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 10/01/2014 and ending 09/30/2015
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. . .. ........... . e

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 003
RJF INTERNATIONAL CORPORATION RETIREMENT SAVINGS PLAN AND TRUST number (PN) »
1c Effective date of plan
11/01/1992
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
KOROSEAL INTERIOR PRODUCTS, LLC Number (EIN)
46-4864607
2C Plan Sponsor’s telephone
number
3875 EMBASSY PARKWAY, SUITE 110 330-668-7611
FAIRLAWN, OH 44333-0000 -
2d Business code (see
instructions)
326100

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. 07/15/2016 RICHARD GARCIA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 07/15/2016 RICHARD GARCIA
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2014)
v. 140124
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 393
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) 261
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 251
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
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 123
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 374
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 374
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 69 374
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) ] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

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

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

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

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

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). - - -
Employee ggﬁ;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 10/01/2014 and ending  09/30/2015

A Name of plan
RJF INTERNATIONAL CORPORATION RETIREMENT SAVINGS PLAN AND TRUST

B Three-digit
plan number (PN) 4 003

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

D Employer Identification Number (EIN)
KOROSEAL INTERIOR PRODUCTS, LLC

46-4864607

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
CAPITAL RESEARCH AND MANAGEMENT CO. 333 SOUTH HOPE STREET
LOS ANGELES, CA 90071

(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
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Page 3 -

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

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

315 DEADWEICK ST 5TH FL

UBS FINANCIAL SERVICES
NASHVILLE, TN 37238

(b) (c) (d) (€) ()
Service Relationship to Enter direct Did service provider Did indirect compensation
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect

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

by the plan. If none,

enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

compensation for which you

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

provider give you a

estimated amount?

(h)

Did the service

formula instead of
an amount or

99

INVESTMENT
ADVISOR

88672

Yes |:| No

Yes D No D

Yes D No D

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

CAPITAL RESEARCH AND MANAGEMENT CO.

333 SOUTH HOPE STREET
LOS ANGELES, CA 90071

(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-.
64 RECORDKEEPER 5606 0
Yes No|:| Yes NoD Yes 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

formula instead of

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-.

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

o) © o) NI O @ NON

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

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

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

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

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

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

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

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

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

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

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

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(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  10/01/2014 and ending  09/30/2015
A Name of plan B  Three-digit
RJF INTERNATIONAL CORPORATION RETIREMENT SAVINGS PLAN AND TRUST
plan number (PN) 4 003

C Plan sponsor’s name as shown on line 2a of Form 5500
KOROSEAL INTERIOR PRODUCTS, LLC

46-4864607

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1)
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1
OF DEPOSIL). e eeesseens s ceeesemeeeeeees oot eee oot ¢ 1329673 888186
(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) 581418 575343
(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 27358832 25014913
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OHNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1)
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 29269923 26478442
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1 10631 5416
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 10631 5416
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 29259292 26473026

Part Il |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS............cccooveeevrvernan 2a(1)(A) 173635

(B) Participants .........ccccceveeeen. 2a(1)(B) 1376800

(C) Others (including rollovers).... 2a(1)(C) 123890
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 1674325

b Earnings on investments:

(1) Interest:

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

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

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

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

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

(E)  PartiCiPant I0ANS ..........c..oveveeveeeeeeeeeeeee oo, 2b(1)(E) 23576

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

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 23576
(2) Dividends: (A) Preferred stock .| 2b(2)(A)

(B)  COMMON STOCK. ...t 2b(2)(B) 2280171

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 2280171
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OUNET ettt en et ee et er e 2b(5)(B)

) A 5 2D (E)(A) A1 B) e e 26(5)(C) 0
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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) 2454975
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 1523097
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 4218135

(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) 4218135
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)

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

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 91228

(A) OHNET <. er s e en e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 91228
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 4309363

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -2786266
| 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:BOBER, MARKEY, FEDOROVICH & COMPANY (2) EIN: 34-1523030

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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Yes No Amount
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
Were there any honexempt 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 DONA? ...........cooieiiiiieiiece s 4e X 3000000
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
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
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
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
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
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
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt aan 4m X
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:

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 10/01/2014 and ending 09/30/2015
A Name of plan B Three-digit
RJF INTERNATIONAL CORPORATION RETIREMENT SAVINGS PLAN AND TRUST plan number
(PN) » 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KOROSEAL INTERIOR PRODUCTS, LLC 46-4864607

