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 04/01/2014 and ending 03/31/2015
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

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

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

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

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

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN

1b Three-digit plan 002
number (PN) »

1c Effective date of plan
03/31/1974

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

33210 LAKELAND BLVD.
EASTLAKE, OH 44095

2b Employer Identification
Number (EIN)
34-1018087

2C Plan Sponsor’s telephone
number
440-946-3790

2d Business code (see
instructions)
423600

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. 01/06/2016 JOHN BORKEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional)

Preparer’s telephone number
(optional)

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

Form 5500 (2014)
v. 140124




Form 5500 (2014) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 140
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) 130
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 127
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 17
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 144
€ 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 144
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 69 143
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 7
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:
2A 2E 2F 2G 23 2K 2T
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 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 ?) 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)
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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 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 2014
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 2014 or fiscal plan year beginning  04/01/2014 and ending 03/31/2015
A Name of plan B Three-digit
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN 002
plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROFESSIONAL ELECTRIC PRODUCTS CO. 34-1018087
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

NATIONWIDE LIFE INSURANCE COMPANY

(c) 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
31-4156830 66869 335-80080 13 04/01/2014 03/31/2015

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) 2014

v. 140124
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(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) 2014

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 620914
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) 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: (6] D deposit administration (2) |:| immediate participation guarantee
(3) guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen 7b 634223
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1) 20481
(2) Dividends and credits....................
(3) Interest credited during the year 13477
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4) 15052
(5) Other (specify below) 1355
P LOAN REPAYMENT-PRINCIPAL
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6) 50365
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 684588
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 59980
(2) Administration charge made by carrier .| 7e(2) 3694
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4)
4
(5) TOtal EAUCHIONS......veeeviciieieeie ettt ettt sre et e e e sreennes 63674
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 620914
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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) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 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..............cccccveernnne 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 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). - - -
Employee ggﬁ;ﬁ:?gggﬁiityazg%inistration » File as an attachment to Form 5500. s Forrl?]sli)ec():‘zl‘f)r;]to Puptie
Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning  04/01/2014

A Name of plan
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN

and ending  03/31/2015
B Three-digit
plan number (PN) > 002

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

D Employer Identification Number (EIN)
PROFESSIONAL ELECTRIC PRODUCTS CO.

34-1018087

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).. . . ............ Yes D No

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
MGO SECURITIES CORP 24400 CHAGRIN BLVD

SUITE 310
BEACHWOOD, OH 44122

(b) Enter name and EIN or address of person who provided you disclosure 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

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

v.140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(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

(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) 2014

Page 3 -

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

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

MGO INVESTMENT ADVISORS INC.

24400 CHAGRIN BLVD.
SUITE 310
BEACHWOOD, OH 44122

@)

(h)

o) © o) NI O N NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 27 28 31 [INVESTMENT 39327 0
38 ADVISOR Yes No |:| Yes D No Yes D No
() Enter name and EIN or address (see instructions)
MOSKAL GROSS ORCHOSKY INC. 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

o) © o) NI O N NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1516 17 37 |THIRD PARTY 61811 11817
ADMINISTRATOR Yes No |:| Yes No D Yes D No
() Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1526 49 59 |CUSTODIAN/RECO 9730 19633
60 63 64 99 |[RDKEEPER Yes No D Yes No D Yes D No
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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)

ZINNER & CO., LAP

29125 CHAGRIN BLVD
BEACHWOOD, OH 44122

o) © o) NI O @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
AUDITOR 10000 0
Yes No|:| YesD No YesD No
(a) Enter name and EIN or address (see instructions)

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

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

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

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2014
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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
MOSKAL GROSS ORCHOSKY INC. 1516 17 37 9407

(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.

NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

ADVISORY/SERVICE PROVIDER FEE ADMINISTRATIVE
SERVICES FEE

() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 26 49 64 14773

(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.

MGO INVESTMENT ADVISORS INC. 24400 CHAGRIN BLVD
SUITE 310

BEACHWOOD, OH 44122

ADVISORY/SERVICE PROVIDER FEE

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

(b) service Codes (¢) 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.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE 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  04/01/2014 and ending  03/31/2015
A Name of plan B  Three-digit
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN
plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500
PROFESSIONAL ELECTRIC PRODUCTS CO.

D Employer Identification Number (EIN)
34-1018087

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 382142 434353
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2) 7000 15500
(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) PArtiCIDANT I0ANS ........eveeeoeeeee e 1c(8) 140710 137207
(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 1c(13)
FUNAS). ettt e n 11284019 12479802
e aTaS) e O e oo oot | o) 634224 620914
(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:

(1) EMPIOYEI SECUIMTIES ...ceiieeiiiiiiiieeee e ettt ettt e e et e e e e e e e e e e ennes
(2) EMPIOYET real PrOPEITY ...coeeiieeee ettt ettt et e e e e e e e e e eanees
Buildings and other property used in plan operation ............cccccovvveeinieeenineen.
Total assets (add all amounts in lines 1a through 1€) ......ccccceevvviiviveeeeeiinennnn.

Liabilities

Benefit claims payable.............oooiiiiiiii
Operating PAYADIES ......coouiiiiiiiie e
Acquisition indebtedness

Other liabilities..........ccoveiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ...........ccccvveeeenn.
Net Assets

Net assets (subtract line 1k from line 1f).......cccooiiiiiiiiie i

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

12448095

13687776

1g

1h

1i

1

1k

1l

12448095

13687776

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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccovniiinnnennn.
(B) Participants .......ccccceeveivinenenn.

(C) Others (including rollovers)....

(2) NONCash CONIDULIONS .....cccoiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEINMENE SECUIMTIES ..c.vvvvviieeeeeeciiieieee e e seieveee e e e e ssineneeeeeeeene
(C) Corporate debt INStrUMENTS .........cccuviiiiiiiiiiie e
(D) Loans (other than to partiCipants) .........cccccovveeerieeeiniieeniee e
(E) PartiCipant I0@NS .........ueeeiiiiieiiiie et
[ T ¢ 2 =] (OSSR,
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. etteeiiiiiiiiiieeeesiiiiee e e e e esiitae e e e e e e sntare e e e e e eneneeeeaeesnnnes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(63 LTS 01 £ RS SSRR
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............ccc.......
(B) Aggregate carrying amount (See inStructions) ...........cccceeevcvvvveeeeeninnnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........c..c.......

[(=3) T ¢ 2 =T SRR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @Nnd (B).......ceeeeiiiiiiiiiieeee e

(a) Amount

(b) Total

2a(1)(A)

450000

2a(1)(B)

457015

2a(1)(C)

2a(2)

2a(3)

907015

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

6067

2b(1)(F)

2b(1)(G)

6067

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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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)

) CoTpaNes (o.0. MULA TS e 20(10) 826329
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 1739411
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 376812

(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) 376812
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1) 2050

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 10000

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 39327

(A) ONEI ..ottt ettt 2i(4) 71541

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 122918
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 499730

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 1239681
| Transfers of assets:

(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)

(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:ZINNER & CO., LLP (2) EIN: 34-1663731

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
[od 1=t 2= 1 PSSR 4b
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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 500000

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.

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

For calendar plan year 2014 or fiscal plan year beginning 04/01/2014 and ending 03/31/2015
A Name of plan B Three-digit
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROFESSIONAL ELECTRIC PRODUCTS CO. 34-1018087

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

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):

31-4156830

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A

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

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D Yes D No D N/A

Part Il

Amendments

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

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

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

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

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

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

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

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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INDEPENDENT AUDITORS’ REPORT

Retirement Plan Committee of
Professional Electric Products Co., Inc.
401(k) Profit Sharing Plan and Trust

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Professional Electric Products
Co., Inc. 401(k) Prefit Sharing Plan and Trust, which comprise the statements of net assets
available for benefits as of March 31, 2015 and 2014, and the related statements of changes in net
assets available for benefits for the years then ended, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to
fraud or error.

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note H, which was certified by Nationwide Life Insurance
Company, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedule. We have been informed by the plan
administrator that the frustee holds the Plan’s investment assets and executes investment
transactions. The pian administrator has obtained a certification from the trustee as of and for the
years ended March 31, 2015 and 2014, that the information provided to the plan administrator by the
trustee 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 andit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.

3201 Enterprise Parkway, Suite 410 » Beachwood, OH 44122
P: 216.831.0733 » F:216.765.7118 < zinnerco.com



Other Matter

The supplemental schedule of Assets Held for Investment Purposes as of and for the year ended
March 31, 2015, is required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 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, 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 trustee, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in
our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974

%Mé,«(—o- Lef

Cleveland, Ohio
December 28, 2015

@ Zinnersco



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING FPLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

MARCH 31, 2015 AND 2014
ASSETS
2015 2014

Investments $ 13,100,716 $ 11,918,243

Receivables
Employer contributions 434,353 382,142
Employee contributions 15,500 7,000
Notes receivable and accrued interest from participants 137,207 140,710
Total Receivables 587,060 529,852
Net Assets Available for Benefits $ 13,687,776 $ 12,448,095

The accompanying notes are an integral part of these financial statements.
2



PROFESSIONAL FELECTRIC PRODUCTS CO., INC,
401 (k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED MARCH 31, 2015 AND 2014

Additions:
Additions to net assets attributed to:
Investment income:
Net appreciation in
fair value of investments
Interest income - Participant loans

Contributions:
Employer
Participant
Rollovers

Total Additions

Deduetions:

Deductions from net assets atiributed to:

Benefits paid to participants
Administrative expenses

Total Deductions
Net Increase

Net Assets Available for Benefits:
Beginning of year

End of year

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

2015 2014
$ 826329 $ 1,471,137
6,067 7,811
832,396 1,478,948
450,000 396,983
457,015 408,017
0 323,788
907,015 1,128,788
1,739,411 2,607,736
376,812 434,367
122,918 106,771
499,730 541,138
1,239,681 2,066,598
12,448,095 10,381,467

8 13,687,776

$ 12,448,095



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2015 AND 2014
DESCRIPTICN OF THE PLAN

The following description of the Professional Electric Products Co., Inc. 401(k) Profit
Sharing Plan and Trust (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, adopted March 31, 1974, is a defined contribution plan with 401(k) provisions.
The Plan covers substantially all employees of the Company who are eighteen years of age or
older and who have completed at least ninety days of service. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

A participant in the Plan may elect to reduce their compensation up to the amount allowable
by law and contribute such amount to the Plan on their behalf (participant elective deferral).
The Plan Sponsor ceased employer contributions effective August 28, 2009. Additional
discretionary profit sharing contributions may be contributed annually as determined by the
board of directors. A discretionary profit sharing contribution in the amount of $434,353, net
of $15,647 of forfeitures applied, and $382,142 net of $14,841 of forfeitures applied, was
made for the years ended March 31, 2015 and March 31, 2014, respectively.

Participant Accounts
The Plan Administrator maintains an individual account for each participant. A participant’s

account is credited with confributions and earnings from plan investments. Accounis are
reduced for withdrawals and distributions. Participants seif direct their investments as to
their allocation among the available invesiment fund options.

Participants may change their investment options at any time. However, the elective deferral
may only be changed on the first day of each calendar quarter.

Vesting

Participants are vested immediately in their contributions plus actual earnings thereon. A
participant is vested in the employer’s non-elective and discretionary contributions, and any
earnings thereon, as follows:

Vested
Years of Service Percentage
Less than 2 years 0
After 2 years 20
After 3 years 40
After 4 years 60
After 5 years 80
After 6 years 100



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
491(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2015 AND 2014
DESCRIPTION OF THE PLAN (CONTINUED)

Participant Notes Receivables

Participants may borrow from their fund accounts the lesser of (i) $50,000 reduced by the
excess (if any) of the highest outstanding balance of loans from the plan during the one year
period ending on the date before the date on which such loan is made or (ii) 50 percent of the
present value of their non-forfeitable accrued benefit. Loan transactions are treated as a
directed investment. Loan terms are amortized over a reasonable period of time, not to
exceed five years. However, if the loan is used to acquire a principal residence, the loan may
be repaid over a reasonable period of time that may be longer than five years. The loans are
secured by the balance in the participant’s account and bear interest at rates at 4.25%, which
is commensurate with local prevailing rates. Principal and interest is paid ratably through bi-
weekly payroll deductions.

Payments of Benefits

Participants are entitled to receive 100% of their account balance following normal
retirement age (65), death or disability. If a participant is terminated prior to normal
retirement, death or disability, they are entitled to receive only the vested portion of their
account balance. Participants may elect to receive their benefits as a lump-sum, Benefits are
recorded when paid.

At both March 31, 2015 and 2014, net assets available for plan benefits included 3G for
distributions to participants who have requested a distribution from the Plan prior to the end
of the Plan year.

Forfeitures

In accordance with the Plan document, any non-vested Company confributions are forfeited
and may be made available to reinstate previously forfeited account balances of former
participants, if any, or may be used to pay any administrative expenses of the Plan. The
remaining forfeitures, if any, shall be used to reduce the Employer’s contribution for the plan
year in which the forfeiture occurs. Forfeitures amounted to $15,647 and $14,841
respectively for the years ended March 31, 2015 and 2014.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual method of accounting.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and changes therein, and disclosures of contingent assets and
liabilities. Actual results could differ from those estimates.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2015 AND 2014

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Valuation of Investments and Income Recognition

The Plan’s investments are stated at fair value. Units of participation in insurance company
general accounts and pooled separate accounts are stated at the aggregate quoted market
value. These values have been determined by Nationwide Life Insurance Company, the
custodian of the Plan assets. Participant loans are stated at cost, which approximates fair
value. Purchases and sales of securities are recorded on a trade-date basis. Dividends are
recorded on the ex-dividend date.

Payment of Benefits
Benefits are recorded when paid.

FAIR VALUE OF FINANCIAL ASSETS

The Plan uses fair value measurements to record fair value adjustments to certain assets and
liabilities and to determine fair value disclosures. In accordance with ASC 820-10, the Plan has
categorized its financial instruments, based on the priority of the inpuis to the valuation
technique, into a three-level fair value hierarchy:

Level 1 — Financial assets and liabilities whose values are based on unadjusted quoted prices
for identical assets or liabilities in an active market that the Plan has the ability to access. These
include investments that are recorded at fair value on a recurring basis and fair value
measurement is based upon quoted prices, if available. Securities valued using Level 1 inputs

include those traded on an active exchange and other exchange trade securities.

Level 2 — Financial assets and liabilities whose values are based on quoted prices in markets
that are not active or model inputs that are observable either directly or indirectly for

subsequently the full ferm of the asset or Hability,

Level 3 — Financial assets and liabilities whose values are based on prices or valuation
techniques that require inputs that are both unobservable and significant to the overall fair
value measurement



PROFESSIONAL ELECTRIC PRCDUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

C. FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

MARCH 31, 2015 AND 2014

NOTES TO FINANCIAL STATEMENTS

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair

value as of March 31, 2015 and 2014:

Money Market

Fixed Income

Equity Securities:
Bank Ioan Fund
Equity Precious Metals
Europe Stock
Foreign Large Growth
Foreign Large Value
Global Resl Estate
Health
High Yield Bond
Inflation-Protected Bond
Intermediate Government
Intermediate Term Bond
Large Blend
Large Growth
Large Value
Long/Short Equity
Mid-Cap Growth
Mid-Cap Value
Moderate Allocation
Multi-sector Bond
Nontraditional Bond
Real Estate
Short Government
Small Growth
Small Value
Tactical Allocation
Technology
Ultrashort Bond
Utilities
World Allocation
World Bond
World Stock

Total Assets at Fair Value

Fair Value Measurements at March 35, 2015 Usin

Fair Level 1

Value Inputs
$ 371,956 5 371,956 0 0
620,915 620,915 0 0
135,001 135,091 0 0
248,328 248,328 0 0
83,742 83,742 0 0
400,611 400,611 0 0
394,034 394,034 0 0
3638 368 0 0
231,828 231,828 6 0
11,889 11,889 0 0
120,593 120,593 0 0
154,632 154,632 0 0
252,831 252,831 0 0
363 363 0 0
1,413,617 1,413,617 0 0
1,189,670 1,189,670 0 0
237,822 237,822 0 0
1,798,663 1,798,663 0 0
824,665 824,665 0 0
1,755,249 1,755,249 0 0
742 742 0 0
92,689 92,689 (] ]}
185,041 185,041 0 0
490,336 490,336 0 0
424,030 424,080 ] 0
136,462 136,462 0 0
739 739 0 0
280,211 280,211 0 0
83,906 83,906 0 0
116,277 116,277 0 0
114,356 114,356 0 0
45,376 45,376 0 0
883,634 883,634 0 0
0 g

$ 13,100,716

$ 13,100,716




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

C. FAIR VALUE OF FINANCTAL ASSETS (CONTINUED)

MARCH 31, 2015 AND 2014

Fair Value Measurements at Marck 31, 2014 Using

Fair Level 1 Level 2 Level 3
Value Inputs Inputs Inpuis
Money Market $ 343,097 $ 343,097 0 0
Fixed Income 634,224 634,224 0 0
Equity Securities:
Bank Loan Fund 176,423 176,423 0 0
Diversified Emerging Market 24,364 24,364 0 0
Equity Energy 58.432 58,432 0 0
Equity Precious Metals 162,510 162,510 0 0
Foreign Large Blend 364,067 364,067 0 0
Foreign Large Growth 30,036 30,036 0 0
Foreign Large Value 260,473 260,473 0 0
Global Real Estate 110 110 0 0
Health 204,505 204,505 0 0
High Yield Bond 10,418 10,418 0 0
Inflation-Protected Bond 139,686 139,686 0 0
Intermediate Government 143,105 143,105 0 0
Intermediate Term Bond 253,368 253,368 0 0
Large Blend 57 57 0 0
Large Growih 1,238,915 1,238,915 0 0
Large Value 1,203,540 1,203,640 0 0
Long/Short Equity 259,455 259,455 0 0
Mid-Cap Growth 2,301,728 2,301,728 0 0
Mid-Cap Value 240,558 240,558 0 0
Moderate Allocation 1,695,892 1,695,892 0 0
Mulii-sector Bond 386 336 0 0
Natural Resources 9 o 0 1]
Nontraditional Bond 45,864 45,864 0 0
Real Estate 110,611 110,611 0 0
Short Government 471,318 471,318 0 0
Small Growth 94277 94,277 0 0
Small Value 99,706 99,706 0 0
Technology 253,123 253,123 0 0
Ultrashort Bond 638,845 68,845 0 0
Waorld Allocation 143,819 143,819 0 )
‘World Bond 37,448 37,448 0 ]
World Stock 847,774 847,774 0 4]
Total Assets at Fair Value ] 0

$ 11,918,243

S 11918243



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2015 AND 2014
D. INVESTMENTS

The following presents investments that represent 5% or more of the Plan’s net assets as of
March 31, 2015 and 2014:

2015 2014

Investments at Fair Value as Determined by
Quoted Market Price:

Neuberger Berman Genesis Trust,
198,624.9579 and 190,069.5821 units, respectively. $ 755,497 $ 686,524

Oppenheimer Global Fund Class A,

421,801.8903 and 440,0391.6080 units, respectively. 883,598 847,774
Invesco Growth Income A,

278,054.4830 and 279,424.0956 units, respectively. 674,249 633,549
Fidelity Advisor New Insights A,

676,967.9585 and 650,700.0944 units, respectively. 1,379,522 1,211,993
American Balanced Fund RS,

437,587.7505 units. * 753,319
BOA Fixed Rate Account,

431,491.2073 untis.

