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. . .. ... ... ...

D Check box if filing under: Form 5558; D automatic extension;
|:| special extension (enter description)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
MACK INDUSTRIES, INC. 401(K) PROFIT SHARING PLAN

1b Three-digit plan 002
number (PN) »

1c Effective date of plan
10/01/1979

2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)
MACK INDUSTRIES, INC.

1321 INDUSTRIAL PARKWAY NORTH SUITE
BRUNSWICK, OH 44212

2b Employer Identification
Number (EIN)
34-0934842

2C Plan Sponsor’s telephone
number
330-460-7005

2d Business code (see
instructions)
327300

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. 10/16/2015 LEE DISTERHOF
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




Form 5500 (2014) Page 2

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 ‘ 271
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) 247
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 269
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 2
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 20
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 291
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 201
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 69 145
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 59
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:
2E 2F 2G 2J 2K 2T 3D 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 ©) |:| 0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D 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 C Service Provider Information OMB No. 12100110
(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). - - -
Employee ggﬁ;?:?gglﬁrityazg%inistration » File as an attachment to Form 5500. s Forrl?]sli)ec():‘zl‘f)r;]to Puptie
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

MACK INDUSTRIES, INC. 401(K) PROFIT SHARING PLAN
, () plan number (PN) > 002

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MACK INDUSTRIES, INC. 34-0934842

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)

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

AMERICAN FUNDS 333 S. HOPE STREET, 50TH FLOOR
LOS ANGELES, CA 90071

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

BLACKROCK 400 HOWARD STREET
SAN FRANCISCO, CA 94105

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

COLUMBIA MANAGEMENT 224 FRANKLIN STREET
BOSTON, MA 02110

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

DEUTSCHE ASSET & WEALTH MANAGEMENT 210 WEST 10TH STREET
KANSAS CITY, MO 64105-1614

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

v.140124



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

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

INVESCO 11 GREENWAY PLAZA, SUITE 100
HOUSTON, TX 77046-1173

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

PRUDENTIAL 100 MULBERRY ST. CTR 3, 5TH FLOOR
NEWARK, NJ 07102

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

PUTNAM FIDUCIARY TRUST COMPANY ONE POST OFFICE SQUARE
BOSTON, MA 02109

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

RS INVESTMENTS 388 MARKET STREET
SAN FRANCISCO, CA 94111

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

FRANKLIN TEMPLETON INVESTMENTS ONE FRANKLIN PARKWAY
SAN MATEO, CA 94403-1906

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

VANGUARD FUNDS 100 VANGUARD BLVD MAIL STOP #242
MALVERN, PA 19355

(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)

PUTNAM INVESTOR SERVICES, INC.

ONE POST OFFICE SQUARE
BOSTON, MA 02109

(b) (c) (d) (€) () (9) (h)
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-.
64 15 RECORDKEEPER 10234 0

Yes No |:|

Yes No D

Yes No D

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

MORGAN STANLEY SMITH BARNEY HOLDING

1 NEW YORK PLZ 12TH FL
ANNUITY AND INSURANCE OPERATIONS
NEW YORK, NY 10004

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
99 OTHER 4056
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
MORGAN STANLEY SMITH BARNEY 159 CROCKER PARK BLVD
WESTLAKE, OH 44145
o) © o) NG 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
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?

27

ADVISOR

Yes No |:|

Yes No D

Yes No D
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Page 3 -

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

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

o) © o) NI O @ NON

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

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

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

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

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

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

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MORGAN STANLEY SMITH BARNEY

27

0

(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.

PUTNAM INVESTOR SERVICES, INC. ONE POST OFFICE SQUARE

BOSTON, MA 02109

4 BPS

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
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
(see instructions)

(¢) Enter amount of indirect
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 D DFE/Participating Plan Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2014
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500. - - -
Employee Benefits Security Administration This Form is Open to Public
Inspection.
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
MACK INDUSTRIES, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 002
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MACK INDUSTRIES, INC. 34-0934842

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM STABLE VALUE FUND

b Name of sponsor of entity listed in (a): PUTNAM FIDUCIARY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ _ ~ C ’ ’ ’
C EIN-PN 04-3159710-202 code 103-12 IE at end of year (see instructions) 1975732
a Name of MTIA, CCT, PSA, or 103-12 IE: MORLEY STABLE VALUE 75 A
o ) UNION BOND & TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 93-6274329-001 ’ ’ ’ 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2014

v. 140124



Schedule D (Form 5500) 2014

Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I|E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

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

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
MACK INDUSTRIES, INC. 401(K) PROFIT SHARING PLAN
plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500
MACK INDUSTRIES, INC.

34-0934842

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 2973
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2) 565
(B) OHNEI ...ttt 1b(3) 2068
C General investments:
1) Ir(l)tfeézst—bearing cash (include money market accounts & certificates 1c(1) 0 0
POSIE) .ttt ettt e e e annaeeeeas
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2) 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A) 0 0
(B) AlLOtNET ...ttt 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A) 0 0
(B) COMITION. ...t tee ettt 1c(4)(B) 0 0
(5) Partnership/joint venture interests 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7) 0 0
(8) PArtiCIDANT I0ANS ........eveeeoeeeee e 1c(8) 297128 242773
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9) 2084117 1975732
(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)
FUNAS). .t 9936883 10745563
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OHNEI ..ottt 1c(15) 0 0

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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1) 0 0
(2) EMPIOYET FEAI PrOPEILY ... eeeeeeee e ees et 1d(2) 0 0
€ Buildings and other property used in plan Operation ..............cccceeveveveveereenne. le 0 0
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 12323734 12964068
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g 0 0
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h
i Acquisition indebtedness 1 0 0
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 0 0
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 12323734 12964068

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
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS............cccooveeevrvernan 2a(1)(A) 145214