‘ 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):

20-3691658

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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RJF INTERNATIONAL CORPORATION
RETIREMENT SAVINGS PLAN AND TRUST
ANNUAL REPORT INDEX
September 30, 2015 and 2014

The following financial statements and other information of the RJF International Corporation Retirement
Savings Plan and Trust are included herewith:

o Statements of Net Assets Available for Benefits as of September 30, 2015 and 2014

o Statements of Changes in Net Assets Available for Benefits for the years ended September 30, 2015 and
2014

e Notes to Financial Statements

The following supplemental schedule of the RJF International Corporation Retirement Savings Plan and Trust
is included in the Annual Report of the Plan on Form 5500 filed with the Department of Labor as of and for the
year ended September 30, 2015:

o Schedule H — Line 4i — Schedule of Assets (Held at End of Year)
All other supplemental schedules and notes for which provision is made in the applicable rules and regulations

of the Department of Labor Regulations are not required under the related instructions or are inapplicable and,
therefore, have been omitted.
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INDEPENDENT AUDITORS' REPORT

Plan Administrator and Participants of
RJF International Corporation Retirement Savings Plan and Trust
Fairlawn, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of RJF International Corporation
Retirement Savings Plan and Trust (the “Plan”), which comprise the statements of net assets available for
benefits as of September 30, 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 Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's ("DOL”) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (*ERISA"), the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with respect to
the information summarized in Note 3, which was certified by Capital Bank & Trust Company, the Trustee
of the Plan, except for comparing the information with the related information included in the financial
statements. We have been informed by the Plan Administrator that the Trustee holds the Plan's investment
assets and executes investment transactions. The Plan Administrator has obtained certifications from the
trustee as of and for the years ended September 30, 2015 and 2014, that the information provided to the
Plan Administrator by the Trustee is complete and accurate.

MEMBER OF ALLINIAL GLOBAL - REGISTERED WITH THE PCAOB « MEMBER OF FINANCIAL CONSULTING GROUP, LLC



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Emphasis of Matter

As discussed in Note 2, the Plan has elected to apply the early adoption provisions of Financial Accounting
Standards Board Accounting Standards Update 2015-12, Plan Accounting: (Part Il) Plan Investment
Disclosures. Our opinion is not modified with respect to that matter.

Other Matter

The supplemental schedule, Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of
September 30, 2015 is required by the DOL's Rules and Regulations for Reporting and Disclosure under
the ERISA and is presented for the purpose of additional analysis and is not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on the supplemental schedule referred to above.

Report on Form and Content in Compliance With DOL Rules and Requlalions

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 DOL’s Rules and Regulations for Reporting and Disclosure under the
ERISA.

"Rt Mah Tkl G

BOBER, MARKEY, FEDOROVICH & COMPANY
Akron, OChio

July 15, 2016



RJF INTERNATIONAL CORPORATION
RETIREMENT SAVINGS PLAN AND TRUST
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
September 30, 2015 and 2014

2015 2014
ASSETS
Investments, at fair value:
Money market fund $ 888,186 $ 1,329,673
Mutual funds 25,014,913 27,358,832
Total investments 25,903,099 28,688,505
Notes receivable from participants 575,343 581,418
TOTAL ASSETS 26,478,442 29,269,923
LIABILITIES
Corrective distributions payable 5,416 10,631
TOTAL LIABILITIES 5,416 10,631
NET ASSETS AVAILABLE FOR BENEFITS $ 26,473,026 $ 29,259,292

The accompanying notes are an integral part of these financial statements.
3



RJF INTERNATIONAL CORPORATION
RETIREMENT SAVINGS PLAN AND TRUST
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Years Ended September 30, 2015 and 2014

ADDITIONS:

Interest and dividends
Interest on notes receivable from participants

Contributions:
Participant contributions
Employee rollovers
Employer contributions

TOTAL ADDITIONS
DEDUCTIONS:
Benefit payments to participants
Fees and expenses, net of investment credits received

