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
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.

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning

10/01/2013 and ending

09/30/2014

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

|:| a multiple-employer plan; or
[ ] a DFE (specify)

|:| a multiemployer plan;

BI a single-employer plan;

|:| the first return/report; |:| the final return/report;

|:| an amended return/report;

|:| Form 5558;

|:| special extension (enter description)

automatic extension;

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

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN

1b

Three-digit plan

number (PN) » | 20°

1c

Effective date of plan
01/01/1999

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

INDUSTRIAL PIPING, INC.

PO BOX 518
PINEVILLE, NC 28134

2b

Employer Identification
Number (EIN)
56-0578325

2c

Sponsor’s telephone
number
704-588-1100

2d

Business code (see
instructions)
621210

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.

SIIE%,\IIE Filed with authorized/valid electronic signature. 11/10/2015 ROBERT G. COSTON
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 (2013)
v. 130118




Form 5500 (2013) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 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 5 126
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 183
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 21
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 204
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 204
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69 91
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 3
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics 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 Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) 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 Check 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) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 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)




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning  10/01/2013 and ending 09/30/2014
A Name of plan B Three-digit
INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INDUSTRIAL PIPING, INC. 56-0578325
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 93815 0 10/01/2013 03/31/2014

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment (4) other P UNALLOCATED VARIABLE ANNUITY PROD.
b Balance at the end of the PreVIOUS YEAT.............cc.c.cvveveeeieeeeieteteeeeeeeee et enenenes e e aeaenennn | 7b
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6)
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2)
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dedUCHIONS........cc.eiiiiiiie e
f  Balance at the end of the current year (subtract line 7e(5) from line 7d)




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending  09/30/2014
A Name of plan B Three-digit 003
INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INDUSTRIAL PIPING, INC. 56-0578325

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

ALLIANCEBERNSTEIN L.P.

13-4064930

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

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

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

BLACKROCK INVESTMENTS, INC.

23-2784752

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

DELAWARE INVESTMENTS 2005 MARKET STREET
PHILADELPHIA, PA 19103

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013

v.130118



Schedule C (Form 5500) 2013 Page 2- |1

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

EATON VANCE DISTRIBUTORS, INC.

04-3239487
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FIDELITY DISTRIBUTORS CORP. 500 SALEM STREET
MAIL ZONE O3N
SMITHFIELD, RI 02917
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FRANKLIN TEMPLETON DISTRIBUTORS, IN 100 FOUNTAIN PARKWAY

ST. PETERSBURG, FL 33716

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

FRED ALGER & COMPANY, INCORPORATED

13-2510833
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
GOLDMAN SACHS 71 SOUTH WACKER DRIVE
SUITE 500
CHICAGO, IL 60606
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
HARTFORD INVESTMENT FINANCIAL SERVI 201 HOPMEADOW STREET

SIMSBURY, CT 06089

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

INVESCO DISTRIBUTORS, INC.

74-1894784

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

JANUS DISTRIBUTORS, LLC 151 DETROIT STREET
DENVER, CO 80206




Schedule C (Form 5500) 2013 Page 2- |2

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

OPPENHEIMER FUNDS INC.

13-2527171

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

PHOENIX - VIRTUS 56 PROSPECT STREET
PO BOX 150480
HARTFORD, CT 06115

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

STATE STREET CORPORATION

04-1867445

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

T. ROWE PRICE 100 EAST PRATT STREET
BALTIMORE, MD 21202

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

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

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

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




Schedule C (Form 5500) 2013

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)

ADP BROKER-DEALER

22-3319984
(b) (c) (d) (e) () (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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

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?

63 60 59 49
99

RECORD KEEPER

Yes No |:|

Yes D No

Yes No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Page 4- |1

Part | |Service Provider Information (continued)

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

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

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

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 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.

ALLIANCEBERNSTEIN L.P.

13-4064930

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59 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.

1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

ALLIANZ GLOBAL INVESTORS DISTRIBUTO

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59 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.

BLACKROCK INVESTMENTS, INC.

23-2784752

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 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.

DELAWARE INVESTMENTS 2005 MARKET STREET

PHILADELPHIA, PA 19103

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 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.

EATON VANCE DISTRIBUTORS, INC.

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

04-3239487
() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 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.

500 SALEM STREET
MAIL ZONE O3N
SMITHFIELD, RI 02917

FIDELITY DISTRIBUTORS CORP.

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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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

ADP BROKER-DEALER

63 60 59

(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.

FRANKLIN TEMPLETON DISTRIBUTORS, IN 100 FOUNTAIN PARKWAY
ST. PETERSBURG, FL 33716

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

(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.

FRED ALGER & COMPANY, INCORPORATED

13-2510833

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

(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.

71 SOUTH WACKER DRIVE
SUITE 500
CHICAGO, IL 60606

GOLDMAN SACHS

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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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

ADP BROKER-DEALER

63 60 59

(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.

HARTFORD INVESTMENT FINANCIAL SERVI 201 HOPMEADOW STREET
SIMSBURY, CT 06089

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

99

(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.

INVESCO DISTRIBUTORS, INC.

74-1894784

ANNUAL RATE 0.00780 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

(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.

151 DETROIT STREET
DENVER, CO 80206

JANUS DISTRIBUTORS, LLC

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

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

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

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

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 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.

OPPENHEIMER FUNDS INC.

13-2527171

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59 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.

56 PROSPECT STREET
PO BOX 150480
HARTFORD, CT 06115

PHOENIX - VIRTUS

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

99 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.

STATE STREET CORPORATION

04-1867445

ANNUAL RATE 0.00670 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00630 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00870 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00750 OF AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 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.

T. ROWE PRICE 100 EAST PRATT STREET ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS

BALTIMORE, MD 21202 ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS

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

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

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

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) 2013

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:

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:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

OMB No. 1210-0110

2013

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending 09/30/2014
A Name of plan B Three-digit 003
INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN plan number (PN) Y

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
INDUSTRIAL PIPING, INC.

56-0578325

D Employer Identification Number (EIN)

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: INVESCO STABLE ASSET

b Name of sponsor of entity listed in (a): INVESCO TRUST COMPANY

d Entity c

€ Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 27-3884161-001 code 103-12 IE at end of year (see instructions) 1119931
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA INTL IDX SECLEND SER VIII
o ) STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0337987-336 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 930
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA RUSS SC IDX VI
b Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST CO
C EIN-PN 90-0337987-340 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 9074
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA S & P 500 IDX IX
_ . STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0337987-344 ) ) )
C EIN-PN code 103-12 IE at end of year (see instructions) 31449
a Name of MTIA, CCT, PSA, or 103-12 [E: SSGA S & P MD CP IDX NL J
b Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST CO
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 90-0337987-347 code 103-12 IE at end of year (see instructions) 4237
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2010
_ ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2015
o ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
¢ EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0
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) 2013

v. 130118
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Name of MTIA, CCT, PSA, or 103-12 |[E: RETIREMENT LIVING AT 2020

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2025

o JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: RETIREMENT LIVING AT 2030

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2035

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or

- 1-02 46-
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: RETIREMENT LIVING AT 2040

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2045

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: BOND FUND OF AMERICA

e ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

e ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: PIMCO TOTAL RETURN

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2013 Page 2 -

Name of MTIA, CCT, PSA, or 103-12 IE: INVESTMENT COMPANY OF AMERICA

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VALUE INDEX FUND

o JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: T ROWE PRICE EQUITY INC

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: DAVIS NEW YORK VENTURE

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or

- 1-02 46-
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

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

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: GROWTH FUND OF AMERICA

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: JENNISON GROWTH

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: GROWTH INDEX FUND

e ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

e ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MASS INVESTORS FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: T.ROWE PRICE SMALL CAP VALUE

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FRANKLIN BALANCE SHEET

o JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: CAPITAL WORLD GROWTH & INCOME

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or

- 1-02 46-
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: MID CAP VALUE INDEX FUND

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: EUROPACIFIC GROWTH FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T.ROWE PRICE HEALTH SCIENCE

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FRANKLIN SMALL MID GROWTH

e ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

e ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AIM SMALL CAP GROWTH

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: SMALL CAP GROWTH INDEX

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: DFA US SMALL CAP FUND

o JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: SMALL CAP VALUE INDEX

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: SMALL CAP VALUE INDEX

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or

- 1-02 46-
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: OPPENHEIMER DEVELOPING MARKET

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: ENERGY

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: ROYCE OPPORTUNITY

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: DFA EMERGING MARKETS VALUE

e ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: MID CAP INDEX GROWTH FUND

e ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FIDELITY ADV LEVERAGE CO STK

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 [E: MONEY MARKET FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL BOND MARKET FUND

o JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: 500 INDEX FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: BLUE CHIP GROWTH FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or

- 1-02 46-
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: MID CAP INDEX FUND

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: SMALL CAP VALUE FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: INTL EQUITY INDEX FUND

e ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: SMALL CAP INDEX FUND

e ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: CAPITAL APPRECIATION FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: CORE BOND FUND

JOHN HANCOCK USA

Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000

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 IE: SSGA MID VALUE INDEX FUND

JOHN HANCOCK USA

Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000

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)

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)




Schedule D (Form 5500) 2013 Page 3 -

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
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

OMB No. 1210-0110

2013

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), and section 6058(a) of the
E| g’epaf"t”‘g”‘ °f-tL"",*§§r - Internal Revenue Code (the Code). This Form is Open to Public
Tpoyes s ey e » File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  10/01/2013 and ending  09/30/2014
A Name of plan B Three-digit
INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN 003
plan number (PN) 4

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

D Employer Identification Number (EIN)

56-0578325

‘ 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 1¢(9) through 1¢(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¢c(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1)
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
) TR0 T OSSOSO 1b(3)
C General investments:
1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o) 0 [T o011 1 ) PR PPPTRN
(2) U.S. GOVErNMENE SECULIES .......eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMIMON. ...ttt 1c(4)(B)
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8) 8000
(9) Value of interest in common/collective trusts .............coceeveveveireeveeennane. 1c(9) 1165620
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ................c.c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccocvvveveeeenen... 1c(12)
e o s compenes (80 el Le(13) 2030276 2138127
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OHNET .ottt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 2939276 3311747
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
j Other liabilities 1 12614 22162
K Total liabilities (add all amounts in lines 1g through1j).... 1k 12614 22162
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 2926662 3289585

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.............cccocveeurueuenn. 2a(1)(A) 81506

(B) Participants ...........ccccecevunennn. 2a(1)(B) 297087

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 378593

b Earnings on investments:

(1) Interest:

(A) Inte_re_:st-bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt).......cooiuriieieiii s

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B)

(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D)

(E)  PartiCipant I0@NS ...........cooveeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F) ONET .ot 2b(1)(F)

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

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 8218

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 8218
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B)

(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)

(B) OMNET .ottt 2b(5)(B)

) A 15 25N A) A1 B) oo e 26(5)(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 11826

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

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

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

O Companes (6.0 MBI UGS) o 20(10) 199172
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 597809
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 211486

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

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 211486
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f 22162
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees...........ccooiiiiiiiiiiiiiiiieneeeeee 2i(3)

(A) OHNBT ..ottt e et ee e 2i(4) 1238

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 1238
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 234886

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 362923
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:CHERRY BEKAERT, LLP (2) EIN: 56-0574444

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

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 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
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 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.) .......cccccoviiiinenennn. 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
Lo Y=Y et 0= 1 TSR 4d X
€  Was this plan covered by a fidelity DONA? .........ccoviiiiiiiice e 4e X 294000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas 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?...........ccccccocviiiniiiiiiineenne 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 requIremMeNts.) ..........ooouiiiiiii e 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 reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010731 ) 1ottt e e e r e n e e eane 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..........ccocceiiiiinene 4an 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..............c.ccccueee |:| 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 plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Plan Information

6058(a) of the Internal Revenue Code (the Code).

Department of Labor

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2013

This Form is Open to Public

Employee Benefits Security Administration ) File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending 09/30/2014
A Name of plan B Three-digit
INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN plan number 003
(PN) 4

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

D Employer Identification Number (EIN)

56-0578325
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
(141 (11 {10 OSSPSR UUPPRPRR 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): 57-1198022 01-0233346
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?..........euiiiii e e e e e e e e s et e e e e s nsnnraaeaeeean

|:|NO

[] wa

Part Ill | 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
box. If N0, check the “NO” DOX.......cc.cociiiiiiici

|:| Increase

|:| Decrease

|:| Both

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 any Preferred STOCK? ..........oc.cueiveuieeeueeiueeieteteetetceeteaeete e et eae st se et ess et e et ese et ess et ese s etesessess s ese s etessete s esennne Yes |:| No

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

i Yes |:| No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?.............c.ccccveeeveeereeeeeeeeeeceeeene

D Yes D No

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

Schedule R (Form 5500) 2013
v. 130118
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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:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas 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..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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 ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

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 attaChmeENt. ... ettt e e e e et e et e e e e et e e

| 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 ... ettt e e ———————————————————————————————————————————

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

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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
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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:: Cherry Bekaert*”

CPAs & Advisors

Report of Independent Auditor

The Plan Administrator
Industrial Piping, Inc. 401(k) Profit Sharing Plan
Pineville, North Carclina

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Industrial Piping, Inc. 401(k) Profit Sharing
Plan (the “Plan™), which comprise the statements of net assets available for benefits as of September 30, 2014 and
2013, and the related statement of changes in net assets available for benefits for the year ended September 30,
2014, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan 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 described in the
Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor (“DOL")'s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 (“ERISA”), the Plan Administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information summarized in
Note 3, which was certified by John Hancock Life Insurance Company USA, the Trustee of the Plan as of September
31,2013 and for the period October 1, 2013 to March 31, 2014, and State Street Bank & Trust Company, the Trustee
of the Plan as of September 30, 2014 and for the period April 1, 2014 through September 30, 2014, except for
comparing such information with the related information included in the financial statements. We have been informed
by the Plan Administrator that the Trustees held the Plan's investment assets and executed investment transactions.
The Plan Administrator has obtained a certification from the Trustees as of September 30, 2014 and 2013, and for
the year ended September 30, 2014, that the information provided to the Plan Administrator by the Trustees 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.

Other Matter

The supplemental Schedule H, Part IV, Line 4i — Schedule of Assets (Held at End of Year) as of September 30, 2014
is required by the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA and is presented for the
purpose of additional analysis and is not a required part of the financial statements. Because of the significance of
the matter described in the Basis for Disclaimer of Opinion paragraph, it is inappropriate to and we do not express an
opinion on the supplemental schedule referred to above.



Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedule, other than
that derived from the information certified by the Trustees, 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 DOL's Rules and Regulations for Reporting and Disclosure under ERISA.

Q]/\Cpp7 ReKoert LLP

Charlotte, North Carolina
September 3, 2015



INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

SEPTEMBER 30, 2014 AND 2013

ASSETS
Investments (at fair value)

Notes receivable from participants
Total assets

LIABILITIES
Corrective distributions payable

Net assets available for benefits

The accompanying notes to the financial statements are an integral part of this statement.

