OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 04/01/2014 and ending  03/31/2015
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
WARNER MECHANICAL CORPORATION 401(K) PLAN plan number
(PN) » 002
1c Effective date of plan
10/01/1986
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
WARNER MECHANICAL CORPORATION (EIN)  34-4480986
2C Sponsor’s telephone number
1609 DICKINSON 419-332-7116
FREMONT, OH 43420 2d Business code (see instructions)
238290
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 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 14
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 14
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE TS IEBIM) ..v.vveves ettt ettt ee sttt et s s saeas e et e s et es s s essae s et et eses e s sa et stes s eanasses et et ensnsnssaeassesannsnanens 14
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 13
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 13
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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.
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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-SF.

Form 5500-SF (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditionS.)...........cooiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 4087839 4666453
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 4087839 4666453
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 112978
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 64783
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 125367
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 276181
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 579309
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 695
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 695
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 578614
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 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? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 250000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e| X 14588
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g| X 61113
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year
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If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr this PIAN YEAI.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] Yes [ No

C 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.)

13c(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Oct. 23 2015_10:34AM No.4748___P. 3

OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Raport of Smail Employee $210.0089
Dopsrimonk oftha Troasury Benefit Plan ‘ - .
intomel Revenue Secvice Thls fotm Is requlred to be filed under sections 104 and 4085 of tho Employes 2014
Retirement Income Securily Act of 1974 (ERISA), and section 6057(b) and 6058{a) of . .
Tebor
Enployos g:;f:a':‘mikymmwwmlm the Internal Revenue Coda {the Coda). This Fomllnlnggfi:r:o Public
Pontion Benefl Guarenty Gorsoralkin | . complete all entrles in accordance with the Instructions to the Form £500-5F.
THarEl] Annual Report [dentification [nformation
For calendar plan yeas 2014 of fiscal plan year beglnnlng 04/01/2014 and ending 03/31/2015
a slngle-amployer plan D a multiple-employer plan (not multlemplayer) (Filers chacking this box must atlach a list

A This relurn/report is for: of participating employer information In accordance with tha form insiruclions)

[ a ons-parlicipant plan 8 foreign plan :
B This relurnfreport ls: [ ] the first returnireport the final raturnirepont

U an amended relurn/report D a short plan year relurn/report {less than 12 monihs)
C Check box if Aling under: E Form 5556 D automalic exlenglon D DFVC program

[ ppecial extonslon {enter descriplion)
iphitE  Basic Plan Information --- enler ell requested informatlon
1@ Nama of plan 1b Threo-diglt

ptan number
Warner Meghanigal Corpoxation 401(k) Elan {FN) » 02
1c Effeclive date of plan
10/01/1986

2a Plan sponvor's name and address; includa room of suite number {employer, If for a slng[ejgmp_lpyg; plany .| 2b Employer Identification Number

...... SN N 34-4480986

CieorT Ll

Warnexr Meghanioal Corporation

{ 2¢ Sponsor's telephone number
£ . i {419) 332-7116
', 5160% pickineon _ - -
2d Business code (see fnatructlons)
238290

£. us Precont OR 43420
3a Plan adminfstrator's nama‘?nd address [X]Same as Plan Sponsor Neme - - - |- 3b Administrator's EIN
R B e AN SR A - o R o )

R RN S

3c Adminiatralors telephana number

4 Ifthe name and/or EIN of the plan sponsor has changad since the last return/repart filed for this plan, enler lhe 4b EIN
name, EIN, and lhe plan number from the last returnfreport.

n_Sponsors name 4c PN
6a Total number of participants at the beglnning of the plan Year .. 5a 14
b Total number of participants at the and of the plan yaar wuue, o SRR okl S|+ B SR 14
¢ Number of parficipanls with account balances as of the end of the plan year {defined banaflt plans donot = ="~ ‘B¢
B TR 1 1) T me——— 14
(1) Totai number of active participants af the beginning of the PR YOI s sd(f)| - - 13
jd(2) Total number of active participants at lhe end of he plan Your e | SA(2) N £
Number of particlpants that lerminaled employment during the plan yaar with accrued banefits thal were
;. lass than 100% vested et reseers st AT G 000 50

‘Caution: A penalty for the late or incomplete filng of this raturn/raport will ho agsesssd unless reasonable cause is established.

