Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
an amended return/report; D a short plan year return/report (less than 12 months).

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

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 002
MS CONSULTANTS, INC. EMPLOYEE STOCK OWNERSHIP PLAN number (PN) »
1c Effective date of plan
01/01/2013
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
MS CONSULTANTS, INC. Number (EIN)
34-6546916
2C Plan Sponsor’s telephone
number
2221 SCHROCK ROAD 614-898-7100
COLUMBUS, OH 43229 -
2d Business code (see
instructions)
541330

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 12/18/2015 THOMAS MOSURE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2014)
v. 140124
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 284
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 255
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 246
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 0
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 28
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 274
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 274
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 271
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 30
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2l 2P 2Q 3l
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
MS CONSULTANTS, INC. EMPLOYEE STOCK OWNERSHIP PLAN
plan number (PN) 4 002

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

34-6546916

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1)
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PartiCiPANt I0BNS.........ceevvereeereeseeeeeeeeeeeeeeese s s seese et eness s seeseneneenas 1c(8)
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OHNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1) 5770117 7037496
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 5770117 7037496
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h
i Acquisition indebtedness 1 6520574 6054819
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 6520574 6054819
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ -750457 982677

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErS............cccooveeevrvernan 2a(1)(A) 682238

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

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 682238

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIL).......coiuuriiiieiiiee e

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

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

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

(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)

(F) ONET .o 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. ...t 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 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) ONEI oot 2b(5)(B) 1267379

) A 5 2D (E)(A) A1 B) e e 26(5)(C) 1267379
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........cceeeiiiiiiiiiie e
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 1949617
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1)
(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)
(B) OHNET .ottt ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 0
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIrESt EXPENSE......cv.ev et 2h 216483
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)
(3) Investment advisory and management fees. ........cccouiviieiiieiiiiiiiee e 2i(3)
(A) OHNET <. er s e en e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 216483
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 1733134
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)
(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? |:| Yes No

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

(1) Name:REALI, GIAMPETRO, & SCOTT (2) EIN: 34-1218697

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

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccceviiiinenenn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 1000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?...........ccccooevuieieeeeniiicinnnns 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m X

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeeeiiiinnens an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccceecuene |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
MS CONSULTANTS, INC. EMPLOYEE STOCK OWNERSHIP PLAN plan number
(PN) » 002

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

MS CONSULTANTS, INC. 34-6546916

D Employer Identification Number (EIN)

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
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 v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

[] wa

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Do, 1 0, Shedk 116 PNG™ DO e, [] Increase  []pecrease [] Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

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

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

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

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens Yes D No

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

Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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- PO.Box 200

6715 Tippecanoe Road; Building F
- PO. Box 1378

Canficld, OH

Fax 330-702-3100 . 4 PROFESSIONAL CORPORATION CERTIPIED PUBLLC ACCOUNTANTS i Fax.724:347-4191

INDEPENDENT AUDIT()RS’ REPORT

Trustees : o
‘ms consultants, inc, Employee Stock Ownersh1p Plan
Columbus Ohlo .

Repe'rt on the Financial Statements ‘

We have audlted the accompanylng ﬁnanelal statements of the ms consuItants ine. Employee Stock

_ Ownershlp Plan, which comprise the Statements of Net Assets Available For Benefits — Modified Cash Basis
"as of December 31, 2014 and 2013, and the related Statements of Changes in Net Assets Available for 7
‘Beneﬁts - Modified Cash Basis for the year ended December 31, 2014 and penod December 24, 2013
) (1ncept10n) to December 31, 2013 and the related notes to the ﬁnanmal statements, '

Management?s_Re‘sponsnblhty for the Fmanclal ‘Statements '

Management is respons1b1e for the preparatlen and falr presentatlon of these ﬁnanclal statements in
accordance with the modified cash basis of accounting described in Note B: this inclides determining that-=
the modified cash basis of accounting is an. acceptable basis for the preparation of the financial statements in
the circumstances, - Management is also responsible fot the design, 1mplementat10n, and maintenance of
internal- control relevant to the preparation and fair presentation of ﬁnanc:lal statements that are free fromf
material mlsstaternent whether due to fraud or error,

Auditor’s Respensihility

- Our resp0n31b111ty is to express an opmlon on these financial statements based on our audits. We eondueted

“our audits in accordance w1th auditing standards generally accepted in the United States of America. Those-
standards require ‘that. we plan and perform the audit to obtain reasonab]e assurance about whether the ‘