2014 2013
3,303,747 2,939,276
8,000 -
3,311,747 2,939,276
22,162 12,614
3,289,585 2,926,662



INDUSTRIAL PIPING, INC. 401{K) PROFIT SHARING PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED SEPTEMBER 30, 2014

Additions to net assets attributed to

Net appreciation in fair value of investments $ 219,216
Participant contributions 297,087
Employer contributions 81,506

Total additions 597,809

Deductions from net assets attributed to

Benefits paid to participants 233,648
Administrative expenses 1,238
Total deductions 234,886
Net increase 362,923
Net assets available for benefits
Beginning of year 2,926,662
End of year $ 3,289,585

The accompanying notes to the financial statements are an integral part of this statement. 4



INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS

AS OF SEPTEMBER 30, 2014 AND 2013 AND FOR THE YEAR ENDED SEPTEMBER 30, 2014

Note 1—Description of the Plan

The following brief description of Industrial Piping, Inc. 401(k) Profit Sharing Plan (the “Plan") provides only general
information. Participants should refer to the Plan Agreement for a more complete description of the Plan’s provisions.

General - The Plan is a defined contribution plan established by Industrial Piping, Inc. (the “Company” or “Plan
Sponsor”) in December 1997. The Plan covers full-ime employees of the Company who have completed twelve
months of service which is defined as 1,000 hours of service over 12 consecutive months of employment. The Plan
is subject to the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA").

Administration — The Plan is administered by the Company, which serves without compensation. The Plan
Administrator has the overall responsibility and authority as the named fiduciary to manage and control the operations
and administration of the Plan and may designate one or more individuals to perform those responsibilities.

Contributions — Participants may contribute up to 100% of pretax annual compensation subject to certain Internal
Revenue Service (“IRS”) limitations. Participants may also contribute amounts representing distributions from other
qualified defined benefit or defined contribution plans. Participants direct the investments of their contributions into
various investment options offered by the Plan.

The Company may make a discretionary matching contribution equal to a specified percentage of each participant’s
compensation. The Company elected to match employee deferrals by 50%, up to 6% of employees’ annual
compensation for the year ended September 30, 2014. The exact percentage, if any, is determined each year by the
Company. The Company made discretionary matching contributions of $81,506 during the year ended September 30,
2014,

The Plan also allows for annual discretionary profit sharing contributions in an amount to be determined by the Board
of Directors at the end of the Plan year. Participants must be employed on the last day of the Plan year and have
worked at least 1,000 hours in order to be eligible to receive any profit sharing contributions that may be made for
that Plan year. The Company made no profit sharing contributions during the year ended September 30, 2014,

Participant Accounts ~ Each participant's account is credited with the participant's contribution, allocations of related
Company discretionary matching contribution and discretionary profit sharing contributions, if applicable, and Plan
eamings, and charged with benefits paid to participants and an allocation of Plan losses and administrative
expenses. Allocations are based on participant earnings or account balances, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested account.

Vesting — Participants are immediately vested in their voluntary contributions. Vesting in Company contributions and
eamnings thereon are subject to the following vesting schedule:

Years of Vesting
Service Completed Percentage
1-2 0%
2-3 50%
3 or more 100%

Notes Receivable From Participants — Effective this Plan year, participants may borrow from their accounts at a
minimum of $1,000 up to a maximum equal to the lesser of $50,000 or 50% of their vested account balance. The
notes are secured by the balance in the participant's accounts and bear interest commensurate with local rates as
determined by the Plan Administrator. The notes receivable from participants are due within five years. As of
September 30, 2014, the interest rate on all outstanding notes was 4.25% with maturities through October, 2019.
Principal and interest are generally paid through payroll deductions.



INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS

AS OF SEPTEMBER 30, 2014 AND 2013 AND FOR THE YEAR ENDED SEPTEMBER 30, 2014

Note 1—Description of the Plan {continued})

Benefits Paid to Participants — Upon termination of service due to death, disability, or retirement, a participant may
elect to receive either a lump-sum amount equal to the value of the participant's vested interest in his or her account,
installment payments, or an annuity. For termination of service for other reasons, distribution of the value of the
participant's vested interest in his or her account will begin as soon as possible after the participant's request.
Withdrawals prior to attaining age 59 ¥z are not permitted, except in the event of retirement, disability, or as a
hardship distribution. Upon proof, to the satisfaction of the Plan Administrator, of an immediate and heavy financial
need, amounts contributed may be withdrawn for a hardship purpose. Certain income tax penalties may apply to
withdrawals or distributions prior to age 59 4.

Forfeited Accounts — As of September 30, 2014 and 2013, forfeited accounts totaled $4,357 and $3,698,
respectively, Forfeitures are retained in the Plan and will first be used to reduce the Company matching contributions
for the Plan year in which the forfeitures occurred. During the year ended September 30, 2014, $4,357 of forfeitures
were used to reduce Company matching contributions.

Note 2—Summary of significant accounting policies

Basis of Accounting — The accompanying financial statements have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America (“GAAP").

Investment Valuation and Income Recognition — Investments are reported at fair value. Fair value 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.

Investment contracts held by a defined contribution 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 a defined
contribution plan attributable to common/collective trusts because contract value is the amount participants would
receive if they were to initiate permitted transactions under the terms of the Plan. The statements of net assets
available for benefits present the contract value of these investments, which approximates the fair value.

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

Benefits Paid to Participants — Benefits paid to participants are recorded when paid.

Notes Receivable From Participants — Notes receivable from participants are measured at their unpaid principal
balance plus any accrued but unpaid interest. Delinquent notes receivable from paricipants are reclassified as
distributions based upen the terms of the Plan document.

Plan Administration Expenses — As discussed in Note 6, certain Plan administration expenses are paid by the Plan,
as allowed by the Plan document. The Plan Sponsor pays all other administrative expenses incurred by the Plan.

Use of Estimates — The preparation of financial statements in conformity with GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and changes therein, and
disclosure of contingent assets and liabilities. Accordingly, actual results could differ from those estimates.



INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS

AS OF SEPTEMBER 30, 2014 AND 2013 AND FOR THE YEAR ENDED SEPTEMBER 30, 2014

Note 2—Summary of significant accounting policies (continued)

Risks and Uncertainties — Investment securities are subject to various risks such as interest rate, credit, and overall
market volatility. Due to the levels of risk associated with certain investment securities, itis reasonably possible that
changes in the values of investment securities will occur in the near term which could materially affect the amounts
reported in the statements of net assets available for benefits.

Fair Value Measurements - GAAP defines fair value as the exchange price that would be received for an asset or
paid to transfer a liability (an exit price) in the principal or most advantageous market for the asset or liability in an
orderly transaction value hierarchy which requires an entity to maximize the use of observable inputs when
measuring fair value.

The standard describes three levels of inputs that may be used to measure fair value:

Level 1 — Inputs to the valuation methodology are quoted prices available in active markets for identical
invesiments as of the reporting date;

Level 2 - Inputs to the valuation methodology are other than quoted prices in active markets, which are
either directly or indirectly observable as of the reporting date, and fair value can be determined through the
use of models or other valuation methodologies; and

Level 3 - Inputs to the valuation methodology are unobservable inputs in situations where there is little or no
rarket activity for the asset or liability and the reporting entity makes estimates and assumptions related to
the pricing of the asset or liability including assumptions regarding risk.

A financial instrument’s level within the fair value hierarchy is based on the lowest level of any input that s significant
to the fair value measurement. The following is a description of the valuation methodologies used for instruments
measured at fair value, including the general classification of such instruments pursuant to the valuation hierarchy.

Money Market Fund — This investment is a public investment vehicle valued using the NAV provided by the
administrator of the fund. The underlying assets are generally comprised of short-term securities
representing high-quality, liquid debt, and monetary assets. The money market fund is classified within
Leve! 1 of the valuation hierarchy.

Mutual Funds — These investments are public investment vehicles valued using the net asset value (“NAV™)
provided by the administrator of the fund. The NAV is based on the value of the underlying assets owned by
the fund, minus its liabilities, and then divided by the number of shares outstanding. The NAV is a quoted
price in an active market and classified within Level 1 of the valuation hierarchy.

Common/Collective Trusts — These investments are public investment vehicles valued using the NAV
provided by the administrator of the fund. The NAV is based on the value of the underlying assets owned by
the fund, minus its liabilities, and then divided by the number of shares outstanding. Investments and ather
portfolio instruments are generally valued using a market approach. With respect o the underlying funds,
equity investments for which market quotations are readily available (including registered investment
companies that are exchange traded) are valued at the last reported sale price on their principal exchange
on valuation date, or official close price for certain markets. If no sales are reported for that day, investments
are valued at the last published sale price, the mean between the last reported bid and ask prices, or at fair
value determined in good faith by the trustee. The NAV is generally classified within Level 2 of the valuation
hierarchy because the NAV's unit price is quoted on a private market that is not active; however, the unit
price is based on underlying investments which are traded on an active market. The common/collective
trusts consist primarily of the Invesco Stable Asset Fund, which is described in Note 4.



INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS

AS OF SEPTEMBER 30, 2014 AND 2013 AND FOR THE YEAR ENDED SEPTEMBER 30, 2014

Note 3—Investments (unaudited)

The Plan Administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the Department of
Labor (*DOL")'s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, John Hancock Life
Insurance Company USA ("John Hancock™), the Trustee of the Plan from Qctober 1, 2013 to March 31, 2014, has
certified to the completeness and accuracy of all investments and related net appreciation in fair value of investments
as of September 30, 2013 and for the period October 1, 2013 to March 31, 2014. In addition, State Street Bank &
Trust Company (“State Street”), the Trustee of the Plan beginning as of April 1, 2014, has certified to the
completeness and accuracy of all investments and related net appreciation in fair value of investments as of
Septemnber 30, 2014 and for the period April 1, 2014 to September 30, 2014.

John Hancock has cerlified that investments consisting of shares of mutual funds and a money market fund have a
fair value of $2,939,276 as of September 30, 2013, and that the Plan’s investments in mutual funds and a money
market fund for the period October 1, 2013 to March 31, 2014 had net appreciation of $157,469, which includes gains
and losses on investments bought and sold, as well as held, during the period.

State Street has certified that investments consisting of shares of mutual funds and common/collective trusts have a
fair value of $3,303,747 as of September 30, 2014, and that, for the period April 1, 2014 to September 30, 2014, the
Plan’s investments in mutual funds and common/collective trusts had net appreciation of $49,921 and $11,826,
respectively, which includes gains and losses on investments bought and sold, as well as held, during the period.

State Street has also certified the Schedule H, Part IV, Line 4i - Schedule of Assets (Held at End of Year) as of
Seplember 30, 2014.

The Plan's independent auditors did not perform auditing procedures with respect to this information, except for
comparing the information to the related informationincluded in the financial statements and supplemental schedule.

The following presents investments that represent 5 percent or more of the Plan’s net assets available for benefits as
of September 30:

2014 2013
John Hancock Money Market Fund * $ 497,180
John Hancock Lifestyle Balanced Fund * 199,241
John Hancock Lifecycle 2045 Fund * 231,417
John Hancock Lifecycle 2040 Fund * 205,933
John Hancock Lifecycle 2030 Fund * 406,980
John Hancock Lifecycle 2025 Fund * 236,903
Invesco Stable Asset Fund $ 1,119,930 *
Janus Balanced Fund 241,046 *
T. Rowe Price Retirement 2040 Fund 264,953 *
T. Rowe Price Retirement 2030 Fund 523,787 *
T. Rowe Price Retirement 2025 Fund 212,514 *
T. Rowe Price Retirement 2045 Fund 187,412 *

* Funds did not represent 5% or more of the Plan's net assets for the respective year listed.



INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS

AS OF SEPTEMBER 30, 2014 AND 2013 AND FOR THE YEAR ENDED SEPTEMBER 30, 2014

Note 4—Invesco Stable Asset Fund

The Pian is invested in the Invesco Stable Asset Fund (“ISAF") as of September 30, 2014, and is applying the
practical expedient to value the fund. The investment objectives seek the preservation of principal and to provide
interest income reasonably obtained under prevailing market conditions and rates, consistent with seeking to
maintain required liquidity. Participants’ ownership of the ISAF is represented as units. Units are issued and
redeemed daily at the ISAF's NAV. The issuance and redemption terms of the ISAF are consistent with those of the
underlying assets.

Participants ordinarily may direct the withdrawal or transfer of all or a portion of their investment in the ISAF at
contract value. Contract value represents contributions made to the ISAF, plus earnings, less participant withdrawals
and administrative expenses. The ISAF imposes certain restrictions on the Plan that may be subject to circumstances
that impact its ability to transact at contract value, as described in the following paragraphs. Plan management
believes the occurrence of events that would cause the ISAF to transact at less than contract value is not probable.

The 1SAF invests in synthetic guaranteed investment contracts (synthetic GICs), which are portfolios of debt
securities or units of collective trusts and enters into wrap contracts issued by third parties. A wrap contract is an
agreement by another party, such as a bank or insurance company, to make payments to the ISAF in certain
circumstances. Wrap contracts are designed to allow a stable value portfolio to maintain a constant NAV and protect
a portfolio in extreme circumstances. In a typical wrap contract, the wrap issuer agrees to pay a porifolio the
difference between the contract value and the market value of the underlying assets once the market value has been
totally exhausted.

The following events may limit the ability of the Plan to transact at contract value:

¢ Termination of the Plan.
¢« A material adverse change to the provision of the Plan.
¢ The employer elects to withdraw from a wrapper contract in order to swiich to a different investment provider.
¢ The terms of a successor Plan do not meet the wrapper contract issuer's underwriting criteria for issuance of
a clone wrapper contract.
The average yields of the investment contracts held by the ISAF for the year ended September 30, 2014 are as
follows:
Based on market yield at the end of the reporting period - 1.219%
Based on credit rating at the end of the reporting period — 1.300%

The ISAF is unlikely to maintain a stable NAV if, for any reason, it cannot obtain or maintain wrap contracts covering
all of its underlying assets that are not otherwise invested in money market funds. For example, this could result from
an inability to promptly find a replacement wrap contract following termination of a wrap contract. The wrap issuer's
ahility to meet its contractual obligations under the wrap contracts may be affected by future economic and regulatory
developments. In the event that wrap contracts fail to perform as intended, the ISAF's NAY may decline if the market
value of its assets declines.



INDUSTRIAL PIPING, INC. 401{(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS

AS OF SEPTEMBER 30, 2014 AND 2013 AND FOR THE YEAR ENDED SEPTEMBER 30, 2014

Note 5—Fair value measurements

The Plan’s financial instruments carried at fair value are classified by the following fair value hierarchy levels as of
September 30:

2014
Level 1 Level 2 Level 3 Total

Common/collective trusts 5 - $ 1,165620 $ - $ 1,165,620
Mutual Funds:

Growth funds 38,997 - - 38,997

Bond fund 101,628 - - 101,628

International growth funds 126,500 - - 126,500

Domestic equity funds 178,545 - - 178,545

Fixed income fund 19,353 - - 19,353

Value equity funds 1,673,104 - - 1,673,104

Total investments at fair value $ 2138127 $ 1,165,620 $ - % 3,303,747

2013
Level 1 Level 2 Level 3 Total

Money Market Fund $ 497180 § - - § 497180
Mutual Funds:

Growth funds 18,005 - - 18,005

Bond fund 159,032 - - 159,032

International growth funds 82,106 - - 82,1086

Domestic equity fund 108,500 - - 108,500

Fixed income fund 44 847 - - 44,847

Value equity fund 1,497,265 - - 1,497,265

Index funds 532,341 - - 532,341

Total investments at fairvalue § 2,939,276 § - $ - $ 2,939,276

The following table summarizes investments measured at fair value based on NAV per share as of September 30,
2014

Unfunded Redemption Redemption
Asset Fair Value Commitments Frequency Notice Period
Common/collective trusts $1,165,620 n/a Daily 30 days

10



INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS

AS OF SEPTEMBER 30, 2014 AND 2013 AND FOR THE YEAR ENDED SEPTEMBER 30, 2014

Note 6—Party-in-interest transactions

Certain Plan investments held are shares of mutual funds and a money market fund managed by John Hancock, the
Trustee of the Plan as of September 31, 2013 and for the period October 1, 2013 to March 31, 2014, and State
Street, the Trustee of the Plan as of September 30, 2014 and for the period April 1, 2014 through September 30,
2014. Fees paid by the Plan for investment management services amounted to $1,238 for the year ended
September 30, 2014. Transactions with John Hancock and State Street qualify as party-in interest transactions,
which are exempt from the prohibited transaction rules of ERISA.