Under penallies of perjury and olther penallies set forlh in the instuctions, | deslaro that | have examined this return/raport, including, If applicable, a Schedule -
SB or Schedule MB completed and signed by an enrollad acluary, as well as lhe eleclronic version of {his relumfreport, and to the best of my knowledge and -~

balief, it is mmm and conyplele  /

bR (- ’me K drj?-/d/ Jamas Warnor

-A ﬁ_.':: re of plan adiiniptrptor Cale Enter namao of Individua] signing ae plan adminlstrotor

‘;‘; e ) /2 {2 "’/\J/ James Warner : :

FHERE i reole loﬂertplan sponsor Dale Enter name of [ndividuai signing as employer oz plan sponsor

Prana {lnciudlr{g firm namse, if applicable) and address, include room or suite number {optional) Preparer's telephone number {opiional)
bl e e i e U oot ety EERAIES

A
.

For Paporwark Reduction Act Natice and OMB Gontrol Numbors, sea the Inetructions for Form 5500-8F. — © R Form 5500-SF {2014)
v.140124
¢
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“Ga Wore all of the plan'a assets during the plan year Investad in eligible assets? (S80 InsUruclions)  wemeummmnvanniuusaasssses Xlves [No
th  Ara you claiming a waiver of the annual examination and reporl of an independent quallffed public acesunlant (LQPA)

< Under 20 CFR 2520.104-467 {See Instructions on waiver eligiblllty and conditions.) * s {K]Yes N0

s¥  If you anewerod "No" to elther line 6a or line 6b, the plan cannot uge Form 6600-SF and must Inetead uze Form 6500,

¢ Ifthe plan is a defined benafit plan, Is I covered under the PBGC insurance program (see ERISA section 4021)? waml1Yes [INo [JMot determined
Rt -, - ;
TParilIE| Financial Information

'7  Pian Assels and Liebilties o (2) Beginning of Year (b) End of Year
t @  Tolal plan 238el3 .cuuwinmnimm s s s s 7a 4,087,839 4,666,453
b Tetal plan Nablliies ..y e 70
"¢ Net plan assets (subleact na 7b from 1ing 78) ] 7€ 4,087,839 4,666,453
8 Incomo, Expenses, and Transfers for this Plan Year e {a) Amount ' (b} Total
“"a Contributiens raceived or receivable fromy! = AL :
{1) EMployers .. . TP O— Ba{1) 112,978 = = 4
(2) PARAICIDANLS wnecumss e 83(2) 64,763 [¢ :

. {3) Othsrs (including rollovers) wwummssszyssussssssssase 8a(3) 125,367 [ it e
BT — eimns] BB 276,181 | : e
c Total Incame {add lines Ba(1), 8a(2), Ba(3), end §9) w... Bc [SRNARGIEERE e = 579,309

i Bonafite pald (including direct rollovers and Insurance promiums e R

.. loprovide beneflls) s, . cisetrersgnen) 89 e e,

~@ Centain deemed andfor correciivo distriputions (ses instructions) .| e e

& Adminlsirative servica providers {galariss, foss, commigslons) ol  8F o7 .. 695 ‘ =t ; ;

_g Qther eXpenses s " esseri Bl 8g t s 7

h Tolal expenses (add lines 8d, 89, 8f, 304 8A) wrvvvesvevrvrisssensens Bh__ [&E== ; Sy 695

1 NatIncome (joss) (subtracl ling Bh from N8 86) i} B S 570,614

| _Transfers o from) the plan (see instructions) T T B o R NI ST TNV s e e e
HESFEIVE Plan Characterlstics : - T e LI R s

?Ba If the plan provides penclon benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructiony:
2B 2r 26 27 2K 2T 3D . .

b i the plan provides welfaro banefils, anter the applicable welfare fealure codes from tho Llsi of Plah Characterlstlc Codes in the inslruclions;