TOTAL DEDUCTIONS

NET (DEPRECIATION) APPRECIATION IN FAIR VALUE
OF INVESTMENTS

NET (DECREASE) INCREASE

NET ASSETS AVAILABLE FOR BENEFITS
BEGINNING OF YEAR

END OF YEAR

2015 2014
$ 2,280,171 $ 1,464,855
23,576 22,847
1,376,800 1,450,674
123,890 8,380
173,635 188,605
1,674,325 1,647,659
3,978,072 3,135,361
4,218,135 3,192,913
91,228 74,422
4,309,363 3,267,335
(2,454,975) 1,678,063
(2,786,266) 1,546,089
29,259,292 27,713,203
$ 26,473,026 $ 29,259,292

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

4



RJF INTERNATIONAL CORPORATION
RETIREMENT SAVINGS PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
September 30, 2015 and 2014

NOTE 1 - DESCRIPTION OF THE PLAN

The following description of the RJF International Corporation Retirement Savings Plan and Trust (the
“Plan”) provides only general information. Participants should refer to the Plan document for a more
complete description of the Plan’s provisions.

Description and Eligibility

The Plan, established effective November 1, 1992, is a defined contribution plan available to all full-time
employees of Koroseal Interior Products, LLC (the “Company”) and salary employees of ProFusion
Industries, LLC, an affiliated entity (both entities were formerly part of RJF International Corporation), who
have attained the age of 18. Employees’ participation in the Plan is voluntary. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 ("ERISA”).

Effective October 1, 2015, the Plan Administrator switched the plan year end from September 30 to
December 31 and changed the Plan's name to Koroseal Interior Products Retirement Savings Plan and
Trust. On October 5, 2015, balances of the participating salary employees of Profusion Industries, LLC
were transferred out of the Plan to a separate qualifying plan for ProFusion Industries, LLC salary
employees only totaling $4,246,679.

Contributions

Employees who are eligible to participate in the Plan may elect to have up to 100% of their compensation
deducted from payroll and contributed to the Plan on a pre-tax basis subject to limitations as defined by the
Internal Revenue Code (“IRC"). The Company’s matching contributions, if any, are discretionary.

Vesting
Participant contributions, with all earnings and appreciation thereon, are fully vested at all times. Company

contributions are 20% vested after two years of eligible service, with a 20% increase for each additional
year of eligible service, resulting in full vesting after six eligible years. However, a participant will be
deemed fully vested in any Company contributions upon death, disability, or attainment of the normal
retirement age, regardless of eligible years of service.

Investment Options
Participants direct the investment of their contributions into various investment options offered by the Plan.

Participant Accounts

The allocation of a participant's contributions to the investment funds is selected by the participant and may
be changed daily using an automated customer service system. Participants may also elect to have all or a
portion of their prior contributions transferred between any of the available investment funds. Participants
may change or suspend their contribution percentage once per quarter.




RJF INTERNATIONAL CORPORATION
RETIREMENT SAVINGS PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
September 30, 2015 and 2014

Separate accounts are maintained for each participant representing his or her interest in the Plan. Each
participant’s account is re-valued daily. Plan earnings and other increases and decreases in value are
allocated in direct proportion to the size of the participant’s balance in a particular fund in relation to the
balances of all participants in that fund.

Notes Receivable from Participants
The Plan allows participants to borrow from the fund accounts. Participants may borrow the lesser of 50%

of the participant's vested account balance or $50,000 reduced by the participant’s highest outstanding
note balance in the previous 12 months even if the amounts have been repaid. The minimum amount of
any note is $1,000. The maximum number of notes available to any participant is two.

The repayments of principal and interest are credited to the participant's account balances within the
respective funds. Principal and interest payments are made through payroll deductions according to each
note's term per the promissory note. Notes bear interest at the Prime rate published in the Wall Street
Journal on the first business day of each month plus 1% which is fixed upon establishment of the note.

Payment of Benefits

Participants whose employment terminates will be eligible for a distribution equal to the full amount of the
separate accounts attributable to his or her participant contributions, plus any vested Company
contributions.

In the event of financial hardship, participants may apply to receive a distribution from their fund accounts,
subject to Internal Revenue Service (IRS”) mandated rules for hardship withdrawals.

Forfeited Accounts
Forfeited amounts are first applied to the expenses of administering the Plan, and any excess forfeitures
are used to offset future Company contributions.

Plan Termination

Although the Plan is intended to be permanent, the Company reserves the right to terminate the Plan at
any time. Upon termination of the Plan, all contributions become fully vested and non-forfeitable. If the
Plan is terminated, all amounts credited to a participant’s account will be paid to such participant.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements of the Plan have been prepared in accordance with accounting
principles generally accepted in the United States of America. The accounting records of the Plan are on
an accrual basis.