(B) Participants .........ccccceveeeen. 2a(1)(B) 496328

(C) Others (including rollovers).... 2a(1)(C) 0
(2) NONCASH CONHBULIONS ..ottt 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 641542

b Earnings on investments:

(1) Interest:

B Ceriicatos of Gepos. e A 20(1)A) 0

(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B) 0

(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C) 0

(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D) 0

(E)  PartiCiPant I0ANS ..........c..oveveeveeeeeeeeeeeee oo, 2b(1)(E) 12624

(F) ONET .o 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 12624
(2) Dividends: (A) Preferred stock 2b(2)(A) 0

(B)  COMMON STOCK. ...t 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 1033793

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1033793
(B) RENS....veeeeeeeeeeeee et ettt et ee et e e e s et ee et ee et en st eneeen e 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A) 0

(B) OUNET ettt en et ee et er e 2b(5)(B) 0

oS P A) BB e e 26()(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 15389

(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7) 0

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9) 0

) CoTpaNes (o.0. MULA TS e 20(10) 455450
€ Other INCOME.....e.vecveceeeeecee ettt 2c 0
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 1247898
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 581518

(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2) 0

(B) OHNET .ottt ettt 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 581518
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f 0
g Certain deemed distributions of participant loans (see instructions)................ 29 0
N INEEIrESt EXPENSE......cv.ev et 2h 0
i Administrative expenses: (1) Professional fees 2i(1) 0

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 26046

(3) Investment advisory and management fees. ........cccouiviieiiieiiiiiiiee e 2i(3) 0

(A) OHNET <. er s e en e 2i(4) 0

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 26046
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 607564

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 640334
| 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):
@) [ ] 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 D No

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

(1) Name:GRANT THORNTON, LLP (2) EIN: 36-6055558

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 X

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.

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

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
MACK INDUSTRIES, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MACK INDUSTRIES, INC. 34-0934842

‘ 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

INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 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):

84-1455663 75-3182674

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

L= LSOO TSP PPPPUT PR PPTPPPT 3
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 D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
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 Yes D No D N/A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both D No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

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

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

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

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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@ Grant Thornton

Grant Thomton LLP
1375 East 9% Stroet, Suite 1500
Claveland, OH 44114-1718

Report of Independent Certified Public Accountants T 2167711400
F 216.71,1409
g TR Lr=iThornioneom
Plan Administrator finkd.IGraniThomtonUS
Mack Industries, Inc. 401(k) Profit Sharing Plan titer.com/GramThamtonl/s

Report on the financial statements

We were engaged to audit the accompanying financial statements of Mack Industries, Inc. 401(k)
Profit Sharing Plan (the “Plan”), which comprise the statements of net assets available for benefits
as of December 31, 2014 and 2013, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2014, 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 principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audit in accordance with auditing standards generally accepted in the United States of America.
Because of the matter descrbed in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit
opinion.

Basis for disclaimer of opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retitement Income Security Act of 1974, the Plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the certified information described in Note 5, except for comparing such information
with the related information included in the financial statements. We have been informed by the
Plan administrator that the certifying entities meet the requirements of 29 CFR 2520.103-8. The
Plan administrator obtained a certifications from these entities as of December 31, 2014 and 2013,
and for the year ended December 31, 2014, stating that the certified information provided to the
Plan administrator is complete and accurate.

Disclaimer of opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient appropriate audit evidence to provide a basis
for an audit opinion. Accordingly, we do not express an opinion on these financial statements.

Grant Thomton LLP
U S mamber firm of Grant Thomicn intemabanal Ltd



@ Grant Thornton

Supplementary information

The supplemental schedule of assets (held at end of year) as of December 31, 2014 is presented
for purposes of additional analysis and is not a tequired part of the financial statements, but is
supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Because
of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
do not express an opinion on the supplemental schedule.

Renort on form and content In complianca with. DOL rulee and regulation

The form and content of the information included in the financial statements and supplemental
schedule, othet than that derived from the certified information descrbed in Note 5, have been
audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compliance with the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974,

Crand” Thrabn (10

Cleveland, Ohio
October 15, 2015

Grant Thomton LLP
U.5. mamber fiem of Grant Thornton inemater:al Lid



Mack Industries, Inc. 401(k)} Profit Sharing Plan

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

As of December 31, 2014 and 2013

ASSETS
Investments, at fair value:
Mutual funds
Money market fund
Stable value collective trust fund

Total investrents
Receivables:
Participant contributions
Company contrbutions
Accrued income
Notes receivable from participants
Total recesvables

Net assets reflecting investments at fair value

Adjustment from fair value to contract value for fully
benefit-responsive investment contract

NET ASSETS AVAILABLE FOR BENEFITS

2014 2013

$§ 10,745,563  § 9,936,805

- 78
2,012,876 2,095,796
12,758,439 12,032,679
. 565

- 2,973

- 2,068

242,773 297,128
242,773 302,734
13,001,212 12,335,413
(37,144) (11,679)

$ 12,964,068 $ 12,323,734

The accompanying noles to financial statements are an integral part of these statements.
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Mack Industrdes, Inc. 401(k) Profit Sharing Plan

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the year ended December 31, 2014

Additions;
Contributions:
Participant § 496,328
Company 145,214
Total contributions 641,542
Investment income {(Joss):
Interest and dividend income 1,049,182
Net depreciation in the fair value of mutual fund investments (455,450)
Net investment income 593,732
Interest income on notes receivable from participants 12,624
Total additions 1,247 898
Deductions:
Benefits paid to participants 581,518
Administrative expenses 26,046
Total deductions 607,564
NET INCREASE 640,334
Net assets available for benefits — beginning of year 12,323,734

Net assets available for benefits — end of year $ 12,964,068

The accompanying notes o financial statements are an integral part of this statement.
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Mack Industries, Inc. 401(k) Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS

December 31, 2014 and 2013

NOTE 1- SUMMARY OF PLAN

General

The following is a brief description of the Mack Industries, Inc. 401(k) Profit Sharing Plan (the “Plan™)
provided for general information purposes only. Participants should refer to the Plan document for more
complete informaton.