. ﬁnancxal statements are free from mater1a1 mlsstatement - '

An audit 1nvolves performing‘ procedures to obtain'audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor’ s judgment, 1noludmg the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error, In making those
risk assessments, the auditor considers internal conirol relevant to the Plan’s preparation and fair presentation
of the financial statements in order to design audit procedures that are appropriate in the circumstances, but
“not for the purpose of expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly,
we express no such opinion, An audit also includes evaluating the appropriateness of accounting policies
used and the reasonableness of significant dccounting estimates made by management, as well as evaluatmg
the overall presentatlon of the fmancml statements. : '

-1-
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We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of ms consultants, inc., Employee Stock Ownership Plan as of December 31, 2014
and 2013, and the changes in net assets available for benefits — modified cash basis for the years then ended
in accordance with the modified cash basis of accounting described in Note B.

Basis of Accounting

We draw attention to Note B of the financial statements, which describes the basis of accounting. The
financial statements are prepared on the modified cash basis of accounting, which is a basis of accounting
other than accounting principles generally accepted in the United States of America. Our opinion is not
modified with respect to this matter,

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules of Schedule H, Part IV, Line 4i - Schedule of Assets (Held at End of Year)(2014)
and Schedule H, Part IV, Line 4i - Schedule of Assets (Held at End of Year)(2013), are presented for the
purpose of additional analysis and are not a required part of the financial statements but are supplemental
information required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974. Such information is the responsibility of the
Plan’s management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing procedures
applied in the audits of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in accordance
with auditing standards generally accepted in the United States of America. In our opinion, the information
is fairly stated in all material respects in relation to the financial statements as a whole.

P\QMM W *’SM

Canfield, Ohio
December 11, 2015



' ‘ o STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS '
' (MQDIFIED CASH BASIS)

MS GONSULTANTS INC EIVIPLOYEE STOCK OWNERSHIP PLAN o

AS OF DECEMBER 31, 2014 ANB 2013

'_ ASSETS

tnvestments in ms consultants lno oommon stock at fatr value

L "TO;I:fALTfAS'SETS‘ |

: 'LIABILITIES I S

Note Payable ms consultants ine.

. NET ASSETS'AVAILABLE FOR BENEFITS.

. THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS.,

N _31“

A,s of December 3, 2014

Allocated

Total

_Unallocated

$ oM 482 -

o482

§ 6,006,014

6,096,014 -

:_,asr

7037496

7087408

6,054,818 -

L 6,064,818

- 941,482

41,196

3y

082,678 .-



' As of December 31, 013

Allocated __Unallocated *___ Total -

. $ . 314953

314,983

$ 5.455164 ;$"='~‘5.,7‘7‘0.,‘13|7' S

5485164 . BTTONMT. -

. § 314,953

6,520,573 . . 6,500,573

5 (1065409) S (s04s6)

" THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS. . -

_‘4__ :




i Addltlons to net assets attnbutable to

v STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
S (MODIFIED CASH BASIS) e :

MS CONSULTANTS INC EMPLOYEES STOCK OWNERSHIP PLAN

For the Year Ended December 31 2014

Allocated Un:al_l'et:ated B _‘kTet'aI _' L

Investment income: - S :
Net apprematlon in falr value ofmvestments © % 173,230 0§ 1,194,149 - § 1,267,879

: _Contrlbutlc)ns. o

o Emplbyef""s* e e oo es2238 882238 . L

AIIocatlon of 7 793 shares of ms consultants |nc. S

common shares at falr value S 553,299 T - 553299

_TOTAL ADDITIONS 626520 1876387 ' 2502916 -

: Deductlons in net assets attnbutable to

Interest Expense ST ' - 216483 216,483

Aliocation of 7, 793 shares of ms’ consultants lne;_ o

- common shares, at fair value - - - 553299 ' 563209

TOTAL DEDUCT!ONS o e o 7e9782 769782 B

NETINCREASE 626529 “':.‘1,-'106,695:‘. 1783134

] "'NETASSETSAVAILABLE FORBENEFITS S e
~ Beginning of year e R 314,953 (1 065 409) ‘(7_50,_456).;: S

_,'__End\ofyea_r R 1.94'1-,'482" 5 41 196 ‘_$_,-,_98.2‘l6_?8? o

~ ' THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS.