(Note E). * 634,224
American Balance Fund Ré

506,213.7535 units. 772,481 *
American Funds Income Fund R6

699,610.8738 units. 982,768 *

* Investment was not 5% or more of net assets this year.

The Plan’s investments (including gains and losses on investments bought and sold, as well
as held during the year) appreciated in value by $842,003 for the year ended March 31, 2015
and $1,471,137 for the year ended March 31, 2014,



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2015 AND 2014
INVESTMENT CONTRACT WITH INSURANCE COMPANY

In 2003, the Plan entered into a non-benefit responsive investment contract with Nationwide
Life Insurance Company (Nationwide). This confract is not considered fully benefit
responsive, as the contract does restrict participant-directed exchanges. Nationwide
maintains the contributions in a general account. The account is credited with eamings on
the underlying investments and charged for participant withdrawals and administrative
expenses. The contract is included in the financial statements at fair value as reported to the
Plan by Nationwide. Fair value represents contributions made under the contract, plus
earnings less participant withdrawals and administrative expenses.

The net rate for this contract was approximately 2.15% and 2.50% for 2015 and 2014,
respectively. The net rate, crediting rate, and average yield rate are the same for this contract
and are based on a formula agreed upon with the issuer.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right by the action of
the Board of Directors to discontinue its contributions at any time and to terminate the Plan
subject to the provisions of ERISA. In the event of Plan termination, participants will
become 100% vested in their accounts,

TAX STATUS

The Plan obtained its latest opinion letter dated March 31, 2014, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan Administrator and the Plan’s Tax
Counsel believe that the Plan is currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code. Therefore, no provision for income
taxes has been included in the Plan’s financial statements. However, the tax status of the
Plan has no bearing on the taxability of benefits paid to participants.

INFORMATION CERTEFIED BY THE CUSTODIAN OF THE PLAN ASSETS

Information as to the Plan assets as of March 31, 2015 and 2014 has been certified to the
Plan Administrator by Nationwide Life Insurance Company, the custodian of the plan assets.
As directed by the Plan Administrator, no auditing procedures have been performed on this
information except to compare such information to the information included in the
accompanying financial statements and supplemental schedule.

10
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2815 AND 2014

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS
(CONTINUED)

2015 2014
Statement of Net Assets Available for Benefits:

Investments - At fair value $ 13,100,716 $ 11,918,243

Notes receivable and accrued interest from participants 137,207 140,710
Statement of Changes in Net Assets Available for Benefits:

Net appreciation in fair value of investments 826,329 1,471,137

Interest income on participant loans 6,067 7.811
EMPLOYER ABSORBED COSTS

All administrative fees are paid by Professional Electric Products Co., Inc. (“Company™) or
the Plan at the option of the Company.

RELATED PARTY TRANSACTIONS

Nationwide Life Insurance Company is the custodian of the Plan assets. Moskal Gross
Orchosky Inc. acts as the Plan Administrator and MGO Investment Advisors, Inc. is the
investment advisor for the Plan. Administration fees and investment management fees paid
by the Plan amounted to $99,984 and $85,319 for the years ended March 31, 2015 and 2014,
respectively.

RISKS AND UNCERTANTIES

The Plan invesis in vearious investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible that changes in the values
of investment securities will occur in the near term and that such changes could materially
affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits,

PLAN RESTATEMENT

Effective April 1, 2014, the Plan was restated in order to incorporate legisiative and
regulatory changes, as well as to remove hardship requirements from the loan program.

SUBSEQUENT EVENTS

Subsequent events applicable to the year ended March 31, 2015 have been evaluated through
December 28, 2015, the date the financial statements were available to be issued.

11



PROFESSIONAL ELECTRIC PRODUCTS CQ., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

MARCH 31, 2015



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

12

ENN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001
MARCH 31, 2915
{a) (b)Identity of (c) Description of (d) Cost (e} Current value
issuer, borrower, investment including
lessor or similar maturity date, rate of
party interest, collateral, par
or maivrity value
MUTUAL FUNDS
Nationwide Life Insurance Company  Alinzgi Tech A
(105,762.8940 units) L $ 280,211
Nationwide Life Insurance Company  Dfa Glbl Realest Sec
(331.0965 units) ** 368
Nationwide Life Insurance Company  Lrdabt Intl Divd Inc I
(385,729.3725 umits) e 382,771
Nationwide Life Insurance Company RS Smcap Gr Y
(136,160,42884 units) o 136,936
Nationwide Life Insurance Company ~ Amfds Europacfc Gr RS
(33.3243 units) - 51
Nationwide Life Insurance Company  Amifds Europacfe Gr RS
(288,617.0093 units) e 369,139
Nationwide Life Insurance Company  Fnkln Util Ser Adv
(108,149.5789 units) ** 116,277
Nationwide Life Insurance Company = Invesco Mdcap GR A
{716.1870 units) R 2,963
Nationwide Life Insurance Company  Pionr Sei Mdcap Gr A
(129,825.1679 units) ** 268,294
Nationwide Life Insurance Company ~ Amfds Gr Fd Am R5
{660.6759 units) ¥ 1,268
Nationwide Life Insurance Company  Fokinmsf Mut Euro A,
(25,884.5817 units} h 83,742
Nationwide Life Insurance Company ~ Vic Syc Estblshd Val A
(274,116.1036 units) i 554,827
Nationwide Life Insurance Company  Amfds Am Bal R6
(506,213.7535 units) s 772,481
Nationwide Life Insurance Company  Amfds Inc Fd Am R6
(690,610.8738 units) ok 982,768
Nationwide Life Insurance Company  Pionr Bd A
(139,527.7622 umits) €2 224,093



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRCDUCTS CO., INC,

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

13

SHARING PLAN AND TRUST
PLAN, NO. 001
MARCH 31, 2015
{a) (b) Identity of {c) Description of (d) Cost  {e) Current value

issuer, borrower, investment including
lessor or similar maturity date, rate of
party interest, collateral, par

or maturity value
Nationwide Life Insurance Company  Fnkln Smmdcep Gr A

(92,885.5282 units) ** $ 311,567
Nationwide Life Insurance Company  Invsco Smcap Gr A

(77,342.8968 units) o 287,144
Nationwide Life Insurance Companry  Invsco Grlnc A

(278,054.4830 units) i 674,249
Nationwide Life Insurance Company  Pimco Fdmntlindxplus Ar A

(324.14685 units) L 363
Nationwide Life Insurance Company  Opp Glbl A

{421,801.8903 units) o 883,598
Nationwide Life Insurance Company  Opp Gold Spec Mnrls A

(203,656.7665 units) ¥ 248,328
Nationwide Life Insurance Company  Scout Intl

{20,313.7528 units) e 31,421
Nationwide Life Insurance Company ~ Vngrd Eq Inc Inv

(469,7250 units) o 875
Nationwide Life Insurance Company  Vngrd Gr Indx Inv

(2.337.9141 units) s 16,428
Nationwide Life Insurance Company  Vngrd Intl Val Inv

(7,165.0996 units) ** 11,264
Nationwide Life Insurance Company  Vngrd Us Gr Inv

(6,359.8320 umits) 5 16,398
Nationwide Life Insurance Company  Wfa Spec Mdcap Val Inv

(75,962.7297 units) w 269,838
Nationwide Life Insurance Company  Amfds Wshngtn Mut Inv R6

(325,480.8777 units) b 514,546
Nationwide Life Insurance Company  Jpm Smcap Val A

(64,458.6987 units) A 136,462
Nationwide Life Insurance Company  Neuber Genesis Tr

(198,624.9579 umits) ** 755,497



PROFESSIONAL ELECTRIC PRODUCTS CO., INC,

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

(91,446.0508 units)
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KIN 34-510618087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001
MARCH 31, 2015
{a) (b) Identity of (c) Description of (d) Cost (&) Current value
issuer, borrower, investment including
lessor or similar maturity date, rate of
party interest, collateral, par
or maturity value
Nationwide Life Insurance Company  Prudnt] Jnisn Mdcap Gr A
. {195,636.7307 units) - 3 460,381
Nationwide Life Insurance Company ~ Blkrk Hith Scnc Oppr Inv A
{70,872.8423 umits) 4 231,828
Nationwide Life Insurance Company ~ Fidadv New Insghts A
{676,967.9585 units) b 1,379,522
Nationwide Life Insurance Company Opp Intl Bd A
(27,147.2530 units) = 44,636
Nationwide Life Insurance Company  Vugrd Hi Y1d Corp Inv
(6,428.4134 units) o 11,389
Nationwide Life Insurance Company ~ Wr [vy Realest Sec Y
(64,173.7688) units) % 185,041
Nationwide Life Insurance Company ~ Fnkintmp GIbl Bd A
{685.5872 units) b 740
Nationwide Life Insurance Company ~ Gdmnscs Strat Inc A
(95,098.1478 units) b 92,689
Nationwide Life Insurance Company  Pimco All Asst A
{467.3654 umits) ** 739
Nationwide Life Insurance Company  Pimcoe Inc A
(630.3908 units) ** 742
Mationwide Life Insurance Company  Pimco Real Rin A
(78,957.6343 units) L 120,593
Nationwide Life Insurance Company  Pimco TtlRin A
(15,126.0008 units) *h 28,737
Nationwide Life Insurance Company  Amfds Cap Inc Bldr R6

114,356



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

KEIN 34-1013087
RELATING TO PROFESSIONAL ELECTRIC PROBUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001
MARCH 31, 2015
{a) (b) identity of (c) Description of (d)Cost  (e) Current value
issuer, borrower, investment including
lessor or similar maturity date, rate of
party interest, colfateral, par
or maturity value
*  Nationwide Life Insurance Company  Natixis Gateway A
(169,007.4214 units) e $ 237,822
*  Nationwide Life Insurance Company ~ Ev Govt Oblgins A
(104,034.8745 umits) h 151,574
¥ Nationwide Life Insurance Company = Nw Govt Bd Inst Svc
{100,197.40780 units) ** 154,632
*  Nationwide Life Insurance Company ~ Opp Snr Floting Rt A
{129,753.7369 units) - 135,091
*  Nationwide Life Insurance Company  Vic Fd For Inc A
(214,622.7706 units) e 338,762
*  Nationwide Life Insurance Company Wiz Adi Rt Govt A
(75,364.8573 units) - 83,906
MONKEY MARKET
*  Nationwide Life Insurance Company ~ Nw Mny Mkt Inst
(330,999.8679 units) ok 371,956
FIXED INCOME
*  Nationwide Life Inswrance Company ~ Boa-Fixed
(413,545.5221 units) e 420,013
13,100,716
*  Participant Loans Loans receivable from participants,
interest rates all at 4.25% *¥ 137,207
Total Mutual Funds $ 13,237,923
¥  Represents a party in interest.

**

Cost omitted for participant directed investmenis.

15



Form 5500

Department of the Treasury
Internal Revanue 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 4085 of the Employee Retirement Income Security Act of 1874 (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. 12100110
1210-0089

2014

This Form is Open to Public
inspection

| Parti | Annual Report Identification information

For calendar plan year 2014 or fiscai plan year beginning

04/01/2014

A This return/report is for:

B This retum/report is:

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

D Check box if filing under:

and ending N3/31/201%

D a multiemployer plan;

|:[ a multiple-empioyer pian (Filers checking this box must attach a list of

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

[}—g[ a single-emplayer plan;
[ ] the first retumireport;
D an amended retum/report;

[] Form 5558;
D special extension (enter description)

D automatic extension;

"] a DFE (specify) ___
E[ the final return/report;
[[ a short plan year return/report (less than 12 months).

[] the DFVC program;

I Partll | Basic Plan Information—enteral requested information

1a Name of plan 1b Three-digit plan
number (PN) » nn?
PRCFESSIONAL ELECTRIC PRODUCTS CO., INC .
401K PROFIT SHARING PLAN IRS COPY e Effective date of pian
03/31/1974
2a Plan sponsor's name and address; include room or sulte number (employer, if for a single-employer plan) 2b Employer Identification
PROFESSIONAL ELECTRIC PRODUCTS CO. Number (EIN)
34-1018087
2C Plan Sponsor's telephone
number
33210 LAKELAND BLVD. (440)_246-3790
2d Business code (see
EASTLAKE OH 44085 instructions)
423800

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 gnd attachmEntgj aswell g the elecztronic version of this returnfreper, ahd to the best of my knowledge and belief, # is true, correct, and complete.
g 3

aturejof plan administrator ”

Jchn Borkey

//‘///é

Enter name of individual signing as plan administrator

SIGN
HERE
Signature of empioyer/pian 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
Prepater's name (including firm name, i applicable) and address (include room of suite number) {optianal) Preparer's telephone number

{optional)

For Paperwork Reduction Act Notice and OMB Conirol Numbers, see the instructions for Form 6500.

Fonm 6600 {2014)
v. 140124




Form 5500 (2014) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
(440) 946-3790
4  Ifthe name and/or EIN of the plan sponser has changed since the [ast return/report filed for this plan, enter the name, 4b EIN
EIN and the pian number from the last retumn/report: i
a Sponsor's name 4c PN
8§  Total number of participants at the beginning of the plan year 5 | 140
6  Number of participants as of the end of the ptan year unless otherwise stated (welfare plans complete only lines ga(1),
6a(2), 8b, &c, and 8d).
a{1) Total number of active participants at the beginning of the PIEN YEET..........c.ccc.covescoverecssimannnsverssresrirserersereesrssessessmsnsaness). 881} 130
a(2) Total number of active participants at the end of the PIEN YA ........coc.coev.coervveeceeeeeee e ceesss e smsnncssss s snneseecnen-) GA(R) 127
b Retired or separated participants rECEVING DENETIS .....c..ceveee e st es s sers e st s sssss s sars s ssssrsssstas sorssssssns sasessenned | OB 0
€ Other retired or separated participants entitlec to TUEUIE BENBMALS. ..o virreeenssresisressnnssnssmmsnsressssssrasessermssse s e svosssveenened O 17
d  Subtotal. Add lines Ba(2), Bb, ANA B, .........cceeeererceiieesvmereescsissiimsssaremassesisessssssesssssssssastssmassessessosssssssisssenssessarassmsssessssnsed, 00 144
€ Deceased participants whose beneficiaries are receiving or are entitied to receive benefits..............cccocciiviicneccceees 6e 0
f Total. Add lines 6d N Be. ........ccooeeerrrececrrenrecscnnssiceennees cererner s Sf 144
Number of partlclpants with account balances as of the end of the plan year (only defined contribution plans
complete this itemn) .. 6a 143
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested .. - 6h 7
7  Enter the total namber nf employers obllgated to eontnbuie to the plan (on[y mulhemployer plans complete thls ltem) 7
8a Ifthe plan provides pension benefits, enter the applicabie pension feature codes from the List of Plan Characteristics Codes in the instructions:
28 285 2F 2G 2J 2K 2T
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 n Insurance
(2) Code section 412(e){3) insurance contracts @) Code section 412(e)(3) insurance contracts
3} Trust [=]] 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)
& Pension Schedulkes b General Schedules
m H R (Retirement Plan Information) ) !‘ H (Financial Information)
(2) |:| MB (Multiemployer Defined Benefit Pian and Certain Money (2) ' I (Financial Information — Small Plan)
Purchase Plan Acluarial Information) - signed by the pian 3) _1 A (Insurance Information)
Botusry, {4 € (Service Provider Information)
® [] sB (single-Empioyer Defined Benefit Plan Actuarial (5) D (DFE{Participating Plan Information)
Information) - signed by the plan actuary {6) D G (Financial Transaction Schedules)




Form 5500 (2014) Page 3

Part il Form M-1 Compliance Information {to be completed by weifare benefit plans)

11a (fthe plan prowdes welfare benefils, was the plan subject to the Form M-4 filing requirements during the plar year? (See instnuctions and 28 CFR
2620.101-2.) ... e ] Yes L] No

If“Yes’ is checked, complete lines 1 1b and 11¢.