Note 7—Tax status

The Plan operates under a non-standardized prototype plan document sponsored by WRL & Associates, which has a
determination letter dated December 3, 1997. Although the non-standardized prototype plan document has been
amended since receiving the determination letter, the Plan Administrator believes that the Plan is designed and is
currently being operated in compliance with the applicable requirements of the IRC, that it has no income subject to
business income tax and that the Plan continues to be tax exempt,

GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset)if
the Plan has taken an unceriain position that more likely than not would not be sustained upon examination by the
IRS. Plan management has analyzed the tax positions taken by the Plan, and has concluded that as of
September 30, 2014 and 2013, there are no uncertain positions taken or expecled to be taken that would require
recognition of a liability (or asset) or disclosure in the financial statements. The Plan is subject to audit by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. Plan management believes itis
no longer subject to income tax examinations for years prior to September 30, 2011.

Note 8—Plan termination

The Company believes that the Plan will continue without interruption, but reserves the right to discontinue the Plan.
In the event such discontinuance resulls in termination of the Plan, the Plan provides that the assets be allocated
among the participants and beneficiaries in the amounts credited to each participant's respective account at the
effective date of such termination. In the event of Plan termination, participants would become 100 percent vested in
their Company contributions.

Note 9—Subsequent events

The Company has evaluated subsequent events through July 15, 2015, which is the date the financial statements
were available to be issued.

Effective Decemnber 1, 2014, CIC Group, Inc. Office 401(k} Savings Plan and Trust was merged into the Plan.
Effective October 1, 2015, the Company amended the Plan to offer safe harbor employer matching contributions. The
Company will make a matching contribution equal to 100% of employee salary deferrals that are made up to the first

3% of their eligible compensation, as well as a matching contribution equal to 50% of the employee’s compensation
that they defer between 3% and 5% of their eligible compensation.

1"
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INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN
SCHEDULE H, PART IV, LINE 4l - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EIN: 56-0578325 Plan #003

SEPTEMBER 30, 2014

(a) (b} (c) (e)
Description of Investment,
Identity of Including Maturity Dates,
Issue, Borrower, Rates of Interest, Par or Current
Lessor or Similar Party Maturity Value Value
Common / Collective Trusts
Invesco Stable Asset Fund $ 1,119,930
* State Street Global Advisors Russel 2000 Index 9,074
* State Street Global Advisors S&P 500 Index 31,449
© State Street Global Advisors International Index 930
L State Street Global Advisors S&P Mid Cap Index 4,237
Total Common / Collective Trusts 1,165,620
Mutual Funds
T. Rowe Price Retirement at 2055 Fund $ 4
T. Rowe Price Retirement at 2050 Fund 2,523
T. Rowe Price Retirement at 2045 Fund 187,412
T. Rowe Price Retirement at 2040 Fund 264,953
T. Rowe Price Retirement at 2035 Fund 95,215
T. Rowe Price Retirement at 2030 Fund 523,787
T. Rowe Price Retirement at 2025 Fund 212,514
T. Rowe Price Retirerment at 2020 Fund 121,186
T. Rowe Price Retirement at 2015 Fund 3,120
T. Rowe Price Retirement at 2010 Fund 21,183
T. Rowe Price Retirement Balanced Fund 161
Janus Balanced Fund 241,046
Oppenheimer Global Fund 23,832
Virtus Emerging Markets Opportunity Fund 78,899
Hartford International Opportunity Fund 23,769
Alliance Bernstein AB Discovery Value A Fund 8,045
Fidelity Fidelity Advisory Large Cap Fund 29,945
Delaware Small Cap Value A Fund 13,714
Goldman Sachs Small Cap Value Fund 13,491
Fidelity Fidelity Advisory Leveraged Company Stock Fund 55178
Black Rock Equity Dividend Fund 55,113
Eaton Vance Atlanta Capital Small Cap Fund 3.059
Alger Alger Capital Appreciation Fund 28,309
Franklin Templeton Small Cap Growth Fund 10,688
PIMCO Real Return Admin Fund 101,628
PIMCO Total Return Fund 19,353
Total Mutual Funds 2,138,127
Total Investments 3,303,747
* Participant Loan Interest rate at 4.25%, maturing on October 19, 2019 8,000
Total Assets Held at Year End $ 3311747

* An asterisk in column (a) denotes a party-in-interest o the Plan
Colurnn (d) has not been presented as it is not required for participant directed accounts.
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Schedule C, Line 2(h) Formula Description
For those service providers listed on Line 2 for which Line 2(h) has been checked “yes™:

For a description of indirect compensation received by service providers listed on Line 2
that was disclosed as a formula, please see Line 3(e). Please note: If indirect
compensation disclosed as a formula was received by a service provider from more than
one source, there will be multiple Lines 3(e) for that service provider.
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Form 5500

Dapartment of the Treasury
Intermal Revanus Sendce

Depantment of Labor
Emplayea Benelits Security
Adminigiratien

Pansion Banaht Guaranty Comperation

Annual Return/Report of Employee Benefit Plan OMB Nas, 1210.0110

This form Is requirad ta be filed for emplayes benefit plans under sactions 104
and 4065 of the Employze Relirement income Sacurity Act of 1974 (ERISA) and

1210-0083

sections 6047(e), 6057(b), and 6058/(a) of the Intemal Ravenue Code (the Code). 2013

P Complate all entries in accordance with
the instructions to the Form 5500.

This Form is Opan to Pubflc

Inspection
|_Parti | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending 08/30/2014
A This retum/report is for: |:| muliamployer plan; [] a multiple-employer plan; or
a single-employer plar; (] a oFe (specityy ___
B This retum/report is: |:| the first retum/report; D the final retum/report;
D an amended relurn/regort; D a short plan year return/report {less than 12 months).

C If the plan is a collectivaly-bargained plan, check here

D Check box If filing under:

D Form 5558; E automatic axiensian; D the DFVC pragram;

D spedial extension {entar description)

L Part Il ] Basic Plan Information—enter all requesied Information

1a Name of plan INDUSTRIAL PIPING, INC. 401 (K)

PROFIT SHARING PLAN

1b Three-digit plan
number (PN)» | 003

1c Effective dale of plan
01/01/1999

2a Plan sponsors name and address; include room or sulte number (employer, if for a single-employer plan) 2b Employer Identification
INDUSTRIAL PIPING, INC.

PO 30X 518
PINEVILLE

NC

Number (EIN)
56-0578325
26 Sponsor's telephone

number
(704) 588-1100

2d Business code (see
instructions)
621210

28134

Cautlon: A penalty for the late or incomplete flling of this returnireport will be assessad unless reasonable cause is astablished.

Under penalties of patjury and other penaltics set forth in the instructions, | declare that | have examined this returnfreport, including accompanying schedules,
staternents and atlachments, as well as the elecironic version af this retumireport, and to the best of my knowledge and belief, it is irue, correct, and complete.

SIGN (g\% 5 10/27/2015 Robert G. Coston
HERE
Signature of plan administrator Date Enter name of individual signing as plan administralor
SIGN
HERE
Signature of employer/plan sponsor Date Enler name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Dats Enter namg of indlvidusl signing as DFE
Preparor's nama (including firm name, if applicabla) and address; include room or suite humber. (optional) Proparer's telephone number
{optonal)
For Paparwork Reductien Act Notlce and OMB Control Numbers, ses the Instructlions for Form 5500, Form 5500 (2013)

v. 130118
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Form 5500 (2013) 130118 Page 2
3a Plan administrator's name and address [X}Same as Plan Sponsor Name [ Jsame as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last returnireport filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last retum/report:
a Sponsor's name 4c PN
5  Total number of parlicipants at the beginning of the plan year 5 126
©  Number of parlicipants as of the end of the plan year (welfare plans complele only lines 6a, 6b, 6¢, and 6d).
8 Active PariCiPaNIS.......orvreeireseresenmerirerssssnsessssssssarsnses . oo I - 183
b Retired or separated participants receiving BENEALS ............evecviiinveisecinecssssssss s sesssessioseeioe 6b 0
C Other retired or separated participants enlitled to future benefits... . 6¢c 21
d Subtotal. Add lines 6a, 6b, and §¢......... rerrear e nas . S I - | 204
€ Deceased parlicipants whose beneliciaries are receiving or are entitled 1o receive benefits. ...........cccccceeeeeeeeeecveveeeeeerenn| | 68 0
f Total. Add lines 6d and Ge. 6f 204
g Number of participants with account batances as of the end of the plan year (only defined contribution plans
complete this item}........ SO I 6 91
h Number of participants that terminated employment during the plan year with accrued benefits thal were
less than 100% vested .........iocceeeeeee: ...y Bh 3
7 Enter the total number of employers ol 7
Ba 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
b Ifthe 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)
{1} Insurance (1) Insurance
{2} Code section 412(e}(3) insurance contracts (2) Code section 412(e}(3) insurance confracts
{3) Trust (3) Trust
{4) General assels of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, erter the number atlached. (See instructions)
a Pension Schedules b General Schedules
{1) E R (Retirement Plan Information) () EI H {Financial Information)
{2) D MB (Multiemployer Defined Benefit Plan and Certain Monay (2) I {Financial Information — Small Plan}
Purchase Plan Actuarial Information) - signed by the plan 3) 001 A {Insurance Information)
actuary {4) C {Service Provider Information)
{3 |:| $B (Single-Employer Defined Benefit Plan Actuarial {5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary {6) G (Financial Transaclion Schedules)
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SCHEDULE A
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Departmant of Labor
Employes Benefhils Securily Administration

Pensign Benafit Guaranty Corperation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Incomea Security Act of 1974 (ERISA).

P> File as an attachment to Form 5500.

P Insurance companies are requirad to provide the information

OMB No. 12100110

2013

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending 09/30/2014
A Name of plan B Three-digit
plan number (PN) 3 003

INDUSTRIAL PIPING, INC.

401 (K} PROFIT SHARING PLAN

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

INDUSTRIAL PIPING, INC.

56-0578325

D Employer Identification Number (EIN)

Part |

Infarmation Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual conlracts grouped as a unit in Paris Il and |ll can be reported on a single Schedule A,

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY

(e} Approximale number of Policy or contracl year
{c) NAIC {d} Contractor ==
b) EIN e f
®) code ldentification number pe;zﬁgj gf;ﬁ;etgag: :ggrc () From {g) To
01-0233346 65838 93815 0 10/01/2013 03/31/2014

2 Insurance fee and commission information, Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and cther persons in

descending order of the amount paid.

(a) Total amount of commissions paid

{b) Total amouni of fees paid

3 Persons receiving commissions and fees. {Complele as many entries as needed to report all persons).

{a) Name and address of the agent. broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base

Fees and ather commissions paid

commissions paid

(€) Amount

{d} Purpose

{e} Organization code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b} Amount of sales and base
commissions paid

{c) Amount

(d) Purpcse

{e) Organization code

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

— ey
Schedule A {(Form 5500) 2013
v. 130118
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Schedule A (Form 5500) 2013 130118 Page 2 -[ |

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c) Amount {d) Purpose code

{a) Name and address of the agent. broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and olher commiss ons paid {e) Organization
commissions paid (€} Amount (d) Purpose code

ta) Name and address of the agent. broker, or other person to whom commissions or fees were paid

(b} Amount of sales and base Fees and other commissions paid () Crganization
commissions paid {c) Amount (d) Purpose code

(a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and olher commissions paid {e) Organization
commissions paid {c} Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and olher commissions paid {e) Organization
commissions paid {c} Amount {d) Purpose code
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Schedule & {Form 5500) 2013 130118 Page 3

Part Il Investment and Annuity Contract Information

'-Lﬂ'ram individuat contracts are provided, the enlire group of such individual contracts with each carrier may be trealed as a unil for purpases of
this report.

4 Current valus of plan's interest under this contract in the general account at Year and. .., ] 4

5 Current valus of plan's interest under this contract in separate accounts at year end i S e 5

6 Coniracts With Allocated Funds:
8 Slate the basis of premium rates b

b Premiums paid to CoMBE. .....cmimimnsmmmessisimmmsasmmmmssssmst sessmess L e .. 6b
c Prenwnsmabuimpudmihaemmmayea: | _6¢
d  Ifthe carrier, service, or other organization incurred wﬁpmfzmm in t.mmr.ﬁm wllh the acqum!k:n or 6d
redantion of the confract or policy, enter amount, ., i
Specify nalure of cosls
€ Typeof contract; (1) [] individual policies ) [] group deterred annuity
@[] other tspecity)  »
f I contract purchased, in whole or in part, o distribute benefits from a lerminating plan check here [ |:|
"7 Contracts With Unaliocated Funds (Do not Indlude partions of these contracts maintained in separate accounts)
a8 Type of contract: {1} D depesit administration 12) D immedials parlicipalion guaraniee
{3 D guarantead invesimanl (4) @ other = UNALLOCATED VARIABRLE AMMUITY PROD.
b__ Balance at the end of the Previous Year.................... o T oo el S o 6 ey L v ) 7D

€ Additions: (1) Contributions deposiled during the Year. ... TC(T)
(2) Dividends and er@dR-E . ... smissrrespisismmrermemsininsseniinissmsessaisssicns] 1 GLEY

{3) Interes! credited during the year.................... 7¢(3)

{4} Transferred from separaie account................ o] Te(4)

[5). Dt gy Bbow). .. cnstminviin i, 1C(3)

L 4

{6)Tolal additions... L T s i e oA R s e T A
d Total of batance and addilions {add fines 7b and 7-.-.{5}; e e I T
& Deductions:

(1) Disbursed fram fund to pay benefils or purchase annuities during year | 7e{1)

{2) Administration charga made by carrier .. s or e Iy {1 4]

(3) Transferred Io separale aooouni. 7e(3)
L IE el ] Ta LT o o L TR e gt TR - ()
[ ]

{5} Total deductions... i R s Te(5)

P L P S S

f Balince atthe nd of the current vaar {auqum line m_sg v e Tr.l] ..... e I :
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Schedule A (Form 5500) 2013 130118 Page 4

Part Il | Welfare Benefit Contract Information

If more than cne contract covers the same group of employess of the same employaer(s) or mambers of the same employee organizations(s), the
informaticn may ba combined for repoding purpases if such confracls are experience-rated as a unit. Where contracis cover individual employees,
tha entire group of such individual conltracts with each carmier may be treated as a unit for purposes of this report.

