Department of the Treasury

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

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

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15
Employee Bepefltg Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
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 plan is a collectively-bargained plan, check here. . . .............. ...

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

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
STRANG CORPORATION 401(K) PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/1993

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

STRANG CORPORATION

8905 LAKE AVENUE
CLEVELAND, OH 44102

2b Employer Identification
Number (EIN)
34-6526284

2C Plan Sponsor’s telephone
number
216-961-6767

2d Business code (see
instructions)
722511

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. 10/03/2016 GERALD M STOFFL
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)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123
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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 ‘ 340
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(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 316
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 319
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 28
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 347
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 0
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 347
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) ..ottt st ee et e ee et e e e e s e en e s s e s eneenese s s e eene st s e ene st eeeneeses s 69 96
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h 8
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 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)
1) Insurance (1) Insurance
(2) 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
(1) R (Retirement Plan Information) o) 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 3 _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 Ill | 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.) coooevrneeereeiineieeie e 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 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 OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
STRANG CORPORATION 401(K) PROFIT SHARING PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
STRANG CORPORATION

34-6526284
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 Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
31-4156830 66869 33580124 7 01/01/2015 12/31/2015

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) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (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

Fees and other commissions paid

(b) Amount of sales and base (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
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Part Il

this report.

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

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4 33182
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii 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 POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D 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: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 36799
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1) 2127
(2) Dividends and credits ...................
(3) Interest credited during the year 1266
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below) 67
» LOAN REPAYMENT-PRINCIPAL
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 3460
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 40259
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 6590
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2) 52
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceesecee et 7e(4) 435
) FORFEITURE LOAN WITHDRAWAL
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 7077
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 33182
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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 D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 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. ...........ccc.ceeeenuee.. 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 D No

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



H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon )
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
STRANG CORPORATION 401(K) PROFIT SHARING PLAN

plan number (PN) 4 001

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

D Employer Identification Number (EIN)
STRANG CORPORATION

34-6526284

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) 2015

v.150123
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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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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).

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

NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(o) © (A NI . @ oN
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-.
1526 49 59 |{CUSTODIAN/RECO 13608 3079
606499 RD KEEPER Yes No D Yes No D Yes |:| No
(@) Enter name and EIN or address (see instructions)
MGO INVESTMENT ADVISORS 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122
(b) ©) (d) e o (@ . @ )
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 |ADVISORY 6158
38 Yes D No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
MOSKAL GROSS ORCHOSKY 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |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 |TPA 2209 6114

Yes No D

Yes No D

Yes |:| 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).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| 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
MOSKAL GROSS ORCHOSKY 1516 17 37 6050

(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

ADMINISTRATIVE SERVICE FEE

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 26 49 64 3079

(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.

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

MGO INVESTMENT ADVISORS

ADMINISTRATIVE SERVICE FEE

(a) 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.

(@) 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

(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)

(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)

(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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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
STRANG CORPORATION 401(K) PROFIT SHARING PLAN plan number (PN) > 001

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

STRANG CORPORATION

D Employer Identification Number (EIN)
34-6526284

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:  WILMINGTON TRBR EQUITY INDEX 46 ETF

NATIONWIDE LIFE INSURANCE CO

b Name of sponsor of entity listed in (a):

 amen srasooo |9 Ey  c [ Colmsaue ot e A OO o8 o

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2015
v. 150123
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH Financial Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
éTF'Q\lAalr\In(‘B3 ?:fOpFIQaF?ORATION 401(K) PROFIT SHARING PLAN B Three-digi
) plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
STRANG CORPORATION 34-6526284

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 ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 2544 2575
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 10432 9710
(B) OHNBT ...ttt 1b(3) 76 67
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... . lc(4)(A)
(B) COMMON ..., . 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) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 46662 43214
(9) Value of interest in common/collective trustS..........ccoeeveeiireniriiieenieene 1c(9) 77230 76498
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 2649864 2713056
o) e e oot | 16) 47612 37213
(15) ONET ...ttt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2015

v. 150123
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

2834420

2882333

19

1h

1

1j

1k

1l

2834420

2882333

Part Il |Income and Expense Statement

2 Planincome, 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 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie 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 dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

65765

2a(1)(B)

264369

2a(1)(C)

2a(2)

2a(3)

330134

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

1989

2b(1)(F)

2b(1)(G)

1989

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(3)(C)
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(a) Amount (b) Total

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

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

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

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

O OTpaES (6.0, MUl NGt 20(10) 35576
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 296547
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 239322

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

(B) OHNET ..ottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 239322
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ...........cccociveeeeoroecesceenennnn. 2i(1) 9312

(2) Contract adminiStrator fEES .......c.uuii i 2i(2)

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3)

(B) ONET oottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 9312
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 248634