11b !s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 28 CFR 2520.101-2)) .......... n Yes mo

11¢ Enter the Receipt Confimnation 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 valld Recelpt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confimation Code




SCHEDULE A
(Form 5500)

Depariment of the Treasury
Internal Revenue Service

Department of Labor
Empleyee Benefits Security Administration

Pension Benefit Guaranly Corporation

Insurance Information

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

) File as an attachment to Form 5600.

P insurance companies are required to provide the information

OMB No. 1210-0110

2014

This Form is Open to Public

pursuant to ERISA section 103(a}2). Inspection
For calendar plan year 2014 or fiscal plan year beginning 04/01/2014 and ending 03/31/2015
A Name of plan B Three-digit
plan number (PN) 4 002

PROFESSIONAL ELECTRIC PRODUCTS CO.,

INC 401K PROFIT SHART

NG PLAN

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

PROFESSICNAL ELECTRIC PRODUCTS CO.

D Employer Identification Number (EIN)

34-1018087

Part I

information Concemnin
on a geparate Schedule A. Ini

Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

ividual contracts grouped as a unit in Parls Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insuranca carrier

Naticonwide life Insurance Company

Approximate number of Policy or contract year
{€) NAIC {d) Contract o (€
b) EIN e d at end of
(b) code identification number pe;ﬁg;:?ig:razt ;:a ro {f) From (g) To
31-4156830 66862 335-80080 13 04/01/2014 03/31/2015

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 amewunt 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 {#) Organization code
{a) Name and address of the agent, broker, or other persor 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
Schedule A (Form §800) 2014

v. 140124



Schedule A (Form 3500} 2014

Page 2 - |

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

(b} Amount of sales and base
commissions paid

Fees and other 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
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

{e) Crganizaiion
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

commissions paid

Fees and other 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
commissions paid

Foes and other 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
commigsions paid

|

Fees and other cammissions paid

{c) Amount

{d) Purpose

{=} Organization
code




Schedule A (Form 5500) 2014 Page 3

Part ll 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

purpeses of this report.
4 Curent value of plan's interest under this contract in the general account at year end........ooov s neeinniniencec e, 4
5 Current vaiue of plan's interest under this contract in separate aceounts at Year eRd.............o....cveeriververemmererssscninns 5 620,914

6 Contracts With Allocated Funds:
a State the basis of premium rates P

b  Premiums paid to carrier .. ettt s 6b |
€ Premiums due but unpaid at 1he end nf ihe year... o -
d  Ifthe carrier, service, or other organization mcurred any speclﬁc costs in oonnectlon W|th the aoqutsmon or 6d
retention of the eontract or policy, enter amount. .
Specify nature ofcosts  F
e Type ofcontract: (1) D individual policies (2) D group deferred annuity
@) [] other (spectyy P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here P |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) [] deposit adminietration (2) [ ] immediate participation guarantee
(3) [] guaranteed investment (4) [] otver »
b  Balance at the end of the previous year... ) £34.223
€ Additions: (1) Contributions deposited durlng the year... — ) ] 20,481
{2) Dividends and credim 7el(2)
(3) Interest credited dUNg the YEaT.............cc i sevssesessne e |_TELS) 13,477
{4) Transferred from separate acCount..............coccovoveieeeerces s ceeeessenn e T CAA) 15,052
(5) Other (SPECITY BEIOW).........coureeeeeeescrrsms sonesesssmssssmnessmessssssssasssasssaressstensise: |1 G 1.355
PLoan Repavment-Principal
{6)Total acditions SO 4 - |- 50, 365
d Total of balance and additions (add Ilnes 7b and rc(sn S I 684,588
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year | 7e{1) 59, 080
(2) Administration charge made by CAITIET.................ccoovvovrecerrveesrseerenseenrene|_ L E(2) 3,694
{3) Transferred Lo SEPArate BOCOUNE .......oovveeeeeeeeeeer e ceeseesensesreneesensesereeenne_ T {3
(4) Other (SPECHY DRIOW) ...........c.erveoeree e seressreenssescemssonene s sssanssennsesesnens_ 1 @L)
[
(5) Total deductions .. " s st ans ceerrmnermnserenns__18(D) 63,674
f Balance at the end of the current year (subtract fine 7e(5| from line 7d) R rsen I § i 620.914




Schedule A (Form 5500) 2014 Page 4

Part Il | 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. VWhere 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 |:| Dental c |:| Vision d B Life insurance
e D Temporary disability {accident and sickness) f |:| Long-term disability gD Supplemental unemployment h E Prescription drug
i |:| Stop loss (large deductible) j |:| HMO contract k |:| PPO contract ID Indemnity contract

m [ | Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received... JYTTOROYRRPTTUOPTOT [ ° - 1§ | )
(2) Increase (decrease) in amount due but unpaid SSO——— (¢ |
{3} Increase (decrease) In uneamed pPremium IESEIVE. ...........orevvniresrnnnes] SA(S}
(4) Earned {(1) + (2} - (3)) ... wreeeseeesmeneneis S .
b Benefit charges (1) Claims paid ettt eE v reb e o teceae e r s nane s srm s eenanannrs 9b(1)
(2) Increase (decrease) in claim reserves.. 9i{2)
(3) Incurred claims {add (1) and {2)) .......... RO I -, ]
{4) Claims charged ... I RSP PPTSPPPPRPPOT IS " <. | |
€ Remainder of premium (1) Retentlon charges (on an aocrual basis)
{A) Commiesions................ SO UUUTUOUOSTOTRRORPORORUwt I * .+~ fy } 1 ¢V
(B) Administrative service or other fees ISR RTUTR I -« 4 ) 1 (=} ]
(C) Other specific acquisition costs........... ... 2e{1)(C)
(D) Other @XPenSeS...........ooeevvvvvveeereeeecs oo ooreres | 9c{1)}D)
(E) Taxes .. SR I *. - 4.} | =)
(3] charges for rlsks ar other ccntlngencles o Sc(1)(F)
(G) Other retention ChAMGES ........ceeveeeeesrees e eereereeesseerenneenn L JELIHG)
(H) Total retention . SO B '+ g b1 {5 ]
(2) Dividends er reiroactlve ra'e refunds (These amounts wereD pald in nsh or D credl'ed ) 9c{2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) Claim reserves . 9d(2)
(3) Other reserves ....... . 9d(3)
@ Dividends or retroactlve rate refunds due (Du not lnclude amount antered in line 91::{2) }... %e
10 Nonexparience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEN .........u.ivcioie i e s st e ses s seras s sem s s seense e seeeenand 10a
b Ifthe 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 emount............................ 10b

Specify nature of cosls b

[ PartIV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A% ............ [1 Yes [] No

12 Ifthe answer to ine 11 is “Yes,” specify the information not provided, P



T
SCHEDULE C Service Provider Information @ OME Ne. 1210-0110
{Form 5500)
Department of the Traasury This schedule is required to be fited under section 104 of the Employee | 2014
Interna| Revenus Service Retirement Income Security Act of 1874 (ERISA). i
De of Labor :
Emplayee Baroe! ;:twrity Administration } File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit G y Corporation Ins"e‘:ﬁo"'
For calendar plan year 2014 or fiscal plan year beginning 04/01/2014 and ending 03/31/2015
A Name of plan B Three-digit i
plan number (PN) 4 ; 002
PRCFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)
PROFESSIONAL ELECTRIC PRCDUCTS CO. 34-1018087

_Parti [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 moneiary value) in connection with services rendered to the plan or the person's position with
the plan during the plan year. Ifa person received only eligible indirect compensation for which the pian 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 Inforination on Persons Receiving Only Eligible indirect Compensation
a Check "Yes" or "No” o 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).. . ............. @ Yes DNo

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 entries as needed (see instructions).

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

MGO SECURITIES CORP
24400 CHAGRIN BLVD

SUITE 310
BEACHWGOD i OH__44122
{b} Enter name and EIN or address of person who provided you disclosure on eligible indiract 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 parson who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Ferm §500 Schedule C (Form 5500) 2014

v. 40124



Schedule C {Form 5500) 2014 Page 2- |

(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 disciosures 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

{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 persen who provided you disciosures on eligible indirect compensation




Schedule C (Form 5500) 2014

Page3-[ |

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)

MGO INVESTMENT ADVISORS INC.

24400 CHAGRIN BLVD.
SUITE 310
BEACHWOOD

QH 44122

{b) service Code(s) 2 27 28 31 38

(c)
Relationship to
employer, employee
crganization, or

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

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

{f)
Did indirect compensation
include eligible indirect
compensation, for which the

g
Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan orplan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? cempensation for which you|estimated amount?
answered “Yes" to element
(f). If none, enter -0-.
INVESTMENT ADVISOR 39,327] Yes[d No[] Yes [| Nofg 0| Yes [] Nofy
{a) Enter name and EIN or address (see instructions)
MOSKAL GROSS CRCHOSKY INC.
24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD OH 44122
(b) Service Code(s) 15 16 17 37
(c) (d) (e) W 19} (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compengation paid receive indirect include eligible indirect compensation received by | provider give you a
organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest SpONSoT) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(). i none, enter -D-,
THIRD PARTY ADMINISTRATOR 61,811 Yes[y No[] Yes [y Nof] 11,817| Yes[] Nofy]
(@) Enter name and EIN or address (see instructions)
NATIONWIDE
ONE NATIONWIDE PLAZA
COLUMBUS OH 43215
(b) Service Cade(s) 15 26 49 53 60 63 64 99
{¢} (d) {e) 4] {9} (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employes
organization, or

compensation paid
by the plan. if none,

receive indirect
compensation? (sources

include eligible indirect
compensation, for which the

compensation recejved by
service provider exciuding

provider give you &
formula instead of

person known to be enter -0-. other tharn plan or pian plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answerad “Yes" fo element
{f)- f none, enter -0-.
CUSTODIAN/RECORDKEEPER 9,730 Yes[g No[] Yes [x] No[] 19,633 Yes[] Nof




Schedule C (Form 5500) 2014
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persans 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 pesition with the plan during the plan year. {See instructions),

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

Zinner & Co., LAP

29125 Chagrin Blwd

Beachwood QH 44122
(b) Service Code(s)
(©) (d) () (@) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter {otal Indirect Did the service
employer, employee compensation paid recelve 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
persan known to be enter -0-. other than plan or pfan plan received the required eligible indirect an amount or
a party-in-interest spohsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Auditor 10,000[ Yes[d Ne[] ves [ Nofy o| Yes[] Nofg
{a) Enter name and EIN or address (see instructions)
(b) Service Code(s)
{c) (d) (e} ) _ (9) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total Indirect Did the service

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

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

receive indirect
compensation? (sources
other than plan or plan

sponsor)

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

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

provider give you a
formula instead of
ah amount or
estimated amount?

Yes [ | MNo[]

Yes D NoD

Yes [| No[]

{a) Enter name and EIN or address (see Instructions)

(B) Service Cada(s)

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

{d)

Enter direct
compensation paid
by the plan. f none,
enter -0-,

{e]

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

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

(9)

Enter total indirect
compensation received by
service provider excluding

eliglble indirect
compensation for which you
answered “Yes" fo element
(). If none, enter -0-.

{m
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes | | Nof |

Yes [| No[]

Yes [] No[]




Schedule C (Form §500) 2014
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” to line 1a above, complete as many entries as needed o list each person receiving, directly or indirectly, $5,000 or more in total compensation
{Le., money or anything else of value) in connection with services rendered to the plan or their position with the pian during the plan year. (See instructions).

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

(b} Service Code(s)

{c) (d) (e} {g) (h}
Relationship fo 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 indlrect an amount or
a parly-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered "Yes” to element
(). If none, enter -0-.
Yes |:| No|:| Yes D No|:| Yes |:| No[]
{a) Enter name and EIN or address (see instructions)
(b) Service Code(s)
(c) (d) (e) 4] . (g) (h}
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

empicyer, empioyee
organization, or

compensation paid
by the plan. If none,

receive indirect
compensation? (sources

include eligible indirect
compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known fo be enter -0-. cther than plan or ptan plan received the required eligible indirect ah amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered "Yes" to element
(). If none, enter -0-.
Yes D N°i:| Yes [l NOD Yes |:| No[—|
{(a) Enter name and EIN or address {(see instructions)
{b) Service Code(s)

{c} {d) {€) o (9) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
emplover, employee compensation paid receive indirect inciude eligible indiract cempensation 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 te be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?

answered “Yes" to element
{f). If none, enter -0-.

Yes [| No[]

Yes [| No[|

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

3 If you reported on line 2 receipt of indirect compensation, other than efigible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, invesiment 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 amourt 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 Cades
(see instructions)

(c) Enter amount of
indirect compensation

MOSKAL GROSS QRCHOSKY INC.,

15 16 17 37

2,407

{d) Enter name and E!N (acldress) 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.

NATIONWIDE

ONE NATICNWIDE PLAZA

Advisory/Service Provider Fee

Administrative Services Fee

COLUMBUS QH 43215
{a) Enter service provider name as it appears on line 2 {b) Service Codes (¢) Enter amount of
(see instructions) indirect compensation
26 4% ¢4
NATTONWIDE 14,773

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

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

MGO INVESTMENT ADVISORS INC.

24400 CHAGRIN BLVD
SUITE 310

BEACHWOOD OH 44122

Advisory,Service Provider Fee

(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.




Schedule C (Form 5500) 2014

Paged-[ |

“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 fine 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
formuia 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) Setvice 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.

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

(b) Service Codes
(s2e 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 setvice provider's eligibility
for or the amount of the indirect compensation.
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Part| [Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compansation, 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 recelved $1,000 or mare in indirect compensation and (b) each saurce for whom the sarvice
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.

{@) 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

{&) Describe the indirect compensation, including any
formila used fo determine the service provider's eligibliity
for or the amount of the indirect compensation.

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

{b) Service Codes
(see insfructions)

{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 szrvice 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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| Partil | Service Providers Who Fail or Refuse to Provide Information

4 Provide, fo the extent possible, the following information for each sefvice 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 |[b) Nature of | {C) Describe the information that the service pravider failed or refused fo
instructions) Service provide
Code(s)

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

{b) Nature of
Service
Code(s)

{c) Describa 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 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)

{z} Desaribe the information that the service provider %iled of 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 that the service provider failed or refused to
provide

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

(b) Nature of
Service
Codel(s)

() Describe the information that the service provider failed or refused to
provide
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Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)

{complete as many entries as needed)

a Name b EIN:

€ Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

€ Position:

d Address: e Telephone:
Explanation:

a Name: b Ein:

€  Position:

d Address: e Telephone:
Explanation:

a Name; b EIN:

€ Position:

d Address: @ Telephone:
Explanation;

a Name: b EIN:

€ Position:

d Address:

@ Telephone:

Explanation:




SCHEDULEH Financial Information OMB No. 1210-0110
(Form 5500)
ol a Ty ey This scheduie is required to be flled under section 104 of the Employee 2014
Intarnal Revenue Service Retirement income Security Act of 1974 (ERISA), and section 6058(a) of the
Departentof Labor Internal Revenue Code (the Code}.
S L L } File as an attachment to Form §500. This Form is Open to Public
Pension Benefit Guaranty Corporation inspection
For calendar plan year 2014 or fiscal plan year beginning 04/01/2014 and ending 03/31/2015
A Name of plan B Threedigit
plan number (PN) 4 002
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PL«}AN
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
PROFESSIONAL ELECTRIC PRODUCTS CO. 34-1018087

[ Part | IAsset and Liability Statement

1 Current value of plan assets and ifabilities 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
iines 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 &t 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), g, 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-beaning Cash...........ccoovvvirre s 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions...........co.ou e, . 1b{1) 382,142 434,353
(2) Participant CORHBUHONS...............cc.couvirierens seeesessonssesessensessssseseeessnsee 15(2) 7,000 15,500
) R T U 1b(3)
€ General investments:
(1) Interest-beanng cash (lnclude money market accounts & ceitificates 1e(1)
of deposit) ... r
(2} U.S. Govemment securities 1c(2)
(3) Corporate debt instruments {other than employer securities);
{A) Preferred.. 1c(3HA)
(B} Allother... SRR I [ ¢ =)
(4) Comporate stocks (otherthan employer secuntles)
{A) Preferred.. 1c{4)IA)
{B) Common.......ouuermn. OOV - 2 (=)
5 Partnershipl]olnt venture interests .. 1c{E)
{8) Real estate {other than employer real property) ..................................... 1c(6)
(7) Loans (other than to PartitiPants) ... rersevssesessssesessenees 1c(7)
(8) Participant loans... 1c{8) 140,710 137,207
{8} Value of interest in common/collective tusts .........o..oooeeeeee e 1ais)
{10) Value of interest in pooled separate accouUNts .........covvveeeereere e 1c(30)
{11) Value of interest in master trust investment accounts.............cocoooon....... cf11)
{12) Value of interest in 103-12 investment entities................oooccoereuerencrone, 1c(12)
(13} ‘::lar.‘lég)o. interest in registered investment companies (e.g., mutual 16{13) 11,284,019 12, 479, 802
{14) \g::]tfa ::sf;mds held in |r51ffnoe oompany general accuurrt (unallocated 1c{i4) 634,224 620,914
{15) Other 1c{16}