B Benefit and contract type (check all applicable boxes)
a [] Health (other than dental or vision) b[] Dental e[] vision

m[] Other (specify) »

d[] Lite insurance
e U Temporary disabillty (actident and sickness)  f [] Long-term disabiity g[] supplementat unemployment  h [] Prascription drug

i [] stop loss (large deductible) J [ HM0 contract k[] PPO contract I[] indemnity contract

9 Expedence-rated coniracts:

a Premiums: {1} Amount received... e T
(2} Increase {dacreasa) in amount dua but unpaiu
{3) Increase (decrease) in unearmed PrEMILM TESEIVE _......ocoeeenreraned
{4) ESMEd ({T) + [Z) = (BYkrseoce s creeemssnsensimsis s sesbestiensssrssenss
b Benafit charges (1) Claims paid............ ! B
(2) Increase (decreasa) in claim rBSEMVES............. s e
{3) Incurred SAaims (300 (1) N0 {25 e miami srsmarasasersemveeessassssm s simsnassssass ressarasssssisessmaninsssnse ssasnensmsasied). S}
(4) Claims charged ... i G i g, OIS
€ Remainder of premium: {'I} Huturﬂmn d‘nargﬂ [un an au:md hasm}-
(A) COMMISSIONS ...ervrevesesaemssrenmasssssssssssnss
(B} Adminisirative service or olher fees._....
{C) Other specific acquUisRion COBLS ............oeeei S 9c(1}C)
R e B B N e L L L S L S
(E) Taxes... 5
{F) Clwges fnrﬁslcs wolhawonllngames
{G) Othar ratantion daargﬂ i ey :
{H) Total retention ... PP b d i - THH)
{2) Dividends or retroactive rale ufunds {Thasa amounts wam[l pald in t:.ash m‘D cradpled.'p .................... 9¢(2)
d Stalus of pelicyholder reserves at end of year: (1) Amount held to provide benefits after retirement .. ol 9d{1)
{2) Claim raserves ... OSSO [« | | |
{3) Other reserves.... S T s i I SRR B [+ | |
e Dividends or mlmacmru me rahmds duu {Do ml nnduda amnum ar.lera-d in Iine ncm 3 Ge
10 Nonexperience-rated contracis:
a Tolal premiums or subscription charges paid 1o cafmier ., . 10a
b Iif the carder, service, or olher organization incurred any speal‘-: mls in cunnemm mm ma acqunsrlmn or
retention of the conlract or policy, olher than repered in Par |, line 2 above, report amount... SO [ ||

Specily nalure of costs b

| Part IV [ Provision of Information

11 Did the insurance company fail to provide any infarmation necessary to complete Schedule A? ............

|:| Yes

x

No

12 If the answer to line 11 is “Yes,” specify the information not provided, »
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SCHEDULE C Service Provider Information OM8 No, 120144
{Farm 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2013
Intamal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Empioyes g:::r:‘: g:::ﬁ;t'a:g:nh‘s-.faﬁon » File as an attachment to Form 5500, This Form is Open to Public
Pansion Benelit Guaranty Corporatan Inspectlon.
For calendar plan year 2013 or fiscal plan year beginning 1U/01/72013 and ending V3/30/70ld
A Name of plan B Three-digit

plan number (PN) B i

INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

56-0578325
INDUSTRIAL PIPING, INC.

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 nol required 1o 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 conditiens).. . ............. El Yes I:l No

b ifyou 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 enfries as needed (see insiructions).

{b) Enter name and EIN or address of person who pravided you disclosures on eligible indirect compensation
ALLIANCEBERNSTEIN L.P, 13-4064930

(b} Enter name and EIN or address of persen who provided you disclosura on sligible indirect compensation

ALLIANZ GLOBAL INVESTORS DISTRIBUTO
1345 AVENUE OF THE AMERICAS

NEW YCORK NY 10105

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

BLACKROCK INVESTMENTS, INC. 23-2784752

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

DELAWARE INVESTMENTS
2005 MARKET STREET

PHILADELPHIA PA 19103

For Paperwork Reduction Act Notice and OMB Control Numbers, sea the instructions for Form 5500 Schedule C {Form 5500) 2013
v.130118
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Schedule C {(Form 5500) 2013 130118 Page2-[ |

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

EATON VANCE DISTRIBUTORS, INC.
04-3239487

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

FIDELITY DISTRIBUTORS CORPE.

500 SALEM STREET
MAIL ZONE O3N
SMITHFIELD RI 02817

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

FRANKLIN TEMPLETON DISTRIBUTORS, 1IN

100 FOUNTAIN PARKWAY

ST. PETERSBURG _ _FL 33716

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

FRED ALGER & COMPANY, INCORPCRATED
13-2510833

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

GOLDMAN SACHS

71 SOUTH WACKER DRIVE
SUITE 500

CHICAGO - _IL 60606

{b) Enter name and EIN or addrass of person who provided you disclosures on eligible indirect compansation

HARTFCRD INVESTMENT FINANCIAL SERVI
201 HOPMEADOW STREET

SIMSBURY - : CT 06089

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

INVESCO DISTRIBUTORS, INC.
74-1894784

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

JANUS DISTRIBUTORS, LLC
151 DETROIT STREET

DENVER CO 80206
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{b) Enter name and EIN or address of person who pravided you disclosures on eligible indirect compensation

OPPENHEIMER FUNDS INC.
13-2527171

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

PHOENIX - VIRTUS

56 PROSPECT STREET
PO BOX 150480
HARTEORD CT 06115

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

STATE STREET CORPORATION
04-1867445

{b) Enter name and EIN or address of person who provided you disdosures on eligible indirect compensalion

T. ROWE PRICE
100 EAST PRATT STREET

BALTIMORE _MD 21202

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

{b) Enter name and EIN or address of person who provided you disclosures an efigible indirect compensation

(b} Enter name and EIN or address of person who pravided 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 thase persons for whom you
answered "Yes" lo line 1a above, complets 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 cannection 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)

ADF BROKER-DEALER
22-3319984

(b) Service Code(s) 63 60 59 49 99

© (d) (e) M g ()
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
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 parly-in-interest spansar} disclosures? compensation for which you]estimated amount?
answered “Yes" to element
(f. f none, enter -0-,
YesEI NoI:I YesD NOE YesE Non
RECORD KEEPER 0 0
(@) Enter name and EIN or address (see instructions)
{b) Service Code{s)
(c) {d} (e} {n (h}
Relationship to Enter direct Did service provider Did indirect compensation Enter total indiract Did the service

employer, employee
organization, or

compensation paid
by the plan. If none,

receive indirect
compensalion? (sources

include eligible indirect
compensation, for which the

compensalion received by
service provider excluding

provider gve you a
formula instead of
an amount or

person known lo be enter -0-, other than plan or plan plan received the required eligible indirect
a party-in-interest sponsor) disclosures? compensation for which youestimated amount?
answered “Yes" to element
{f). If none, enter -0-.
YesD Nol:l Yesn NoD Yasl:l Nou
{a) Enter name and EIN or address (see instructions)
(b) Service Code(s)
(c) (d) (e) g (h)

Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensalion 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

plan received the required eligible indirect an amount or

person known to be
a party-in-interest

enter -0-.

other than plan or plan
sponsor)

disclosures?

compensation for which you
answered “Yes™ fo element
{f. If none, enter -0-.

estimated amcunt?

Yes D No U

Yesu NOD

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

3 If you reported on line 2 receipt of indirect compensatian, other than eligible indirect compensalion, by a service provider, and the service provider is a fiduciary
or pravides conltract administrator, consulting, custodial, investment advisary, 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

ADP BROKER-DEALER

63 60 59

(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,

ALLIANCEBERNSTEIN L.P.
13-4064930

ALNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

{b) Service Codes
{see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

{d) Enter name and EIN (address) of source of indirect compensation

{e) DPescribe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ALLIANZ GLOBAL INVESTORS DISTRIBUTC
1345 AVENUE OF THE AMERICAS

NEW YORK NY 10105

ARNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
AKNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS

{a) Enter service provider name as il appears on line 2

(b) Service Codes
{see instructions)

{€) Enter amount of indirect
compensation

ADF BROKER-DEALER

63 60 59

(d) Enter name and EIN (address) of source of indirect compensalion

(e) Describe the indirect compensation, including any
formula used to determine the service provider's gligibility
for or the amouni of the indirect compensation.

BLACKROCK INVESTMENTS, INC.
23-278B4752

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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Part| [Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect cormpensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custedial, 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 ihe indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

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

{a) Enter service provider name as it appears on ling 2 (b} Service Codes (c) Enter amount of indirect
(see instructions} compensation
ADP BROKER-DEALER 63 60 59 1]

(d} Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensalion, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

DELAWARE INVEGTMENTS FRAUAL RATE 0.U0250 OF AVERAGE DAILY ASSETS
2005 MARKET STREET
PHILADELPHIA PA 18103
{a) Enter service provider name as il appears on line 2 {b) Service Codes {c) Enler amount of indirect
{see instructions) compensation
ADP BROKER-DEALER 63 60 59 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,

EATON VANCE DISTRIBUTCRS, INC.
04-3239487

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

{a) Enter service provider name as it appears on line 2 {b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 g

{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.

FIDELITY DISTRIBUTORS CORP.

500 SALEM STREET
MATIL ZONE O3N
SMITHFIELD RI

L ]
Pl
o
pury
]

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0,00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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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 pravides contract administrator, consuliing, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a} each source from whom the service provider received 51,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used lo 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
(sea instructions)

{c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

(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.

FRANKLIN TEMPLETON DISTRIBUTORS, IN
100 FOUNTAIN PARKWAY

ST. PETERSBURG FL__ 33716

ARNNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

(b} Service Codes
(see mstructions)

{c) Enter amount of indirect
compensation

ADP BROKER-DEALER

&0 59

{d) Enter name and EIN (address) of source of indirect compensation

{e) Deswribe the indirect compensation, including any
farmula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

FRED ALGER & COMPANY,
13-2510833

INCORPCRATED

AINUAL RATE 0.00500 OF AVERAGE DAILY ASSETS

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

{b) service Codes
{see instructions)

{c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

(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.

GOLDMAN SACHS

71 SOUTH WACKER DRIVE
SUITE 500

CHICAGO IL 60606

AKNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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Partl [Service Provider Information (continued)

3 I you reported on line 2 receip! of indirect compensalion, ather than eligible indirect compensation, by a service praovider, and the service provider is a fiduciary
or provides conlract 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 31,000 or mare in indirect compensalion 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 {o 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

ADP BROKER-DEALER

63 60 59

(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,

HARTFORD INVESTMENT FINANCIAL SERVI
201 HOPMEADOW STREET

SIMSBURY CT 06089

ARNUAL RATE 0.002%0 OF AVERAGE DAILY ASSETS

{a) Enler service provider name as it appears on line 2

{b) Service Codes
{see instructions)

{c) Enter amount of indirect
compensation

ADP BROKER-DEALER

99

{d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used {o determine the service provider's eligibility
for or the amount of the indirect compensation.

INVESCO DISTRIBUTCORS, INC.
74-1894784

ANNUAL RATE 0.00780 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

{c} Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

{d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensalion, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

JANUS DISTRIBUTORS, LLC
151 DETROIT STREET

DENVER CO 80206

ANNUAL RATE 0.0025C OF AVERAGE DAILY ASSETS
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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 servica provider, and the service provider is a (iduciary
or provides contract administrator, consulting, custodiaf, investment advisory, investment managament, 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 yout a formula used to determine the indirect compensation instead of an amount or eslimated amount of the indirect compensation. Complete as

many entries as needed (o report the required informalion 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

ADP BROKER-DEARLER

63 60 539

-

{d} Enter name and EIN (address) of source of indirect compensalion

{e) Describe the indirect compensalion, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

OPPENHEIMER FUNDS INC.
13-2527171

AMEIUAL RATE O.00250 OF AVERAGE DAILILY ASSETS

{a) Enler service provider name as it appears on line 2

{b) Service Codes
{see instructions)

{c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 5%

(d) Enter name and EIN {address) of source of indirect compensation

{€) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

PHOENIX - VIETUS

56 PROSPECT STREET
PO BOX 150480

HARTEFORD CT 06115

ARNUAL RAIE 0,00250 OF AVERAGE DAILY ASSETS

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

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

ADP BROKER-DEALER

99

e

(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.

STATE STREET CORPORATION
04-1867445

ANNUAL RATE 0.00670 OF AVERAGE DAILY ASSETS
AKNUAL RATE 0.00630 OF AVERAGE DAILY ASSETS
AKNUAL RATE 0,00870 OF AVERAGE DAILY ASSETS
ARNUAL RATE 0.00750 OF AVERAGE DAILY ASSETS
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Partl [Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, cther than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides conlract administralor, consulting, custodial, investment advisory, invesiment management, braker, or recordkesaping 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 delermine the indirect compensation instead of an amaount 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

ADP BROKER-DEALER

63 &0 59

(cd} Enter name and EIN (address) of source of indirect compensalion

{e} Describe the indirect compensalion, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

T. ROWE PRICE

100 EAST PRATT STREET

BALTIMORE MD 21202

ANNUAL RATE U.00500 OF AVERAGE DAILY ASSEIS

ANNUAL RATE
ANNUAL RATE

00150 OF AVERAGE DAILY ASSETS
00500 OF AVERAGE DAILY ASSETS

0.
Q.

ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
Q.

ANNUAL RATE

00500 OF AVERAGE DAILY ASSETS

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

{b) Service Codes
{see instructions)

{c) Enter amount of indirect
compensalion

(d) Enter name and EIN (address) of sourca of indirect compensation

(e) Describe the indirect compensalion, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

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

{b) Service Codes
{see instructions)

{c) 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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| Partll | 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 o provide the information necessary to complele

this Schedule.

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

(b) Nature of
Service
Codsis)

{c) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(c) Describe the informaticn that the service provider failed or refused to
provide

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

(b} Nature of
Service
Code(s)

{€) Describe the information that the service provider failed or refused to
provide

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

|(b) Nature of
Service
Code(s}

{c} Describe the information thal the service provider failed or refused to
provide

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

{b) Nature of
Service
Code(s)

{c)} Describe the informalion that the service pravider failed or refused to
provide

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

{b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused lo
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)

a4 Name: b EIN:

€ Position:

d Address: e Telephone:
Explanation;

a__ Name: b EIN:

€ __ Position:

d  Address; € Telephone:
Explanation:

a  Name: b EIN:

€ Pasition:

d Address: @ Talephone:
Explanation:

a  Name: b EIN:

€ Position:

d Address: e Telephone:
Explanation:

a Name; b EIN:

€ Position:

d Address: e Telephane:

Explanation,




Schedule C, Line 2(h) Formula Description
For those service providers listed on Line 2 for which Line 2(h) has been checked “yes":

For a description of indirect compensation received by service providers listed on Line 2
that was disclosed as a formula, please see Line 3(e). Please note: If indirect
compensation disclosed as a formula was received by a service provider from more than
one source, there will be multiple Lines 3(e) for that service provider.
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SCHEDULE D DFE/Participating Plan Information
(Form 5500)

This schedule is required 1o be filed under section 104 of the Employee
D f the T
Intomal Revertos Setercs’ Relirement Income Security Act af 1974 (ERISA). 2013

OMB No, 12100110

Depanment of Labor P File as an attachment to Form 5500,
Employee Benefits Security Adminisiration

This Form Is Open to Public
Inspection.