.. .. -5_‘.‘ ’ ’



AddItIOHS to net assets ettrlbutable to B

- NET ASSETS AVAILABLE FOR BENEFITS

Endofyear” .. § 314063 § (1,005400) §  (750.456)

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
S (MODIFIED CASH BASIS)

MS CONSULTANTS INC EM PLOYEES STOCK OWNERSHIP PLAN

; For the Perlod December 24 2013through December 31 2013 o |

: ,_Allo',‘qat'ed,_* _Unallocated . Total
Investment Income Lo : ' R
Net (deprematlon) in falr value of mvestmerits $ (66 385) ('! 149 826)_' C% (218211)

Contrlbutlons U T R A P
' Empleyers B ATy o ~ L 470,20_3_'.— .. 470,203

Allocatlon of5371 shares of ms consultants, |nc,- ST R L
common sheres atfalrvalue o -38_1_:,338."' WL 381338

‘FOTAL ADDITIONS (DEDUCTIONS) 314953 - (670,623) _ ' (364670) .. -

Deductlons ln net assets attrlbutable to

Interest Expense AR R “:--‘_ o ':w- AR -4‘,'448‘ 4448 .

Allocat|on of5371 shares of ms consultants |no. T L
common shares atfalrvaiue R e 381 338 ,3-81.,‘3'38 _

| TOTAL DEDUCTIONS 335 786 o '3';8_'5,;_'786

NET INCREASE(DECREASE) f 314,953_ | ":_(1-;065,409) " {7s0488) o

(Beginningofyear. o . o

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS. . |

- :-6_‘ ..



_deseription of the Plan'g-pi*pvisions_.\‘ '

-~ NOTESTO FINANGIAL STATEMENTS
' MS GONSULTANTS, INC. EMPLOYEE STOCK OWNERSHIP PLAN.
R ' December31,2014and2013 . .

A’ - DESCRIPTIONOF THEPLAN * .

. The following description of the ms corisultants, inc. Employee Stock Ownership: Plan provides only *

genersl i_nformaticn._',_Part‘it‘:ipants,?should: ‘refer to the Plan agresment for a. more complete .

~General

- “The plan is a defined contribution: plan . established ‘December 24, 2013 to- provide reiirement -
.- benefits t6 employees of ms consultants, inc. (formerly known.as Mosure & Syrakis Company). . The
.. Plan'is a leveraged employee stock owhership plan (ESOP)and is designed to comiply with Sectien. -~
~ 4975(e)(7) and- the -fegulations’ thersunder -of the- Internal Revenue Code of 1986 (IRC), as -
. -amended, and is subject to the applicable provisions of the:Employee Retirement Income Security:
Act of 1974 (ERISA), as amended., The plan is administered by an ESQP Coriimittee of three
Cindividuals, - o o S

" On December 24, 2013, the Plan purchased 98,399 common shares of ms consultants, ing.” (ms)
~from individual shareholders, representing 37% of ms for $6,086.329.. The Plan used the proceeds
- of a loan-from ms (Note F) to make the purchase. The Plan holds the. common shares in a-truist”

 established under the plan provisions.. As ms makes contributions to- the plan, an appropriate. . . -

-.percentage of common shares will be allocated to eligible émployses accounts in ‘accordance with .

- applicable regulations under the IRC. The borrowing’is tollateralized by the unallocated shares of =
. - stock. - The Company has no rights: against.shares. once they are. allocated under the ESOP.
. Accordingly, the'financial statements of the Plan as of December 31, 2014 and 2013 and for the
., . years then ended, present separately the asgets and liabilities and changes therein pertaining fo; -

" @) The accounts of employees with vested rights in allocated stock (Allocated) ~ .
. b} Stock not yet aI_chagted_’tQ employees (Unalldcated).. = -~ . ' '

. Eligibility | . ‘ e

- Employees are getierally eligibie to partidipate in the plan after one ful year of service provided they .-
~-are employed on the last day of the y&ar, worked at.least 1,000 hours during the plan year and have .-

~ ‘attained the'age of 21.. Employees who aftain or m:

will be eligible to receive a portion of th:é.gompany'cohtribution:undér the plan provisions. . .