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

Schedule H (Form 6600) 2014
v. 140124
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1d Employer-related investments: (=) Beginning of Year (b) End of Year
(1) EMPlOYEr SECUMES. .............eeceme e e eescenns s s sesensessssssesesssssmeennerneees | 161}
(2) Employer real propetty... O I 1. - )
1e Buildings and other propelty used in plan operation.........occeerern s s ens e
1f Total assets (add all amaunis in lines 1a through 18] .........eocoeeeresreerennnrrienes 1" 12,448,095 13,687,776
Liabilities
19 Berefit claims PAYADIE .........ccovovecee st e s s m e srssmanssess s e nsenien 9
1h Operating PAYADIES ..............ccceeee e e s sses s s sessss s s ssntns th
Ti  AcQUISION INEDIBONESS........ce.eev e oot e s seesrasensassessasssesnesnsseneee i
1) Other liabilities... SN 1j
1k Total liabilities {(add all amounts in lines 1g through1j) .........cooeeeeeevecceeeeeenner.. 1k 0 0
Net Assets
11 Net assets (gubtract INg 1K oM INE 16).......cocerie e eceeeeenseee s s assere s e 1 l 12,448,095] 13,687,776

[ Part fl !Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, inciuding 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 compiete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income {a) Amount {b) Total
a4 Contributions:

{1) Received of receivable in cash from: {A) Employers ...........cccccoeun.n.ee... | 22(THA) 450,000

(B) Participants................ coreenene. | 2A(NB) 457,015

{C) Others (including rolloVErs) ... ..o eeeeeeee e | 2BCTHC)
(2) Noncash contributions..,. - SR I
(3) Total contributions. Add lines 2a('i)(A), @), (c), and line 2a{2) ... .| 2a(d) 907,015

b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and 2b(1}(A)

certificates of deposit)........cceererve e

(B) U.S. Government securities ettt 2b(1)(8)

{C) Corporate debt instruments e eer e ons e e R e R baeat s 2b{1)(C)

{D) Loans (other than to participants) ...............oeeereeesereas 2b(1)(D)

(E) Participant [0ans...........cooeenicereseessscsssrenns 2b{1)(E) 6,067

{F} Other... e | 20(THF)

{G) Total interest, Add lines 2b(1){A) through (F)....occerermmenrarrarnesses sens 2b(1)(G) 6,067
(2) Dividends: (A) Preferred stock....... —— -

{B} Comimon stock .. eeresrer nrt bt s 2b(2){B)

{Cl Registered investment company shares (e.g. mutual funds)............. | 20{2HC}

(D) Total dividends. Add lines 2b{2){A), (B}, and (C) 26(2)(D} 0
(B RENIE ... et e e st et s bt s s e nene e nemernns e ees 2b{3)
{4) Net gain (loss) on sale of assets: (A} Aggregate proceeds ..., | 2DMNA)

{B) Aggregate carrying amount (5ee inStUCHONS)......e. e reereeereorsvevsreneene 2b{d)B)

{C) Subtract line 2b{4)}(B) from fine 2b{4){A} and enter resuit ................. | 25{4KC} 0
{6} Unrealized appreciation (depreciation) of assets: (A) Real estate ...................... | 228HA)

(8) Other.....eccerceeeiieri U - )=

T 24610 :
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{a) Amount {b) Total

{6) Net investment gain (loss) from common/collective trusts..........cc..eweueneen. 2h(6)

(@) Net investmant gain {loss) from pooled separate accounts 2b(7)

(8) Net investment gain (foss) from master trust investmert accounts............ |  22(8)

(®) Net investment gain (loss) from 103-12 investment entifies ................... 2h(9)

. 2‘:&'&2’%21"&"; “?A’Lfﬂ%ﬁﬂf.’ﬂé? N 2bi10} 826,329
€ Otherincome.. ST 2c
d Total income. Add all income amounts in column (b) and enter total..............c...... 2d 1,739,411
Expenses

& Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficaries, including direct rollovers.............. 2e(t) 376,812

{2) To insurance carriers for the provision of BENBMs............. ccoceeceeeureureseenens 2e(2)

BB OHHEE....covvooeceerresecerceemes s reas s ar s sess s s bbb e 2e(3)

{4) Total benefit payments. Add lines 2e{1) through (3) ........ceeceeemeeriesssserenns 2e(d) 376,812
f Corrective distributions (see instructions) ... 2f
g Certain deemed distributions of participant loans (see instructions))................ g
B IRtRrest @XPENSE. .......ccoo.oeeeeee e st ot st s s s e 2h
i Administrative expenses: (1) Professional FeS .........c...oeeeveersereovereresrersenres | 2H1) 2,050

{2) Contract BAMINISIALOT FEES .........sewrirawsrerersssressresssosseesonersnscassessssssasesens 2i2) 10,000

{3) Investment advisory and Management fees ............oveeevencesnmeensessns | 213) 39,327

(4) Other.......ooeoeeeeeere cevversenerssenreenens | 2IG8) 71,541 .

(6) Total administrative expenses. Add lines 2|(1) through (4) IS ) 122,918
J  Total expenses. Add all expense amounts in column (b) and enter total .. 2 499,730

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 1,239,681
[ Transfers of assets;

{1} To this plan SO - L

(2) From this plan ......c.cooeveereeveeveenn. OO - | -

| Part Il IAccountant’s Opinion

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

A The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1 [] Unqualified  (2)[]Quaiified  (3) K] Disclaimer  (4) [JAdverse

b Did the accountant perform a limited scope audit pursuant to 28 CFR 2520.103-8 and/or 103-12(d)? Ig Yes D No
€ Enter the name and E!N of the accountant (or accounting firm) below:
() Name:Zinner & Co., LLP (2)EIN:34-1663731

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

| Part iV _|Compliance Questions

4  CCTsand PSAs do not complete Part IV. MTiAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m. 4n, or 5.
103-12 |Es also do not complete lines 4] and 4i. MTIAs aiso do not complete fine 4l.

During the plan year: Yes No Amount

a Wasthere 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 Comrection Program.}..... 4a X

B  Were any loans by the plan or fixed incotne obligations due the plan in defautt 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 “Yeg” is
checked.) . . [EUPTTOROPO I | . X
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Yes No Amount
¢ Were any leases to which the plan was a party in default or classified dunng the year as ‘
uncollectible? (Attach Schedule G (Form 5500) Part Il if "Yes” is checked.) ... 4c 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
checked.) ... et rera s " OOV OYRVTUROPOUOPTOTYOTPPRR Y 1 X
Was this plan covered by a fidelity bond?... O O [ - X 500,000
f  Didthe plan have a loss, whether or not reimbursed by the plan s ﬁdelnty bond, that was caused ]
by fraud or dishonesty? .. e - 4 X
g Did the plan hold any assets whose cument value was neither readily determinable on an L
established market nor set by an independent third party appraiser?.............ccccococeececcveereeene !__4_9 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 Didthe plan have assets held for invesiment? {Attach schedule(s) of assets if “Yes” is checked, ‘
and see instructions for format reqUINBMENS.) ... oeeeeissesesse s er s sres e e e ses eserarens 4i X
j  Were any plan transactions or serles of ransactions in excess of 5% of the cument
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and "
see instructions for format requirements.).... e e srsn e 4 X
k  were all the plan assets either distributed to pamc|pants or beneficiaries, transferred to another |
plan, or brought under the control of the PBGC T ......c.o.ccccviereieecetee e ceesasmeresseeeers e sere e &k b
|  Has the plan failed to provide any benefit when due under the plan?.............ccuerenesnsenne: 4i X
m Ifthis is an individual account plan was there & blackout perlnd? (See instructions and 28 CFR
2520.101-3)).... ST o e 1AM 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. ... cocevevenncrene 4n
5a Hasa resolution to terminate the plan been adopted during the plan year or any prior plan year?
If*Yes,” enterihe amount of any plan assets that reverted to the employer this year.................... D Yes E No  Amount:
9  if, durinp this plan year, any assets or liabilities were transferred from ihis pian o another pian(s), identiiy he plan(s) to which assets or liabilities were

transferred. (See instructions.)

Shi1) Name of plan(s) 8ix(2) EIN(s) 5b(3) PN{s)

8¢ Ifthe plan is a defined benefit plan, is t covered under the FBGC insurance program (see ERISA section 40217 .... D Yes D No D Not determined

Part V ITrust Information {optional)
6a Name of trust 6b Trust's EIN
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A zinnerSco

¥ Cafiliad Public Accountants and Management Consultants

INDEPENDENT AUDITORS’ REPORT

Retirement Plan Committee of
Professional Electric Products Co., Inc.
401(k) Profit Sharing Plan and Trust

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Professional Electric Products
Co., Inc. 401(k) Prefit Sharing Plan and Trust, which comprise the statements of net assets
available for benefits as of March 31, 2015 and 2014, and the related statements of changes in net
assets available for benefits for the years then ended, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to
fraud or error.

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note H, which was certified by Nationwide Life Insurance
Company, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedule. We have been informed by the plan
administrator that the frustee holds the Plan’s investment assets and executes investment
transactions. The pian administrator has obtained a certification from the trustee as of and for the
years ended March 31, 2015 and 2014, that the information provided to the plan administrator by the
trustee 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 andit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.

3201 Enterprise Parkway, Suite 410 » Beachwood, OH 44122
P: 216.831.0733 » F:216.765.7118 < zinnerco.com



Other Matter

The supplemental schedule of Assets Held for Investment Purposes as of and for the year ended
March 31, 2015, is required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 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, 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 trustee, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in
our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974

%Mé,«(—o- Lef

Cleveland, Ohio
December 28, 2015

@ Zinnersco



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING FPLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

MARCH 31, 2015 AND 2014
ASSETS
2015 2014

Investments $ 13,100,716 $ 11,918,243

Receivables
Employer contributions 434,353 382,142
Employee contributions 15,500 7,000
Notes receivable and accrued interest from participants 137,207 140,710
Total Receivables 587,060 529,852
Net Assets Available for Benefits $ 13,687,776 $ 12,448,095

The accompanying notes are an integral part of these financial statements.
2



PROFESSIONAL FELECTRIC PRODUCTS CO., INC,
401 (k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED MARCH 31, 2015 AND 2014

Additions:
Additions to net assets attributed to:
Investment income:
Net appreciation in
fair value of investments
Interest income - Participant loans

Contributions:
Employer
Participant
Rollovers

Total Additions

Deduetions:

Deductions from net assets atiributed to:

Benefits paid to participants
Administrative expenses

Total Deductions
Net Increase

Net Assets Available for Benefits:
Beginning of year

End of year

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

2015 2014
$ 826329 $ 1,471,137
6,067 7,811
832,396 1,478,948
450,000 396,983
457,015 408,017
0 323,788
907,015 1,128,788
1,739,411 2,607,736
376,812 434,367
122,918 106,771
499,730 541,138
1,239,681 2,066,598
12,448,095 10,381,467

8 13,687,776

$ 12,448,095



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2015 AND 2014
DESCRIPTICN OF THE PLAN

The following description of the Professional Electric Products Co., Inc. 401(k) Profit
Sharing Plan and Trust (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, adopted March 31, 1974, is a defined contribution plan with 401(k) provisions.
The Plan covers substantially all employees of the Company who are eighteen years of age or
older and who have completed at least ninety days of service. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

A participant in the Plan may elect to reduce their compensation up to the amount allowable
by law and contribute such amount to the Plan on their behalf (participant elective deferral).
The Plan Sponsor ceased employer contributions effective August 28, 2009. Additional
discretionary profit sharing contributions may be contributed annually as determined by the
board of directors. A discretionary profit sharing contribution in the amount of $434,353, net
of $15,647 of forfeitures applied, and $382,142 net of $14,841 of forfeitures applied, was
made for the years ended March 31, 2015 and March 31, 2014, respectively.

Participant Accounts
The Plan Administrator maintains an individual account for each participant. A participant’s

account is credited with confributions and earnings from plan investments. Accounis are
reduced for withdrawals and distributions. Participants seif direct their investments as to
their allocation among the available invesiment fund options.

Participants may change their investment options at any time. However, the elective deferral
may only be changed on the first day of each calendar quarter.

Vesting

Participants are vested immediately in their contributions plus actual earnings thereon. A
participant is vested in the employer’s non-elective and discretionary contributions, and any
earnings thereon, as follows:

Vested
Years of Service Percentage
Less than 2 years 0
After 2 years 20
After 3 years 40
After 4 years 60
After 5 years 80
After 6 years 100



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
491(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2015 AND 2014
DESCRIPTION OF THE PLAN (CONTINUED)

Participant Notes Receivables

Participants may borrow from their fund accounts the lesser of (i) $50,000 reduced by the
excess (if any) of the highest outstanding balance of loans from the plan during the one year
period ending on the date before the date on which such loan is made or (ii) 50 percent of the
present value of their non-forfeitable accrued benefit. Loan transactions are treated as a
directed investment. Loan terms are amortized over a reasonable period of time, not to
exceed five years. However, if the loan is used to acquire a principal residence, the loan may
be repaid over a reasonable period of time that may be longer than five years. The loans are
secured by the balance in the participant’s account and bear interest at rates at 4.25%, which
is commensurate with local prevailing rates. Principal and interest is paid ratably through bi-
weekly payroll deductions.

Payments of Benefits

Participants are entitled to receive 100% of their account balance following normal
retirement age (65), death or disability. If a participant is terminated prior to normal
retirement, death or disability, they are entitled to receive only the vested portion of their
account balance. Participants may elect to receive their benefits as a lump-sum, Benefits are
recorded when paid.

At both March 31, 2015 and 2014, net assets available for plan benefits included 3G for
distributions to participants who have requested a distribution from the Plan prior to the end
of the Plan year.

Forfeitures

In accordance with the Plan document, any non-vested Company confributions are forfeited
and may be made available to reinstate previously forfeited account balances of former
participants, if any, or may be used to pay any administrative expenses of the Plan. The
remaining forfeitures, if any, shall be used to reduce the Employer’s contribution for the plan
year in which the forfeiture occurs. Forfeitures amounted to $15,647 and $14,841
respectively for the years ended March 31, 2015 and 2014.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual method of accounting.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and changes therein, and disclosures of contingent assets and
liabilities. Actual results could differ from those estimates.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2015 AND 2014

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Valuation of Investments and Income Recognition

The Plan’s investments are stated at fair value. Units of participation in insurance company
general accounts and pooled separate accounts are stated at the aggregate quoted market
value. These values have been determined by Nationwide Life Insurance Company, the
custodian of the Plan assets. Participant loans are stated at cost, which approximates fair
value. Purchases and sales of securities are recorded on a trade-date basis. Dividends are
recorded on the ex-dividend date.

Payment of Benefits
Benefits are recorded when paid.

FAIR VALUE OF FINANCIAL ASSETS

The Plan uses fair value measurements to record fair value adjustments to certain assets and
liabilities and to determine fair value disclosures. In accordance with ASC 820-10, the Plan has
categorized its financial instruments, based on the priority of the inpuis to the valuation
technique, into a three-level fair value hierarchy:

Level 1 — Financial assets and liabilities whose values are based on unadjusted quoted prices
for identical assets or liabilities in an active market that the Plan has the ability to access. These
include investments that are recorded at fair value on a recurring basis and fair value
measurement is based upon quoted prices, if available. Securities valued using Level 1 inputs

include those traded on an active exchange and other exchange trade securities.