—For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending 09/30/2014

A Name of plan B Three-digit
plan number (PN) >

L]
o)
(1)

INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN

C Ptan or DFE spansor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)

INDUSTRIAL PIPING, INC. 56-0578325

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 |Es (to be completed by plans and DFEs)
(Complete as many entries as needed to report all inlerests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: INVESCO STABLE ASSET

b Name of sponsor of entity listed in (a): INVESCO TRUST COMPANY

- d Entity € Doltar value of interest in MTIA, CCT, PSA, or
C EIN-PNZS=3884161 0o code . 103-12 IE at end of year (see instructions) g Sl S

a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA INTL IDX SECLEND SER VIII

b Name of sponsor of entity listed in (a); STATE STREET BANK & TRUST CO

w 0-0337987 d Entity C € Doillar value of interest in MTIA, CCT, PSA, or g
TS0 3798 336 code 103-12 |E at end of year (see instructions)

[ #%]
L ]

a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA RUSS SC IDX VIII

b Name of sponsor of entity iisted in {a) STATE STREET BANK & TRUST CO

- d Entity e Dollar value of interast in MTIA, CCT, PSA, or 9. 07
C EIN-PN 90-0337987 S0 code c 103-12 IE at end of year (see instructions) i

@ Name of MTIA, CCT, PSA, or 103-12IE:SSGA S & P S00 IDX IX

b Name of sponsar of entity listed in (a): STATE STREET BANK & TRUST CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 90-0337987 344 code 103-12 IE at end of year {see instructions)

& 31,449

a Name of MTIA, CCT, PSA, or 103-12|1E:SSGA S & P MD CP IDX NL J

b Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST CO

- d Entity e Dollar value of interest in MTIA, CCT, PSA, or
O EISHTRNSUESeEY Sy cade  © 103-12 IE at end of year {see instruclions)

o

-
]
Lak
I

8 Name of MTIA, CCT, PSA, or 103-12 IE:RETIREMENT LIVING AT 2010

b Name of sponsor of enlity listed in (a): JOHN HANCOCK USA

_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or n
A O] — code s 103-12 |E at end of year (see instructions)

A Name of MTIA, CCT, PSA, or 103-12 IE:RETIREMENT LIVING AT 2015

b Name of sponsor of entity listed in (a); JOHN HANCOCK USA

_ d Enlity e Dollar value of interest in MTIA, CCT, PSA, or i
2 BRI e EeiIsitd ey code 5 103-12 |E at end of year {see insiruclions) 0

For Paperwork Reduction Act Nolice and OMB Caoniral Numbers, see lhe insiructions for Form 5500, Schedule D {(Form 5500} 2013
v. 130118
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Name of MTIA, CCT, PSA, or 103-12 IE:ERETIREMENT LIVING AT 2020

Name of sponsor of entity listed in {a}; JOHN HANCOCK USA

EnN-py 01-0233346 000 d Entity P e Dollar value of interast in MTIA CCT._PSA. or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:RETIREMENT LIVING AT 2025

Name of spansor of entity listed in (a): JOHN HANCCCK USA

N e B R i e

Name of MTIA, CCT, PSA, or 10312 IE:RETIREMENT LIVING AT 2030

Name of sponsor of entity listed in (a); JOHN HANCOCK USA

EIN-PN 01-0233346 opp| d Enlity  p e Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:RETIREMENT LIVING AT 2035

Name of sponsor of enlity listed in (a); JOHN HANCOCK USA

emn-py 01-0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or o
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:RETIREMENT LIVING AT 2040

Name of sponsaor of enlity listed in (a}; JOHN HANCOCK USA

EIN-PN 01-0233346 000 d Entity ) e Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instruclions)

Name of MTIA, CCT, PSA, or 103-12 IE:RETIREMENT LIVING AT 2045

Name of sponsor of enlity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I[E:LIFESTYLE BALANCED

Name of sponsor of enlity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346 000 d Entity P e Dollar value of interest in MTIA_\. CCT._PSA. or 0
code 103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103412 IE:BOND FUND OF AMERICA

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

T - A - P i

Name of MTIA, CCT, PSA, or 10312 IE: PIMCO REAL RETURN

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

eeiosns_od ol v |v e

Name of MTIA, CCT, PSA, or 10312 IE:PIMCO TOTAL RETURN

Name of sponsor of enlity listed in (a); JOHN HANCOCK USA

e 01-0233346 000 @ Ely —» e Colr ek o il nMTA CCT, PSR o D
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Name of MTIA, CCT, PSA, or 103-12 |IE: INVESTMENT COMPANY OF AMERICA

Name of sponsor of entity listed in (a) JOHN HANCOCK USA

EIN-PN 01-0233346

ooo

d Entity
code

P

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instruclions)

Name of MTIA, CCT, PSA, or 10312 IE:VALUE INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 [E at end of year (see instruclions)

Name of MTIA, CCT, PSA, or 103-12 IE: T ROWE PRICE EQUITY INC

Name of sponsor of entity isted in (a): JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

€ Dollar value of inlerest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instruclions)

L

Name of MTIA, CCT, PSA, or 103-12 )JE: DAVIS NEW YORK VENTURE

Name of sponsor of entity listed in {a); JCHN HANCOCK USA

ein-pn 01-0233346

000

d Entity
code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see instructions)

Name of MTIA, CCT, PSA, or 10312 IE:FIDELITY CONTRAFUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-023334¢€

0og

d Entity
code

P

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

a Name of MTIA, CCT, PSA, or 103-12 IE: GROWTH FUND OF AMERICA

Name of spansor of entity listed in (a); JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

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

o

Name of MTIA, CCT, PSA, or 103-12 IE: JENNISON GROWTH

Name of spensor of entity listed in (a): JOHN HANCOCK USA

EiN-en 01-0233346

000

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 IE:GROWTH INDEX FUND

Name of sponsor of entily listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

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

Name of MTIA, CCT, PSA, or 103-12 IE:OPPENHEIMER GLOBAL

Name of sponsar of entity listed in {a); JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity

code

P

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

Name of MTIA, CCT, PSA, or 103-12 IE:MASS INVESTORS FUND

Name of sponsor of entity listed in (a); JOHN HANCCCK USA

EIN-PN 01-0233346

000

d Entity
code

P

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

[}
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Name of MTIA, CCT, PSA, or 103-121E: T. ROWE PRICE SMALL CAP VALUE

Name of sponsor of entity isted in (a): JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

€ 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 IE: FRANKLIN BALANCE SHEET

Name of sponsor of entity listed in (a); JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

@ 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 IE: FUNDAMENTAL INVESTORS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

€ Dollar value of inlerest in MTIA, CCT, PSA. or
103-12 IE at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: CAPITAL WORLD GROWTH & INCCME

Name of sponsor of entity listed in {a): JOHN HANCOCK USA

EIN-pN 01-0233346  000[ d Entity  p € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year {see instructions)
a Name of MTIA, CCT, PSA, or 103-121E:MID CAP VALUE INDEX FUND
Name of sponsor of entity listed in (a); JOHN HANCOCK USA
EINPN 01-0233346 000 d Enlity p € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year {see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |IE:EUROPACIFIC GROWTH FUND

Name of sponsor of entity listed in (a); JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

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

Name of MTIA, CCT, PSA, or 103-121E:T. ROWE PRICE HEALTH SCIENCE

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EINpN 01-0233346

000

d Entity
code

P

& 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: FRANKLIN SMALL MID GROWTH

Name of sponsor of entity listed in (a); JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

€ 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 IE: EXPLORER

Name of sponsor of entity listed in (a); JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

p

@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 [E at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 JE:ATM SMALIL CAP GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Eniity
code

p

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE; SMALL CAP GROWTH INDEX

Name of sponsor of entity listed in {(a): JOHN HANCOCK USA

EIN-PN 01-0233346

afulel

d Entity
code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (See instructions)

o]

Name of MTIA, CCT, PSA, or 103-12 IE: DFA US SMALL CAP FUND

Name of sponscr of entity fisted in (a): JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity

code

P

€ Dallar 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 IE: SMALL CAP VALUE INDEY

Name of sponsor of entity listed in (a); JOHN HANCOCK USA

EIN-PN 01-0233346

o000

d Entity
code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see insiructions)

= ]

a Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP VALUE INDEX

Name of sponsor of entity listed in {a): JOHN HANCOCK USA

EIN-pN 01-0233346

000

d Entity
code

P

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instruclions)

Name of MTIA, CCT, PSA, or 10312 IE:QPPENHEIMER DEVELOPING MARKET

Name of sponsor of entity fisled in (a): JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

€ 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: ENERGY

Name of sponsor of entity listed in {a); JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

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

i |

Name of MTIA, CCT, PSA, or 103-12 IE:ROYCE OPPORTUNITY

Name of sponsor of entity listed in (a): JOHN HANCOCK Usa

000

d Entity
code

P

€ Dollar value of interest in MTIA, CCT. PSA, or
103-12 |[E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 10312 IE: DFA EMERGING MARKETS VALUE

Name of sponsor of entity listed in (a); JOHN HANCOCK USA

EIN-PN 01-023334¢6

000

d Entity
code

P

€ Dadllar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:MID CAP INDEX GROWTH FUND

Name of sponsor of antity listed in {a): JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

@ 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 IE:FIDELITY ADV LEVERAGE O STK

Name of sponsor of enlity listed in {a): JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

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

&




Schedule D (Form 5500) 2013 130118

470776FK RF13

Page 2 - | |

Name of MTIA, CCT, PSA, or 103-12 IE:MCONEY MARKET FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

e 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 IE: TOTAL BOND MARKET FUND

Name of sponsor of entity listed in {a); JOHN HANCOCK USA

EiN-PN 01-0233346

000

d Entity
code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instruclions)

0

Name of MTIA, CCT, PSA, or 103-12IE: 500 INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346

0co

d Entity
code

P

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

Name of MTIA, CCT, PSA, or 103-12 [E:BLUE CHIP GROWTH FUMND

Name of spansor of enlity listed in (a); JOHN HANCOCK USA

gin-pN 01-0233346

000

d Entity
code

P

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

Name of MTIA, CCT, PSA, or 10312 IE:MID CAP INDEX FUND

Name of sponser of entity listed in (a); JOHN HANCOCK USA

EiN-PN 01-0233346

000

d Entity
code

P

e Doallar value of interest in MTIA, CCT, PSA, or
103-12 |E al end of year (see instructions}

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

Name of sponsor of entity listed in (a); JOHN HANCOCK USA

EIN-pN 01-0233346

000

d Enity
code

P

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP VALUE FUND

Name of sponsor of enlity fisted in (a): JOHN HANCOCK USA

EN-pN 01-0233346

000

d Entity
code

P

€ 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 IE: TNTL EQUITY INDEX FUND

Name of sponsor of enlity listed in {a); JOHN HANCOCK USA

EIN-PN 01-0233346

00a

d Entity
code

P

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

Name of MTIA, CCT, PSA, or 103-12E: SMALL CAP INDEX FUND

Name of sponsor of entity listed in (a); JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

e Dollar value of interast in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

=

Name of MTIA, CCT, PSA, or 103-12 [E:CAPITAL APPRECIATION FUND

Name of sponsor of entity listed in {a) JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see insiructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: CORE BOND FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346  00o| d Entity
code

P

e 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 IE: SSGA MID VALUE INDEX FUND

Name of sponsor of entity listed in {a): JOHN HANCOCK USA

EIN-PN 01-0233346  ooo| d Entity
code

P

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entty
EIN-PN it

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

Name of MTIA, CCT, PSA, or 10312 |E:

Name of sponsor of entity listed in (a):

EIN-PN ) Gl
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see nstructions}

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a).

d Eniity
EIN-PN code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of enlity listed in (a);

d Entity
EIN-PN 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 sponscr of entity listed in (a):

d Entity

EIN-FN code

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

Name of MTIA, CCT, PSA, or 103412 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN 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 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
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 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

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

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of c EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a #Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN

plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsar

a Plan name

b Name of € EIN-PN
plan sponsor

a Ptan name

b Name of c EIN-PN
plan sponsor
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SCHEDULE H
{(Form 5500)

Deparment of the Treasury
Intemal Revenue Service

Depanmant of Labor
Employes Benefits Secunly Administration

Penslion Benefit Guaronty Corporation

Financial Information

OMB No, 121040110

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).

2013

P File as an attachment to Form 5500.

This Form is Open to Public
Inspection

For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending

09/30/2014

A Name of plan

INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN

B  Three-digit

plan number {PN) »

Lo ]
o |
Lad

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

INDUSTRIAL PIPING, INC.

56-0578

D Employer Identification Number (EIN}

325

{ Part] |Asset and Liability Statement

1 Current value of plan assets and Jiabiliies 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 ane plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(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 nearast dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complele lines 1b(1), 1b(2), 1¢(8}, 1g, h,

and 1i. CCTs _PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions
Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash........... T — 1a
b Receivables (less allowance for doubtiul accounts):
(1) Emplayer contributions............ . 1b{1)
(2) Participant contibutions.................. 1b{2)
{3) Other 16(3)
€ General investments:
{1) Interest-bearing cash (include money market accounis & certificates 1e(1)
Of ePOSith...ccvevieisiirissisiisii e srsr s
{2) U.S. Government securilies ................ cerveeraenee e i rrenas 1c(2)
{3} Corporate debt instruments (other than employer securities):
{A) Prefemmed ..o vevecenivenis s vessisteeeeeeeeeeseseenesres o | 1C3HA)
{B) Al OINET. ...cooetreirrerenerececeeeensrersserrsssinsessssarssssseesesssrsosmamseasonssessenns | VE(SHBY
(4} Corporate stocks {other than employer securities):
(A) PrEIBIEA .....oocv e cerecesisssis sttt st stsimssemrmmsmsanensereenenssnssnsensane 1c{4){A)
{B) COMMON.uiviinrisrimniirsiosstestoerresrens . 1 1c(4}(B)
{5) Parnership/joint venture interests ....... 1c(S)
{6) Rea estale {other than employer real proparty).......c.eueron 1c(6)
{7) Loans (other than to participants).......... . 1c(7)
{B) Parlicipant l0ans........cocersmreessrssssmnscsersssnnns 1c(8) 8,000
{9) Value of interest in comMmMON/ColleCtive tTUSLS ............vueseeermeeeriemesissnnes 1¢(9) 1,165,620
{10) Value of interest in pooled separate accounts 1¢(10)
{11) Value of interest in master trust invesiment accounts ......oveeoveevecenenenrn, 1c(11}
{12) Value of interest in 103-12 invesiment entities 1c(12)
{13) \fluar:zz)if‘ lntereslln registered Investmen't. 'c':ompanu.ai (eg Tutual 1¢(13) 2,939,276 2,138,127
(14) Value of funds held in insurance company general account {unallocated 1c(14)
contracts)........everer . .
{15) OUNBE oo v e sssse s s se e s s ba bt st s bbb ee e eeresrmensaseasassesens 1¢{15}

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

Schedule H {(Form 5500) 2013
v. 130118
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1d Employer-related investments:

(a) Beginning of Year

{b) End af Year

{1} Employer securities. .

1d(1}

{2) Employer real property .. A L

1d(2)

e Buidings and cther pmperty used in ptan operation ...

1e

f Total assets (add all amounts in lines 18 roUgh 18] .o,

11

2,939,276

3,311,747

Liabilities
g Banefit claims payable.........occvmeeiene
I ACOUISIIION INGObARIEEE ... ..o ioooies i s st et scs s e e sseenon
j Cther Rabilities... ——— s P A AR

19

1h

1i

1j

12,614

22,162

K Total liatilities (add all amounts In lines 1g throughj) ...