- ':,'."_”'_‘CQn'tfiburtizo_'ns,‘?:‘

. Comparty contributions are determined at the discretion of the Board of Directors of the Company, -
* however, any company. contribution for.each plan year shall'be in an amount sufficient to cover any -
. loan: obligations and any other plan liabilities of -the -plan as due. For the ‘plan years -gnded SR
- December 31, 2014 and 2013, company contfibutions .were used.to pay debt service costs of the .. -

- plan, Participant contributions and rollover contributions are not permitted. .~ *

7-

intain eligibility at any time during the plarryear, |



AR oescmpnou OF THE PLAN (CONTINUED)

S _'Partlmpant Accounts

NOTES To FINANC[AL STATEMENTS
Ms CONSULTANTS INC EMPLOYEE STOCK OWNERSHIP PLAN |
December 31, 2014 and 2013 o . SRR R

: The plan is a noncontnbutory defined contrlbutlon plan under which a. separate |nd|vrdual areount ra :

- established for each.participant.  Each partmpants account is credited as of the-last day of: e“-r/bh o
_plan year -with-the allocation of shares of mis common stock released by the trustee. from the =
“unallocated account; representlng the fair value of shafes equivalent to the Company- contrrbutlon -

frecelved in the current year. - Only those. Pparticipants who are eligible employees of the Company as. -
. of the last-day of the planyéar will receive an allocation, except that participants who have achieved -
- Normal Retirement Age, digd, or bgcome totally or; permanently disabled will receive an allocation
- regardless of whether the partldpant is employed on the last day of the plan year. - Allocations are - :
. based ‘on the partlclpants percentage of total ehglble compensatlon and 1the value of the common R
'stock ' . . ‘ L

AR Forfeltures o FR

".Forfeltures are allocated to. each part|C|pants account based oh the relatlon of the partrr‘upante o
_+ .compensation to total ellgfble cormpensation for, the plan year. - Forfelturés of términated: nonvested -
. account balances of $6, 402 were aIIocated ito remarnmg partlcipant dunng 201 4 There we,re ne
- forfeitures i in 2013 ‘ : _ : : :

B

‘_:-Vestlng T

~“The balance credrted to each parhcrpants account shatl become vested II‘I accordance W|th thej.“]
fo!lowing schedule : . : . '

: Number of Years Of Ser\nc‘.e _ -Veeted Pércehtaqe: .
'--Less than -2fye_ars e e 0% '_
{Llessthan3vyears . . - |.. - 20% -
‘| Lessthandvyears . - . .- - 4Q0% .
.. | LessthanbSyears - - | 60% -
| LessthanByears. . . . | - 80%
- 60rmoreyears NS EN 100%

Uhder prowsmns of thé ESOP par‘hcmants ‘wete: granted credlt for purposes of vestrng for* .
- | specified years. of service at the company: prior to the establishment of the ESOP, ' Any previously -
unvested -portion shall becorie fully vested fo-a participant .upon ‘the attainment of age: 60 or rf-_ Lo
'-'earlrer Upen the termlnatlon of the partrcrpant by reason of death oF dlsabillty TR SR

_ PaYment of Beneflts o R R _. .

-0On termlnatione of service due fo. death dlsabllity, retlrement or: other reason a partrcrpant may .
~ -elect to receive an amount equal to the value of the participant's. vested intérest in his or her .

- aecount in either a lump-sum or tnstallment payments not to exceed a flve—year perlod Dlstrlbutlons
a are made |n the form of cash : . . L ,




e NOTES TO FINANCIALSTATEMENTS -
o MS CONSULTANTS INC EMPLOYEE STOGK OWNERSHIP PLAN e
| | December 31,2014 and 2013 -

L DESCRIPTION OF THE PLAN rconnNu_t
e Dlversrflcatton

S Dlver5|frcatlon is: offered to particrpants close to retlrement S0 they may have the opportunlty to’
move part of . their mvestment in- company common- stock into investments which aré” mors.” -
- diversified. . -Participants who-are at least ‘age 535 with. at least 10. years .of participation in the Plan
-may-elect to diversify a portion of their account. Dlversmcatlon is offered to each eligible participant,
" subject to. certain percentage - limitations. Participants- who elect to diversify can-receivé cash

distributions or transfer the amount to -an: account maintained for the participant in any qualified

- defined contribution plan maintained by the employer that ‘allows. the: participant todirect the.