The Plan was established October 1, 1979 and was subsequentdy amended and restated most recently
effective January 1, 2009. The Plan is a defined contribution plan subject to the provisions of the Employee
Retirement Income Security Act of 1974, as amended (ERISA). It was estblished for the purpose of
providing retirement benefits to all eligible employees of Mack Industries, Inc. (the “Company™).

Eligibility

To be eligible to participate, an employee cannot be covered by a collective bargaining agreement and must
be at least 18 years old and have completed 90 days of employment with the Company.

Contributions

A participant may make contributions by entering into a salary reduction agreement with the Company
whereby they authorize the Company to reduce their earnings by a minimum of 1% and a maximum of 50%,
in 1% increments. Rollover contributions are permitted into the Plan for eligible participants. The Plan
allows for a discredonary employer matching contribution. The discretionaty Company matching
contnbution for 2014 was equal to 100% of the first 2% of each participant’s contributions. The Company
may make discretionary profit shadng contributons to the Plan. No discretionary profit shardng
contributions were made to the Plan for 2014. Contributions are subject to certain Internal Revenue Code
(IRC) limitations.

Participant Accounts

Each participant’s account is credited with the participant’s contribution, Company’s discretionary matching
contribution and allocations of (a) the Company’s discretionary profit sharing contributions and (b) Plan
earnings, and charged with an allocation of administrative expenses. Allocations of the Company’s
discretionary profit sharing contribution are based on the annual earnings of each participant, as defined.
Allocations of Plan earnings are based on participant account balances. The benefit to which a participant is
entitled is the benefit that can be provided from the participant’s vested account.

Vesting

Participants are always immediately fully vested in their own contributions to the Plan plus actual earnings
thereon. Vesting in the remainder of their accounts is based on years of continuous service. A participant
becomes vested in amounts attributable. to the Company’s discretionary matching contrbution after_three
years of credited service. A participant becomes vested in amounts attributable to the Company’s
discretionary profit sharing contribution after seven years of credited service.



Mack Industries, Inc. 401(k) Profic Sharing Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2014 and 2013

NOTE 1~ SUMMARY OF PLAN - CONTINUED
Notes Receivable from Participants

The Plan allows participants to borrow from their vested account a minimum of $1,000 up to the lesser of
$50,000 or 50% of their vested account balance. No more than two loans ate allowed to a participant at any
given time. The loans are secured by the balance of the participant’s account. Repayment terms range from
one to five years, unless the loan is for the purchase of a primary residence, in which case the repayment
period cannot exceed ten years. Participant loans shall bear a reasonable fixed rate of interest, which the
trustee has determined to be the Prime rate plus 1% at the time of granting the loan. Interest rates on loans
outstanding at December 31, 2014 and 2013 ranged between 4.25% and 9.75%. Principal and interest are
repaid through monthly payroll withholdings, according to the terms of the promissory notes.

Payment of Benefits

Upon attainment of the retirement age of 65, or termination of employment due to disability or retirement, a
participant, ot in the case of death, the participant’s beneficiary, will receive benefits in the form of a lump
sum amount equal to the participant’s vested account balance. Benefits will be paid as soon as possible,
unless otherwise directed by the participant.

Fotfeitures

Forfeitures are to be used immediately following the plan year in which the forfeiture occurs, first to pay the
administrative expenses of the Plan, with any remaining excess forfeitures being used to reduce Company
contributions. At December 31, 2014, forfeited non-vested accounts totaled $3,668. At December 31, 2013,
forfeited non-vested accounts totaled $78. No forfeitures were used during 2014.

Administration

The Company engaged CPI Qualified Plan Consultants, Inc. (“CPI”) to provide certain administrative
services and trustee services with regard to the Plan for the period January 1, 2013 through August 14, 2014.
Effective August 15, 2014, the Company engaged Empower Retirement (“Empower”) to provide certain
administrative and recordkeeping services. CPI and Empower handle all participant data and compile the
Plan’s participant statements. The Company engaged MG Trust Company LLC (“MG Trust”) to provide
custodial services to the Plan for the pedod January 1, 2013 through August 14, 2014. Effective August 15,
2014, the Company engaged Putnam Fiduciary Trust Company (“Pumam”} (herein collectively referred to as
“Custodians” for their respective perdods of service).

The Company may pay the expenses of administering the Plan. Any expenses not paid by the Company
shall be paid from Plan assets. In the current year, commission fees and third-party fees were paid from Plan
assets.



Mack Industries, Inc. 401(k) Profit Shating Plan
NOTES TO FINANCIAL STATEMENTS ~ CONTINUED

December 31, 2014 and 2013

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting
The financial statements of the Plan are prepared on the accrual basis of accounting.

Investment contracts held by the Plan are required to be reported at fair value. However, contract value is
the~reievuni- messuremenrinbure~for thar~pordon of the™ner assérs availabie for benefits of the Tian
attributable to fully benefit-responsive investment contracts because contract value is the amount
participants would receive if they were to initate permitted transactions under the terms of the Plan. The
Statements of Net Assets Available for Benefits present the stable value collective trust fund (the “Fund”) at
fair value as well as the adjustment of the Fund from fair value to contract value. The Statement of Changes
in Net Assets Available for Benefits is prepared on a contract value basis.