1k

12,614

22,162

Net Assets

| Mat assets (Sublract ing 1k om e 10 oo.ov v mseests s seiesseesnn

[ v |

2,926,662|

3,289,585

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net asse!s for the year. Include all income and expenses of Ihe plan, including any Irust{s) or separalely maintained
fund(s) and any paymenisireceipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

lines 2a, 26{1)(E}. 2&, 2f, and 2g.
Income
a Contributions:
(1) Recsived or recaivable in cash from: {A) EMPIOYES....ce i,
{B) Participants ... AR 5 S A T B B
{C) Others {mdudbng m{mm} e T R D
{3) Total contributions. Add lines z-n:uq, (8}, {1:: and e znm
b Eamings on Investments:

{1) Interast:
(A} Interest-bearing cash {wdudmg maner markel accounts and
canificates of depos:lj

(C) Corporale Sabl iNSIUMBIIE .. ... s s siactass
(D} Loans {other than 1o particiPants) ... T ——
(E).  ParticipaNL RIS ..., oo ssiasmsonssnnsmivansisssas st sbbsdstiess
{@) Total interest. Add lines 2I:|1HA} lhrmgh F....
{2) Dividends: (A) Praferred SI0EK. ... ... aisisssissmist et s s
{B} Common siock.... .
{C} Registered investment company shares [a.g mutual runds}
{0) Total dividends. Add lines 2b({2)(A). (B), and {C)
{3} Rents... el
{4} Met gain {loss) on sale of assels: {AJ Aggregale proceeds ...
{B) Aggregale camying amount {see mwdlm}
(€} Subtract line 2b{4}{B) from ine 2b(4)A) and enter result .................
{5) Unrealzed appreciaton (depreciation) of assets: (A) Real estale..........c.c....... -

(C)} Total unrealized apprecialion of assels.
Add lines 2bESHA) and {B).......c.c e e s

{a) Amount

(b} Tetal

2a(1HA)

81,506

2a{1}(B)

297,087

2a{1}C)

2a(2)

2a(3)

378,383

2b{1)(A}

2b{1)(8)

2b{1)(C)

2b(1)(D)

2b(1)(E)

2b{1){F)

2b{1)(G)

2b{2)(A}

2b(2)(B})

2b{2)(C)

8,218

2b(2)({D)

2h(3)

8,218

2b(4)(A)

2b(44B)

2b(4}{C)

2b{S)A)

2b{5)(B)

2b(SKC)
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{a) Amount {b) Total

{6) Netinvestment gain (loss) from common/collective trusts...... 2b(6) 11,826

{7) Netinvestment gain (loss) from pooled separate accounts 2b(7)

{8) Net invesiment gain (loss) from master trust investment accounts............ | 2b{8)

{9) Netinvestment gain (loss) from 103-12 investment entities ...................... 2b(8)

{10) Eoertn ?::ii?ﬁ:‘g ??::-lu{:?aslsf{'ﬁgrsr; registered invesiment 2b{10) 199,172
€ Otherincome........ccerrnernnnes 2¢
d Total income. Add all income amounts in column (b) and enter total................... 2d 597,809
Expenses

e Benefit payment and payments lo provide benefits:

(1) Directly to participants or beneficiaries, including direct rallovers............ | 2e{1) 211,486

{2) Toinsurance carriers for the provision of BENefits. ... veeeerncrcoieenee | 28{2)

{3) Other... rsiersessarensrersrassssssesnies | 28030

{4) Total benefit payments. Add lines 2e(1) through 11 S 2e(d) 211,486
£ Corrective distributions (S86 INSIUCHONS) .uuuueesssrierssasessesseerarssiierereesiecsseenen 2 22,162
g Cerlain deemed distributions of participant loans (see insiructicns)..., 29
h Interest expense..........ceccenecnns Zh
i Adminisirative expenses: (1) Professional fEBS........oovoveesesreesreesrereeenns | 204}

{2) Contract administrator fees........... e S—— 2i(2)

(3) Investment advisory and management fees 2i(3)

{4) Other... ST 2i(4) 1,238

{5) Total administrative expenses. Add lines 2i(1) through (4)... v | 215) 1,238
j Total expenses. Add all expense amounts in column (b) and enter total ........ g 234,886

Net Income and Reconciliation

k Netincome (loss). Subtract line 2j from line 2d — 2k 362,923
| Transfers of assats:

(1) TO RIS PIAN.....coerrrrere s srsremssseesssms s sss s isssssssemsesetsesesmsemseereesmeesemnenes | 201}

{2) From this plan ... . T L ¢

Part lil | Accountant's Opinion

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

& The attached opinion of an independent qualified public accountant for this ptan is (see instructions):
(1] unqualified  (2) [] Qualified (3) ] Disclaimer  (4)[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520,103-8 and/or 103-12(d)? El Yes D No
€ Enter the name and EIN of the accountant {or accounting firm) below;
(1) Name:CHERRY BEKAERT, LLP (2) EIN:56-0574444

d The opinion of an independent qualified public accountant is not attached because:
(1} [:l This form is filed for a CCT, PSA, or MTIA,  (2) I:I 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 nol complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 41. MTIAs also do not complete line 41,

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 2510.3-1027 Continue to answer “Yes" for any prior year failures
until fully corrected. {See instructions and DOL's Voluntary Fiduciary Correction Pragram.) ..... 4a X

b Woere 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 parllmpants account balance. (Attach Schedule G (Form 5500) Part | if “Yes" is
checked.}.... - e | 4 X
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Yes No Amount

€ Were any |eases to which the plan was a party in default or classified during the year as
uncollectitle? (Attach Schedule G (Form 5500) Part Il if "Yes” is ChECKEW. } . oo ververveersarsvmeonas 4c X

d  Were there any nonexempt transactions wilh any pary-in-interest? (Do not include lransactions
reported on line 4a. Attach Schedule G (Form 5500) Part Nl if “Yes” is

checked.) ) S e Bl I T A

Was this plan covered by a fidelity bond? de b ! 294,000
f  Did the plan have a loss. whether or not reimbursed by the plan’s fidelily band, that was caused

by fraud or dishonesty? ... x 4f s

g Did the plan hold any assets whose cumrent value was neither readly delarminable on an
established market nar set by an independent third pary SpPPraiSer? ... sea e | 49 X

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

| Did the plan have assels held for investment? {Altach schedule(s) of assels if “Yes" is checked
and see instructions for format requirements, ) 4i X

J Were any plan transactions or serias of transactions in excess of 5% of the current
value of plan assels? (Attach schedue of transaclions if “Yes" is checked, and

see instructions for format requirements. ) “ 4j b4
K  Waere all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? v | 4K bt
I Has the plan failled to provide any benafit when due under tha plan? 4l
m I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.)....... eerssmssmessssaseseas v lam | =
N If 4m was answered “Yes,” check the “Yes" box if you gither provided the required notice or one
of tha exceptions to providing the notice applied under 29 CFR 2520.101-3u.ccimienscrsimisanss | 4y 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 thal reverted to the employer this YN e.evremeemueenrime D Yes EI No  Amount:

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

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

5C  |fthe plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)? .....EI Yes D No D Not determined

|Part \'J |Trust Information {optional)
6a Name of frust 6b Trust's EIN




Plan Name INDUSTRIAL PIPING,

47077eFK RF13

Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

INC.

401 (K) PROFIT SHARING PLAN

EIN: 56-0578325

Plan Sponsor's Name  INDUSTRIAL PIPING, INC. 003
{c) Description of investmeanl including maturily date, {e) Currant
{a) (b) Identity of issue, borrower, lassor, or similar party rate of interest, cottateral, par. or maturity vatue. {d) Cost value
REGISTERE[D INVESTMENT COMPANY
PIMCO TOTAL RETURN FUND - A 19,353
REGISTERED INVESTMENT COMPANY
T.ROWE PRICE RETIREMENT 2040-R 264,953
REGISTERED INVESTMENT COMPANY
ALGER CAPITAL APPR INSTIT - I 28,309
REGISTERED INVESTMENT COMPANY
T.ROWE _PRICE RETIREMENT 2030-R 523,787
REGISTERED INVESTMENT COMPANY
DELAWARE SMALL CAP VALUE - A 13,714
REGISTERED INVESTMENT COMPANY
PIMCO REAL RETURN FUND - A 101,630

T.ROWE PRICE RETIREMENT 2025-R

REGISTERED INVESTMENT COMPANY

212,514




Plan Name INDUSTRIAL PIPING,
Plan Sponsor's Name

470776FK RF13

Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

INC.

401 (K)

PROFIT SHARING PLAN

INDUSTRIAL PIPING,

INC.

EIN: 56-0578325
PN: 003

(a)

{b) Identity of issue, borrowaer. lessor, or similar party

{c) Description of investment inchuding malurity date,

rale of inlerest, collateral, par, or maturity valua.

{d} Cosi

(@) Current

value

VIRTUS EMERGING MKTS OPP - A

REGISTERED INVESTMENT COMPANY

78,899

T.ROWE PRICE RETIREMENT 2015-R

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2045-R

REGISTERED INVESTMENT CCMPANY

T.ROWE PRICE RETIREMENT 2035-R

REGISTERED INVESTMENT CCMPANY

85,215

GS SMALL CAP VALUE FUND - A

REGISTERED INVESTMENT COMPANY

13,491

AB DISCOVERY VALUE A

REGISTERED INVESTMENT COMPANY

8,045

T. ROWE PRICE RETIRE 2050 - R

REGISTERED INVESTMENT COMPANY

P
-
Ln
P
e




Plan Name INDUSTRIAL PIPING,

470776FK RF13

Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

INC.

401 (K)

PROFIT SHARING FLAN

EIN: 56-0578325

Plan Sponsor's Name  INDUSTRIAL PIPING, INC. 003
(c) Description of investment inckuding maturity date. {e) Current
(a) (b} Identity of issue, borrower, lassor, or similar party fate of intarast, collataral, par. or maturity value, {d) Cost valua
REGISTERED INVESTMENT COMPANY
JANUS BALANCED FUND - § 241,046
REGISTERED INVESTMENT COMPANY
FIDELITY ADVISOR LARGE CAP-T 29,945
REGISTERED INVESTMENT COMPANY
FIDELITY ADVISOR LEV CO STK -T 5,178
REGISTERED INVESTMENT COMPANY
T.ROWE PRICE RETIREMENT 2020-R 121,186
REGISTERED INVESTMENT COMPANY
BLACKROCK EQUITY DIVIDEND - A 85, 113
REGISTERED INVESTMENT COMPANY
HARTFORD INTERNATIOMAL QPP R4 23,769
REGISTERED INVESTMENT COMPANY

T. ROWE PRICE RETIRE BALANCE R




Plan Name INDUSTRIAL PIPING,

470776FK RF13

Aftachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

INC. 401(K) PROFIT SHARING PLAN

EIN:_56-0578325_

Plan Sponsor’s Name INDUSTRIAL PIPING, INC. 003
(c) Dascriplion of investment including maturity date, {#) Curcent
(a) (b} Identity of issue. borrower, lessor, or simiar party rate of interest. collateral, par, or maturity vatue. {d) Cosi valug
REGISTERED INVESTMENT COMPANY
EAV ATL CAPITAL SMID CP A 3,058
REGISTERED INVESTMENT COMPANY
OPPENHEIMER GLOBAL FUND - A 23,832
REGISTERED IMVESTMENT COMPANY
T.ROWE PRICE RETIREMENT 2055-R 4
REGISTERED INVESTMENT COMPANY
FRANKLIN SM CAP GRTH A 10, 688
REGISTERED INVESTMENT COMPAMY
T.ROWE PRICE RETIREMENT 2010-R 21,183
INTEREST RATES ( 4.25% TO  4.25%)
PARTICIPANT LOANS g, 000

INVESCO STABLE ASSET

COMMON/COLLECTIVE TRUST

1,119,931




470776FK RF13

Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN EIN: 56-0578325
Plan Sponsor's Name  INDUSTRIAL PIPING, INC. PN: 003
(c) Descriptien of investment including maturity date {e) Current
(a) (b} Idantily of issus, borrower, lessor, or similar party rate of interest, collateral, par, of maturity valua, {d) Cast valug

COMMON/COLLECTIVE TRUST

SSGA INTL IDX SECLEND SER VIII 930

COMMON/CQLLECTIVE TRUST

SSGA RUSS SC IDX VIII 9,074

COMMON/COLLECTIVE TRUST

SSGA § & P 500 IDX IX 31,449

COMMON/COLLECTIVE TRUST

S3GA S & P MD CP IDX NL J 4,237




470776FK RF13

SCHEDULER Retirement Plan Information GHE MSELR 0110
(Form 5500) 2013

This schedule is required to be filed under seclion 104 and 4065 of the
D
cemal Feven Servin’ Employee Relirement Income Security Act of 1974 (ERISA) and section

Employec Benefits Socunty Administration

Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).

This Form is Open to Public

P File as an attachment to Form 5500. Inspection.
Pension Banelit Guaranty Corperation
For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending Ta730/20148
A Name of plan B Three-digit
plan number
{PN) > 003
INDUSTRIAL PIPING, INC. 401{(K) PROFIT SHARING PLAN

€ Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

56-0578325

INDUSTRIAL PIPING, INC.

| Part1 | Distributions

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

1

2

3

Total value of distributions pard in property other than in cash or the forms of properly specnﬁed in the
LT (o] T TS OO OO U OO Py OO D OO PP, 1 0

Enter the EIN(s} of payor(s) who paid benefits on behall of the plan lo paricipants or beneficiaries during the year (if more than twa, enler EINs of the two
payors wha paid the greatest dollar amounts of benefils):

EIN(S): 57-1198022 01-0233346

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

Number of parucrpanls (Iwmg or decaased) whose benefits were distributed in a single sum, durmg the plan
yaar.,, O OO 15y B P 3

Part Il Fundlng lnformatlon (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..cireee v D Yes D No I:l N/A
If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver, Date: Month Day Year
If you completed line 5, complete lines 3, 8, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 2 Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived)...
b Enter the amount contribuled by the employer 1o the pIan for this plan year... tersesessrnissnsssssentsnennnnens | BB
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign 1o the laft of a negative amMount) ... e 6
If you completed line Gc, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6c be met by the funding deadliine?..........ceeverccvvivernine : D Yes D No D NIA
8 If achange in acluarial cost method was made for this plan year pursuant to a revenue procedure or ather

authority providing automatic approval for the r:hange or a class ruhng letter, does the plan SpONSsor of plan
administrator agree with the change?.... e seeeereessaeemsemseenseessanees sseesersseare sernssseererennesncenc B b e EI Yes D No D N/A

Part lll | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopled during this plan
gzir }?:L lnccr:gzzet;i :I I:ljgclr;z;sed lhe“\r?h..l.e of benefits? If yes chra'c.k t.l.i.e"appropnate D Increase EI Decrease D Both D No
Part IV ESOPs (see instructions). If this is not a ptan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10  Were unallocated employer securilies or proceeds from the sale of unallocated securities used to repay any exempt loan?......... ... H Yes H No
11 a Does the ESOP hold any preferred stock? ... O ; g Yes No
b  If the ESOP has an oulstanding exempt loan wath the employer as lender, is such loan part of a "back-to-back™ loan? D Yes I:l No
(See instructions for definition of “back-to-back” loan.)... euervresranerern tyemanvateeney enenenonssasssn ve I vesonnoranse HEERGERhessbe et b semea il
12 Does the ESOP hold any stock that is not readily tradable on an established Securitios Markel? ... ... v onneeneseen, D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule Rﬁorm 550(? 2013

v. 130118
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Schedule R (Form 5500) 2013 130118 Page2-[ |

[ PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following infarmation for each employer that contributed more than 5% of 1olal cantributions to the plan during the plan year {measured in
dollars). See instruclions. Complate as many entries as needed fo report all applicable employers.