RJF INTERNATIONAL CORPORATION
RETIREMENT SAVINGS PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
September 30, 2015 and 2014

Valuation of Investments
The Plan’s investments are stated at fair value using quoted market prices at September 30, 2015 and
2014.

Investment income consists of interest and dividend income. The net appreciation (depreciation) in the fair
value of investments consists of realized gains or losses and the unrealized appreciation (depreciation) on
those investments. Dividend income is accrued on the ex-dividend date. Purchases and sales of securities
are recorded on a trade-date basis. Realized gains and losses from security transactions are reported
based on historical cost.

Fair Value Measurements

Fair value estimates are made at a specific point in time based on relevant market information about the
financial instrument. These estimates are subjective in nature and involve uncertainties and matters of
significant judgment and, therefore, cannot be determined with precision. Changes in assumptions could
significantly affect the estimates.

Notes Receivable from Participants

Notes receivable from participants represent participant loans and are measured at the unpaid principal
balance plus any accrued unpaid interest. Delinquent participant loans are reclassified as distributions
based upon the terms of the Plan document. Repayments of principal and interest are recognized in the
period in which payroll deductions are processed.

Plan Expenses
Costs incident to the purchase and sale of securities, such as brokerage commissions and stock transfer

taxes, are paid from the Plan's assets. All other general and administrative expenses incurred in the
administration of the Plan are paid by the Company. Fees and expenses paid of $91,228 and $74,482 for
the years ended September 30, 2015 and 2014, respectively, are net of investment credits received from
Capital Bank and Trust Company, the Trustee, in the amount of $11,092 and $14,484, respectively.

Payment of Benefits
Benefits are recorded when paid.

Use of Estimates

The preparation of the financial statements and footnote disclosures requires management to make
estimates and assumptions that affect the reported amount of assets and liabilities at the date of the
financial statements and reported amount of additions and deductions to net assets available for benefits
during the period. Although management believes such estimates and assumptions are reasonable, actual
results could differ from those estimates.
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Recently Issued Accounting Standards
In July 2015, the Financial Accounting Standards Board (‘FASB”) issued an accounting standards update
which:

a) Part | - Removes the measurement and presentation of fully benefit-responsive investment
contracts at fair value on the statement of net assets available for benefits and eliminates certain
related footnote disclosures related to the fair value calculations, which were previously required
under the Fair Value Measurements and Defined Contribution Pension Plans topics of the FASB
Accounting Standards Codification (“ASC");

b) Partll - Eliminates

i. the need to disaggregate the investments in accordance with the Fair Value Measurements
topic of the FASB ASC, and requires disaggregation based only on general type,
ii. the requirement to disclose individual investments that represent 5% or more of the net
assets available for benefits,
ii. the requirement to disclose net appreciation (depreciation) disaggregated by general
investment type;

c) Part Il - Provides a practical expedient for plans to measure investments and investment related
accounts as of a month-end date that is closest to the Plan’s fiscal year end, when the fiscal year
period does not coincide with a month-end.

The Plan has early adopted Part |l of the above standard update retrospectively.

Subsequent Events

The Plan has evaluated subsequent events through July 15, 2016, the date the financial statements were
available to be issued. Effective October 1, 2015, the Plan Administrator switched the plan year end from
September 30 to December 31 and changed the Plan’s hame to Koroseal Interior Products Retirement
Savings Plan and Trust. On October 5, 2015, balances of the participating salary employees of Profusion
Industries, LLC were transferred out of the Plan to a separate qualifying plan for ProFusion Industries, LLC
salary employees only totaling $4,246,679.
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NOTES TO FINANCIAL STATEMENTS
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NOTE 3 - INFORMATION CERTIFIED BY TRUSTEE (UNAUDITED)

The following is a summary of the unaudited information regarding the Plan, included in the Plan’s financial
statements, which was prepared by the Trustee as of and for the years ended September 30, 2015 and
2014, and furnished to the Plan Administrator. This information has been certified by the Trustee to be
complete and accurate as of and for the years ended September 30:

2015 2014
Investments, at fair value $ 25,903,099 $ 28,688,505
Notes receivable from participants $ 575,343 $ 581,418
Interest and dividends $ 2,280,171 $ 1,464,855
Interest on notes receivable from participants $ 23,576 $ 22,847
Net (depreciation) appreciation in fair value of
investments $ (2,454,975) $ 1,678,063