The Fund is managed to maintain a certain amount of liquidity. Therefore, in the normal course of business
there would be no events or conditions that would lirnit the ability to transact at contract value. However,
there may be market value events or conditions that do limit the ability to transact at contract value. These
include, but are not limited to, Fund administration being amended or changed, termination or partial
termination of the Fund, failure to meet certain tax qualifications, transfers to competing options without
meeting the equity provisions of the Fund and Plan Sponsor withdrawals without the appropriate notice to
the Fund and/or issuer.

Investment Valuation and Income Recognition

Investments are reported at fair value, which is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. See Note 4
for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains
and losses on investments bought and sold as well as held during the year.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles requires
management to make estimates and assumptions that affect the reported amounts of assets, liabilides and
changes therein, and disclosure of contingent assets and liabilities. Actual results could differ from those
estimates.

Payment of Benefits
Benefits are recorded when paid.
Notes Receivabie from Participants

Notes receivable from participants are measured at their unpaid balance plus any accrued but unpaid interest.
Delinquent Joans are classified as distrtbutions based upon the terms of the Plan document.



Mack Industries, Inc. 401(k) Profit Shating Plan
NOTES TO FINANCIAL STATEMENTS — CONTINUED

December 31, 2014 and 2013

NOTE 3 - INVESTMENTS

The following presents investments that represent 5% or more of the Plan’s net assets at ecither
December 31, 2014 or 2013:

December 31
2014 2013

American Funds Fundamental Investors Class A $ - $1,162,804
American Funds Fundamental Investors Class R6 1,097,267
BlackRock Fund Growth Class A - 2,443,992
BlackRock Capital Appreciation Fund Institutional Shares 2,427,898 -
Columbia Acorn Fund Class Z - 831,249
Columbia Acotn Fund Class Y 867,232 -
Nationwide S&P 500 Index Fund Class A - 787,324
Prudential Total Return Bond Fund Class A - 676,356
Prudental Total Return Bond Fund Class Q 766,920 -
Putnam Stable Value Fund (fair value of $2,012,876 1,975,732 -

and $0, respectively)
Union Bond & Trust Company Motley Stable

Value Fund Class 75A (fair value of $0 and

$2,095,796, respectively) - 2,084,117
Vanguard 500 Index Fund — Admiral Class 1,275,043 -

NOTE 4 - FAIR VALUE MEASUREMENTS

FASB Accounting Standards Codification (ASC) 820, Fair Value Measurements and Disclosures, provides the
fraimework for measuring fair value. That framework provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilides (level 1 measurements) and the
lowest prority to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy
under ASC 820 are descrbed as follows:

Level 1 — Values are unadjusted quoted prices for identical assets and liabilities in active markets accessible at
the measurement date.

Level 2 — Inputs include quoted prices for similar assets or liabilities in active markets, quoted prices from
those willing to trade in markets that are not active, or other inputs that are observable or can be corroborated
by market data for the term of the instrument. Such inputs include market interest rates and volatlides,
spreads and yield curves.

Level 3 — Certain inputs are unobservable (supported by little or no market activity) and significant to the fair
value measurement. Unobservable inputs reflect the Plans best estimate of what hypothetical market
participants would use to determine a transaction price for the asset ot liability at the reporting date.



Mack Industries, Inc. 401(k) Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS — CONTINUED

December 31, 2014 and 2013

NOTE 4~ FAIR VALUE MEASUREMENTS — CONTINUED

The asset’s fair value measurement level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement. Valuation techniques used need to maximize the use
of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2014 and 2013.

Moatual funds: Shares of mutual funds are valued based on quoted prices of the fund in active markets.

Money market funds: Shares of money market funds are valued at a net asset value (NAV) of $1.00, which
approximates fair value.

Stable value wllective trust fund: The stable value collective trust fund is stated at fair value and then adjusted to
contract value. Fair value of the collective trust fund is the NAV per unit based on the fair value of the
underdying investments (primarily synthetic guaranteed investment contracts and conventional guaranteed
investment contracts}), and the contract value is the principal plus accrued interest thereon.

The Investment Committee of the Company, which is comprised of certain advisors and members of the
Company, uses a third-party service as the primary basis for valuation of the Fund. Morgan Stanley was hired
as a financial and advisory consultant to review and recommend the performance of all funds in the Plan.

The Investment Committee meets with Morgan Stanley quarterly to review fund performance including that
of the Fund.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan belicves its valuation methods
arc appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine fair value of certain financial instruments could result in a different fair value
measurement at the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2014 and 2013;

Assets at Fair Value as of December 31, 2014

Level 1 Level 2 Level 3 Total
Mutual funds:
Equity funds $ 9,732,959 $ - $ - $ 9,732,959
Blended funds 580,445 - - 580,445
Fixed income funds 432,159 - - 432,159
Total mucual funds 10,745,563 - - 10,745,563
hMoney market fund
Stable value collective trust fund - - 2,012,876 2,012,876
Total assets at fair value $10,745,563 $ - $ 2,012,876 $12,758,439
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Mack Industries, Inc. 401(k) Profit Shating Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2014 and 2013

NOTE 4 - FAIR VALUE MEASUREMENTS - CONTINUED

Assets at Fair Value as of December 31, 2013

Level 1l Level 2 Level 3 Total

Murual funds:
Equity funds $ 9,014,477 $ - $ - $ 9,014,477
Bleaded funds 520.863 - - 520,863
Fixed income funds 401,465 - = 401,465
Total mutual funds 9,936,805 - - 9,936,805
Money market fund 78 - - 78
Stable value collective trust fund = = 2,095,796 2,095,796
Total assets at fair value $ 9,936,883 $ - $ 2,095,796 $12,032,679

The following table scts forth a summary of changes in the fair value of the Plan’s level 3 asset for the year
ended December 31, 2014;

Stable Value
Collective
Trust Fund

Balance at beginning of year $ 2,09579%
Unrealized net gain on investment 25,465
Purchases 2,870,693
Sales (2,979,078)

Balance at end of year $ 2012876

The table below presents additional information for the Plan’s investment whose fair value is estdmated using
the practical expedient of reported NAV.

