvmeercorieo oot e e esb st b2 21b
22 Weighted average reIEMENT BOB ...t et ettt eam e e eee st eceer e et 22 65
23 Morality table(s} (see instructions) @ Prescribed - combined D Prescribed - separate Substitute
Part VI |Misceltaneous ltems
24 Has a change been made in the non-prescribed actuariat assumptions for the current plan year? 1f*Yes,” see instruclions regarding required .

BHBCAMEN ... oo s sesss s ookt pb ettt sissns s | | V€S ] NO
25 Has a method change been made for the current plan year? If "Yes,” see insiructions regarding required allachment...........cc.ocoiiee ] D Yes g No
2B Is the plan required to provide a Schedule of Active Partticipants? If “Yes,” see inslructions regarding required attachment. g‘ Yes [: No
27 ifthe planis subjecl fo alternative fundmg rules, enter apphcable code and see instructions regarding 27

atlachment... b tarr et be e re e enen v
Part VII |{Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribullons fr All PrIOT YEAIS ......c.oicwrruerecre oot e e e 28 ]
29 Discounted employer contributions allocated toward unpald minimum required contributions from prior years 29

LT TI 1L O O O OO TP TSP PO PP TS eV TPTPPPPTIeS 0
30 Remaining amount of unpald minimum required contributions {line 28 minus N 28) ......vcvvvereeerceccrmmerrccrncr] 90 0
Part VIIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):

A Target ROTTIAL GOBE {lINE Bluuruuvvrecreeeeeieeeceeeese e e sss s bbb e b 31a 81,280

b Excess assets, if applicable, but nof greater than INe 318 ...........eeevvveeeererceveeeeeeorreccremneescississscsansne ] 31D 0
32 Amottization instaliments: Outstanding Balance Instaliment

a2 Net shorifall amortization installment ... 491,602 130,170

b Waiver amortizallon INSTAMMENE.. ..o et
33 if a walver has been approved for this plan year, enter the date of the n‘JIing telter granting the approval 33

{Month Day Year )_and the waived amount ...,
34 Total funding requirement before refiecting carryover/prefunding batances {lines 31a - 31b + 32a + 320-33).] 34 211,450

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUIFBIMENE. . ..ot st e ceaera 0O
36 Additional cash requirement (1ine 34 MINUS N8 35) ooooo—.oocovoooooococoecrcorcceereesevearsrsr s eeiccirnssniens] 90 211,450
37 Contributions atlocated toward minimum required conbribition for current year adjusted to valuation date 37

[HINE TOCY e ttieiiiee e erreeee e eeecesns e ensreeen e s edi £ 1S E AL LR £ LTRSS g S SRR e LT et 215,322
38 Present value of excass contributions for current year {see Instructions)

a Total (excess, if any, of iNg 37 OVEr TINE 36) ..vee et s 38a 3,872

b Portion included in fine 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) e 39 0
40 Unpaid minimum required contributions for all years ... 40 0

Part IX | Pension Funding Relief Under Pension Relzef Act of 2010 (See lnstructlons)

41 if an election was made to use PRA 2010 funding retief for this plan:

b TR Lo 1 1= 11 (= Rt = (= ¢ HE T U OO OO ORI OPR IS SRTOPP TIPSR

[J2plus7 years [ |15 years

b Eligible plan year{s) for which the efection inline 4ia was made ...

D 2008 | |2009 []2010 D 2011

42 Amount of 2cceleralion BAJUSITIER .........eeires e e s ree st s sssest et mem ey oo sss s soe st s sam st ens

43 Excess installment acceleration amount to be carried overto fullire plan years..........oomm e

43




Schedule SB, line 19 - Discounted Employer Contributions

Attachment to 2014 Form 5500

Plan Name Republic Builders Products Hourly Pension Plan

EIN: 75-3130734

Plan Sponsor's Name  windsor Republic Door, Inc. PN: 005
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:
04/04/2014 56,046 2014 6.52 55,142
07/09/2014 56,046 2014 6.52 54,233
10/07/2014 56,040 2014 6.52 53,395
01/07/2015 56,046 2014 6.52 52,552




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

Plan Name Republic Builders Products Hourly Pension Plan EIN: 75-3130734
Plan Sponsor's Name  windsor Republic Door, Inc. PN: 005

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.