NOTE 4 - INVESTMENTS

Fair value is a market-based measurement that is determined based on assumptions that market
participants would use in pricing an asset or liability. As a basis for considering such assumptions, the
Company uses a three-tier fair value hierarchy, which prioritizes the inputs used in measuring fair value as
follows:

» |evel 1 — Observable inputs such as quoted prices in active markets;

» Level 2 — Inputs, other than the quoted prices in active markets, that are observable either directly
or indirectly; and

= Level 3 — Unobservable inputs in which there is little or no market data, which require the reporting
entity to develop its own assumptions.

The following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at September 30, 2015 and 2014.

e Money market funds: Valued at fair value as determined by quoted prices in active markets.
e Mutual funds: Valued at fair value as determined by quoted prices in active markets.
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The following tabie sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
September 30:

2015
Level 1 Level 2 Lewvel 3 Total
Money market fund $ 888,186 $ - $ - $ 888,186
Mutual funds 25,014,913 - - 25,014,913
Total assets at fair value  $ 25,903,099 $ - $ - $ 25,903,099
2014
Level 1 Level 2 Level 3 Total
Money market fund $ 1,329,673 $ - $ - $ 1,329,673
Mutual funds 27,358,832 - - 27,358,832
Total assets at fairvalue  $ 28,688,505 $ - $ - $ 28,688,505

NOTE 5 - TAX STATUS

The IRS has determined and informed the Trustee by letter dated March 31, 2008 that the Prototype Non-
Standardized Profit Sharing Plan with CODA, which was adopted by the Plan on February 19, 2003, is a
qualified plan under Section 401 of the IRC and is exempt from tax under present income tax laws. Once
qualified, the Plan is required to operate in conformity with the IRC to maintain its qualification. The
Prototype Plan has been amended since receiving the determination letter. The Plan Administrator is not
aware of any course of action or series of events that have occurred that might adversely affect the Plan’s
qualified status and believes that the Plan is currently designed and being operated in compliance with the
applicable requirements of the IRC.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the organization has taken an
uncertain position that more likely than not would not be sustained upon examination by taxing
authorities. The Plan Administrator has analyzed the tax positions taken by the Plan, and has concluded
that as of September 30, 2015 and 2014, there are no uncertain positions taken or expected to be taken
that would require recognition of a liability or disclosure in the financial statements. The Plan files the
United States Federal Form 5500 annually.

10
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NOTE 6 - PARTY-IN-INTEREST

Certain Plan investments are managed by the Trustee as defined by the Plan and, therefore, these
transactions are party-in-interest transactions.

11



RJF INTERNATIONAL CORPORATION
RETIREMENT SAVINGS PLAN AND TRUST
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-1592606
PLAN NO. 002
September 30, 2015

(a) (b) () (d) (e)

Identity of Issuer, Borrower, Lessor or Similar Party Description of Investment Cost Current Value

MONEY MARKET FUND:

= American Funds Money Market Fund RS Money Market Fund e $ 888,186
MUTUAL FUNDS:
*  American Funds Amcap Fund R5 Mutual Fund i 3,917,900
*  American Funds Europacific GR R5 Mutual Fund e 1,281,193
* American Funds New Perspective RS Mutual Fund ™ 1,544,768
*  American Funds Fundamental Investors R5 Mutual Fund = 3,266,550
*  American Funds Washington Mutual R5 Mutual Fund * 1,873,917
*  American Funds American Balanced R5 Mutual Fund b 1,779,672
*  American Funds 2010 Target Date Fund R5 Mutual Fund b 4,614
* American Funds 2015 Target Date Fund RS Mutual Fund = 102,145
*  American Funds 2020 Target Date Fund RS Mutual Fund . 790,656
*  American Funds 2025 Target Date Fund R5 Mutual Fund i 262,549
*  American Funds 2030 Target Date Fund R5 Mutual Fund . 1,148,218
*  American Funds 2035 Target Date Fund R5 Mutual Fund e 402,649
*  American Funds 2040 Target Date Fund R5 Mutual Fund i 128,460
*  American Funds 2045 Target Date Fund R5 Mutual Fund o 119,134
*  American Funds 2050 Target Date Fund R5 Mutual Fund i 37,141
*  American Funds 2055 Target Date Fund RS Mutual Fund = 37,791
Allianz NFJ Small Cap Value Instl Mutual Fund had 1,402,028
Lord Abbett Value Opportunities | Mutual Fund - 3,739,604
Franklin US Government Secs Adv Mutual Fund - 279,196
Pimco Total Return Instl Mutual Fund i 2,710,535
Templeton Global Bond Adv Mutual Fund b 186,193
TOTAL MUTUAL FUNDS 25,014,913