Fair Value* at December 31 Redemption
Unfunded
2014 23 Commitments  Terms Restrictions  Notice Period
Union Bond & Trust Company Morley 30 days or
Stable Value Fund Class 75A® $ . $ 2,095,796 $ - Daily ® None ® 1 year &
Putniam Stable Value Fund®! $ 2012876 $ . H - Daily & None & None ©

*  Estimaied using NAV for the fund.

{2) The fund’s objective 1s to provide preservanon of capital, relatvely stable returns consistent with 1ts comparatively low risk profile and
liquidity for benefit-responsive payments.

{b) Conributions to the fund may be made daly at the contract value and are considered made immediately after the daily valuadon.
Withdrawaly for benefit paymenty and paroapant transfurs 10 noncompenng optons w be pad ro plan parddipants shall be made 30 days
after written notification has been received and are considered as made immediately after the next valuation date subsequent 1o the trustee
of the fund’s approval. Withdeawals {full or partial}, other than for benefit payments and participant transfers 10 noncompeting options,
require a twelve-month advance written notice. The wrustee of the fund reserves the right to grant a withdrawal eartier than that if the fund
has sufficient cash assets to satsfy the withdrawal and it is not detrimental to the best interest of the fund.
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Mack Industries, Inc. 401(k) Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2014 and 2013

NOTE 4 - FAIR VALUE MEASUREMENTS - CONTINUED

{(c) The fund's objective is 10 seek preserve principal and achieve high current income through a divemsified ponfalio of high-quality investment
contracts.

(d) Contributions ta the fund may be made daily a1 the contract value and are considered made immediately afier the daily valuation. Withdmawals
for benefit payments and panicipant transfers to noncompeting options to be paid to plan participants are generally allowed dady. No
participant-directed investment transfers may be made to competing investment options. If however the trustee does consent 1o competing
invesimeni Gptions Geing mide aviilabile io plan paracipants, amounts transierrcd 10 Non-competng investment options may not be transierred
1o competing investment options until %0 days have lapsed. The trustee of the fund, ar its discretion, may apply certain restrictions, if it is
determined that the fund does not have sufficient liquidity to meer a withdrawal request. The trustee may defer an employer withdrawal
requests for up to rwelve months.

NOTE 5 - FINANCIAL INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN

The financial information related to investments held by the Plan at December 31, 2014 and 2013 (except
for the fair value of the stable value collective trust fund of $2,012,876 and $2,095,796, respectively), net
appreciation in fair value thereof, and interest and dividends on those investments for the year ended
December 31, 2014 included in the Plan’s financial statements and supplemental schedule has been obtained
or derived from information certified as complete and accurate by the Custodians of the Plan. In accordance
with Secdon 2520.103-5 of the Department of Labor’s Rules and Reguladons for Reporting and Disclosure
under ERISA, the investment information certified by the Custodians of the Plan was not audited.

NOTE 6 ~ PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right to amend or terminate the Plan
subject to the provisions of ERISA. In the event of Plan termination, participants would become 100%
vested in their Company discretionary matching and discretionary profit sharing contributions.

NOTE 7-TAX STATUS

On March 31, 2008, the Internal Revenue Service (IRS) stated that the prototype adopted by the Plan
effectve January 1, 2009, as then designed, qualified under Section 401(a) of the IRC. The Plan has not
received a determination letter specific to the Plan itself. The Plan administrator believes that the Plan is
designed and is currently being operated in compliance with the applicable requirements of the IRC.
Therefore, no provision for income taxes has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that more likely than not would not be sustaitied upon examination by the IRS. The Plan
administrator has analyzed the tax positions taken by the Plan, and has concluded that as of December 31,
2014 and 2013, there are no uncertain positions taken or expected to be taken that would require recognition
of a liability (or asset) or disclosure in the financial statements. The Plan is subject to routine audits by the
IRS; however, there are currently no audits for any tax pedods in progress. The-Plan administrator believes it
is no longer subject to income tax examinations for years prior to 2011.



Mack Industries, Inc. 401(k) Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS — CONTINUED

December 31, 2014 and 2013

NOTE 8 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. 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 values of investment securities will occur in the near term

and that such changes could materially affect participants’ account balances and the amounts reported in the
statements of net assets available for benefits.

NOTE 9 -SUBSEQUENT EVENTS

The Plan has evaluated its December 31, 2014 financial statements for subsequent events through
October 15, 2015, the date at which the financial statements were available to be issued. The Plan is not
aware of any subsequent events which would require recognition or disclosure in the financial statements,
other than the Plan changing its custodian effective January 1, 2015 to Great-West Trust Company, LLC.
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Mack Industrdes, Inc. 401(k) Profit Sharing Plan

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS
(HELD AT END OF YEAR)