EPaiiVE| Compliance Questions
i10__Durlng the plen year: a Yes | No Amount
1 a Was there a failure lo lransmit to the plan any pari¢ipant conlribulions wilhin the lime period deaeribedn, | |y {1 b o0 e o
Ly 20 CFR 2510.3-1027 (See instruclians and DOL's Valuntary Fiduclary Correction Program) R £ T EEE B S R
“b Were there any nonexempt trangaciions with any party-in-interest? (Do nol include transsctions reporied c
& on |En0 103.) Fasnet, G IO DT A : v 1°b i x i e i
56 Was the plan covered by o fidallly bond? . N R————— iivinne 1108 X |00 ' 250,000
2 d Did the plan have a loss, whether or not relmbursed by the pan's fidefity bond, thal was caused by {raud i
or dishonesty? .. . T 10d 1 X
e Were any fees or commiaslons pald to any brokers, agenls, or other persons by an insurance carrer,
InsUrance service, of other organization that provides some or all of the beneflls under the plan? (See
instfﬂclions.) WEVVDRERR) P TRRPREE P PFI VAR RRALLRaRRRLLIRS l'l\l‘l"”blII'II.IIII(IIIllI|lIllI|lIUII!I‘I!]“)I)I!I[']“]"I]I’lll"']".'l‘.l'l"”llil"'l"'ll"lll‘l 108 x 1‘4 '3 588
. ¥ Has the plan falled to provide any bensfit when due under the plan? wususmmsmsmmsssrmsnes R L [ S SICH I 3 et
: ¢ Didlhe plan have any parlicipant loans? (If "Yes," antar amount as of year end.) wewmsasammmmemuiens |100] X 61,113
h 1 thig 18 an individuat account plan, was thera a blackoul period? (See instructions and 20 CFR N :
2520.101‘3) waebe BB RE DDA RT A FENELO DR RS aFpaannacranrins ST L L L T T T TR RN LI L IR LLSRT L R R L LE LR LY S RLTTTT] o e au RIS INRFFE TN TRREIRLELY 10" I‘ . x :
[ If 10h was answered "Yos,” check the box If you eilher provided the required nolice of one of the
exceptions lo providing the nolice applied under 28 CFR 2520.101-3 v s 101

‘Hart:Viy Penalon Funding Compliance
=

:‘,1_1 Is this a defined benafit pian subjact lo minimum funding requirements? (If "Yes," see Instructions and complete Schedula SB (Form

5500) &nd “ﬂe 113 bBIOW) PO T L AL L L L T e L T e e L R R P P e LT T LT R P L TSR IS L LT T Veannaans e ,; ' D Yes E N(] .

“F4@ Entor the unpald minimum requlred contribution for current year from Schedule SB (Form 5600) line 38 s = I
12 15 (hlg a definad conlributlon plan subjact to the minimum funding requirements of seclion 412 of the Code or section 302 of ERISA?.., i [Jves %] No

s

3 (f“Yes* complete line 12a or lines 12b, 12¢, 12d. and 12e bolow, as applicable.} | 3

T a i owabver of the minlmum funding standard for a prior yaar is baing amoriized in this plan year, see instructions, and enler Ihe date of the {etter ruling
granting the WalVer wuiiasm s aors ey s conmmmenonss DAONEH Day Year
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v Form §500-SF 2014 Page al ]

" |fyou complated line 12a, complete lines 3, 8. end 10 of Schedule MB (Form 5500), and ekip to line 13,
b Enter the minimum raquired conlribulion for this plan Year ..o« AT TPTYReTTToreeeevRy I 12b I
€ __Enter the pmount conlributed by the employef lo lke plan for this plan Year wwwriean. I T O Led 12c

d Sublrac{ the amounl In ling "12¢ from the amount in ine 12b, Enter the result {enlar a minus slgn to the feft of a 124

Piaerd ALV HIIEUIIRERIY ID YGS D No D NIA

PISLPTTINY

'1'32 Has a reaolution to terminate the plan been adoptad in any phan Y2ar? s Vrabtd s BN EL LR LS 8 taast 10 veen E] Yes @ No
-'vv. If “Yes," anter the amounti of any pian assels that roveried to the employer this year  ....ucuccnimne itipenees | 138

f" b Woere all ihe plan assels disiributed lo participants or beneficiaries, lranaferred to another plan, or brought under the control .
of the PBGC? sttt C ves [l nNo

G Ifduring this plan year, any assets or [labllities were lransferred from this plan te another plan(s), Identlfy the plan(s) lo
which assals or liabilities were trapsfarted. {See Instructions.)

13¢{1) Name of plen(s): 13¢(2) EIN(s) 13c(3) PN(s}

_ 1 Trust informaltion (oeptional)
14a Name of lrust S 14b Twei's EIN

I RTINS

AT
5
._! ' ‘ “ : !
." 1
Lo |
Y i
...1- :
ot
A bl
g
g