Notes receivable from participants
*  Notes receivable from participants ranging from 4.25% to 8.5% $ - 575,343

$ 26,478,442

* . Represents a party-in-interest, as defined by ERISA.
** _ Information is not required for participant-directed investments pursuant to Form 5500 instructions.

The accompanying noles are an integral part of these financial statements.
12



341218-01
GA

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

RJF International Corporation Retirement Savings Plan and Trust
01-0CT-14 to 30-SEP-15

Page Lol 2

21-0CT-1521:35:16

INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS
IRAFFX 3,483,067.21
IRERFX 1,133,071.57
IRNPFX 1,357,456.41
IPSVIX 1,684,643.94
ILVOYX 3,325,141.61
IRFNFX 2,821,786.41
IRWMEX 1,649,252.21
IRLBFX 1,609,473.77
IFUSAX 291,883.38
IPTTRX 2,898,110.56
ITGBAX 210,783.98
IRAEXX 887,631.32
IREATX 4,690.01
IREJTX 100,076.74
IRECTX 778,519.45
IREDTX 260,475.96
IREETX 1,005,572.05
IREFTX 346,296.99
IREGTX 118,777.53
IREHTX 112,028.30
IREITX 36,586.69
IREKTX 38,708.64

24,154,034.73
PARTICIPANT LOANS VARIOUS 4.250-8.500 576,110.05
FORFEITURES 554.99

Attachment to Form 5500, Schedule H, Part 4, Item 1
EIN # 341592606

CURRENT VALUE

3,917,900.37
1,281,192.52
1,544,761.72
1,402,028.05
3,739,603.55
3,266,549.96
1,873,916.72
1,779,672.25
279,196.34
2,710,534.55
186,192.64
887,631.32
4,613.77
102,145.49
790,656.01
262,549.26
1,148,218.26
402,648.68
128,459.80
119,134.19
37,141.23
37,791.18

25,902,543.86
575,342.61

554.99




341218.01 SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Page 2 0f 2
GA RJF International Corporation Retirement Sayings Plan and Trust
01-OCT-14 to 30-SEP-15 21-0CT-15 21:35:16
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
LEGEND
INVESTMENT OPTION:

IRAFFX American Funds AMCAP Fund RS 1RERFX American Funds EuroPacific Gr RS
IRNPFX American Funds New Perspective RS 1IPSVIX AllianzGI NFJ Small Cap Value Instl
ILVOYX Lord Abbett Value Opportunities I IRFNFX American Funds Fundamental Investors RS
IRWMFX American Funds Washington Mutual R5 IRLBFX American Funds American Balanced RS
IFUSAX Franklin US Government Secs Adv IPTTRX PIMCO Total Return Instl
ITGBAX Templeton Global Bond Adv IRAEXX American Funds Money Market Fund RS
IREATX American Funds 2010 Target Date Fund R5 IREJITX American Funds 2015 Target Date Fund RS
IRECTX American Funds 2020 Target Date Fund R5 IREDTX American Funds 2025 Target Date Fund RS
IREETX American Funds 2030 Target Date Fund RS IREFTX American Funds 2035 Target Date Fund RS
IREGTX American Funds 2040 Target Date Fund RS IREHTX American Funds 2045 Target Date Fund R5
IREITX American Funds 2050 Target Date Fund RS IREKTX American Funds 2055 Target Date Fund RS

COST OF ASSETS: The original cost of the assets in each investment option as of the last day of the plan year
CURRENT VALUE: The value of all assets in each investment option as of the last day of the plan year