As of December 31, 2014

Employer Identification Number: 34-0934842

Plan Number; 002

Identity of Issue, Borrower, Current
Lessor or Similar Party Description Value

Amencan Funds American Balanced Fund Class R6 Mutual Fund $ 580,445
American Funds American High-Income Trust Class RG Mutual Fund 306,683
Amencan Funds Capital Wotld Growth and Income Fund Class R6 Mutual Fund 380,814
Amencan Funds EuwroPacific Growth Fund Class R6 Mutual Fuand 522,611
American Funds Fundamental Investors Class R6 Murual Fund 1,097,267
BlackRock Capiral Appreciation Fund Institutional Shares Mutual Fuad 2,427,898
BlackRock Encrgy & Resources Portfolio Institutional Shares Mutual Fuad 18,215
BlackRock Health Sciences Opportunities Pottfolio Institutional Shares Murual Fund 544,818
Columbia Acom Fund Class Y Murual Fund 867,232
Columbia Seligman Communications and [nformation Fund Class RS Muruai Fund 27374
Columbia Small Cap Value Fund I Class R3 Muruat Fund 573,153
Deutsche Real Estate Securities Fund Institstonal Class Mutual Fund 139,681
Invesco Developing Markets Fund Class Y Murual Fund 99,364
Invesco Endeavor Fund Class Y Mutual Fund 489,816
Prudential Total Return Bond Fund Class Murual Fund 766,920
RS Global Natural Resources Fund Class Y Murual Fund 114,177
RS Technology Fund Class Y Mutual Fund 406,576
Templeton Global Bond Fund Class R6 Mutal Fund 125476
Vanguard 500 Index Fund - Admiral Class Murmual Fund 1,257,043
Putnam Stable Value Fund Stable Value Collective Trust 2,012,876
* Participant loans Interest rates from 4.25% to 9.75% 242,773
s Bonan

* Represents a party-in-interest



MACK

INDUSTRIES

October 16, 2015

Re: Mack Industries, Inc. 401(k) Profit Sharing Plan
Form 5500

To Whom it May Concern,

Mack Industries tried to file Form 5500 by the extended due date, October 15, 2015, but was unable
due to the auditor's financial reports not arriving timely and an email outage our company was
experiencing during a period of time on the 15,

During the course of the day on Oct. 16", our 401(k) record keeper and our CFO had left phone
messages for the auditors to call so we could get an estimated time on when the financial reports
would be available so we could proceed with the filing. This comes after much communication back
and forth, many days prior to the 15, as to when the financial reports would be ready. Unfortunately,
our messages were not returned on the 15, so we were "in the dark” as to when they would be sent
so we could attach to the 5500.

To make matters more complicated, we were experiencing an "email outage” for several hours in the
late afternoon-early evening on the 15t. Neither | nor my CFO knew there were problems. Not only
were we not getting returned phone communications, but we were not receiving any emails that had
been sent. | was here 13 hours on the 15" and I'm sure the CFO was here longer and the decision
was finally made to go home since we were still unsure whether the reports were going to be sent.

| have attached a couple email communications to verify that we were ready to file, but waiting on the
auditor's reports.

Additionally, if more information is needed to verify the email outage situation, you may contact our IT
Specialist, Chris Brocato. His contact information as follows:

cbrocato@mackconcrete.com

216-308-0862 (cell)

330-460-7005 ext. 6592 (office)

We respectfully request that any possible penalties be waived for this single incidence of a late filing.
As you can see from our past record, we have been compliant and have filed timely. This situation
was simply a case of not receiving the required reports timely and experiencing technical difficulties at
the same time which complicated matters.

Respectfully,

Susan Stanic

Mack Industries

Payroll Dept.

(330) 460-7021 direct

(330) 460-7019 fax
sstanic@mackconcrete.com

Quality and Service Since 1932

1321 Industrial Parkway N — Ste 500 - Brunswick, OH 44212
(800) 482-3111 phone - 330-460-7019 fax - www.mackconcrete.com
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Stanic, Susan

[ " u S R

From: Clute, Patricia <Patricia.Clute@us.gt.com>
Sent: Friday, October 16, 2015 8:37 AM

To: Stanic, Susan

Cc: Disterhof, Lee

Subject: Re: Form 5500 filings

Hi Susan,

I'm sorry. I'm not sure why the statements would have come through after 6. | sent them out to everyone around 4:45,
as soon as they came out of processing.l hadn't heard of us having email issues, so | don't know what that lag would
have been due to. Andy mentioned getting a call from Melissa about the timing and | thought that was around the time
that we were waiting for the signed PDF to come out. | however didn't see that Lee called my cell phone until late in the
day, which is when I tried calling back.

Please let me know of you would like to receive any hard copies of the reports. They would be processed and sent out
on Monday.

Thanks!
Patricia

On Oct 16, 2015, at 7:11 AM, "Stanic, Susan" <sstanic@mackconcrete.com> wrote:

Patricia,

No we did not file yesterday. | finally left sometime after 5:30pm — we could not get through to anyone
to get a possible time line, nor could Empower. | wasn’t planning on staying here all night waiting. The
financials didn’t come thru my email until 6pm last night.

| will have to file today.

Susan Stanic
Mack Industries, Inc,
Payroll - Benefits
330-460-7021 direct
330-460-7019 fax

From: Clute, Patricia [mailto:Patricia.Clute@us.gt.com]
Sent: Thursday, October 15, 2015 8:06 PM
To: Disterhof, Lee <Idisterhof@mackconcrete.com>; Stanic, Susan <sstanic@mackconcrete.com>

Subject: Form 5500 filings

Hi Lee and Susan —

Empower was able upload the financials, so | just wanted to see if you were able to go onto the website
and sign. We fixed the issue they had with the encryption. The filings are not late as long as you log-in
and e-sign by the end of the day.

Thanks!




Patricia

Patricia Clute | Director

Grant Thornton LLP

1375 E. 9th Street, Suite 1500 | Cleveland, OH | 44114 |
T (direct) +1 216 858 3581 | T (office) +1 216 771 1400
T (mobile) +1 216 650 3709

E patricia.clute@us.gt.com | W www.grantthornton.com

From: Sanders, Melissa [mailto:Melissa.Sanders@empower-retirement.com]

Sent: Thursday, October 15, 2015 6:43 PM

To: Clute, Patricia <Patricia.Clute@us.gt.com>; Stanic, Susan <sstanic@mackconcrete.com>

Cc: Disterhof, Lee <|disterhof@mackconcrete.com>; Dulong, Thomas <Thomas.Dulong@empower-
retirement.com>; Yewcic, Tom <Tom.Yewcic@empower-retirement.com>

Subject: RE: Rep Letters

Hi Susan,
We had the financials uploaded for you. You are all set to go into the website and sign the 5500.
| left you a message as well.

