Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

2014

This Form is Open to Public

Inspection

Part |

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:

B This return/report is:

|:| a multiemployer plan;

a single-employer plan;
|:| the first return/report;

|:| an amended return/report;

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 DFE (specify)
D the final return/report;

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

D Check box if filing under:

Form 5558

|:| special extension (enter description)

D automatic extension;

D a short plan year return/report (less than 12 months).

[

D the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 003
MACK INDUSTRIES, INC. UNION 401(K) PLAN number (PN) »
1c Effective date of plan
04/01/1991
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
MACK INDUSTRIES, INC. Number (EIN)
34-0934842
2C Plan Sponsor’s telephone
number
1321 INDUSTRIAL PARKWAY NORTH SUITE 330-460-7005
BRUNSWICK, OH 44212 -
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
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3a

Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 138
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) 131
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 144
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 1
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 9
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 154
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 154
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 79
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 29
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. UNION 401(K) PLAN
' * plan number (PN) 4 003

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
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(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

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

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
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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)

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 2496 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 1054
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
MORGAN STANLEY SMITH BARNEY 159 CROKER PARK BLVD
WESTLAKE, OH 44145
(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?

27

ADVISOR

Yes No |:|

Yes No D

Yes No D




Schedule C (Form 5500) 2014
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

o) © o) NI O @ NON

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

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

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

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

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

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

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

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

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

(b) service Codes
(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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2014

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. UNION 401(K) PLAN plan number (PN) > 003

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

MACK INDUSTRIES, INC.

D Employer Identification Number (EIN)

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) 1075850
a Name of MTIA, CCT, PSA, or 103-12 IE: MORLEY STABLE VALUE 75A
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 |E:

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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
MACK INDUSTRIES, INC. UNION 401(K) PLAN
plan number (PN) 4 003

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), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 0
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2) 0
(3) OHNET...coeeeee e 1b(3) 582
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ...ttt e e es ettt e et 0 0
(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) 122162 132502
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9) 1020545 1075850
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNDS) 1ttt ebe e 2455820 2225598
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OtNET ..ot 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 3599109 3433950
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 ‘ 3599109 3433950

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) 48271

(B) Participants .........ccccceveeeen. 2a(1)(B) 153716

(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) 201987

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) 5479

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

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 5479
(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) 215378

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 215378
(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) 7815

(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) 62585
€ Other INCOME.....e.vecveceeeeecee ettt 2c 0
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 368074
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 521155

(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) 521155
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f 0
g Certain deemed distributions of participant loans (see instructions)................ 29 3387
N INEEIrESt EXPENSE......cv.ev et 2h 0
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1) 0

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 8691

(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) 8691
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 533233

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -165159
| 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

|:|N0

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

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

d The opinion of an independent qualified public accountant is not attached because:
(1) [ ] 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
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(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. UNION 401(K) PLAN plan number
(PN) » 003
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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Report on the financial statements

We were engaged to audit the accompanying financial statements of Mack Industries, Inc. Union
401(k} 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 descabed in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient approprate 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 Departinent of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retiretnent 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 certifications from these entities as of December 31, 2014 and 2013,
and for the year ended December 31, 2014, stating that the cerdfied 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 Thomtion LLP
U.S. member firm of Grant Thoenicn insenaiional Lid



@ 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 required 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.

Fvand contehtln Somipliance willi DOL rulesand 19yuigiiun

The form and content of the information included in the financial statements and supplemental
schedule, other than that detived 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,

Coant” Thornbr. £ 00

Cleveland, Ohio
October 15, 2015

Grant Thornton LLP
1S, member frm of Grant Thernion intmatons Lid



Mack Industries, Inc. Union 401(k) Plan
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

As of December 31, 2014 and 2013

2014 2013
ASSETS
Investments, at fair value;
Mutual funds $ 2,225598 § 2,453,754
Money market fund - 2,066
Stable value collective trust funds 1.096.076 1.026.264
Total investments 3,321,674 3,482,084
Receivables:
Accrued income - 582
Notes receivable from participants 132,502 122,162
Total receivables 132,502 122,744
Total assets reflecting investments at fair value 3,454,176 3,604,828
Adjustment from fair value to contract value for fully
benefit-responsive investment contract {20,226) (5,719)
NET ASSETS AVAILABLE FOR BENEFITS $ 3,433,950 $ 3,599,109