a Name of contributing employer

b EIN C¢  Dollar amouni contributed by employer

d Date collective bargaining agreement expires (Iif employer contributes under more than one collective bargaining agreement, check boxD
and see instruclions regarding reguired attachment. Otherwise. enter the applicable date.) Month Day Year

e Contribution rale information (if more than one rate applies, chack this box[:l and see inslructions regarding required atfachment. Otherwise,
complets lings 13e(1) and 13e(2).)
(1}  Contribution rate (In dollars and cents
(2) Base unit measure Hourly Weekly l | Unit of production D Other {specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires {Iif employer contributes under more than one coliective bargaining agreement, check box I:I
and see insiructions regarding required attachment. Otherwiss. enter the applicable dale.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required altachment. Otherwise,
comptleale lines 13e(1) and 13e(2}.)
{1} Contribution rate (ln dollars and cenis
{2) Baseunit measure Hourly Weekly | | Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

e Contribution rate informalion (#f more than one rate applies, check this box I:l and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1}y Contribution rate (tl‘l dollars and cenls
{2) Base unit measure Hourly Weekly | I Unit of production D Cther (specify):

a Name of contributing employer

b EN ¢ 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 dale.) Month Day Year

e Contribution rate information (If more than one rate applies, check this boxl:[ 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 I | Unit of production El Other (specify):

a  Name of contributing employer

b EN ¢ 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 insiructions regarding required attachment. Otherwise. enler the applicable date.} Month Day Year

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

a MName of contributing employer

b EIN € 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 altachment. Otherwise, anlar the applicable date.} Month Day Year

e Contribution rale information (I more than one rate applies, check this boxl:l and see insiructions regarding required altachment. Otherwiss,

complete tines 13e(1) and 138(2).)
(1) Contribution rale (m dollars and cen

ts
(2) Base unit measure Hourly d Weekly H Unit of production D Other (specify):




470776FK RF13

Schedule R {Form 5500) 2013 130118 Page 3

14 Enter the number of pariicipants on whose behalf no conlributions were made by an employer as an employer of the
parlicipant for:

B TRE CUITENE YBAT . v oeeeeoee oo oeeoseseseeseeeesreseeass et e oeeees s sssess oot semsmssresestsas st esnemssesesse e seenn ] 14401
b The plan year immediately preceding the current plan year .................. G onescenressonsssoe e ne el o iitiiene| 1400
€ The SECONM DrECETiNg PIAN YBA .....oo..oovooovveeeo e e seveeesesssaseenesenensosscsseesssenseessencssessassssseessnnasssisnesoseeed]  THE

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................cccoeeevene. 15a

b The corresponding number for the second preceding plan year ..., 15b

16 Information with respect 1o 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 ...........cccoooveeveeciicieeiis s 16a

b ifline 16a is greater than 0, enter lhe aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers .......ovoirc e

17 It assels and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and ses instructions regardin
supplemental information 1o be iNcluded @s 3N BUACKMENL ..., iriiivirirecerarierieererierrereserarionrsrnsersseansssnsansserrnsorsesnnsesnsstsansssasesnsnisssnsesnaiosne g[l

[ PartVI | 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
informalion to be included as an attachment ..........ocoviiiiicins : it e anasnanensnesonen saesnnre AT o e e e Do e e e

19  If the total number of participants s 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: Yo
b Provide the average duration of the combined invesiment-grade and high-yield debt:
D 0-3 years |:| 3-6 years |:| 6-% years D 9-12 years D 12-15 years |:| 15-18 years |:| 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration El Macaulay duration |:| Modified duration D Other {specify):
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:: Cherry Bekaert*”

CPAs & Advisors

Report of Independent Auditor

The Plan Administrator
Industrial Piping, Inc. 401(k) Profit Sharing Plan
Pineville, North Carclina

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Industrial Piping, Inc. 401(k) Profit Sharing
Plan (the “Plan™), which comprise the statements of net assets available for benefits as of September 30, 2014 and
2013, and the related statement of changes in net assets available for benefits for the year ended September 30,
2014, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan 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 described in the
Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor (“DOL")'s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 (“ERISA”), the Plan Administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information summarized in
Note 3, which was certified by John Hancock Life Insurance Company USA, the Trustee of the Plan as of September
31,2013 and for the period October 1, 2013 to March 31, 2014, and State Street Bank & Trust Company, the Trustee
of the Plan as of September 30, 2014 and for the period April 1, 2014 through September 30, 2014, except for
comparing such information with the related information included in the financial statements. We have been informed
by the Plan Administrator that the Trustees held the Plan's investment assets and executed investment transactions.
The Plan Administrator has obtained a certification from the Trustees as of September 30, 2014 and 2013, and for
the year ended September 30, 2014, that the information provided to the Plan Administrator by the Trustees 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.

Other Matter

The supplemental Schedule H, Part IV, Line 4i — Schedule of Assets (Held at End of Year) as of September 30, 2014
is required by the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA and is presented for the
purpose of additional analysis and is not a required part of the financial statements. Because of the significance of
the matter described in the Basis for Disclaimer of Opinion paragraph, it is inappropriate to and we do not express an
opinion on the supplemental schedule referred to above.



Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedule, other than
that derived from the information certified by the Trustees, 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 DOL's Rules and Regulations for Reporting and Disclosure under ERISA.

Q]/\Cpp7 ReKoert LLP

Charlotte, North Carolina
September 3, 2015



INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

SEPTEMBER 30, 2014 AND 2013

ASSETS
Investments (at fair value)

Notes receivable from participants
Total assets

LIABILITIES
Corrective distributions payable

Net assets available for benefits

The accompanying notes to the financial statements are an integral part of this statement.

2014 2013
3,303,747 2,939,276
8,000 -
3,311,747 2,939,276
22,162 12,614
3,289,585 2,926,662



INDUSTRIAL PIPING, INC. 401{K) PROFIT SHARING PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED SEPTEMBER 30, 2014

Additions to net assets attributed to

Net appreciation in fair value of investments $ 219,216
Participant contributions 297,087
Employer contributions 81,506

Total additions 597,809

Deductions from net assets attributed to

Benefits paid to participants 233,648
Administrative expenses 1,238
Total deductions 234,886
Net increase 362,923
Net assets available for benefits
Beginning of year 2,926,662
End of year $ 3,289,585

The accompanying notes to the financial statements are an integral part of this statement. 4



INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS

AS OF SEPTEMBER 30, 2014 AND 2013 AND FOR THE YEAR ENDED SEPTEMBER 30, 2014

Note 1—Description of the Plan

The following brief description of Industrial Piping, Inc. 401(k) Profit Sharing Plan (the “Plan") provides only general
information. Participants should refer to the Plan Agreement for a more complete description of the Plan’s provisions.

General - The Plan is a defined contribution plan established by Industrial Piping, Inc. (the “Company” or “Plan
Sponsor”) in December 1997. The Plan covers full-ime employees of the Company who have completed twelve
months of service which is defined as 1,000 hours of service over 12 consecutive months of employment. The Plan
is subject to the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA").

Administration — The Plan is administered by the Company, which serves without compensation. The Plan
Administrator has the overall responsibility and authority as the named fiduciary to manage and control the operations
and administration of the Plan and may designate one or more individuals to perform those responsibilities.

Contributions — Participants may contribute up to 100% of pretax annual compensation subject to certain Internal
Revenue Service (“IRS”) limitations. Participants may also contribute amounts representing distributions from other
qualified defined benefit or defined contribution plans. Participants direct the investments of their contributions into
various investment options offered by the Plan.

The Company may make a discretionary matching contribution equal to a specified percentage of each participant’s
compensation. The Company elected to match employee deferrals by 50%, up to 6% of employees’ annual
compensation for the year ended September 30, 2014. The exact percentage, if any, is determined each year by the
Company. The Company made discretionary matching contributions of $81,506 during the year ended September 30,
2014,

The Plan also allows for annual discretionary profit sharing contributions in an amount to be determined by the Board
of Directors at the end of the Plan year. Participants must be employed on the last day of the Plan year and have
worked at least 1,000 hours in order to be eligible to receive any profit sharing contributions that may be made for
that Plan year. The Company made no profit sharing contributions during the year ended September 30, 2014,

Participant Accounts ~ Each participant's account is credited with the participant's contribution, allocations of related
Company discretionary matching contribution and discretionary profit sharing contributions, if applicable, and Plan
eamings, and charged with benefits paid to participants and an allocation of Plan losses and administrative
expenses. Allocations are based on participant earnings or account balances, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested account.

Vesting — Participants are immediately vested in their voluntary contributions. Vesting in Company contributions and
eamnings thereon are subject to the following vesting schedule:

Years of Vesting
Service Completed Percentage
1-2 0%
2-3 50%
3 or more 100%

Notes Receivable From Participants — Effective this Plan year, participants may borrow from their accounts at a
minimum of $1,000 up to a maximum equal to the lesser of $50,000 or 50% of their vested account balance. The
notes are secured by the balance in the participant's accounts and bear interest commensurate with local rates as
determined by the Plan Administrator. The notes receivable from participants are due within five years. As of
September 30, 2014, the interest rate on all outstanding notes was 4.25% with maturities through October, 2019.
Principal and interest are generally paid through payroll deductions.



INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS

AS OF SEPTEMBER 30, 2014 AND 2013 AND FOR THE YEAR ENDED SEPTEMBER 30, 2014

Note 1—Description of the Plan {continued})

Benefits Paid to Participants — Upon termination of service due to death, disability, or retirement, a participant may
elect to receive either a lump-sum amount equal to the value of the participant's vested interest in his or her account,
installment payments, or an annuity. For termination of service for other reasons, distribution of the value of the
participant's vested interest in his or her account will begin as soon as possible after the participant's request.
Withdrawals prior to attaining age 59 ¥z are not permitted, except in the event of retirement, disability, or as a
hardship distribution. Upon proof, to the satisfaction of the Plan Administrator, of an immediate and heavy financial
need, amounts contributed may be withdrawn for a hardship purpose. Certain income tax penalties may apply to
withdrawals or distributions prior to age 59 4.

Forfeited Accounts — As of September 30, 2014 and 2013, forfeited accounts totaled $4,357 and $3,698,
respectively, Forfeitures are retained in the Plan and will first be used to reduce the Company matching contributions
for the Plan year in which the forfeitures occurred. During the year ended September 30, 2014, $4,357 of forfeitures
were used to reduce Company matching contributions.

Note 2—Summary of significant accounting policies

Basis of Accounting — The accompanying financial statements have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America (“GAAP").

Investment Valuation and Income Recognition — Investments are reported at fair value. Fair value 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.

Investment contracts held by a defined contribution 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 a defined
contribution plan attributable to common/collective trusts because contract value is the amount participants would
receive if they were to initiate permitted transactions under the terms of the Plan. The statements of net assets
available for benefits present the contract value of these investments, which approximates the fair value.

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

Benefits Paid to Participants — Benefits paid to participants are recorded when paid.

Notes Receivable From Participants — Notes receivable from participants are measured at their unpaid principal
balance plus any accrued but unpaid interest. Delinquent notes receivable from paricipants are reclassified as
distributions based upen the terms of the Plan document.

Plan Administration Expenses — As discussed in Note 6, certain Plan administration expenses are paid by the Plan,
as allowed by the Plan document. The Plan Sponsor pays all other administrative expenses incurred by the Plan.

Use of Estimates — The preparation of financial statements in conformity with GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and changes therein, and
disclosure of contingent assets and liabilities. Accordingly, actual results could differ from those estimates.



INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS

AS OF SEPTEMBER 30, 2014 AND 2013 AND FOR THE YEAR ENDED SEPTEMBER 30, 2014

Note 2—Summary of significant accounting policies (continued)

Risks and Uncertainties — Investment securities are subject to various risks such as interest rate, credit, and overall
market volatility. Due to the levels of risk associated with certain investment securities, itis reasonably possible that
changes in the values of investment securities will occur in the near term which could materially affect the amounts
reported in the statements of net assets available for benefits.

Fair Value Measurements - GAAP defines fair value as the exchange price that would be received for an asset or
paid to transfer a liability (an exit price) in the principal or most advantageous market for the asset or liability in an
orderly transaction value hierarchy which requires an entity to maximize the use of observable inputs when
measuring fair value.

The standard describes three levels of inputs that may be used to measure fair value:

Level 1 — Inputs to the valuation methodology are quoted prices available in active markets for identical
invesiments as of the reporting date;

Level 2 - Inputs to the valuation methodology are other than quoted prices in active markets, which are
either directly or indirectly observable as of the reporting date, and fair value can be determined through the
use of models or other valuation methodologies; and

Level 3 - Inputs to the valuation methodology are unobservable inputs in situations where there is little or no
rarket activity for the asset or liability and the reporting entity makes estimates and assumptions related to
the pricing of the asset or liability including assumptions regarding risk.

A financial instrument’s level within the fair value hierarchy is based on the lowest level of any input that s significant
to the fair value measurement. The following is a description of the valuation methodologies used for instruments
measured at fair value, including the general classification of such instruments pursuant to the valuation hierarchy.

Money Market Fund — This investment is a public investment vehicle valued using the NAV provided by the
administrator of the fund. The underlying assets are generally comprised of short-term securities
representing high-quality, liquid debt, and monetary assets. The money market fund is classified within
Leve! 1 of the valuation hierarchy.

Mutual Funds — These investments are public investment vehicles valued using the net asset value (“NAV™)
provided by the administrator of the fund. The NAV is based on the value of the underlying assets owned by
the fund, minus its liabilities, and then divided by the number of shares outstanding. The NAV is a quoted
price in an active market and classified within Level 1 of the valuation hierarchy.

Common/Collective Trusts — These investments are public investment vehicles valued using the NAV
provided by the administrator of the fund. The NAV is based on the value of the underlying assets owned by
the fund, minus its liabilities, and then divided by the number of shares outstanding. Investments and ather
portfolio instruments are generally valued using a market approach. With respect o the underlying funds,
equity investments for which market quotations are readily available (including registered investment
companies that are exchange traded) are valued at the last reported sale price on their principal exchange
on valuation date, or official close price for certain markets. If no sales are reported for that day, investments
are valued at the last published sale price, the mean between the last reported bid and ask prices, or at fair
value determined in good faith by the trustee. The NAV is generally classified within Level 2 of the valuation
hierarchy because the NAV's unit price is quoted on a private market that is not active; however, the unit
price is based on underlying investments which are traded on an active market. The common/collective
trusts consist primarily of the Invesco Stable Asset Fund, which is described in Note 4.



INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS

AS OF SEPTEMBER 30, 2014 AND 2013 AND FOR THE YEAR ENDED SEPTEMBER 30, 2014

Note 3—Investments (unaudited)

The Plan Administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the Department of
Labor (*DOL")'s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, John Hancock Life
Insurance Company USA ("John Hancock™), the Trustee of the Plan from Qctober 1, 2013 to March 31, 2014, has
certified to the completeness and accuracy of all investments and related net appreciation in fair value of investments
as of September 30, 2013 and for the period October 1, 2013 to March 31, 2014. In addition, State Street Bank &
Trust Company (“State Street”), the Trustee of the Plan beginning as of April 1, 2014, has certified to the
completeness and accuracy of all investments and related net appreciation in fair value of investments as of
Septemnber 30, 2014 and for the period April 1, 2014 to September 30, 2014.