Level 2 — Financial assets and liabilities whose values are based on quoted prices in markets
that are not active or model inputs that are observable either directly or indirectly for

subsequently the full ferm of the asset or Hability,

Level 3 — Financial assets and liabilities whose values are based on prices or valuation
techniques that require inputs that are both unobservable and significant to the overall fair
value measurement



PROFESSIONAL ELECTRIC PRCDUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

C. FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

MARCH 31, 2015 AND 2014

NOTES TO FINANCIAL STATEMENTS

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair

value as of March 31, 2015 and 2014:

Money Market

Fixed Income

Equity Securities:
Bank Ioan Fund
Equity Precious Metals
Europe Stock
Foreign Large Growth
Foreign Large Value
Global Resl Estate
Health
High Yield Bond
Inflation-Protected Bond
Intermediate Government
Intermediate Term Bond
Large Blend
Large Growth
Large Value
Long/Short Equity
Mid-Cap Growth
Mid-Cap Value
Moderate Allocation
Multi-sector Bond
Nontraditional Bond
Real Estate
Short Government
Small Growth
Small Value
Tactical Allocation
Technology
Ultrashort Bond
Utilities
World Allocation
World Bond
World Stock

Total Assets at Fair Value

Fair Value Measurements at March 35, 2015 Usin

Fair Level 1

Value Inputs
$ 371,956 5 371,956 0 0
620,915 620,915 0 0
135,001 135,091 0 0
248,328 248,328 0 0
83,742 83,742 0 0
400,611 400,611 0 0
394,034 394,034 0 0
3638 368 0 0
231,828 231,828 6 0
11,889 11,889 0 0
120,593 120,593 0 0
154,632 154,632 0 0
252,831 252,831 0 0
363 363 0 0
1,413,617 1,413,617 0 0
1,189,670 1,189,670 0 0
237,822 237,822 0 0
1,798,663 1,798,663 0 0
824,665 824,665 0 0
1,755,249 1,755,249 0 0
742 742 0 0
92,689 92,689 (] ]}
185,041 185,041 0 0
490,336 490,336 0 0
424,030 424,080 ] 0
136,462 136,462 0 0
739 739 0 0
280,211 280,211 0 0
83,906 83,906 0 0
116,277 116,277 0 0
114,356 114,356 0 0
45,376 45,376 0 0
883,634 883,634 0 0
0 g

$ 13,100,716

$ 13,100,716




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

C. FAIR VALUE OF FINANCTAL ASSETS (CONTINUED)

MARCH 31, 2015 AND 2014

Fair Value Measurements at Marck 31, 2014 Using

Fair Level 1 Level 2 Level 3
Value Inputs Inputs Inpuis
Money Market $ 343,097 $ 343,097 0 0
Fixed Income 634,224 634,224 0 0
Equity Securities:
Bank Loan Fund 176,423 176,423 0 0
Diversified Emerging Market 24,364 24,364 0 0
Equity Energy 58.432 58,432 0 0
Equity Precious Metals 162,510 162,510 0 0
Foreign Large Blend 364,067 364,067 0 0
Foreign Large Growth 30,036 30,036 0 0
Foreign Large Value 260,473 260,473 0 0
Global Real Estate 110 110 0 0
Health 204,505 204,505 0 0
High Yield Bond 10,418 10,418 0 0
Inflation-Protected Bond 139,686 139,686 0 0
Intermediate Government 143,105 143,105 0 0
Intermediate Term Bond 253,368 253,368 0 0
Large Blend 57 57 0 0
Large Growih 1,238,915 1,238,915 0 0
Large Value 1,203,540 1,203,640 0 0
Long/Short Equity 259,455 259,455 0 0
Mid-Cap Growth 2,301,728 2,301,728 0 0
Mid-Cap Value 240,558 240,558 0 0
Moderate Allocation 1,695,892 1,695,892 0 0
Mulii-sector Bond 386 336 0 0
Natural Resources 9 o 0 1]
Nontraditional Bond 45,864 45,864 0 0
Real Estate 110,611 110,611 0 0
Short Government 471,318 471,318 0 0
Small Growth 94277 94,277 0 0
Small Value 99,706 99,706 0 0
Technology 253,123 253,123 0 0
Ultrashort Bond 638,845 68,845 0 0
Waorld Allocation 143,819 143,819 0 )
‘World Bond 37,448 37,448 0 ]
World Stock 847,774 847,774 0 4]
Total Assets at Fair Value ] 0

$ 11,918,243

S 11918243



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2015 AND 2014
D. INVESTMENTS

The following presents investments that represent 5% or more of the Plan’s net assets as of
March 31, 2015 and 2014:

2015 2014

Investments at Fair Value as Determined by
Quoted Market Price:

Neuberger Berman Genesis Trust,
198,624.9579 and 190,069.5821 units, respectively. $ 755,497 $ 686,524

Oppenheimer Global Fund Class A,

421,801.8903 and 440,0391.6080 units, respectively. 883,598 847,774
Invesco Growth Income A,

278,054.4830 and 279,424.0956 units, respectively. 674,249 633,549
Fidelity Advisor New Insights A,

676,967.9585 and 650,700.0944 units, respectively. 1,379,522 1,211,993
American Balanced Fund RS,

437,587.7505 units. * 753,319
BOA Fixed Rate Account,

431,491.2073 untis.

(Note E). * 634,224
American Balance Fund Ré

506,213.7535 units. 772,481 *
American Funds Income Fund R6

699,610.8738 units. 982,768 *

* Investment was not 5% or more of net assets this year.

The Plan’s investments (including gains and losses on investments bought and sold, as well
as held during the year) appreciated in value by $842,003 for the year ended March 31, 2015
and $1,471,137 for the year ended March 31, 2014,



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2015 AND 2014
INVESTMENT CONTRACT WITH INSURANCE COMPANY

In 2003, the Plan entered into a non-benefit responsive investment contract with Nationwide
Life Insurance Company (Nationwide). This confract is not considered fully benefit
responsive, as the contract does restrict participant-directed exchanges. Nationwide
maintains the contributions in a general account. The account is credited with eamings on
the underlying investments and charged for participant withdrawals and administrative
expenses. The contract is included in the financial statements at fair value as reported to the
Plan by Nationwide. Fair value represents contributions made under the contract, plus
earnings less participant withdrawals and administrative expenses.

The net rate for this contract was approximately 2.15% and 2.50% for 2015 and 2014,
respectively. The net rate, crediting rate, and average yield rate are the same for this contract
and are based on a formula agreed upon with the issuer.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right by the action of
the Board of Directors to discontinue its contributions at any time and to terminate the Plan
subject to the provisions of ERISA. In the event of Plan termination, participants will
become 100% vested in their accounts,

TAX STATUS

The Plan obtained its latest opinion letter dated March 31, 2014, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan Administrator and the Plan’s Tax
Counsel believe that the Plan is currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code. Therefore, no provision for income
taxes has been included in the Plan’s financial statements. However, the tax status of the
Plan has no bearing on the taxability of benefits paid to participants.

INFORMATION CERTEFIED BY THE CUSTODIAN OF THE PLAN ASSETS

Information as to the Plan assets as of March 31, 2015 and 2014 has been certified to the
Plan Administrator by Nationwide Life Insurance Company, the custodian of the plan assets.
As directed by the Plan Administrator, no auditing procedures have been performed on this
information except to compare such information to the information included in the
accompanying financial statements and supplemental schedule.

10
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2815 AND 2014

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS
(CONTINUED)

2015 2014
Statement of Net Assets Available for Benefits:

Investments - At fair value $ 13,100,716 $ 11,918,243

Notes receivable and accrued interest from participants 137,207 140,710
Statement of Changes in Net Assets Available for Benefits:

Net appreciation in fair value of investments 826,329 1,471,137

Interest income on participant loans 6,067 7.811
EMPLOYER ABSORBED COSTS

All administrative fees are paid by Professional Electric Products Co., Inc. (“Company™) or
the Plan at the option of the Company.

RELATED PARTY TRANSACTIONS

Nationwide Life Insurance Company is the custodian of the Plan assets. Moskal Gross
Orchosky Inc. acts as the Plan Administrator and MGO Investment Advisors, Inc. is the
investment advisor for the Plan. Administration fees and investment management fees paid
by the Plan amounted to $99,984 and $85,319 for the years ended March 31, 2015 and 2014,
respectively.

RISKS AND UNCERTANTIES

The Plan invesis in vearious investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible that changes in the values
of investment securities will occur in the near term and that such changes could materially
affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits,

PLAN RESTATEMENT

Effective April 1, 2014, the Plan was restated in order to incorporate legisiative and
regulatory changes, as well as to remove hardship requirements from the loan program.

SUBSEQUENT EVENTS

Subsequent events applicable to the year ended March 31, 2015 have been evaluated through
December 28, 2015, the date the financial statements were available to be issued.

11



PROFESSIONAL ELECTRIC PRODUCTS CQ., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

MARCH 31, 2015



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

12

ENN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001
MARCH 31, 2915
{a) (b)Identity of (c) Description of (d) Cost (e} Current value
issuer, borrower, investment including
lessor or similar maturity date, rate of
party interest, collateral, par
or maivrity value
MUTUAL FUNDS
Nationwide Life Insurance Company  Alinzgi Tech A
(105,762.8940 units) L $ 280,211
Nationwide Life Insurance Company  Dfa Glbl Realest Sec
(331.0965 units) ** 368
Nationwide Life Insurance Company  Lrdabt Intl Divd Inc I
(385,729.3725 umits) e 382,771
Nationwide Life Insurance Company RS Smcap Gr Y
(136,160,42884 units) o 136,936
Nationwide Life Insurance Company ~ Amfds Europacfc Gr RS
(33.3243 units) - 51
Nationwide Life Insurance Company  Amifds Europacfe Gr RS
(288,617.0093 units) e 369,139
Nationwide Life Insurance Company  Fnkln Util Ser Adv
(108,149.5789 units) ** 116,277
Nationwide Life Insurance Company = Invesco Mdcap GR A
{716.1870 units) R 2,963
Nationwide Life Insurance Company  Pionr Sei Mdcap Gr A
(129,825.1679 units) ** 268,294
Nationwide Life Insurance Company ~ Amfds Gr Fd Am R5
{660.6759 units) ¥ 1,268
Nationwide Life Insurance Company  Fokinmsf Mut Euro A,
(25,884.5817 units} h 83,742
Nationwide Life Insurance Company ~ Vic Syc Estblshd Val A
(274,116.1036 units) i 554,827
Nationwide Life Insurance Company  Amfds Am Bal R6
(506,213.7535 units) s 772,481
Nationwide Life Insurance Company  Amfds Inc Fd Am R6
(690,610.8738 units) ok 982,768
Nationwide Life Insurance Company  Pionr Bd A
(139,527.7622 umits) €2 224,093



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRCDUCTS CO., INC,

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

13

SHARING PLAN AND TRUST
PLAN, NO. 001
MARCH 31, 2015
{a) (b) Identity of {c) Description of (d) Cost  {e) Current value

issuer, borrower, investment including
lessor or similar maturity date, rate of
party interest, collateral, par

or maturity value
Nationwide Life Insurance Company  Fnkln Smmdcep Gr A

(92,885.5282 units) ** $ 311,567
Nationwide Life Insurance Company  Invsco Smcap Gr A

(77,342.8968 units) o 287,144
Nationwide Life Insurance Companry  Invsco Grlnc A

(278,054.4830 units) i 674,249
Nationwide Life Insurance Company  Pimco Fdmntlindxplus Ar A

(324.14685 units) L 363
Nationwide Life Insurance Company  Opp Glbl A

{421,801.8903 units) o 883,598
Nationwide Life Insurance Company  Opp Gold Spec Mnrls A

(203,656.7665 units) ¥ 248,328
Nationwide Life Insurance Company  Scout Intl

{20,313.7528 units) e 31,421
Nationwide Life Insurance Company ~ Vngrd Eq Inc Inv

(469,7250 units) o 875
Nationwide Life Insurance Company  Vngrd Gr Indx Inv

(2.337.9141 units) s 16,428
Nationwide Life Insurance Company  Vngrd Intl Val Inv

(7,165.0996 units) ** 11,264
Nationwide Life Insurance Company  Vngrd Us Gr Inv

(6,359.8320 umits) 5 16,398
Nationwide Life Insurance Company  Wfa Spec Mdcap Val Inv

(75,962.7297 units) w 269,838
Nationwide Life Insurance Company  Amfds Wshngtn Mut Inv R6

(325,480.8777 units) b 514,546
Nationwide Life Insurance Company  Jpm Smcap Val A

(64,458.6987 units) A 136,462
Nationwide Life Insurance Company  Neuber Genesis Tr

(198,624.9579 umits) ** 755,497



PROFESSIONAL ELECTRIC PRODUCTS CO., INC,

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

(91,446.0508 units)
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KIN 34-510618087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001
MARCH 31, 2015
{a) (b) Identity of (c) Description of (d) Cost (&) Current value
issuer, borrower, investment including
lessor or similar maturity date, rate of
party interest, collateral, par
or maturity value
Nationwide Life Insurance Company  Prudnt] Jnisn Mdcap Gr A
. {195,636.7307 units) - 3 460,381
Nationwide Life Insurance Company ~ Blkrk Hith Scnc Oppr Inv A
{70,872.8423 umits) 4 231,828
Nationwide Life Insurance Company ~ Fidadv New Insghts A
{676,967.9585 units) b 1,379,522
Nationwide Life Insurance Company Opp Intl Bd A
(27,147.2530 units) = 44,636
Nationwide Life Insurance Company  Vugrd Hi Y1d Corp Inv
(6,428.4134 units) o 11,389
Nationwide Life Insurance Company ~ Wr [vy Realest Sec Y
(64,173.7688) units) % 185,041
Nationwide Life Insurance Company ~ Fnkintmp GIbl Bd A
{685.5872 units) b 740
Nationwide Life Insurance Company ~ Gdmnscs Strat Inc A
(95,098.1478 units) b 92,689
Nationwide Life Insurance Company  Pimco All Asst A
{467.3654 umits) ** 739
Nationwide Life Insurance Company  Pimcoe Inc A
(630.3908 units) ** 742
Mationwide Life Insurance Company  Pimco Real Rin A
(78,957.6343 units) L 120,593
Nationwide Life Insurance Company  Pimco TtlRin A
(15,126.0008 units) *h 28,737
Nationwide Life Insurance Company  Amfds Cap Inc Bldr R6

114,356



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

KEIN 34-1013087
RELATING TO PROFESSIONAL ELECTRIC PROBUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001
MARCH 31, 2015
{a) (b) identity of (c) Description of (d)Cost  (e) Current value
issuer, borrower, investment including
lessor or similar maturity date, rate of
party interest, colfateral, par
or maturity value
*  Nationwide Life Insurance Company  Natixis Gateway A
(169,007.4214 units) e $ 237,822
*  Nationwide Life Insurance Company ~ Ev Govt Oblgins A
(104,034.8745 umits) h 151,574
¥ Nationwide Life Insurance Company = Nw Govt Bd Inst Svc
{100,197.40780 units) ** 154,632
*  Nationwide Life Insurance Company ~ Opp Snr Floting Rt A
{129,753.7369 units) - 135,091
*  Nationwide Life Insurance Company  Vic Fd For Inc A
(214,622.7706 units) e 338,762
*  Nationwide Life Insurance Company Wiz Adi Rt Govt A
(75,364.8573 units) - 83,906
MONKEY MARKET
*  Nationwide Life Insurance Company ~ Nw Mny Mkt Inst
(330,999.8679 units) ok 371,956
FIXED INCOME
*  Nationwide Life Inswrance Company ~ Boa-Fixed
(413,545.5221 units) e 420,013
13,100,716
*  Participant Loans Loans receivable from participants,
interest rates all at 4.25% *¥ 137,207
Total Mutual Funds $ 13,237,923
¥  Represents a party in interest.

**

Cost omitted for participant directed investmenis.
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SCHEDULER Retirement Plan Information OME No. 1210-0110

{(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Empleyee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
Department of Labor ~ N
i inictrati This Form s Open to Public
Errployeo Bongfits Securty Adminisiation } File as an attachment to Form 5500. |,.spe§,-m_
Pension Benefit G y Corporati
For calender plan year 2014 or fiscal plan year beginning 04/01/2014 and ending 03/31/2015
A Name of plan B Threedigit
plan number
(PN) 4 002
PROFESSIONAL ELECTRIC PRCDUCTS CO., INC 401K PROFIT SHARING PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROFESSICONATL ELECTRIC PRODUCTS CO. 34-1018087

Partl | Distributions

All refarences fo

1 Total value of distributions pald in property cther than in cash or the forms of propelty SPBGIﬁSd in the

instructions....

aistributions relate only to payments of benefits durlng the plan year.

1

2  Enterthe 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 whe paid the greatest dollar amounts of benefits):

EIN(s):

31-4156830

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of partlclpa nts (Iivlng or deceased) whose benefits were disfributed in a emgle sum, dunng the plan

year. .

3

Partil Fundmg Informatlon (If the plan is not subject to the minimum fundmg reqmremenls of section of 412 of the Intemal Revenue Code or

ERI

SA sectlion 302, skip this Part)

4  [sthe plan administrator making an election under Code section 412(c)(2) or ERISA section 302(:!)(2)‘?.........................|:| Yes |:| No D N/A

If the plan is

2 defined benefit plan, go o line 8.