The accompanying notes to financial statements are an integral part of these statements,

4



Mack Industries, Inc. Union 401(k) Plan

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the year ended December 31, 2014

Addibons:
Contributions:
Participant
Company

Total contributions

Investment income (loss):
Interest and dividend income
Net depreciadon in the fair value of mutual fund investmnents

Net investment income
Interest income on notes receivable from participants
Total additions
Deductons:
Benefits paid to participants
Administrative expenses
Total deductions
NET DECREASE

Net assets available for benefits — beginning of year
Net assets available for benefits — end of year

The accompanying noles to financial statements are an integral part of this statement,
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$ 153,716
48,271

1
223,193
(62,585)
160,608
5,479
368,074
524,542
8,691
533,233

(165,159)

3,599,109

$ 3,433,950



Mack Industries, Inc. Union 401 (k) 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 Industdes, Inc. Union 401(k) Plan (the “Plan™) provided
for general information purposes only. Participants should refer to the Plan document for more complete
information.

The Plan was established April 1, 1991. The Plan is a defined contribution plan subject to the provisions
of the Employee Redrement Income Secutity Act of 1974, as amended (ERISA). It was established for the
purpose of providing retitement benefits to all eligible employees of Mack Industries, Inc. (the
“Company™).

Eligibility

To be cligible to participate, an employee must be at least 18 years old, have completed 90 days of
employment with the Company and be a member of the Concrete Vault & Sewage Systems Installers
Union.

Contributions

A participant may make contributions by entering into a salary reduction agreement with the Company
wheteby they authorize the Company to reduce earnings by a minimum of 1% and a maximum of 50%, in
1% increments. The Plan permits rollovers into the Plan for eligible participants. Effective March 16, 2013,
Ohio union members that are active, full-time employees received a Company match equal to 100% of the
first 1% of each participant’s contributions. Effective March 17, 2014, this match was increased to 100%
of the first 2% of each participant’s contributions. Effective January 1, 2013, Michigan union members
that are active, full-time employees received a Company match equal to 100% of the first 1% of each
participant’s contrtbutions. Effective January 1, 2013, the Company match for Michigan union members
was increased to 100% of the first 2% of each participant’s contributions. The Company may make
discretionary profit sharing contributions to the Plan. No discretionary profit sharing contributions were
made to the Plan for the year ended December 31, 2014. Contributions are subject to certain Internal
Revenue Code (IRC) limitations.

Participant Accounts

Each participant’s account is credited with the participant’s contribution and the allocation of (a) the
Company’s matching and 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 and forfeitures are vested based on the annual earnings of each participant. Allocations of
Plan earnings are based on participant account balances. The benefit to which a participant is entitled is the
benefir that can be provided from participant’s vested account balance.



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

December 31, 2014 and 2013

NOTE 1- SUMMARY OF PLAN - CONTINUED
Vesting

Participants are always immediately fully vested in their own contributions to the Plan plus actual earnings
thereon. Ohio participants are vested in the Company’s contributions plus acrual earnings thercon as

follows:
Years of Service Percentage
One 33%
Two 66%
Three 100%

Michigan participants are 100% vested in the Company’s contributions plus actual catnings thercon after
three years of service are completed.

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 are 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 yeass, unless the loan is for the purchase of a primary residence, in which case the
repayment perod 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. Loans
outstanding at December 31, 2014 and 2013 bear an interest tate of 4.25%. Principal and interest are repaid
through monthly payroll withholdings, according to the terms of the promissory note.

Payment of Benefits

Upon attainment of the retirement age of 65, or termination of employment due to disability or retirement,
a participant, or in the case of death, the participant’s beneficiary, will receive benefits in the form of a
lump sum amount equal to the value of 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 contribudons. At December 31, 2014 and 2013, forfeited non-vested accounts totaled $2,833
and $2,066, respectively. During 2014, excess forfeitures of $372 were used to reduce Company
contrbutions.