Attachment to 2014 Form 5500

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name Republic Builders Products Hourly Pension Plan

Plan Sponsor's Name

Windsor Republic Door,

Inc.

EIN:
PN: 005

75-3130734

Describe all non-prescribed actuarial assumptions used to determine the funding target and target normal
cost. Also, describe the mthod for determining the actuarial value of assets and any other aspects of the
funding method for determining the Schedule SB entries that are not prescribed by law.

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

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
2027277

Assumptions for FAS 35
Present Value of
Accrued Benefit
Interest Rate

Asset Method

Pre-retirement Mortality

N/A
N/A
T-5 Turnover

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

O
o

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

Fair Market Value

2014 Optional Small Plan Sex Distinct

assumptions

t

d

Table



Attachment to 2014 Form 5500
Schedule SB, Part V - Summary of Plan Provisions

Plan Name Republic Builders Products Hourly Pension Plan EIN: _75-3130734
Plan Sponsor's Name  windsor Republic Door, Inc. PN:____ o005
Summary:

Summary of Plan Provisions

General Information

Original Effective Date: January 1, 1975

Effective Date of Last Amendment: November 17, 2009
Plan Year: January 1lst to December 31st

?

Employer Fiscal Year: January 1lst to December 31lst
Employer ID Number: 75-3130734

Plan Administrator's ID Number:?75-3130734

Plan Number: 005

Plan Administrator: Desco Corporation

Eligibility

All employees of Republic Builders Products compensated on an hourly basis upon
completion of one year of service and attainment of age 21.

Credited Service

A year of service is credited for each calendar year during which an employee works
1,000 hours. Fractions of years are credited to the nearest month if less than
1,000 hours in the year of hire or the year of exit.

Normal Retirement Date

Age 65 and 5 Years of Service.

Normal Retirement Benefits

The monthly amount of Normal Retirement pension is equal to $15.00 times the
participant's credited service. The benefit multiplier was increased from $14.00
effective November 10, 2013.

Early Retirement Date

Age 60 and 15 Years of Service.

FEarly Retirement Benefits

The amount of Early Retirement Benefit is based on the Normal Retirement Benefit,
and is reduced as shown below interpolated for each month the benefit commences prior to Norm



Attachment to 2014 Form 5500
Schedule SB, line 26 - Schedule of Active Participant Data

Plan Name Republic Builders Products Hourly Pension Plan

Plan Sponsor's Name windsor Republic Door,

EIN:

Inc.

75-3130734

PN:

005

Attained
Age

No.

Under 1
Average

Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE
1to4
Average

5to9

Average

No. Comp. | CashBal.

No. Comp.

| cashBal.

Under 25
2510 29
30to 34
35to 39
40to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

N}

R d W N e

Attained
Age

No.

10to 14
Average

Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE
15to0 19
Average

20to 24

Average

No. Comp. | CashBal.

No. Comp.

| cashBal.

Under 25
2510 29
30 to 34
35to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

N}

[ N R =

Attained
Age

No.

25t0 29
Average

YEARS OF CREDITED SERVICE
30to 34 35to 39

Average

Average

40 & up
Average

Comp. | Cash Bal. |No.

Comp. | Cash Bal. |No.

Comp. | Cash Bal. |No.

Comp. | Cash Bal.

Under 25
25to0 29
30to 34
3510 39
40 to 44
4510 49
50 to 54
55to 59
60 to 64
65 to 69
70 & up

N o N




Plan Name Republic Builders Products Hourly Pension Plan

Attachment to 2014 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

Plan Sponsor's Name

Windsor Republic Door,

Inc.

EIN:
PN:

75-3130734

005

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Shortfall Base 33,278 01/01/2008 1 33,278
Shortfall Base 31,661 01/01/2009 2 16,216
Shortfall Base 172,521 01/01/2010 3 60,329
Shortfall Base 356,452 01/01/2011 12 40,203
Shortfall Base -73,849 01/01/2012 5 -95,699
Shortfall Base 52,406 01/01/2013 6 9,920
Shortfall Base -80,867 01/01/2013 7 -13,534