. investment of his or her.account balance, or transfer to.an Eligible Retlrement Plan as a Direct

" Rollover. ‘Diversification is offered to each individual participant over a six year period. In éach of -

- the first five- years a. partlclpant may: diversify up 'to 25% of the number of shares of company -

o —'__'jcommon stock allocated to-his or her account less any shares prevrously dlversmed In the sixth .~ .~
‘ “.'.'r.year the percentage changes to 50% G s _ T

; Put Optlon e

e Under federal income - tax regulatlons the Company stock that is held by the plan ar*d tts D
~. . o participants and is et readily tradeable on an established market,.oF is subjéct to tradrng Ilmltatrons, S
- “including.a put option.” The put option is a right to demand that the Compariy buy any sharss of its - -
- stock ‘distributed- to - participants for which there I8 no market Pursuant to this option, the =
N ;partlcrpants shall have the right to sell the:stock to ms' at any time - durlng two optron periods; at &' .
.~ price equal to the fair market value of - the cornrmon stock as.thé-most recent valuation date -
R preceding the ‘option period. ‘The first put’ option shall be for at least 60 days beginning on the date -
- of distribution of the common stock. The second put option-shall be for & period of at least 60 days
beglnnrng after the new determination of the fair market value of the common stock for the following
- plan'year (and after delivery of notice of value to the, participant or benefrcrary) The purpose of the
- put: optron is to ensure that the partrcrpant has the abrlrty to ultrmately obtarn cash .

B | .'Votmg nghts | ‘
| .The Trustee shall vote the shares of ms common stock held |n the trust fund As to certarn matters .

' ag defined by the IRC, each participant in the plan will be entitled to. direct the trustee asto how: to"' .
- vote the shares allocated to his or her account only in those limited: circumstances as referenced in..

the plan document.. The trustee shall determine ‘in its discretion, on behalf of the collective: best -

- interést of plan participants anhd beneficiariés, how to vote the shares of ms common stock which |
are not allocated to any partlcrpant account and the shares of allocated common stock wrth reSpect ;
" to whrch no drrectrons are recelved from the partlcrpants L S I

' -'-"-ESOP Termlnatlon - S ,' B . S ) S
Although 1t has not expressed any. mtent to do 50, the Company has the rlght under the: P!an to‘._. ,

. terminate -the Plah at any. time,. subject to the provisions of ERISA If the Plan ter_mrnates z
_ Dartlcrpants wrll become 100% vested in thelr accounts T L e

S



‘*'-Method of Accounting

| - NOTES TO FINANCIAL STATEMENTS o
Ms CONSULTANTS INC EMPLOYEE STOCK OWNERSHIP PLAN
December 3, 2014 and 2013

- DESCRIPTION or= THE PLAN (CONTINU__)
' ‘Admlnistratlve Expense

LA prowded in the plan agreements admlnlstratlve expenses may be pald elther by the plan or by‘ -
. the company The company has hlstorlcally pald the operatlng expenses of the plan ' : '

Co MMAB_‘LQF SIGNIFICANTACCOUNTING POLICIES .

L

o -The accountlng records of the F’Ian are malntained on the modifled cash basrs of accountlng The-_ o

modified cash basis for presentatron differs. principally from accounting principles generally acsepted

o inthe United States of America in that there are no provisions for employer: contributions receivable
.+ and no provision for any accrued liabilities of the: Plan, Contnbutlons and- eéamings-are recorded - -
° when reoewed by the Plan and dlstrrbutions and expenses are’ recorded when paiid by the Plan o

. Investments Valuatron and Income ReCOgnltlon

The common stock. of ms s reported at fa|r value Falr value is. determlned by an annual_ -
L -mdependent appralsal See Note Kfor dlscus3|on of fair value mvestments ' O

:-"f Estlmates K '. _:- ‘

“The preparatlon of frnancral statements in conformity W|th the' modrfled cash basrs of ascountmq_'* S
. requires the Plan-Administrator to make ‘estimates and assumptions that affect certain: reported
. amounts of assets and changes therein -and dlsclosures -of ! contlngent assets and Ilabllltles 2
‘ .Accordlngly, actual results may d|ffer from those' estlmates L : SR ‘

: Payment of Beneﬂts

SR 'Beneﬂts are recorded for fmanmal statement purposes when pa|d Iurlng 2014 and 2013 beneflts“: R
. paid to participants totaled $0, As of December 31, 2014 and 20'13 No. parﬂcrpant had elected to_‘
S withdraw from the plan that has not been pald o