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

December 31, 2014 and 2013

NOTE 1- SUMMARY OF PLAN - CONTINUED
Administration

The Company engaged CPI Qualified Plan Consultants, Inc. (“CP1”) to provide certain administrative
setvices and trustee services with regard to the Plan for the pedod 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
compiles the Plan’s participant statements. The Company engaged MG Trust Company LLC (“MG Trust”)
to provide custodial services to the Plan for the period January 1, 2013 through August 14, 2014. The
Company engaged Putnam Fiduciary Trust Company (“Putnam”) (herein collectively referred to as
“Custodian” for their respective petiods 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.

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 relevant measurement attribute for that portion of the net assets available for benefits of the Plan
attributable to fully benefit-responsive investment contracts because contract value is the amount
participants would receive if they were to initiate permitted transactions under the terms of the Plan. The
Statement of Net Assets Available for Benefits presents stable value collective trust funds (the “Funds”) as
well as the adjustment of the Funds from fair value to contract value. The Statement of Changes in Net
Assets Available for Benefits is prepared on a contract value basis.

The Funds are managed to maintain a certain amount of liquidity. Therefore in the normal course of
business there would be no events or conditions that would limit 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 Funds, failure to meet certain tax qualifications, transfers to competing options
without meeting the equity provisions of the Funds and Plan Sponsor withdrawals without the appropriate
notice to the Funds 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. Sce
Note 4 for discussion of fair value measurements.



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

December 31, 2014 and 2013

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

Purchases and sales of securities ate 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 asscts,
liabilities 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 Receivable from Participants

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

NOTE 3 -INVESTMENTS

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

December 31
2014 2013

Amercan Funds American Balanced Fund Class R6 $ 346,009 § -
Amerdcan Funds Fundamental Investors Class R6 187,380 -
BlackRock Capital Appreciation Fund Institutional Shares 417,353 -
Columbia Acom Fund Class Y 200,285 .
Putnam Stable Value Fund (fair value $1,096,076

and $0, respectively) 1,075,850 -
American Fundamental Investors Class A - 258,505
BlackRock Fund Growth Class A 2 396,625
Prudential Total Return Bond Fund A = 190,011
Columbia Acom Fund Class Z - 202,160
Amercan Balanced Fund Class A : 391,770
Union Board & Trust Company Morley Stable Value Class 75A - 1,020,545

(fair value 30 and $1.026.264, respectively)
Natonwide S8 500 Index A - 222,420



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

December 31, 2014 and 2013

NOTE 4 - FAIR VALUE MEASUREMENTS

FASB Accounting Standards Codification (ASC) 820, Fair Value Measurements and Disclosures, provides the
framework for measuring fair value. That framework provides a fair value hierarchy that priotitizes 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 liabilities (level 1 measurement) and the

lowest priority to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy
under ASC 820 are described 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 volatilities,
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 Plan’s best estimate of what hypothetical market
participants would use to determine a transaction price for the asset or liability at the reporting date.

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.

Mutzal 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 collective trust funds: ‘The stable value collective trust funds are 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
underlying 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 prmary basis for valuation of the Funds. 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 quartetly to teview fund performance including that of the Funds.

The methods described above-may produce a fairvalue cilculativn it uiy not be indicadve of ner
realizable value or reflective of future fair values, Furthermore, while the Plan believes its valuation
methods are 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.
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Mack Industries, Inc. Union 401(k) Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2014 and 2013

NOTE 4 - FAIR VALUE MEASUREMENTS — CONTINUED

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

Levell Level 2 Level 3 Total

Mutal funds:
Equuty funds $1,687,126 $ - ) - $ 1,687,126
Blended funds 346,009 - - 346,009
Fixed income funds 192,463 - - 192,463
Total mutual funds 2,225,598 - S 2,225,598
Stable value collective trust fund - - 1,096,076 1,096,076
Total assets at fair value $2,225,598 $ - $ 1,096,076 $ 3,321,674