341218-01 TRANSACTIONS FOR REVIEW (5% REPORTABLE) Page 1 of 1
GA RJF International Corporation Retirement Savings Plan and Trust
01-0CT-14 to 30-SEP-15 21-0CT-15 21:35:17
INVESTMENT PURCHASE PURCHASE PURCHASE SALES SALES SALES COST OF TRANSACTION
OPTION AMOUNT UNITS/SHARES COUNT AMOUNT UNITS/SHARES COUNT SALES DATE
3RAEXX 14,595.54 14,595.540000 90 (14,303.12) (14,303.120000) 13 (14,303.12) SERIES
IRAFFX 818,849.70 28,658.99831 | 9307 (932,495.66) (33,313.011074) 2822 (737,539.18) SERIES
IRERFX 189,311.54 3,833.619716 6612 (248,471.85) (5,089.325218) 2116 (202,657.68) SERIES
IRNPFX 303,670.13 8,054.506135 7310 (400,281.00) (10,898.490655) 2257 (329,464.97) SERIES
IPSVIX 473,144.20 16,796.593482 6042 (271,806.93) (8,487.252939) 1663 (260,506.36) SERIES
ILVOYX 715,671.62 35,574.216745 7632 (354,692.24) (17,154.432265) 2595 (300,953.73) SERIES
IRFNFX 940,189.37 18,003.558412 10074 (798,886.53) (15,180.438087) 2834 (660,947.18) SERIES
IRWMFX 424,240.59 10,423.693709 7686 (447,304.17) (10,893.821671) 2176 (372,842.12) SERIES
IRLBFX 373,029.03 15,001.982013 6160 (127,275.18) (5,165,147813) 1741 (109,793.37) SERIES
IFUSAX 105,764.96 16,236.942324 1071 (1,600.41) (247.443695) 259 (1,646.42) SERIES
IPTTRX 434,105.74 40,420.478608 13125 (562,750.12) (51,776,861396) 2728 (581,762.53) SERIES
ITGBAX 44,552.89 3,613.568822 2063 (155,760.44) (12,584.170423) 424 (164,844.91) SERIES
IRAEXX 988.,879.29 988,879.290000 3730 (1,430,657.92) (1,430,657.920000) 1663 (1,430,657.92) SERIES
IREATX 1,780,11 169.928727 302 (48,922,58) (4,675.606766) 98 (45,129.72) SERIES
IREITX 52,493.15 4,679,829837 570 (18,474.24) (1,642.924943) 128 (18,583.38) SERIES
IRECTX 153,586.90 13,060.871016 978 (140,922.29) (11,867.874254) 290 (117,549.71) SERIES
IREDTX 168,214.00 13,424.634150 1180 (563,457.73) (45,221.965336) 255 (459,434.27) SERIES
IREETX 271,607.06 21,216.224506 1065 (30,249.07) (2,280.066919) 318 (23,576.48) SERIES
IREFTX 49,297.01 3,794.086347 1086 (11,283.09) (851.475036) 321 (8,569.24) SERIES
IREGTX 58,869.29 4,472.243077 1032 (434,618.61) (32,130.065906) 260 (322,237.21) SERIES
IREHTX 45,594.26 3,429.292869 960 (9,005.56) (667.867577) 251 (7,704.49) SERIES
IREITX 24,775.86 1,890.850813 282 (4,808.01) (366.330090) 103 (4,629.80) SERIES
IREKTX 26,348.15 1,635.347191 254 (974.63) (63.459460) 73 (968.95) SERIES
LEGEND
INVESTMENT OPTION:

JRAEXX American Funds Money Market Fund RS IRAFFX American Funds AMCAP Fund RS

IRERFX American Funds EwoPacific Gr RS IRNPFX American Funds New Perspective RS

IPSVIX AllianzGI NFJ Small Cap Value Instl ILVOYX Lord Abbett Value Opportunities 1

IRFNFX American Funds Fundamental Investors RS IRWMEX American Funds Washington Mutual RS

IRLBFX American Funds American Balanced RS IFUSAX Franklin US Government Secs Adv

IPTTRX PIMCO Total Return Instl ITGBAX Templeton Global Bond Adv

IRAEXX American Funds Money Market Fund RS IREATX American Funds 2010 Target Date Fund RS

IREJTX American Funds 2015 Target Date Fund RS IRECTX American Funds 2020 Target Date Fund RS

IREDTX American Funds 2025 Target Date Fund R5 IREETX American Funds 2030 Target Date Fund RS

IREFTX Ametican Funds 2035 Target Date Fund RS IREGTX American Funds 2040 Target Date Fund RS

IREHTX American Funds 2045 Target Date Fund RS IREITX American Funds 2050 Target Date Fund RS

IREKTX American Funds 2055 Target Date Fund RS