‘ﬂ'Uncertaln Tax POSItIOl‘IS SRR IR R B 1 I

The Plan adopted Top|c 740 (Fm 48) from lnceptlon The Plan flles tax returns in the U S Federalu
. jurisdiction. Generally, this jurisdiction has statues of:limitations that run three years, which'means =
. fax years that femain subject to_éxamination would" be tax years ended December 31, 2013 and’
-~ beyond. ~ Currently, the Plan.is under initial. examination from a federal Jurisdiction for the period
- .. ended ‘December 31, 2013. 1t is too early in the examination process to detérmine the outcome of -
- the examination. The Plan Administrator évaluated tax positions, statues of. limitations, tax law and -
_ changes and new authorltatlve rulings-and concludes a Iow pOSSIbllIty of matenal unrecognlzed tax',

beneﬂts that would need to be reoorded and dlsclosed

e




| NOTES T0 FINANCIAL STATEMENTS L
_' MS CONSULTANTS INC. EMPLOYEE STOCK OWNERSHIP PLAN

Kl

December 31 2014 and 2013

. T,"ADMINISTRATION OF PLAN ASSETS

‘:‘The plan’s assets whlch consrst prlnolpally of sponsor Company oommon shares are held by the .
: Trustee of the, Plan SRR 7 _

o ‘_Company contrlbutlons are managed by the Trustee The Trustee also adm|n|sters the payments ofi -
_ mterest and pnnclpal on the loan _ S S

" Certaln admlnrstratwe functlons are performed by ofﬂcers or employees of the- Company No such\ :
- . Officer or employee teceives compensation from the Plan..  Administrative - expenses for the o
~ Trustee’ s fees.are pald dlrectly by the' Company See Note 3 for further lnformatlon '

P -;VINVESTMENTS :

- 'The plan & lnvestments Wh|ch cdnsrst pnnmpally of ms common stock are held by the Trustee of'-"
o the Plan and aré presented in followmg table : : -

204 . aof3.
Allooated Unallo_cated_ Allocated Unallocated
- Number crsrtares CU 13164 L 85285 . .._;--.-5,371'.' R ---gs,ozej-- L
L Cost. $ 934 637 § - 6651‘: 692§ 381 3’3’8’-'i$5“' 5,604,991
Est|mated FatrValue o 941.482-$ 6096 014‘ $ 314953 $ 5456164

" - Thls mvestment represents 5% or more of net assets avallable for beneﬁts |

. f,_-}tNCOME TAXSTATUS -

‘ :The plan obtarned |ts Iatest determmation Ietter ‘on December 4 2014 in whlch the’ Internat--*

. - Revenue Service stated that the plan ‘as_then' designed, was in eompllance with the appllcable. _
- requirements of the Internal Revenue. Code. The plan has been amended since receiving the. .
" determination letter; However, the plan administrator and: the' plan’s tax counsel believe that the

. plan is clrréntly designed and being operated in compllance with. the apphcable requwements of the-
A-Internal Revenue Cocle : L L _ .

. conmleunous

o . The employer contnbuﬂons for 2014 and 2013 were $682 238 and $470 203 reSpectlvely, and were o
-~ ‘used to repay debt obllgatrons of the Plan : :

_11.-.‘: ;



R RISKS AND UNCERTAINTIES

| NOTES TO Fi NANC]AL STATEMENTS |
MS CONSULTANTS INC EMPLOYEE STOCK OWNERSHIP PLAN
B ) December 31 2014 and 2013

. 'f"NOTE PAYABLE

o On December 24, 2013 the plan entered lnto a $6 986 329 Ioan agreement W|th ms, The proCeeds K
of the loan: were used to purchase ms common shares from'individual shareholders. Unallocated -~ -
~ . shares are collateral for the note. Shares are released from collateral and allocated to’ partlcrpants E
. as payments of" prrnmpal and interesl are made.. These payments resulted in 7,793 shares in 2014

. and 5, 371 shares in 2013 bemg released and allocated T ‘ :

_-The agreement provrdes the Ioan and related mterest be repald in. frfteen annual prlncrpal_-g
- installments of $465,755 pius interest. commencing on December 31, 2013. “The note-bears.a~ -
- 3.32% interest rate. The Trustee will use company contributions to repay’ the loan and related - -~
. interest.. Thie balance of the noté. payable at’ December 31 2014 and 2013 were $6 054 818 and_ e
- 86, 520, 573, respectlvely Lo

"_Prlncrpal matuntles are as folloWs

_‘2015 B $ 465755"-—“7'

2016 - 465,755 .
2017 . T f. . 485,755
2018 .‘j o ot 485,785
2019~ . . . ‘465755
'Thereafter R 3726 043‘