Assets at Fair Value as of December 31, 2013

Level 1 Level 2 Level 3 Total

Mutual funds:
Equity funds $ 1,880,218 $ S $ - $ 1,880,218
Blended funds 391,770 - - 391,770
Fixed income funds 181,766 = - 181,766
Total mutual funds 2,453,754 - - 2,453,754
Money market fund 2,066 - - 2,066
Stable value collective trust fund - - 1,026,264 1,026,264

Total assets at fair value $2,455,820 $

$ 1,026,264 $3,482,084

The following table sets 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 Funds
Balance at beginning of year § 1,026,264
Untealized net gain on investment 14,507
Purchases 1,140,580
Sales (1,085,275)
Balance at end of year § 1,096,076
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Mack Industries, Inc. Union 401(k) Plan
NOTES TO FINANCIAL STATEMENTS — CONTINUED

December 31, 2014 and 2013

NOTE 4 - FAIR VALUE MEASUREMENTS — CONTINUED

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

(@

()

@

Fair Valuc® at December 31 Redemption
Unfunded
2014 ) 2013 Commitments  Terms _ Restictions  Notice Period
Union Bond & Trust Company Morley 30 days or
Stable Value Fund Class 75A! H - § 1,026,264 H - Daily # Naone ™ 1 year &
Putnam Stable Value Fund® § 1,096,076 $ - $ - Daily None & None @

Estimated using NAV for the fund.

The fund’s objective is to provide preservation of capital, relatively stable returns consistent with its comparatively low risk profile and
liquidity for benefit-reaponsive payments.

Contributions to the fund may be made daily at the contract value and are considered made immediately after the daily valuation. Withdrawals
for benefit payments and participant transfers to noncompeting options to be paid to plan participants shall be made 30 days after written
notification has been received and are considered as made immediately afier the next valuation date subsequent to the trusiee of the fund's
approval. Withdrawals (full or partial), other than for benefit payments and participant transfers 1o noncompeting options, require a twelve
month advance written notice. The trustee of the fund reserves the right 1o grant a withdrawal eadier than thae if the fund has sufficient cash
assets to satisfy the withdmwal and it is not detrimental to the best interest of the fund.

The fund’s objective is to seck preserve principal and achieve high current income through a diversified portfiolio of high-quality investment
contracts.

Contrbutions to the fund may be made daily at the contract value and are considered made immediately after the daily valuation. Withdriwals
for benefit payments and participant transfers 10 noncompeting options (o be paid to plan panicipants are generally allowed daily. No
pasticipant-directed investment transfers may be made to competing investment options. [f however the trustee does consent 10 competing
investment options being made available to plan panticipants, amounts transferred to non-competing investment options may not be
transferred to competing invesiment options untt 90 days have lapsed. The trustee of the fund, at its discretion, may apply certain restrictions,
if ivis determined that the fund does not have sufficient liquidity 1o meet a withdrawal request. The trustee may defer an employer withdrawal
requests for up 1o twelve months,

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

The financial information related to the investments held by the Plan at December 31, 2014 and 2013
{except for the fair value of the stable value collective trust fund of §1,096,076 and $1,026,264, 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 Custodian of the Plan. In
accordance with Section 2520.103-5 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA, the investment information certified by the Custodian of the Plan was not
audited.



Mack Industries, Inc. Union 401¢k) Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2014 and 2013

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 matching and discretionary profit sharing contributions.

NOTE 7-TAX STATUS

On May 18, 2011, the Internal Revenue Service (IRS) stated that the volume submitter plan adopted by the
Plan, effective August 15, 2014, as then designed, qualified under Section 401(a) of the IRC. The Plan has
not received a determination letter specific to the Plan itself and has since been amended. Howevet, 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 sustained 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 periods in progress. The Plan
administrator believes it is no longer subject to income tax examinations for years prior to 2011,

NOTE 8 - RISKS AND UNCERTAINTIES

The Plan invests in vagous investment securities. Investments are exposed to various risks, such as interest
rate, market and credit tisks. Due to the level of risk associated with certain investment securities, it is at
least reasonably possible that changes in the values of investment securties 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 1ssued. 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.
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Supplementary Information