Please let me know if you have any questions.
Thanks
Melissa

Melissa Sanders | Senior Plan Services Account Manager

Empower Retirement

7 Shattuck Road, Andover, MA 01810
Direct: 978-983-9559| Email: melissa.sanders@empower-retirement.com
www.empower-retirement.com

<image001.png>

From: Clute, Patricia [mailto:Patricia.Clute@us.gt.com]
Sent: Thursday, October 15, 2015 4:45 PM

To: Stanic, Susan

Cc: Disterhof, Lee; Sanders, Melissa

Subject: RE: Rep Letters

Hi Everyone -
Sorry for the delay. | just received these from processing.

Thank you!

Patricia Clute | Director




Grant Thornton LLP

© 1375 E. 9th Street, Suite 1500 | Cleveland, OH | 44114 |
T (direct) +1 216 858 35681 | T (office) +1 216 771 1400
T (mobile) +1 216 650 3709

E patricia.clute@us.gt.com | W www.grantthornton.com

From: Stanic, Susan [mailto:sstanic@mackconcrete.com]
Sent: Thursday, October 15, 2015 12:59 PM

To: Clute, Patricia <Patricia.Clute@us.gt.com>

Cc: Disterhof, Lee <|disterhof @mackconcrete.com>
Subject: RE: Rep Letters

Patricia,
Attached are the signed letters. Originals will go out in the mail.

Susan Stanic
Mack Industries, Ine.
Payroll - Benefits
330-460-7021 direct
330-460-7019 fax

From: Clute, Patricia [mailto:Patricia.Clute@us.gt.com]
Sent: Thursday, October 15, 2015 11:43 AM

To: Stanic, Susan <sstanic@mackconcrete.com>

Cc: Disterhof, Lee <|disterhof@mackconcrete.com>
Subject: Rep Letters

Susan —

Attached are the rep letters for each of the plans. Please review and let me know if you have any
questions and/or comments. Once you are ok with them, please print on letterhead, sign and return them
to me (scanned copies today and please mail the originals). These are not what you file with the Form
5500's. | had a client accidently do that once, so | always like to mention it when there is a new filing
process, etc.

I'm not sure if you looked at the Union draft | sent yesterday, but | have a few edits going through both
drafts and then will send those over for any comments. If you have any additional comments please send
those, otherwise | will send the clean drafts as soon as they are available.

Thanks!
Patricia

Patricia Clute | Director

Grant Thornton LLP

1375 E. 9th Street, Suite 1500 | Cleveland, OH | 44114 |
T (direct) +1 216 858 3581 | T (office) +1 216 771 1400
T (mobile) +1 216 650 3709

E patricia.clute@us.gt.com | W www.grantthornton.com

Grant Thornton LLP is the U.S. member firm of Grant Thornton International Ltd. Grant Thornton International Ltd and its member
3
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-Stanic, Susan

From: Stanic, Susan

Sent: Wednesday, October 14, 2015 9:24 AM

To: 'Marshall, Andy'

Subject: RE: Union 5500

Ok —I'll be on a conference call from 10-11:30. If you can please email if you find something out during that time. | have

to schedule a time with Empower so they can walk me through filing the 5500. And as you can imagine there isn’t much
room to fit me in.

Susan Stanic
Mack Industries, Inc.
Payroll - Benefits
330-460-7021 direct
330-460-7019 fax

From: Marshall, Andy [mailto:Andy.Marshall@us.gt.com]
Sent: Wednesday, October 14, 2015 9:20 AM

To: Stanic, Susan <sstanic@mackconcrete.com>

Subject: RE: Union 5500

| will have a better idea after | talk to Patricia. | will give you a call once | meet with her this morning.
Thanks-

Andy Marshall | Audit - Associate

Grant Thornton LLP

T +1216 858 3666

E andy.marshall@us.gt.com | W www.grantthornton.com

From: Stanic, Susan [mailto:sstanic@mackconcrete.com]
Sent: Wednesday, October 14, 2015 9:16 AM

To: Marshall, Andy <Andy.Marshall@us.gt.com>
Subject: RE: Union 5500

What about the financial statements and opinion letter — will that also be today so | can file the 5500 today?

Susan Stanic
Mack Industries, Inc.
Payroll - Benefits
330-460-7021 direct
330-460-7019 fax

From: Marshall, Andy [mailto:Andy.Marshall@us.gt.com]
Sent: Wednesday, October 14, 2015 9:15 AM

To: Stanic, Susan <sstanic@mackconcrete.com>

Subject: RE: Union 5500




Susan-

| will keep you updated throughout the day. | know Patricia is working on the PSP plan. | do not foresee a reason why we
would not be able to get the 5500 to you today. | will talk to Patricia as soon as possible and give you an update on the
status.

Thanks-

Andy Marshall | Audit - Associate

Grant Thornton LLP

T +1216 858 3666

E andy.marshall@us.gt.com | W www.grantthornton.com

From: Stanic, Susan [mailto:sstanic@mackconcrete.com]

Sent: Wednesday, October 14, 2015 8:33 AM

To: Clute, Patricia <Patricia.Clute@us.gt.com>; Marshall, Andy <Andy.Marshall@us.gt.com>
Cc: Disterhof, Lee <|disterhof@mackconcrete.com>

Subject: RE: Union 5500

Hi Patricia,

Will you have the changes for the PSP plan to me today? Empower has said they can’t guarantee they can get the
changes done if they are not received today.

What is the status on the audit? Will | have the opinion letter (? | think that’s what it is called) today so | can at least get
the Union plan filed today?