Total $ 6054818

' The Plan rnvests in common stock of ms The commdn steck lS expoSed to varlods rlsks such as _
-~ interest-rate, market and credit risks as well as valuation assumptions based on earnings, cash flow -
-, and/or other such technrques Due to the level of risks assoclated with the common stock anhd to
_ uncertainties inherent in the estimation and assumptlon process, it is at least reasonably possible -
- that changes in the values. of investment securities will oceur in the near. term. arid . that such " .-
L changes could materially: affect participants’ account balances and the amounts reperted m the

. Statement of. Net Assets Avallable for Beneflts MOdlfled Cash BaS|s

. _PARTY-IN INTEREST TRANSACTIONS

| The Plan mvests in Company commen stock and has lndebtedness to the Company “The Company. =
~ provides certain administrative ‘setvices to the Plan for which no fees are: charged In addition, the
.. Cornpany paid’ admlnrstratlve expenses of the Plan totallng $31 582 and $59 779 in 2014 and 2013 '

| respectrvely

C ‘_'DERIVATIVES e

- The Plan has no mvestment that in whole orin part is- accounted for as a derlvatlve mstrument ‘
- under FASB ASC 815, Accountmg for Derrvafrve Instruments and Hedgmg Aetrvrtres durlng the -
“eurrent plan year ' o , E

B ; :.12_ ‘. .‘



N

. NOTES TO FINANCIAL STATEMENTS _ ‘
MS CONSULTANTS INC EMPLOYEE STOCK OWNERSHIP PLAN
. December 31 2014 and 2013

S

- FAIRVALUE MEASUREMENTS

FASB ASC 820 “Fair Value Measurements and Drsclosures prowdes a framework for measurlng7'. -
fair value. ". That framework provrdes a fair value hlerarchy that . prrorltlzes the mputs to valuation - .
o technlques used to measure fair valug. - The hiérarchy gives the highest priority to unadjusted - -
. quoted prices, if-active. markets for identical assets or liabilities (level 1-measurement) and the:
.+ lowest pricrity to ‘uriobservable inputs (level 3 measurements) The _three levels of ,the fair value -
hrerarchy under FASB ASC 820 are described below : e P

"Le‘vel1 : Inputs to the Valuatlon methodology are - unadjusted quoted pnces for |dentrca|.; ‘

jassets or I|abllit|es in actlve markets that the Plan has the ab|l|ty to access.

: Level 2 'Inputs to the valuatlon methodology mclude

_' _' °« 'Quoted pnces for S|m||ar assets or llabtlrtles m actlve markets | |
e . ‘Quoted prlces for |dent|cal or S|m|Iar assets or liabllttles |n lnactive markets
""_T" _ 1_. _Inputs other than quoted pr|ces that are observable for the asset or Ilablllty, :

LR Inputs that are denved ptmcnpally from or corroborated by observable market data : j o

. by correlatlon or other means

O the asset or llablllty has a speclfled (contractual) term the Level 2 lnput must be: ‘,
“_,observable for substantlally the fuII term of the asset or llabillty - L

\

" ".__'L_e\tel 3.7 Inputs to the- valuatlon methodology are unobser\fable and srgmfloant fo the falr value T

2 measurement

B _-The asset's or Ilabllltys fa!r value measurement Ievel W|th|n the falr value hlerarchy lS based on the""'
< lowest level of any. mput that is significant to the fair value measurement. . Valuation techniques,
B used need to maxlmrze the use of observable mputs and mmlmlze the use of unobservable lnputs

. .:_,,Followmg rs a descnptron of the valuatlon methodologles used for assets measured at falr Value -
L -There have been no changes in the methodologles used at December 31 2014 and 2013 | '

o Common Stock of anately Held Company Valued at eshmated fair value as determlned at the encl Lo
.. of the year by an. mdependent appralsal selected by the Plan’s management. .. The independerit
~ ‘appraiser's valuation is-based ‘on ‘the- financial performance of the Company and the financial- -

- markets as of the vaiuation date. " Information used in the appraisal includes but is not limited-te:

.. income and market valuation techniques-(weighted), the Company’s reviewed financial statements, .
. financial performance and other internal financial and operating information of the Company: The
' .appra|ser prepares a preliminary report WhICh the Company, along W|th the ESOP Trustee Teviews' .