(a)

Mack Industries, Inc. Union 401(k) 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: 003

(b) © (e
Identity of Issue, Borrower, Lessor Current
or Similar Party Description Value
American Funds American Balanced Fund Class R6 Mutual Fund § 346,009
American Funds American High-Income Trust Class R6 Mutual Fund 59,612
Amencan Funds Capital World Growth and Income Fund Class R6 Mutual Fund 72,718
American Funds EuroPacific Growth Fund Class R6 Mutual Fund 91,760
American Funds Fundamental Investors Class R6 Mutual Fund 187,380
BlackRock Capiral Appreciation Fund Instrutional Shares Mutual Fund 417,353
BlackRock Health Sciences Opportunities Portfolio Institutional Shares Mutual Fund 162,704
Columbia Acorn Fund Class Y Mutual Fund 200,285
Columbia Seligman Communications and Information Fund Class R5 Mutual Fund 3,131
Columbia Small Cap Value Fund I Class R5 Mutual Fund 102,779
Deutsche Real Estate Securities Fund Institutional Class Mutual Fund 15,528
Invesco Endeavor Fund Class Y Mutual Fund 91,645
Prudential Toml Remuen Bond Fund Class Q Mutual Fund 147,796
RS Global Natural Resources Fund Class Y Mutual Fund 13,615
RS Technology Fund Class Y Mutual Fund 72,452
Templeton Global Bond Fund Class R6 Murtual Fund 132,851
Vanguard 500 Index Fund - Admiral Class Mutual Fund 107,980
Putmam Seble Value Fund Stable value collective trust fund 1,096,076

Participant loans

Represents a party-in-interest
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MACK

INDUSTRIES

October 16, 2015

Re: Mack Industries, Inc. Union 401(k) 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 15t

During the course of the day on Oct. 15, 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
s0 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 15", 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 fo 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




IEianic, Susan

v Dobober | ik E1 6% Communtcatisas

From:
Sent:
To:

Cc:
Subject:

Hi Susan,

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

Stanic, Susan

Disterhof, Lee

Re: Form 5500 filings

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 | 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 <|disterhof@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 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: Thursday, October 15, 2015 12:59 PM

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

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

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

Susan Stanic
Mack Industries, Lic.
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 <Idisterhof@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




'Stanic, Susan

= a S
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, Octaber 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 I 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 +1 216 858 3666

E andy.marshall@us.qgt.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, Inc.
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 (mobhile) +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, lic.
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 5500. 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 by persons or entities other
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194422-02 SCHEDULE OF ASSETS (HELD AT END OF YEAR) Page 1 of 1
GA Mack Industries, Inc. Union 401(k) Plan
18-AUG-14 to 31-DEC-14 23-JAN-15 13:31:28
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
IRWIGX 74,323.61 72,117.57
IRERGX 97,134.13 91,759.54
ISHSSX 155,534.01 162,703.71
1SCMIX 3,320.60 3,130.83
IRRRRX 14,611.83 15,528.39
IRSNYX 19,142.16 13,615.13
IRIFYX 75,789.20 72,451.67
1ICUURX 114,857.35 102,778.69
ICRBYX 225,727.47 200,285.14
IATDYX 97,491.49 91,645.48
IRFNGX 194,430.03 187,380.03
IMAFGX 469,111.15 417,353.28
1VFIAX 104,328.73 107,980.15
IRLBGX 355,941.51 346,009.45
IRITGX 63,130.93 59,612.12
1IPTRQX 147,985.85 147,795.70
IFBNRX 141,975.16 132,851.34
IPCSV75 1,073,016.47 1,073,016.47
3,427,851.68 3,298,614.69
PARTICIPANT LOANS VARIOUS 4.250-4.250 132,501.86 132,501.86
FORFEITURES 2,833.15 2,833.15
Attachment to Form 5500, Schedule H, Part 4, Item [
EIN # 34-0934842
LEGEND
INVESTMENT OPTION:

IRWIGX American Funds Capital World G/I R6 IRERGX American Funds EuroPacific Gr R6

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