John Hancock has cerlified that investments consisting of shares of mutual funds and a money market fund have a
fair value of $2,939,276 as of September 30, 2013, and that the Plan’s investments in mutual funds and a money
market fund for the period October 1, 2013 to March 31, 2014 had net appreciation of $157,469, which includes gains
and losses on investments bought and sold, as well as held, during the period.

State Street has certified that investments consisting of shares of mutual funds and common/collective trusts have a
fair value of $3,303,747 as of September 30, 2014, and that, for the period April 1, 2014 to September 30, 2014, the
Plan’s investments in mutual funds and common/collective trusts had net appreciation of $49,921 and $11,826,
respectively, which includes gains and losses on investments bought and sold, as well as held, during the period.

State Street has also certified the Schedule H, Part IV, Line 4i - Schedule of Assets (Held at End of Year) as of
Seplember 30, 2014.

The Plan's independent auditors did not perform auditing procedures with respect to this information, except for
comparing the information to the related informationincluded in the financial statements and supplemental schedule.

The following presents investments that represent 5 percent or more of the Plan’s net assets available for benefits as
of September 30:

2014 2013
John Hancock Money Market Fund * $ 497,180
John Hancock Lifestyle Balanced Fund * 199,241
John Hancock Lifecycle 2045 Fund * 231,417
John Hancock Lifecycle 2040 Fund * 205,933
John Hancock Lifecycle 2030 Fund * 406,980
John Hancock Lifecycle 2025 Fund * 236,903
Invesco Stable Asset Fund $ 1,119,930 *
Janus Balanced Fund 241,046 *
T. Rowe Price Retirement 2040 Fund 264,953 *
T. Rowe Price Retirement 2030 Fund 523,787 *
T. Rowe Price Retirement 2025 Fund 212,514 *
T. Rowe Price Retirement 2045 Fund 187,412 *

* Funds did not represent 5% or more of the Plan's net assets for the respective year listed.



INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN
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AS OF SEPTEMBER 30, 2014 AND 2013 AND FOR THE YEAR ENDED SEPTEMBER 30, 2014

Note 4—Invesco Stable Asset Fund

The Pian is invested in the Invesco Stable Asset Fund (“ISAF") as of September 30, 2014, and is applying the
practical expedient to value the fund. The investment objectives seek the preservation of principal and to provide
interest income reasonably obtained under prevailing market conditions and rates, consistent with seeking to
maintain required liquidity. Participants’ ownership of the ISAF is represented as units. Units are issued and
redeemed daily at the ISAF's NAV. The issuance and redemption terms of the ISAF are consistent with those of the
underlying assets.

Participants ordinarily may direct the withdrawal or transfer of all or a portion of their investment in the ISAF at
contract value. Contract value represents contributions made to the ISAF, plus earnings, less participant withdrawals
and administrative expenses. The ISAF imposes certain restrictions on the Plan that may be subject to circumstances
that impact its ability to transact at contract value, as described in the following paragraphs. Plan management
believes the occurrence of events that would cause the ISAF to transact at less than contract value is not probable.

The 1SAF invests in synthetic guaranteed investment contracts (synthetic GICs), which are portfolios of debt
securities or units of collective trusts and enters into wrap contracts issued by third parties. A wrap contract is an
agreement by another party, such as a bank or insurance company, to make payments to the ISAF in certain
circumstances. Wrap contracts are designed to allow a stable value portfolio to maintain a constant NAV and protect
a portfolio in extreme circumstances. In a typical wrap contract, the wrap issuer agrees to pay a porifolio the
difference between the contract value and the market value of the underlying assets once the market value has been
totally exhausted.

The following events may limit the ability of the Plan to transact at contract value:

¢ Termination of the Plan.
¢« A material adverse change to the provision of the Plan.
¢ The employer elects to withdraw from a wrapper contract in order to swiich to a different investment provider.
¢ The terms of a successor Plan do not meet the wrapper contract issuer's underwriting criteria for issuance of
a clone wrapper contract.
The average yields of the investment contracts held by the ISAF for the year ended September 30, 2014 are as
follows:
Based on market yield at the end of the reporting period - 1.219%
Based on credit rating at the end of the reporting period — 1.300%

The ISAF is unlikely to maintain a stable NAV if, for any reason, it cannot obtain or maintain wrap contracts covering
all of its underlying assets that are not otherwise invested in money market funds. For example, this could result from
an inability to promptly find a replacement wrap contract following termination of a wrap contract. The wrap issuer's
ahility to meet its contractual obligations under the wrap contracts may be affected by future economic and regulatory
developments. In the event that wrap contracts fail to perform as intended, the ISAF's NAY may decline if the market
value of its assets declines.
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Note 5—Fair value measurements

The Plan’s financial instruments carried at fair value are classified by the following fair value hierarchy levels as of
September 30:

2014
Level 1 Level 2 Level 3 Total

Common/collective trusts 5 - $ 1,165620 $ - $ 1,165,620
Mutual Funds:

Growth funds 38,997 - - 38,997

Bond fund 101,628 - - 101,628

International growth funds 126,500 - - 126,500

Domestic equity funds 178,545 - - 178,545

Fixed income fund 19,353 - - 19,353

Value equity funds 1,673,104 - - 1,673,104

Total investments at fair value $ 2138127 $ 1,165,620 $ - % 3,303,747

2013
Level 1 Level 2 Level 3 Total

Money Market Fund $ 497180 § - - § 497180
Mutual Funds:

Growth funds 18,005 - - 18,005

Bond fund 159,032 - - 159,032

International growth funds 82,106 - - 82,1086

Domestic equity fund 108,500 - - 108,500

Fixed income fund 44 847 - - 44,847

Value equity fund 1,497,265 - - 1,497,265

Index funds 532,341 - - 532,341

Total investments at fairvalue § 2,939,276 § - $ - $ 2,939,276

The following table summarizes investments measured at fair value based on NAV per share as of September 30,
2014

Unfunded Redemption Redemption
Asset Fair Value Commitments Frequency Notice Period
Common/collective trusts $1,165,620 n/a Daily 30 days

10
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AS OF SEPTEMBER 30, 2014 AND 2013 AND FOR THE YEAR ENDED SEPTEMBER 30, 2014

Note 6—Party-in-interest transactions

Certain Plan investments held are shares of mutual funds and a money market fund managed by John Hancock, the
Trustee of the Plan as of September 31, 2013 and for the period October 1, 2013 to March 31, 2014, and State
Street, the Trustee of the Plan as of September 30, 2014 and for the period April 1, 2014 through September 30,
2014. Fees paid by the Plan for investment management services amounted to $1,238 for the year ended
September 30, 2014. Transactions with John Hancock and State Street qualify as party-in interest transactions,
which are exempt from the prohibited transaction rules of ERISA.

Note 7—Tax status

The Plan operates under a non-standardized prototype plan document sponsored by WRL & Associates, which has a
determination letter dated December 3, 1997. Although the non-standardized prototype plan document has been
amended since receiving the determination letter, the Plan Administrator believes that the Plan is designed and is
currently being operated in compliance with the applicable requirements of the IRC, that it has no income subject to
business income tax and that the Plan continues to be tax exempt,

GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset)if
the Plan has taken an unceriain position that more likely than not would not be sustained upon examination by the
IRS. Plan management has analyzed the tax positions taken by the Plan, and has concluded that as of
September 30, 2014 and 2013, there are no uncertain positions taken or expecled to be taken that would require
recognition of a liability (or asset) or disclosure in the financial statements. The Plan is subject to audit by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. Plan management believes itis
no longer subject to income tax examinations for years prior to September 30, 2011.

Note 8—Plan termination

The Company believes that the Plan will continue without interruption, but reserves the right to discontinue the Plan.
In the event such discontinuance resulls in termination of the Plan, the Plan provides that the assets be allocated
among the participants and beneficiaries in the amounts credited to each participant's respective account at the
effective date of such termination. In the event of Plan termination, participants would become 100 percent vested in
their Company contributions.

Note 9—Subsequent events

The Company has evaluated subsequent events through July 15, 2015, which is the date the financial statements
were available to be issued.

Effective Decemnber 1, 2014, CIC Group, Inc. Office 401(k} Savings Plan and Trust was merged into the Plan.
Effective October 1, 2015, the Company amended the Plan to offer safe harbor employer matching contributions. The
Company will make a matching contribution equal to 100% of employee salary deferrals that are made up to the first

3% of their eligible compensation, as well as a matching contribution equal to 50% of the employee’s compensation
that they defer between 3% and 5% of their eligible compensation.

1"
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INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN
SCHEDULE H, PART IV, LINE 4l - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EIN: 56-0578325 Plan #003

SEPTEMBER 30, 2014

(a) (b} (c) (e)
Description of Investment,
Identity of Including Maturity Dates,
Issue, Borrower, Rates of Interest, Par or Current
Lessor or Similar Party Maturity Value Value
Common / Collective Trusts
Invesco Stable Asset Fund $ 1,119,930
* State Street Global Advisors Russel 2000 Index 9,074
* State Street Global Advisors S&P 500 Index 31,449
© State Street Global Advisors International Index 930
L State Street Global Advisors S&P Mid Cap Index 4,237
Total Common / Collective Trusts 1,165,620
Mutual Funds
T. Rowe Price Retirement at 2055 Fund $ 4
T. Rowe Price Retirement at 2050 Fund 2,523
T. Rowe Price Retirement at 2045 Fund 187,412
T. Rowe Price Retirement at 2040 Fund 264,953
T. Rowe Price Retirement at 2035 Fund 95,215
T. Rowe Price Retirement at 2030 Fund 523,787
T. Rowe Price Retirement at 2025 Fund 212,514
T. Rowe Price Retirerment at 2020 Fund 121,186
T. Rowe Price Retirement at 2015 Fund 3,120
T. Rowe Price Retirement at 2010 Fund 21,183
T. Rowe Price Retirement Balanced Fund 161
Janus Balanced Fund 241,046
Oppenheimer Global Fund 23,832
Virtus Emerging Markets Opportunity Fund 78,899
Hartford International Opportunity Fund 23,769
Alliance Bernstein AB Discovery Value A Fund 8,045
Fidelity Fidelity Advisory Large Cap Fund 29,945
Delaware Small Cap Value A Fund 13,714
Goldman Sachs Small Cap Value Fund 13,491
Fidelity Fidelity Advisory Leveraged Company Stock Fund 55178
Black Rock Equity Dividend Fund 55,113
Eaton Vance Atlanta Capital Small Cap Fund 3.059
Alger Alger Capital Appreciation Fund 28,309
Franklin Templeton Small Cap Growth Fund 10,688
PIMCO Real Return Admin Fund 101,628
PIMCO Total Return Fund 19,353
Total Mutual Funds 2,138,127
Total Investments 3,303,747
* Participant Loan Interest rate at 4.25%, maturing on October 19, 2019 8,000
Total Assets Held at Year End $ 3311747

* An asterisk in column (a) denotes a party-in-interest o the Plan
Colurnn (d) has not been presented as it is not required for participant directed accounts.
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October 27, 2015

Dear Sir/Madam;

I am attaching this reasonable cause statement to my 5500 filing for your consideration. In 2013,
Industrial Piping, Inc. changed 401K plan administrators from WLR and Associates to ADP. During
this time, Industrial Piping, Inc. also changed from a three percent standard plan to a four percent safe
harbor plan. We encountered significant delays with the update and transfer of records during the
transition.

It was the company’s intent to complying with the reporting and disclosure rules. I believe that the
filing I am attempting to submit is the result of reasonable cause, not willful neglect. 1 do not anticipate
the same issues in the future and all future filings will be submitted timely. I respectfully request
abatement of the purposed late filing penalty.

Thank you,

Vs

Robert G. Coston, CFO
Industrial Piping, Inc,

Industrial Piping, Inc. | 800 Culp Road | P.Q. Box 518 | Pinaville, NC 28134 | 704/588-1100 | www._goipi.com
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Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name INDUSTRIAL PIPING, INC. 401 (K) PROFIT SHARING PLAN EIN: _56-0578325
Plan Sponsor's Name  INDUSTRIAL PIPING, INC. PN: 003
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
REGISTERED INVESTMENT COMPANY
PIMCO TOTAL RETURN FUND - A 19,353
REGISTERED INVESTMENT COMPANY
T.ROWE PRICE RETIREMENT 2040-R 264,953
REGISTERED INVESTMENT COMPANY
ALGER CAPITAL APPR INSTIT - I 28,309
REGISTERED INVESTMENT COMPANY
T.ROWE PRICE RETIREMENT 2030-R 523,787
REGISTERED INVESTMENT COMPANY
DELAWARE SMALL CAP VALUE - A 13,714
REGISTERED INVESTMENT COMPANY
PIMCO REAL RETURN FUND - A 101, 630
REGISTERED INVESTMENT COMPANY
T.ROWE PRICE RETIREMENT 2025-R 212,514




Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name INDUSTRIAL PIPING, INC. 401 (K) PROFIT SHARING PLAN EIN: _56-0578325
Plan Sponsor's Name  INDUSTRIAL PIPING, INC. PN: 003
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

VIRTUS EMERGING MKTS OPP - A 78,899

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2015-R 3,120

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2045-R 187,412

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2035-R 95,215

REGISTERED INVESTMENT COMPANY

GS SMALL CAP VALUE FUND - A 13,491

REGISTERED INVESTMENT COMPANY

AB DISCOVERY VALUE A 8,045

REGISTERED INVESTMENT COMPANY

T. ROWE PRICE RETIRE 2050 - R 2,523




Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name INDUSTRIAL PIPING, INC. 401 (K) PROFIT SHARING PLAN EIN: _56-0578325
Plan Sponsor's Name  INDUSTRIAL PIPING, INC. PN: 003
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

JANUS BALANCED FUND - S 241,046

REGISTERED INVESTMENT COMPANY

FIDELITY ADVISOR LARGE CAP-T 29,945

REGISTERED INVESTMENT COMPANY

FIDELITY ADVISOR LEV CO STK -T 55,178

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2020-R 121,186

REGISTERED INVESTMENT COMPANY

BLACKROCK EQUITY DIVIDEND - A 55,113

REGISTERED INVESTMENT COMPANY

HARTFORD INTERNATIONAL OPP R4 23,769

REGISTERED INVESTMENT COMPANY

T. ROWE PRICE RETIRE BALANCE R 1ol




Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name INDUSTRIAL PIPING, INC. 401 (K) PROFIT SHARING PLAN EIN: _56-0578325
Plan Sponsor's Name  INDUSTRIAL PIPING, INC. PN: 003
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

EAV ATL CAPITAL SMID CP A 3,059

REGISTERED INVESTMENT COMPANY

OPPENHEIMER GLOBAL FUND - A 23,832

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2055-R 4

REGISTERED INVESTMENT COMPANY

FRANKLIN SM CAP GRTH A 10,688

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2010-R 21,183

INTEREST RATES ( 4.25% TO 4.25%)

PARTICIPANT LOANS 8,000

COMMON/COLLECTIVE TRUST

INVESCO STABLE ASSET 1,119,931




Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name INDUSTRIAL PIPING, INC. 401 (K) PROFIT SHARING PLAN EIN: _56-0578325
Plan Sponsor's Name  INDUSTRIAL PIPING, INC. PN: 003
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

COMMON/COLLECTIVE TRUST

SSGA INTL IDX SECLEND SER VIII 930

COMMON/COLLECTIVE TRUST

SSGA RUSS SC IDX VIII 9,074

COMMON/COLLECTIVE TRUST

SSGA S & P 500 IDX IX 31,449

COMMON/COLLECTIVE TRUST

SSGA S & P MD CP IDX NL J 4,237