|n detall drscusses and approves



NOTES TO FINANCIAL STATEMENTS
MS CONSULTANTS INC EMPLOYEE STOCK OWNERSHIP PLAN

December 31 2014 and 2013 L_;"i L ' . 1 -

j“FAIRVALUE MEASUREMENTS (CONTINUE_Dl ". D S S e

The precedmg methods descnbed may produce a fair value calculatron that may not be mdicat:ve of‘
net realizable value or reflectrve of future fair values. Furthermore, aithough the. plan’ believes its
-valuation methods are appropriate and ‘consistent with. other market: participants, the use of different
: *methodologles of gssumptions to determine the fair value of certain frrlancral mstruments could' '
o -result ina different falr value measurement atthe reportrng date ' : : : "

ST A‘The following table sets forth by Ievel wrthln the fa|r vatue hierarchy, the Plans assets at fa|r value'_ -
S ‘as of December 31, 2014 and December 31, 2013 s ; .

Assets at Farr Value as: of December 31 2014

Levell ‘ Level2 o - Level3 T'c'talf-'

b el msCommon Stock _s S8 §7030.49% 703749

. Tol Investments $ s $ 7,097,496 __M.';slr,.o'37-,496]_ S

Assets at Farr Value as of December 31 2013

S ; Level1 :,‘ _,Leve_lz_. Leve|3 TOtal

"i'j_‘.fms-’C'ommoh‘st'dck- : R B SR $‘5 70017 T8 6700417 -

| Tolivesiments 8 o8 . ST 8577047
3. ."LeveI3Ga|ns and Losses - | | o " | |

;- The followmg table sets forth a summary of changes in the farr value of the Plan s Level 3 assets for; S
. the years ended December 31 2014 and 2013 ' : . . o o

Level 3 Assets at December 31,

. Balance, begmnlng ofyear S e $ 5770 117-_ B
.. Realized gains (losses). - S T e e
- Unrealized gains (Iesses) relating to lnstruments L s ] o Lo e
- still held at the reportlng date o . T 1‘,267,-37'9 . {1,216,212)
. Purchases L. L e 6,986,329
. Sales- .o : S e e
'_-.Interestearnlngs T A AR T AR U

2014 o am3

‘Balance atendofyear* S S0 8 ETOAT

- ‘The amount of total galns or losses for the perlod

included in changes in net assets attributable to

' thé change in unrealized gains of losses relatlng '

 toassets stl held at the reporting date. § 1,267,379 “$(1,216212)




NOTES TO FINANCIAL STATEMENTS L
IVIS CONSULTANTS INC EMPLOYEE STOCK OWNERSHIP PLAN
S December 3, 2014 and 2013 |
' o As dlsctmse‘:d in Note B the plan is currently under examlnatlon by the Department of Labor The~
- effect or results of the examlnatlon cannot be determmed at thls time o _ '

TN ‘_,SUBSEQUENT EVENTS

- statements -are available to be issued, which is the day the financial ‘statements. were complete in a
i form and. format. ‘that complies ‘with generally, accepted- accounting principles - and- have beenj
. .'approved for |ssuance by Those Charged W|th Governance of the Corporatlon A

_",“"Subsequent events have been consldered up R (o] Deoember 11 2015 the day the- flnanmal j
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FORM 5500 SCHEDULE H PART v, LINE a4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

l MS CONSULTANTSl ‘INC EMPLOYEE STQGK OWNERSHIP PLAN o |

E.l. # 34-6546916
- Plan Number 002

As of December 31,2014 .

el Tl

 ldentityoflssuer . . Description of Investment . ©  Cost .

Currg'h,t‘Vallil‘e,

© ms consultants; ing. -

" 98,399 shares @ $71.52/share. . § . 6,986,320

SEE INDEPENDENT AUDITORS' REPORT ON SUPPLEMENTAL INFORMATION

_16d

5

7,037,496



" FORM 5500 SCHEDULE H, PART IV, LINE 41
| SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Ms CONSULTANTS INC EMPLOYEE STOCK OWNERSHIP PLAN
. E.I # 34a6546916
Plan Number 002
As of December 31 2013 :

- Identityoflssuer ' Description oflnvestment 4 Cost

el
~ Current Value -~ -~

ms consultants,inc.” - . 98,399 shares.@ $58.64/share T 6_.986,329

 SEEINDEPENDENT AUDITORS' REPORT ON SUPPLEMENTAL INFORMATION, **

i -"1.7'_'. L

5,770,117



Attachment to 2014 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name
Plan Sponsor's Name

EIN:

PN:

@

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

MS CONSULTANTS, INC.

98,399 shares @ $71.52/sh

6,986,329

7,037,496