5 I a walver 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 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding éa
deficiency not waived)..... T ————
b Enter the amount contributed by the empluyerto the plan for this plan LS 6b
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative amount).............ccoccoviccvenriiirenen Sc
If you completed line 6c, skip lines 8 and 5.
7 Will the minimum funding amount repotted on line 6¢ be met by the FUnding deadiing? ..............vvererrrerserseserse D Yes I:l No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenve procedure or other
authority providing automatic appmval for the change or a class rul:ng letter, does the plan SpOoNsor or plan Y N NIA
administrator agree with the change?............. [] Yes [] No [
Part Il | Amendments
9  Ifthis is a defined benefit pension plan, were any amendments adopted during this ptan
year that increased or decreased the value of benefits? If yes, check the appropriate -
box_ if no =N D Incraase D Decrease D Both D No
Partilv ESOPs (see instructions). If this is not a plan described under Section 408(a) or 4975(e){7) of the Infernal 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 E No
11 a Doesthe ESOP hold any preferred stock?... sty s hets ke ———E 1A T R
b ifthe ESOP has an outstanding exempt loan wnh the empioyer as Iender is such loan part ofa 'back-to-back" loan? El Yes I: No
{See instructions for definition of "back-to-back® 108N.).......ccccvvrerreereersermseescernaner = :

12 Does the ESOP hold any stack that is not readily tradable on an established securities market? []ves [ no
“
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500. Schedule R (Form 5600) 2014

v. 140124
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

@ Nzme of contributing employer

b EIN C  Doliar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one coffective bargaining egreement, check buxD

and see instructions regerding required eftachment. Otherwise, enter the applicable dafte.) Month Day Year

e Contribution rate information {If more than one rate applies, check this boxDand see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
{1) Confribution rate (In dollars and cen

ts)
{2) Base unit measure Hourly ﬁ Weekly I Unit of production D Other (specify):
a Name of contributing employer

-3

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one colfective bargaining agreement, check boxD
and see instructions regarding required atfachment. Otherwise, enter if1e applicabie date.) Month Day Year

e Contribution rate information (if more than one rate applies, check this boxD and see instructions regarding required attachment, Ctherwise,

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

nt:
(2) Base unit measure:l:l Howsly d Weekly Unit of production D Other (specify):
@ Name of contributing employer

-3

EIN G  Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more then one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the appficable date.) Month Da Year

e Contribution rate information (Iif more than one rafe appiies, check this box[l and see insiructions regaraing required altachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Coniribuiion rate (|n doilars and cen/

ts
(2) Base unit measure Hourly ﬁ Weekly | Unit of production D Other (specify):

Name of contributing employer
EIN € Dollar amount contributed by employer

a |or |

Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box|:|
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 bnxD and see insiructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
{1) Contrbution rate {in dellars and cen

ts
(2) Base unitmeasure:[ | Hourly ]j Woekly Unit of production [ ] Other (specify):

a Name of contributing employer

b EN ¢ Dollar amount contributed by employer

& Date collective bargalning agreement expires (If employer contributes under more than one collective bargaining zgreemant, check box D
and see instructions regardin uirad atfachment. Otherwise, enter the appifcable dafe.) htonth Da Year

@ Coniribution rate informstion (if more than one rate applies, check this bax[] and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate {in doliars and cents
{2) Baseunit measura Hourly Weekly Unit of production |:! Other (specify):

a Name 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, cheok baxD
end see instructions regarding required attachment. Otherwise, enter the appficable dafe.) Month Da Year

@ Contributlon rate information (if more than one rate appiies, check this boxi] and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contributlon rate (in doilars and cents
(2) Base unit measure:[ ] Hourly Weekly [ | Unitofproduction | ] Other (specify):
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14  Enter the number of paricipants on whose behalf no contributions were made by an employer as an employer of the

participant for:

A THE CUITBNE YBAT ..ot verrsseistt i ses s e s e s e e e s sa b s ses ser e rars srs st s ranean e s smeamTans reean Bk eabenbEsm0a sessanernsnenn 14a
b The plan year immediately preceding the CUITENt PIEN YBAT..............ceiecveeeceeene e siemereessse s cas s s esanasser 14b
€ The SeCond Praceding PN YEAT ............covoo.ecvesveeesreeeseseeeseseeene seseeensenes s sesssses e sessensesssasassonsseessenssnenessreesnn]  THE

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

a The comesponding number for the plan year immediately preceding the cumrent plan year.......c.cccov i i8a i

b The comesponding number for the $2CONT PrECediNg PR YEAF ...........oc.ewesseeeseoeseeoeeesmsssecsmmmeeseenmeseseeereseecees] 100 '
16 Information with respect to any employers who withdrew from the plan during the preceding pian year:

& Enterthe number of employers who withdrew during the preceding plan year ... e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal !labllrly assessed or estimated to be 16hL
assessed against such w:thdrawn employers... [

17 If assets and fiabilities 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 inciuded as an aHAChMENE. ... st e D

| PartVi | Additional Information for §ingle-Employer and Multiemployer Defined Benefit Pension Plans

18 Ifany liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabifities to such participants
and beneficiaries under two or more pension plans as of inmedistely before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment ..

19 Ifthe 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:
[]oayears []36years []68years []9412years []1215years [] 15-18years [] 1821years [] 21years ormore
G What duration measure was usad to calculate line 19(b)7
[ ] Effective duration [ | Macaulay duration [ Modified duration [ ]Other (specify):




. 5558 Application for Extension of Time OMB No. 15450212

{Rev, August 2012}

To File Certain Employee Plan Returns

i » For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Treasury » Information about Form 5558 and its instructions is at www.Jrs.gov/form5558
Internal Revenue Service
Identification
A Name of fler, pian admiristrator, or plan sponsor (see Instructlons) B  Filer's identifying number (see instructions}
PROFESSIONAL ELECTRIC PRODUCTS CO. Employer icentification number (EIN) 9 digits XX-X0000000
Number, street, and room or sulte no. (If a P.O. box, see instructions) 34-1018087
33210 LAKELAND SLVD. - -
Social security number (SSN) (9 digits XOXX-X{-X3000
City or town, state, and ZIP code
EASTLAKE OH 44085
c Plan name Plan Plan year ending—
number MM DD YYYY
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN ¢ 0 2 3 <l 2015

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

0 Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

| request an extension of time until 1T 4,15, 206 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until / / to file Form 8355-SSA (see instructions),
Note. A signature IS NOT required if you are requesting an extension to file Form 8§955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 {abovs} if: {a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b} the date on line 2
and/or line 3 (above) is not later than the 15th day of the third month after the normal due date,

el Extension of Time To File Form 5330 (see instructions)

1 request an extension of time until / / to file Form 5330,
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposing thetax . . . . . TR | a |
Enter the payment amount attached . . . . . . . TR Y R T L LR LR . . | b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/famendmentdate . . . P | ¢

State in detail why you need the extension:

AN EXTENSION OF TIME 1S REQUESTED BECAUSE CERTAIN INFORMATION 18 NOT CURRENTLY

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

MGA Form 5558 (Rev. 8-2012)
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¥ Cafiliad Public Accountants and Management Consultants

INDEPENDENT AUDITORS’ REPORT

Retirement Plan Committee of
Professional Electric Products Co., Inc.
401(k) Profit Sharing Plan and Trust

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Professional Electric Products
Co., Inc. 401(k) Prefit Sharing Plan and Trust, which comprise the statements of net assets
available for benefits as of March 31, 2015 and 2014, and the related statements of changes in net
assets available for benefits for the years then ended, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to
fraud or error.

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note H, which was certified by Nationwide Life Insurance
Company, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedule. We have been informed by the plan
administrator that the frustee holds the Plan’s investment assets and executes investment
transactions. The pian administrator has obtained a certification from the trustee as of and for the
years ended March 31, 2015 and 2014, that the information provided to the plan administrator by the
trustee 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 andit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.

3201 Enterprise Parkway, Suite 410 » Beachwood, OH 44122
P: 216.831.0733 » F:216.765.7118 < zinnerco.com



Other Matter

The supplemental schedule of Assets Held for Investment Purposes as of and for the year ended
March 31, 2015, is required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 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, 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 trustee, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in
our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974

%Mé,«(—o- Lef

Cleveland, Ohio
December 28, 2015

@ Zinnersco



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING FPLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

MARCH 31, 2015 AND 2014
ASSETS
2015 2014

Investments $ 13,100,716 $ 11,918,243

Receivables
Employer contributions 434,353 382,142
Employee contributions 15,500 7,000
Notes receivable and accrued interest from participants 137,207 140,710
Total Receivables 587,060 529,852
Net Assets Available for Benefits $ 13,687,776 $ 12,448,095

The accompanying notes are an integral part of these financial statements.
2



PROFESSIONAL FELECTRIC PRODUCTS CO., INC,
401 (k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED MARCH 31, 2015 AND 2014

Additions:
Additions to net assets attributed to:
Investment income:
Net appreciation in
fair value of investments
Interest income - Participant loans

Contributions:
Employer
Participant
Rollovers

Total Additions

Deduetions:

Deductions from net assets atiributed to:

Benefits paid to participants
Administrative expenses

Total Deductions
Net Increase

Net Assets Available for Benefits:
Beginning of year

End of year

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

2015 2014
$ 826329 $ 1,471,137
6,067 7,811
832,396 1,478,948
450,000 396,983
457,015 408,017
0 323,788
907,015 1,128,788
1,739,411 2,607,736
376,812 434,367
122,918 106,771
499,730 541,138
1,239,681 2,066,598
12,448,095 10,381,467

8 13,687,776

$ 12,448,095



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2015 AND 2014
DESCRIPTICN OF THE PLAN

The following description of the Professional Electric Products Co., Inc. 401(k) Profit
Sharing Plan and Trust (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, adopted March 31, 1974, is a defined contribution plan with 401(k) provisions.
The Plan covers substantially all employees of the Company who are eighteen years of age or
older and who have completed at least ninety days of service. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

A participant in the Plan may elect to reduce their compensation up to the amount allowable
by law and contribute such amount to the Plan on their behalf (participant elective deferral).
The Plan Sponsor ceased employer contributions effective August 28, 2009. Additional
discretionary profit sharing contributions may be contributed annually as determined by the
board of directors. A discretionary profit sharing contribution in the amount of $434,353, net
of $15,647 of forfeitures applied, and $382,142 net of $14,841 of forfeitures applied, was
made for the years ended March 31, 2015 and March 31, 2014, respectively.

Participant Accounts
The Plan Administrator maintains an individual account for each participant. A participant’s

account is credited with confributions and earnings from plan investments. Accounis are
reduced for withdrawals and distributions. Participants seif direct their investments as to
their allocation among the available invesiment fund options.

Participants may change their investment options at any time. However, the elective deferral
may only be changed on the first day of each calendar quarter.

Vesting

Participants are vested immediately in their contributions plus actual earnings thereon. A
participant is vested in the employer’s non-elective and discretionary contributions, and any
earnings thereon, as follows:

Vested
Years of Service Percentage
Less than 2 years 0
After 2 years 20
After 3 years 40
After 4 years 60
After 5 years 80
After 6 years 100



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
491(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2015 AND 2014
DESCRIPTION OF THE PLAN (CONTINUED)

Participant Notes Receivables

Participants may borrow from their fund accounts the lesser of (i) $50,000 reduced by the
excess (if any) of the highest outstanding balance of loans from the plan during the one year
period ending on the date before the date on which such loan is made or (ii) 50 percent of the
present value of their non-forfeitable accrued benefit. Loan transactions are treated as a
directed investment. Loan terms are amortized over a reasonable period of time, not to
exceed five years. However, if the loan is used to acquire a principal residence, the loan may
be repaid over a reasonable period of time that may be longer than five years. The loans are
secured by the balance in the participant’s account and bear interest at rates at 4.25%, which
is commensurate with local prevailing rates. Principal and interest is paid ratably through bi-
weekly payroll deductions.

Payments of Benefits

Participants are entitled to receive 100% of their account balance following normal
retirement age (65), death or disability. If a participant is terminated prior to normal
retirement, death or disability, they are entitled to receive only the vested portion of their
account balance. Participants may elect to receive their benefits as a lump-sum, Benefits are
recorded when paid.

At both March 31, 2015 and 2014, net assets available for plan benefits included 3G for
distributions to participants who have requested a distribution from the Plan prior to the end
of the Plan year.

Forfeitures

In accordance with the Plan document, any non-vested Company confributions are forfeited
and may be made available to reinstate previously forfeited account balances of former
participants, if any, or may be used to pay any administrative expenses of the Plan. The
remaining forfeitures, if any, shall be used to reduce the Employer’s contribution for the plan
year in which the forfeiture occurs. Forfeitures amounted to $15,647 and $14,841
respectively for the years ended March 31, 2015 and 2014.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual method of accounting.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and changes therein, and disclosures of contingent assets and
liabilities. Actual results could differ from those estimates.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2015 AND 2014

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Valuation of Investments and Income Recognition

The Plan’s investments are stated at fair value. Units of participation in insurance company
general accounts and pooled separate accounts are stated at the aggregate quoted market
value. These values have been determined by Nationwide Life Insurance Company, the
custodian of the Plan assets. Participant loans are stated at cost, which approximates fair
value. Purchases and sales of securities are recorded on a trade-date basis. Dividends are
recorded on the ex-dividend date.

Payment of Benefits
Benefits are recorded when paid.

FAIR VALUE OF FINANCIAL ASSETS

The Plan uses fair value measurements to record fair value adjustments to certain assets and
liabilities and to determine fair value disclosures. In accordance with ASC 820-10, the Plan has
categorized its financial instruments, based on the priority of the inpuis to the valuation
technique, into a three-level fair value hierarchy:

Level 1 — Financial assets and liabilities whose values are based on unadjusted quoted prices
for identical assets or liabilities in an active market that the Plan has the ability to access. These
include investments that are recorded at fair value on a recurring basis and fair value
measurement is based upon quoted prices, if available. Securities valued using Level 1 inputs

include those traded on an active exchange and other exchange trade securities.

Level 2 — Financial assets and liabilities whose values are based on quoted prices in markets
that are not active or model inputs that are observable either directly or indirectly for

subsequently the full ferm of the asset or Hability,

Level 3 — Financial assets and liabilities whose values are based on prices or valuation
techniques that require inputs that are both unobservable and significant to the overall fair
value measurement



PROFESSIONAL ELECTRIC PRCDUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

C. FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

MARCH 31, 2015 AND 2014

NOTES TO FINANCIAL STATEMENTS

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair

value as of March 31, 2015 and 2014:

Money Market

Fixed Income

Equity Securities:
Bank Ioan Fund
Equity Precious Metals
Europe Stock
Foreign Large Growth
Foreign Large Value
Global Resl Estate
Health
High Yield Bond
Inflation-Protected Bond
Intermediate Government
Intermediate Term Bond
Large Blend
Large Growth
Large Value
Long/Short Equity
Mid-Cap Growth
Mid-Cap Value
Moderate Allocation
Multi-sector Bond
Nontraditional Bond
Real Estate
Short Government
Small Growth
Small Value
Tactical Allocation
Technology
Ultrashort Bond
Utilities
World Allocation
World Bond
World Stock

Total Assets at Fair Value

Fair Value Measurements at March 35, 2015 Usin

Fair Level 1

Value Inputs
$ 371,956 5 371,956 0 0
620,915 620,915 0 0
135,001 135,091 0 0
248,328 248,328 0 0
83,742 83,742 0 0
400,611 400,611 0 0
394,034 394,034 0 0
3638 368 0 0
231,828 231,828 6 0
11,889 11,889 0 0
120,593 120,593 0 0
154,632 154,632 0 0
252,831 252,831 0 0
363 363 0 0
1,413,617 1,413,617 0 0
1,189,670 1,189,670 0 0
237,822 237,822 0 0
1,798,663 1,798,663 0 0
824,665 824,665 0 0
1,755,249 1,755,249 0 0
742 742 0 0
92,689 92,689 (] ]}
185,041 185,041 0 0
490,336 490,336 0 0
424,030 424,080 ] 0
136,462 136,462 0 0
739 739 0 0
280,211 280,211 0 0
83,906 83,906 0 0
116,277 116,277 0 0
114,356 114,356 0 0
45,376 45,376 0 0
883,634 883,634 0 0
0 g

$ 13,100,716

$ 13,100,716




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

C. FAIR VALUE OF FINANCTAL ASSETS (CONTINUED)

MARCH 31, 2015 AND 2014

Fair Value Measurements at Marck 31, 2014 Using

Fair Level 1 Level 2 Level 3
Value Inputs Inputs Inpuis
Money Market $ 343,097 $ 343,097 0 0
Fixed Income 634,224 634,224 0 0
Equity Securities:
Bank Loan Fund 176,423 176,423 0 0
Diversified Emerging Market 24,364 24,364 0 0
Equity Energy 58.432 58,432 0 0
Equity Precious Metals 162,510 162,510 0 0
Foreign Large Blend 364,067 364,067 0 0
Foreign Large Growth 30,036 30,036 0 0
Foreign Large Value 260,473 260,473 0 0
Global Real Estate 110 110 0 0
Health 204,505 204,505 0 0
High Yield Bond 10,418 10,418 0 0
Inflation-Protected Bond 139,686 139,686 0 0
Intermediate Government 143,105 143,105 0 0
Intermediate Term Bond 253,368 253,368 0 0
Large Blend 57 57 0 0
Large Growih 1,238,915 1,238,915 0 0
Large Value 1,203,540 1,203,640 0 0
Long/Short Equity 259,455 259,455 0 0
Mid-Cap Growth 2,301,728 2,301,728 0 0
Mid-Cap Value 240,558 240,558 0 0
Moderate Allocation 1,695,892 1,695,892 0 0
Mulii-sector Bond 386 336 0 0
Natural Resources 9 o 0 1]
Nontraditional Bond 45,864 45,864 0 0
Real Estate 110,611 110,611 0 0
Short Government 471,318 471,318 0 0
Small Growth 94277 94,277 0 0
Small Value 99,706 99,706 0 0
Technology 253,123 253,123 0 0
Ultrashort Bond 638,845 68,845 0 0
Waorld Allocation 143,819 143,819 0 )
‘World Bond 37,448 37,448 0 ]
World Stock 847,774 847,774 0 4]
Total Assets at Fair Value ] 0

$ 11,918,243

S 11918243



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2015 AND 2014
D. INVESTMENTS

The following presents investments that represent 5% or more of the Plan’s net assets as of
March 31, 2015 and 2014:

2015 2014

Investments at Fair Value as Determined by
Quoted Market Price:

Neuberger Berman Genesis Trust,
198,624.9579 and 190,069.5821 units, respectively. $ 755,497 $ 686,524

Oppenheimer Global Fund Class A,

421,801.8903 and 440,0391.6080 units, respectively. 883,598 847,774
Invesco Growth Income A,

278,054.4830 and 279,424.0956 units, respectively. 674,249 633,549
Fidelity Advisor New Insights A,

676,967.9585 and 650,700.0944 units, respectively. 1,379,522 1,211,993
American Balanced Fund RS,

437,587.7505 units. * 753,319
BOA Fixed Rate Account,

431,491.2073 untis.