Susan Stanic
Mack Industries, Ine.
Payroll - Benefits
330-460-7021 direct
330-460-7019 fax

From: Clute, Patricia [mailto:Patricia.Clute@us.gt.com]

Sent: Tuesday, October 13, 2015 11:38 AM

To: Stanic, Susan <sstanic@mackconcrete.com>; Marshall, Andy <Andy.Marshall@us.gt.com>
Cc: Disterhof, Lee <|disterhof@mackconcrete.com>

Subject: RE: Union 5500

Hi Susan —

We will be sending over changes to the PSP's Form 5500 as well. As soon as | have them marked up and reviewed | will
send them over.

Thanks!

Patricia Clute | Director

Grant Thornton LLP

1375 E. 9th Street, Suite 1500 | Cleveland, OH | 44114 |
T (direct) +1 216 858 3581 | T (office) +1 216 771 1400
T (mobile) +1 216 650 3709

E patricia.clute@us.gt.com | W www.grantthornton.com

From: Stanic, Susan [mailto:sstanic@mackconcrete.com]
Sent: Tuesday, October 13, 2015 11:23 AM
To: Marshall, Andy <Andy.Marshall@us.gt.com>




Cc: Clute, Patricia <Patricia.Clute@us.gt.com>; Disterhof, Lee <ldisterhof@mackconcrete.com>
Subject: RE: Union 5500

Andy,
Are there any changes to the PSP Plan?

Susan Stanic
Mack Industries, Inc.
Payroll - Benefits
330-460-7021 direct
330-460-7019 fax

From: Marshall, Andy [mailto:Andy.Marshall@us.gt.com]
Sent: Tuesday, October 13, 2015 11:14 AM

To: Stanic, Susan <sstanic@mackconcrete.com>

Cc: Clute, Patricia <Patricia.Clute@us.gt.com>

Subject: Union 5500

Susan-

Attached are changes to be made to the Union 6500. If you have any questions let us know.
Thanks!

Andy Marshall | Audit - Associate

Grant Thornton LLP

T +1 216 858 3666

E andy.marshall@us.gt.com | W www.grantthornton.com

Grant Thornton LLP is the U.S. member firm of Grant Thornton International Ltd. Grant Thornton International Ltd and its member firms are not a
worldwide partnership, as each member firm is a separate and distinct legal entity. In the U.S., visit Grant Thornton LLP at www.GrantThornton.com.

Please consider the environment before printing this email.

Please understand that, unless expressly stated otherwise, any written advice given by Grant Thornton LLP that
is contained in, forwarded with, or attached to this e-mail is: (1) limited to the matters and potential tax
consequences specifically addressed herein, and; (2) not intended or written by Grant Thornton LLP as advice on
the application or potential application of any penalties that may be imposed under any federal, state, or foreign
statute or regulation in any manner.

This e-mail is intended solely for the person or entity to which it is addressed and may contain confidential and/or
privileged information. Any review, dissemination, copying, printing or other use of this e-mail hy persons or entities other
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194422-01 SCHEDULE OF ASSETS (HELD AT END OF YEAR)
GA Mack Industries, Inc. 401(k) Profit Sharing Plan
18-AUG-14 to 31-DEC-14 30-JAN-15 00:04:07
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
IRWIGX 388,494.72 380,814.04
IRERGX 553,065.27 522,610.95
IGTDYX 113,643.72 99,364.20
ISGLSX 21,758.82 18,214.81
ISHSSX 521,620.61 544.817.67
1SCMIX 27,7177.22 27,374.14
IRRRRX 137,775.65 139,681.39
IRSNYX 162,192.99 114,177.00
IRIFYX 425,964.85 406,575.58
1ICUURX 637,382.35 573,152.99
ICRBYX 976,578.02 867,231.73
IATDYX 521,210.32 489,816.36
IRFNGX 1,138,096.46 1,097,267.10
IMAFGX 2,728,733.14 2,427,898.53
1VFIAX 1,205,434.09 1,257,042.74
IRLBGX 596,921.91 580,445.09
IRITGX 324,708.45 306,682.67
IPTRQX 767,912.08 766,920.56
IFBNRX 133,974.90 125,476.04
IPCSV75 1,970,064.06 1,970,064.06
13,353,309.63 12,715,627.65
PARTICIPANT LOANS VARIOUS 4.250-9.750 242,767.05 242,772.66
FORFEITURES 5,667.97 5,667.97
Attachment to Form 5500, Schedule H, Part 4, Item [
EIN # 34-0934842
LEGEND
INVESTMENT OPTION:

IRWIGX American Funds Capital World G/I R6 1RERGX American Funds EuroPacific Gr R6

IGTDYX Invesco Developing Markets Y ISGLSX BlackRock Energy & Resources Port Instl

ISHSSX BlackRock Health Sciences Opps Inst 1SCMIX Columbia Seligman Comms & Info RS

IRRRRX Deutsche Real Estate Securities Inst IRSNYX RS Global Natural Resources Y

IRIFYX RS Technology Y 1CUURX Columbia Small Cap Value Fund I RS

ICRBYX Columbia Acorn Y IATDYX Invesco Endeavor Y

IRFNGX American Funds Fundamental Investors R6 IMAFGX BlackRock Capital Appreciation Instl

IVFIAX Vanguard 500 Index Fund - Admiral IRLBGX American Funds American Balanced R6

IRITGX American Funds American Hi Inc Tr R6 1PTRQX Prudential Total Return Bond Q

IFBNRX Templeton Global Bond R6 IPCSV75 Putnam Stable Value Fund

COST OF ASSETS: The original cost of the assets in each investment option as of the last day of the plan year
CURRENT VALUE: The value of all assets in each investment option as of the last day of the plan year