(Note E). * 634,224
American Balance Fund Ré

506,213.7535 units. 772,481 *
American Funds Income Fund R6

699,610.8738 units. 982,768 *

* Investment was not 5% or more of net assets this year.

The Plan’s investments (including gains and losses on investments bought and sold, as well
as held during the year) appreciated in value by $842,003 for the year ended March 31, 2015
and $1,471,137 for the year ended March 31, 2014,



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2015 AND 2014
INVESTMENT CONTRACT WITH INSURANCE COMPANY

In 2003, the Plan entered into a non-benefit responsive investment contract with Nationwide
Life Insurance Company (Nationwide). This confract is not considered fully benefit
responsive, as the contract does restrict participant-directed exchanges. Nationwide
maintains the contributions in a general account. The account is credited with eamings on
the underlying investments and charged for participant withdrawals and administrative
expenses. The contract is included in the financial statements at fair value as reported to the
Plan by Nationwide. Fair value represents contributions made under the contract, plus
earnings less participant withdrawals and administrative expenses.

The net rate for this contract was approximately 2.15% and 2.50% for 2015 and 2014,
respectively. The net rate, crediting rate, and average yield rate are the same for this contract
and are based on a formula agreed upon with the issuer.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right by the action of
the Board of Directors to discontinue its contributions at any time and to terminate the Plan
subject to the provisions of ERISA. In the event of Plan termination, participants will
become 100% vested in their accounts,

TAX STATUS

The Plan obtained its latest opinion letter dated March 31, 2014, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan Administrator and the Plan’s Tax
Counsel believe that the Plan is currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code. Therefore, no provision for income
taxes has been included in the Plan’s financial statements. However, the tax status of the
Plan has no bearing on the taxability of benefits paid to participants.

INFORMATION CERTEFIED BY THE CUSTODIAN OF THE PLAN ASSETS

Information as to the Plan assets as of March 31, 2015 and 2014 has been certified to the
Plan Administrator by Nationwide Life Insurance Company, the custodian of the plan assets.
As directed by the Plan Administrator, no auditing procedures have been performed on this
information except to compare such information to the information included in the
accompanying financial statements and supplemental schedule.

10
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2815 AND 2014

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS
(CONTINUED)

2015 2014
Statement of Net Assets Available for Benefits:

Investments - At fair value $ 13,100,716 $ 11,918,243

Notes receivable and accrued interest from participants 137,207 140,710
Statement of Changes in Net Assets Available for Benefits:

Net appreciation in fair value of investments 826,329 1,471,137

Interest income on participant loans 6,067 7.811
EMPLOYER ABSORBED COSTS

All administrative fees are paid by Professional Electric Products Co., Inc. (“Company™) or
the Plan at the option of the Company.

RELATED PARTY TRANSACTIONS

Nationwide Life Insurance Company is the custodian of the Plan assets. Moskal Gross
Orchosky Inc. acts as the Plan Administrator and MGO Investment Advisors, Inc. is the
investment advisor for the Plan. Administration fees and investment management fees paid
by the Plan amounted to $99,984 and $85,319 for the years ended March 31, 2015 and 2014,
respectively.

RISKS AND UNCERTANTIES

The Plan invesis in vearious investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible that changes in the values
of investment securities will occur in the near term and that such changes could materially
affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits,

PLAN RESTATEMENT

Effective April 1, 2014, the Plan was restated in order to incorporate legisiative and
regulatory changes, as well as to remove hardship requirements from the loan program.

SUBSEQUENT EVENTS

Subsequent events applicable to the year ended March 31, 2015 have been evaluated through
December 28, 2015, the date the financial statements were available to be issued.

11



PROFESSIONAL ELECTRIC PRODUCTS CQ., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

MARCH 31, 2015



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

12

ENN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001
MARCH 31, 2915
{a) (b)Identity of (c) Description of (d) Cost (e} Current value
issuer, borrower, investment including
lessor or similar maturity date, rate of
party interest, collateral, par
or maivrity value
MUTUAL FUNDS
Nationwide Life Insurance Company  Alinzgi Tech A
(105,762.8940 units) L $ 280,211
Nationwide Life Insurance Company  Dfa Glbl Realest Sec
(331.0965 units) ** 368
Nationwide Life Insurance Company  Lrdabt Intl Divd Inc I
(385,729.3725 umits) e 382,771
Nationwide Life Insurance Company RS Smcap Gr Y
(136,160,42884 units) o 136,936
Nationwide Life Insurance Company ~ Amfds Europacfc Gr RS
(33.3243 units) - 51
Nationwide Life Insurance Company  Amifds Europacfe Gr RS
(288,617.0093 units) e 369,139
Nationwide Life Insurance Company  Fnkln Util Ser Adv
(108,149.5789 units) ** 116,277
Nationwide Life Insurance Company = Invesco Mdcap GR A
{716.1870 units) R 2,963
Nationwide Life Insurance Company  Pionr Sei Mdcap Gr A
(129,825.1679 units) ** 268,294
Nationwide Life Insurance Company ~ Amfds Gr Fd Am R5
{660.6759 units) ¥ 1,268
Nationwide Life Insurance Company  Fokinmsf Mut Euro A,
(25,884.5817 units} h 83,742
Nationwide Life Insurance Company ~ Vic Syc Estblshd Val A
(274,116.1036 units) i 554,827
Nationwide Life Insurance Company  Amfds Am Bal R6
(506,213.7535 units) s 772,481
Nationwide Life Insurance Company  Amfds Inc Fd Am R6
(690,610.8738 units) ok 982,768
Nationwide Life Insurance Company  Pionr Bd A
(139,527.7622 umits) €2 224,093



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRCDUCTS CO., INC,

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

13

SHARING PLAN AND TRUST
PLAN, NO. 001
MARCH 31, 2015
{a) (b) Identity of {c) Description of (d) Cost  {e) Current value

issuer, borrower, investment including
lessor or similar maturity date, rate of
party interest, collateral, par

or maturity value
Nationwide Life Insurance Company  Fnkln Smmdcep Gr A

(92,885.5282 units) ** $ 311,567
Nationwide Life Insurance Company  Invsco Smcap Gr A

(77,342.8968 units) o 287,144
Nationwide Life Insurance Companry  Invsco Grlnc A

(278,054.4830 units) i 674,249
Nationwide Life Insurance Company  Pimco Fdmntlindxplus Ar A

(324.14685 units) L 363
Nationwide Life Insurance Company  Opp Glbl A

{421,801.8903 units) o 883,598
Nationwide Life Insurance Company  Opp Gold Spec Mnrls A

(203,656.7665 units) ¥ 248,328
Nationwide Life Insurance Company  Scout Intl

{20,313.7528 units) e 31,421
Nationwide Life Insurance Company ~ Vngrd Eq Inc Inv

(469,7250 units) o 875
Nationwide Life Insurance Company  Vngrd Gr Indx Inv

(2.337.9141 units) s 16,428
Nationwide Life Insurance Company  Vngrd Intl Val Inv

(7,165.0996 units) ** 11,264
Nationwide Life Insurance Company  Vngrd Us Gr Inv

(6,359.8320 umits) 5 16,398
Nationwide Life Insurance Company  Wfa Spec Mdcap Val Inv

(75,962.7297 units) w 269,838
Nationwide Life Insurance Company  Amfds Wshngtn Mut Inv R6

(325,480.8777 units) b 514,546
Nationwide Life Insurance Company  Jpm Smcap Val A

(64,458.6987 units) A 136,462
Nationwide Life Insurance Company  Neuber Genesis Tr

(198,624.9579 umits) ** 755,497



PROFESSIONAL ELECTRIC PRODUCTS CO., INC,

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

(91,446.0508 units)

14

¥

KIN 34-510618087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001
MARCH 31, 2015
{a) (b) Identity of (c) Description of (d) Cost (&) Current value
issuer, borrower, investment including
lessor or similar maturity date, rate of
party interest, collateral, par
or maturity value
Nationwide Life Insurance Company  Prudnt] Jnisn Mdcap Gr A
. {195,636.7307 units) - 3 460,381
Nationwide Life Insurance Company ~ Blkrk Hith Scnc Oppr Inv A
{70,872.8423 umits) 4 231,828
Nationwide Life Insurance Company ~ Fidadv New Insghts A
{676,967.9585 units) b 1,379,522
Nationwide Life Insurance Company Opp Intl Bd A
(27,147.2530 units) = 44,636
Nationwide Life Insurance Company  Vugrd Hi Y1d Corp Inv
(6,428.4134 units) o 11,389
Nationwide Life Insurance Company ~ Wr [vy Realest Sec Y
(64,173.7688) units) % 185,041
Nationwide Life Insurance Company ~ Fnkintmp GIbl Bd A
{685.5872 units) b 740
Nationwide Life Insurance Company ~ Gdmnscs Strat Inc A
(95,098.1478 units) b 92,689
Nationwide Life Insurance Company  Pimco All Asst A
{467.3654 umits) ** 739
Nationwide Life Insurance Company  Pimcoe Inc A
(630.3908 units) ** 742
Mationwide Life Insurance Company  Pimco Real Rin A
(78,957.6343 units) L 120,593
Nationwide Life Insurance Company  Pimco TtlRin A
(15,126.0008 units) *h 28,737
Nationwide Life Insurance Company  Amfds Cap Inc Bldr R6

114,356



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

KEIN 34-1013087
RELATING TO PROFESSIONAL ELECTRIC PROBUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001
MARCH 31, 2015
{a) (b) identity of (c) Description of (d)Cost  (e) Current value
issuer, borrower, investment including
lessor or similar maturity date, rate of
party interest, colfateral, par
or maturity value
*  Nationwide Life Insurance Company  Natixis Gateway A
(169,007.4214 units) e $ 237,822
*  Nationwide Life Insurance Company ~ Ev Govt Oblgins A
(104,034.8745 umits) h 151,574
¥ Nationwide Life Insurance Company = Nw Govt Bd Inst Svc
{100,197.40780 units) ** 154,632
*  Nationwide Life Insurance Company ~ Opp Snr Floting Rt A
{129,753.7369 units) - 135,091
*  Nationwide Life Insurance Company  Vic Fd For Inc A
(214,622.7706 units) e 338,762
*  Nationwide Life Insurance Company Wiz Adi Rt Govt A
(75,364.8573 units) - 83,906
MONKEY MARKET
*  Nationwide Life Insurance Company ~ Nw Mny Mkt Inst
(330,999.8679 units) ok 371,956
FIXED INCOME
*  Nationwide Life Inswrance Company ~ Boa-Fixed
(413,545.5221 units) e 420,013
13,100,716
*  Participant Loans Loans receivable from participants,
interest rates all at 4.25% *¥ 137,207
Total Mutual Funds $ 13,237,923
¥  Represents a party in interest.

**

Cost omitted for participant directed investmenis.
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INDEPENDENT AUDITORS’ REPORT

Retirement Plan Committee of
Professional Electric Products Co., Inc.
401(k) Profit Sharing Plan and Trust

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Professional Electric Products
Co., Inc. 401(k) Prefit Sharing Plan and Trust, which comprise the statements of net assets
available for benefits as of March 31, 2015 and 2014, and the related statements of changes in net
assets available for benefits for the years then ended, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to
fraud or error.

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note H, which was certified by Nationwide Life Insurance
Company, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedule. We have been informed by the plan
administrator that the frustee holds the Plan’s investment assets and executes investment
transactions. The pian administrator has obtained a certification from the trustee as of and for the
years ended March 31, 2015 and 2014, that the information provided to the plan administrator by the
trustee 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 andit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.

3201 Enterprise Parkway, Suite 410 » Beachwood, OH 44122
P: 216.831.0733 » F:216.765.7118 < zinnerco.com



Other Matter

The supplemental schedule of Assets Held for Investment Purposes as of and for the year ended
March 31, 2015, is required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 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, 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 trustee, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in
our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974

%Mé,«(—o- Lef

Cleveland, Ohio
December 28, 2015

@ Zinnersco



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING FPLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

MARCH 31, 2015 AND 2014
ASSETS
2015 2014

Investments $ 13,100,716 $ 11,918,243

Receivables
Employer contributions 434,353 382,142
Employee contributions 15,500 7,000
Notes receivable and accrued interest from participants 137,207 140,710
Total Receivables 587,060 529,852
Net Assets Available for Benefits $ 13,687,776 $ 12,448,095

The accompanying notes are an integral part of these financial statements.
2



PROFESSIONAL FELECTRIC PRODUCTS CO., INC,
401 (k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED MARCH 31, 2015 AND 2014

Additions:
Additions to net assets attributed to:
Investment income:
Net appreciation in
fair value of investments
Interest income - Participant loans

Contributions:
Employer
Participant
Rollovers

Total Additions

Deduetions:

Deductions from net assets atiributed to:

Benefits paid to participants
Administrative expenses

Total Deductions
Net Increase

Net Assets Available for Benefits:
Beginning of year

End of year

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

2015 2014
$ 826329 $ 1,471,137
6,067 7,811
832,396 1,478,948
450,000 396,983
457,015 408,017
0 323,788
907,015 1,128,788
1,739,411 2,607,736
376,812 434,367
122,918 106,771
499,730 541,138
1,239,681 2,066,598
12,448,095 10,381,467

8 13,687,776

$ 12,448,095



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2015 AND 2014
DESCRIPTICN OF THE PLAN

The following description of the Professional Electric Products Co., Inc. 401(k) Profit
Sharing Plan and Trust (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, adopted March 31, 1974, is a defined contribution plan with 401(k) provisions.
The Plan covers substantially all employees of the Company who are eighteen years of age or
older and who have completed at least ninety days of service. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

A participant in the Plan may elect to reduce their compensation up to the amount allowable
by law and contribute such amount to the Plan on their behalf (participant elective deferral).
The Plan Sponsor ceased employer contributions effective August 28, 2009. Additional
discretionary profit sharing contributions may be contributed annually as determined by the
board of directors. A discretionary profit sharing contribution in the amount of $434,353, net
of $15,647 of forfeitures applied, and $382,142 net of $14,841 of forfeitures applied, was
made for the years ended March 31, 2015 and March 31, 2014, respectively.

Participant Accounts
The Plan Administrator maintains an individual account for each participant. A participant’s

account is credited with confributions and earnings from plan investments. Accounis are
reduced for withdrawals and distributions. Participants seif direct their investments as to
their allocation among the available invesiment fund options.

Participants may change their investment options at any time. However, the elective deferral
may only be changed on the first day of each calendar quarter.

Vesting

Participants are vested immediately in their contributions plus actual earnings thereon. A
participant is vested in the employer’s non-elective and discretionary contributions, and any
earnings thereon, as follows:

Vested
Years of Service Percentage
Less than 2 years 0
After 2 years 20
After 3 years 40
After 4 years 60
After 5 years 80
After 6 years 100



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
491(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2015 AND 2014
DESCRIPTION OF THE PLAN (CONTINUED)

Participant Notes Receivables

Participants may borrow from their fund accounts the lesser of (i) $50,000 reduced by the
excess (if any) of the highest outstanding balance of loans from the plan during the one year
period ending on the date before the date on which such loan is made or (ii) 50 percent of the
present value of their non-forfeitable accrued benefit. Loan transactions are treated as a
directed investment. Loan terms are amortized over a reasonable period of time, not to
exceed five years. However, if the loan is used to acquire a principal residence, the loan may
be repaid over a reasonable period of time that may be longer than five years. The loans are
secured by the balance in the participant’s account and bear interest at rates at 4.25%, which
is commensurate with local prevailing rates. Principal and interest is paid ratably through bi-
weekly payroll deductions.

Payments of Benefits

Participants are entitled to receive 100% of their account balance following normal
retirement age (65), death or disability. If a participant is terminated prior to normal
retirement, death or disability, they are entitled to receive only the vested portion of their
account balance. Participants may elect to receive their benefits as a lump-sum, Benefits are
recorded when paid.

At both March 31, 2015 and 2014, net assets available for plan benefits included 3G for
distributions to participants who have requested a distribution from the Plan prior to the end
of the Plan year.

Forfeitures

In accordance with the Plan document, any non-vested Company confributions are forfeited
and may be made available to reinstate previously forfeited account balances of former
participants, if any, or may be used to pay any administrative expenses of the Plan. The
remaining forfeitures, if any, shall be used to reduce the Employer’s contribution for the plan
year in which the forfeiture occurs. Forfeitures amounted to $15,647 and $14,841
respectively for the years ended March 31, 2015 and 2014.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual method of accounting.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and changes therein, and disclosures of contingent assets and
liabilities. Actual results could differ from those estimates.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2015 AND 2014

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Valuation of Investments and Income Recognition

The Plan’s investments are stated at fair value. Units of participation in insurance company
general accounts and pooled separate accounts are stated at the aggregate quoted market
value. These values have been determined by Nationwide Life Insurance Company, the
custodian of the Plan assets. Participant loans are stated at cost, which approximates fair
value. Purchases and sales of securities are recorded on a trade-date basis. Dividends are
recorded on the ex-dividend date.

Payment of Benefits
Benefits are recorded when paid.

FAIR VALUE OF FINANCIAL ASSETS

The Plan uses fair value measurements to record fair value adjustments to certain assets and
liabilities and to determine fair value disclosures. In accordance with ASC 820-10, the Plan has
categorized its financial instruments, based on the priority of the inpuis to the valuation
technique, into a three-level fair value hierarchy:

Level 1 — Financial assets and liabilities whose values are based on unadjusted quoted prices
for identical assets or liabilities in an active market that the Plan has the ability to access. These
include investments that are recorded at fair value on a recurring basis and fair value
measurement is based upon quoted prices, if available. Securities valued using Level 1 inputs

include those traded on an active exchange and other exchange trade securities.

Level 2 — Financial assets and liabilities whose values are based on quoted prices in markets
that are not active or model inputs that are observable either directly or indirectly for

subsequently the full ferm of the asset or Hability,

Level 3 — Financial assets and liabilities whose values are based on prices or valuation
techniques that require inputs that are both unobservable and significant to the overall fair
value measurement



PROFESSIONAL ELECTRIC PRCDUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

C. FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

MARCH 31, 2015 AND 2014

NOTES TO FINANCIAL STATEMENTS

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair

value as of March 31, 2015 and 2014:

Money Market

Fixed Income

Equity Securities:
Bank Ioan Fund
Equity Precious Metals
Europe Stock
Foreign Large Growth
Foreign Large Value
Global Resl Estate
Health
High Yield Bond
Inflation-Protected Bond
Intermediate Government
Intermediate Term Bond
Large Blend
Large Growth
Large Value
Long/Short Equity
Mid-Cap Growth
Mid-Cap Value
Moderate Allocation
Multi-sector Bond
Nontraditional Bond
Real Estate
Short Government
Small Growth
Small Value
Tactical Allocation
Technology
Ultrashort Bond
Utilities
World Allocation
World Bond
World Stock

Total Assets at Fair Value

Fair Value Measurements at March 35, 2015 Usin

Fair Level 1

Value Inputs
$ 371,956 5 371,956 0 0
620,915 620,915 0 0
135,001 135,091 0 0
248,328 248,328 0 0
83,742 83,742 0 0
400,611 400,611 0 0
394,034 394,034 0 0
3638 368 0 0
231,828 231,828 6 0
11,889 11,889 0 0
120,593 120,593 0 0
154,632 154,632 0 0
252,831 252,831 0 0
363 363 0 0
1,413,617 1,413,617 0 0
1,189,670 1,189,670 0 0
237,822 237,822 0 0
1,798,663 1,798,663 0 0
824,665 824,665 0 0
1,755,249 1,755,249 0 0
742 742 0 0
92,689 92,689 (] ]}
185,041 185,041 0 0
490,336 490,336 0 0
424,030 424,080 ] 0
136,462 136,462 0 0
739 739 0 0
280,211 280,211 0 0
83,906 83,906 0 0
116,277 116,277 0 0
114,356 114,356 0 0
45,376 45,376 0 0
883,634 883,634 0 0
0 g

$ 13,100,716

$ 13,100,716




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

C. FAIR VALUE OF FINANCTAL ASSETS (CONTINUED)

MARCH 31, 2015 AND 2014

Fair Value Measurements at Marck 31, 2014 Using

Fair Level 1 Level 2 Level 3
Value Inputs Inputs Inpuis
Money Market $ 343,097 $ 343,097 0 0
Fixed Income 634,224 634,224 0 0
Equity Securities:
Bank Loan Fund 176,423 176,423 0 0
Diversified Emerging Market 24,364 24,364 0 0
Equity Energy 58.432 58,432 0 0
Equity Precious Metals 162,510 162,510 0 0
Foreign Large Blend 364,067 364,067 0 0
Foreign Large Growth 30,036 30,036 0 0
Foreign Large Value 260,473 260,473 0 0
Global Real Estate 110 110 0 0
Health 204,505 204,505 0 0
High Yield Bond 10,418 10,418 0 0
Inflation-Protected Bond 139,686 139,686 0 0
Intermediate Government 143,105 143,105 0 0
Intermediate Term Bond 253,368 253,368 0 0
Large Blend 57 57 0 0
Large Growih 1,238,915 1,238,915 0 0
Large Value 1,203,540 1,203,640 0 0
Long/Short Equity 259,455 259,455 0 0
Mid-Cap Growth 2,301,728 2,301,728 0 0
Mid-Cap Value 240,558 240,558 0 0
Moderate Allocation 1,695,892 1,695,892 0 0
Mulii-sector Bond 386 336 0 0
Natural Resources 9 o 0 1]
Nontraditional Bond 45,864 45,864 0 0
Real Estate 110,611 110,611 0 0
Short Government 471,318 471,318 0 0
Small Growth 94277 94,277 0 0
Small Value 99,706 99,706 0 0
Technology 253,123 253,123 0 0
Ultrashort Bond 638,845 68,845 0 0
Waorld Allocation 143,819 143,819 0 )
‘World Bond 37,448 37,448 0 ]
World Stock 847,774 847,774 0 4]
Total Assets at Fair Value ] 0

$ 11,918,243

S 11918243



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2015 AND 2014
D. INVESTMENTS

The following presents investments that represent 5% or more of the Plan’s net assets as of
March 31, 2015 and 2014:

2015 2014

Investments at Fair Value as Determined by
Quoted Market Price:

Neuberger Berman Genesis Trust,
198,624.9579 and 190,069.5821 units, respectively. $ 755,497 $ 686,524

Oppenheimer Global Fund Class A,

421,801.8903 and 440,0391.6080 units, respectively. 883,598 847,774
Invesco Growth Income A,

278,054.4830 and 279,424.0956 units, respectively. 674,249 633,549
Fidelity Advisor New Insights A,

676,967.9585 and 650,700.0944 units, respectively. 1,379,522 1,211,993
American Balanced Fund RS,

437,587.7505 units. * 753,319
BOA Fixed Rate Account,

431,491.2073 untis.

(Note E). * 634,224
American Balance Fund Ré

506,213.7535 units. 772,481 *
American Funds Income Fund R6

699,610.8738 units. 982,768 *

* Investment was not 5% or more of net assets this year.

The Plan’s investments (including gains and losses on investments bought and sold, as well
as held during the year) appreciated in value by $842,003 for the year ended March 31, 2015
and $1,471,137 for the year ended March 31, 2014,



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2015 AND 2014
INVESTMENT CONTRACT WITH INSURANCE COMPANY

In 2003, the Plan entered into a non-benefit responsive investment contract with Nationwide
Life Insurance Company (Nationwide). This confract is not considered fully benefit
responsive, as the contract does restrict participant-directed exchanges. Nationwide
maintains the contributions in a general account. The account is credited with eamings on
the underlying investments and charged for participant withdrawals and administrative
expenses. The contract is included in the financial statements at fair value as reported to the
Plan by Nationwide. Fair value represents contributions made under the contract, plus
earnings less participant withdrawals and administrative expenses.

The net rate for this contract was approximately 2.15% and 2.50% for 2015 and 2014,
respectively. The net rate, crediting rate, and average yield rate are the same for this contract
and are based on a formula agreed upon with the issuer.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right by the action of
the Board of Directors to discontinue its contributions at any time and to terminate the Plan
subject to the provisions of ERISA. In the event of Plan termination, participants will
become 100% vested in their accounts,

TAX STATUS

The Plan obtained its latest opinion letter dated March 31, 2014, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan Administrator and the Plan’s Tax
Counsel believe that the Plan is currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code. Therefore, no provision for income
taxes has been included in the Plan’s financial statements. However, the tax status of the
Plan has no bearing on the taxability of benefits paid to participants.

INFORMATION CERTEFIED BY THE CUSTODIAN OF THE PLAN ASSETS

Information as to the Plan assets as of March 31, 2015 and 2014 has been certified to the
Plan Administrator by Nationwide Life Insurance Company, the custodian of the plan assets.
As directed by the Plan Administrator, no auditing procedures have been performed on this
information except to compare such information to the information included in the
accompanying financial statements and supplemental schedule.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2815 AND 2014

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS
(CONTINUED)

2015 2014
Statement of Net Assets Available for Benefits:

Investments - At fair value $ 13,100,716 $ 11,918,243

Notes receivable and accrued interest from participants 137,207 140,710
Statement of Changes in Net Assets Available for Benefits:

Net appreciation in fair value of investments 826,329 1,471,137

Interest income on participant loans 6,067 7.811
EMPLOYER ABSORBED COSTS

All administrative fees are paid by Professional Electric Products Co., Inc. (“Company™) or
the Plan at the option of the Company.

RELATED PARTY TRANSACTIONS

Nationwide Life Insurance Company is the custodian of the Plan assets. Moskal Gross
Orchosky Inc. acts as the Plan Administrator and MGO Investment Advisors, Inc. is the
investment advisor for the Plan. Administration fees and investment management fees paid
by the Plan amounted to $99,984 and $85,319 for the years ended March 31, 2015 and 2014,
respectively.

RISKS AND UNCERTANTIES

The Plan invesis in vearious investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible that changes in the values
of investment securities will occur in the near term and that such changes could materially
affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits,

PLAN RESTATEMENT

Effective April 1, 2014, the Plan was restated in order to incorporate legisiative and
regulatory changes, as well as to remove hardship requirements from the loan program.

SUBSEQUENT EVENTS

Subsequent events applicable to the year ended March 31, 2015 have been evaluated through
December 28, 2015, the date the financial statements were available to be issued.

11



PROFESSIONAL ELECTRIC PRODUCTS CQ., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

MARCH 31, 2015



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

12

ENN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001
MARCH 31, 2915
{a) (b)Identity of (c) Description of (d) Cost (e} Current value
issuer, borrower, investment including
lessor or similar maturity date, rate of
party interest, collateral, par
or maivrity value
MUTUAL FUNDS
Nationwide Life Insurance Company  Alinzgi Tech A
(105,762.8940 units) L $ 280,211
Nationwide Life Insurance Company  Dfa Glbl Realest Sec
(331.0965 units) ** 368
Nationwide Life Insurance Company  Lrdabt Intl Divd Inc I
(385,729.3725 umits) e 382,771
Nationwide Life Insurance Company RS Smcap Gr Y
(136,160,42884 units) o 136,936
Nationwide Life Insurance Company ~ Amfds Europacfc Gr RS
(33.3243 units) - 51
Nationwide Life Insurance Company  Amifds Europacfe Gr RS
(288,617.0093 units) e 369,139
Nationwide Life Insurance Company  Fnkln Util Ser Adv
(108,149.5789 units) ** 116,277
Nationwide Life Insurance Company = Invesco Mdcap GR A
{716.1870 units) R 2,963
Nationwide Life Insurance Company  Pionr Sei Mdcap Gr A
(129,825.1679 units) ** 268,294
Nationwide Life Insurance Company ~ Amfds Gr Fd Am R5
{660.6759 units) ¥ 1,268
Nationwide Life Insurance Company  Fokinmsf Mut Euro A,
(25,884.5817 units} h 83,742
Nationwide Life Insurance Company ~ Vic Syc Estblshd Val A
(274,116.1036 units) i 554,827
Nationwide Life Insurance Company  Amfds Am Bal R6
(506,213.7535 units) s 772,481
Nationwide Life Insurance Company  Amfds Inc Fd Am R6
(690,610.8738 units) ok 982,768
Nationwide Life Insurance Company  Pionr Bd A
(139,527.7622 umits) €2 224,093



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRCDUCTS CO., INC,

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

13

SHARING PLAN AND TRUST
PLAN, NO. 001
MARCH 31, 2015
{a) (b) Identity of {c) Description of (d) Cost  {e) Current value

issuer, borrower, investment including
lessor or similar maturity date, rate of
party interest, collateral, par

or maturity value
Nationwide Life Insurance Company  Fnkln Smmdcep Gr A

(92,885.5282 units) ** $ 311,567
Nationwide Life Insurance Company  Invsco Smcap Gr A

(77,342.8968 units) o 287,144
Nationwide Life Insurance Companry  Invsco Grlnc A

(278,054.4830 units) i 674,249
Nationwide Life Insurance Company  Pimco Fdmntlindxplus Ar A

(324.14685 units) L 363
Nationwide Life Insurance Company  Opp Glbl A

{421,801.8903 units) o 883,598
Nationwide Life Insurance Company  Opp Gold Spec Mnrls A

(203,656.7665 units) ¥ 248,328
Nationwide Life Insurance Company  Scout Intl

{20,313.7528 units) e 31,421
Nationwide Life Insurance Company ~ Vngrd Eq Inc Inv

(469,7250 units) o 875
Nationwide Life Insurance Company  Vngrd Gr Indx Inv

(2.337.9141 units) s 16,428
Nationwide Life Insurance Company  Vngrd Intl Val Inv

(7,165.0996 units) ** 11,264
Nationwide Life Insurance Company  Vngrd Us Gr Inv

(6,359.8320 umits) 5 16,398
Nationwide Life Insurance Company  Wfa Spec Mdcap Val Inv

(75,962.7297 units) w 269,838
Nationwide Life Insurance Company  Amfds Wshngtn Mut Inv R6

(325,480.8777 units) b 514,546
Nationwide Life Insurance Company  Jpm Smcap Val A

(64,458.6987 units) A 136,462
Nationwide Life Insurance Company  Neuber Genesis Tr

(198,624.9579 umits) ** 755,497



PROFESSIONAL ELECTRIC PRODUCTS CO., INC,

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

(91,446.0508 units)

14

¥

KIN 34-510618087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001
MARCH 31, 2015
{a) (b) Identity of (c) Description of (d) Cost (&) Current value
issuer, borrower, investment including
lessor or similar maturity date, rate of
party interest, collateral, par
or maturity value
Nationwide Life Insurance Company  Prudnt] Jnisn Mdcap Gr A
. {195,636.7307 units) - 3 460,381
Nationwide Life Insurance Company ~ Blkrk Hith Scnc Oppr Inv A
{70,872.8423 umits) 4 231,828
Nationwide Life Insurance Company ~ Fidadv New Insghts A
{676,967.9585 units) b 1,379,522
Nationwide Life Insurance Company Opp Intl Bd A
(27,147.2530 units) = 44,636
Nationwide Life Insurance Company  Vugrd Hi Y1d Corp Inv
(6,428.4134 units) o 11,389
Nationwide Life Insurance Company ~ Wr [vy Realest Sec Y
(64,173.7688) units) % 185,041
Nationwide Life Insurance Company ~ Fnkintmp GIbl Bd A
{685.5872 units) b 740
Nationwide Life Insurance Company ~ Gdmnscs Strat Inc A
(95,098.1478 units) b 92,689
Nationwide Life Insurance Company  Pimco All Asst A
{467.3654 umits) ** 739
Nationwide Life Insurance Company  Pimcoe Inc A
(630.3908 units) ** 742
Mationwide Life Insurance Company  Pimco Real Rin A
(78,957.6343 units) L 120,593
Nationwide Life Insurance Company  Pimco TtlRin A
(15,126.0008 units) *h 28,737
Nationwide Life Insurance Company  Amfds Cap Inc Bldr R6

114,356



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2015 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

KEIN 34-1013087
RELATING TO PROFESSIONAL ELECTRIC PROBUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001
MARCH 31, 2015
{a) (b) identity of (c) Description of (d)Cost  (e) Current value
issuer, borrower, investment including
lessor or similar maturity date, rate of
party interest, colfateral, par
or maturity value
*  Nationwide Life Insurance Company  Natixis Gateway A
(169,007.4214 units) e $ 237,822
*  Nationwide Life Insurance Company ~ Ev Govt Oblgins A
(104,034.8745 umits) h 151,574
¥ Nationwide Life Insurance Company = Nw Govt Bd Inst Svc
{100,197.40780 units) ** 154,632
*  Nationwide Life Insurance Company ~ Opp Snr Floting Rt A
{129,753.7369 units) - 135,091
*  Nationwide Life Insurance Company  Vic Fd For Inc A
(214,622.7706 units) e 338,762
*  Nationwide Life Insurance Company Wiz Adi Rt Govt A
(75,364.8573 units) - 83,906
MONKEY MARKET
*  Nationwide Life Insurance Company ~ Nw Mny Mkt Inst
(330,999.8679 units) ok 371,956
FIXED INCOME
*  Nationwide Life Inswrance Company ~ Boa-Fixed
(413,545.5221 units) e 420,013
13,100,716
*  Participant Loans Loans receivable from participants,
interest rates all at 4.25% *¥ 137,207
Total Mutual Funds $ 13,237,923
¥  Represents a party in interest.

**

Cost omitted for participant directed investmenis.
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