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 47913
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |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):
[ ] unquaiified  (2)[ | 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:MEADEN & MOORE, LTD. (2) EIN: 34-1818258

d The opinion of an independent qualified public accountant is not attached because:
1) |:| 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 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No N/A 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.)...... 4da 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
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A 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.) .......cccccceeviveennnen. 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 Ill if “Yes” is
CRECKEE.) ...ttt nen 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 350000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f 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? ..........ccccceveeveeriieeeniieennnns 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?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?........cocciiiiiiiiiiiiee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am 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. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution 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...............ccccc..... D Yes No Amount:

5b I, 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)

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

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2015
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
STRANG CORPORATION 401(K) PROFIT SHARING PLAN plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
STRANG CORPORATION 34-6526284
‘ 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 1
(10 L0110 o TSSOSO ST SPPRORN

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 3
=2 RSP RSURPRPRN
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)? .......ceevervreverernen. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the 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..............ccccoveveveeeveeeeeeeeeeennnn 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 aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. 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 ChaNGE?.............ii i ettt D Yes D No D N/A

Part Ill | Amendments

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

box. If no, check the “No” box D Increase |:| Decrease D Both |:| No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ || Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding 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.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123



Schedule R (Form 5500) 2015 Page 2 -

| Part Vv

| 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 Unit of production D 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 Unit of production D 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 D Weekly D Unit of production D 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 D Weekly D Unit of production D 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 Unit of production D 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 D Weekly D Unit of production D 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:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

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 ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 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 ..........ccccccoeiiiiieiniieenniee e, 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 €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

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. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

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

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

information t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

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 |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e
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NA
P MEADEN & MOORE

INDEPENDENT AUDITOR'S REPORT

To the Administrators of
Strang Corporation 401(k) Profit Sharing Plan and Trust
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Strang Corporation 401(k) Profit
Sharing Plan and Trust, which comprise the statement of net assets available for benefits as of December
31, 2015 and 2014, and the related statement of changes in net assets available for benefits for the years
ended December 31, 2015 and 2014, 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.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our 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 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 5, which was certified by Nationwide Financial Services, Inc. including
its subsidiary Nationwide Trust Company, FSB, a division of Nationwide Bank, the custodian of the Plan,
except for comparing such information with the related information included in the financial statements.
We have been informed by the Plan administrator that the custodian holds the Plan’s investment assets
and executes investment transactions. The Plan administrator has obtained a certification from the
custodian as of December 31, 2015 and 2014, and for the years ended December 31, 2015 and 2014, that
the information provided to the plan administrator by the custodian is complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we

have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.



Other Matter

The supplemental Schedule of Assets Held for Investment Purposes at End of Year as of and for the year
ended December 31, 2015 is required by the Department of Labor’s (DOL) 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 this supplemental schedule.

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 custodian, 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,

M /C—Qéﬁ,é/y\ 4 Wz l? U, Xf/d a

MEADEN & MOORE, LTD.
Cleveland, Ohio
August 1, 2016



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401(k) Profit Sharing Plan and Trust

December 31

2015 2014
ASSETS
Receivable - Employer contributions $ 2575 $ 2,544
Receivable - Employee contributions 9,710 10,432
Notes receivable from participants 43,214 46,662
Receivable - Interest 67 76
Total Receivables 55,566 59,714
Investments (at Fair Value):
Allianz NFJ International Value Fund - 45,837
AllianzGI Technology Fund 40,592 47,190
American Century Mid Cap Value A 860 -
American Funds American Balanced Fund R3 36,038 35,693
American Funds American Balanced Fund R5 529,725 498,917
American Funds American Balanced Fund R6 8,496 55
American Funds Capital Income Builder Fund R6 1,318 10,340
American Funds EuroPacific Growth Fund R3 85,148 74,042
American Funds Europacific Growth R6 77,038 -
American Funds Growth Fund of America R3 4,143 3,958
American Funds Income Fund of America R3 54,098 62,455
American Funds Income Fund of America R6 38,776 41,977
American Funds New World Fund R6 - 14,180
American Funds Washington Mutual R6 78,525 80,088
Blackrock Health Sciences Opportunities Fund 39,886 40,351
BOA Fixed Rate Fund 33,182 36,799
Eaton Vance Government Obligations Fund 1,124 2,762
Emerald Growth A 28,411 -
Fidelity Advisor Equity Income Fund - 1,807
Fidelity Advisor New Insights Fund 450,904 420,223
Franklin Mutual European A 23,345 -
Franklin Small Cap Growth Fund - 30,634

See accompanying notes.



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401(k) Profit Sharing Plan and Trust

December 31

2015 2014
Franklin Small-Mid Cap Growth Fund 97,699 91,964
Franklin Utility Service Advantage Fund 21,573 23,099
Gateway Fund 37,213 47,612
Goldman Sachs Strategic Income Fund 14,072 15,353
Invesco Growth and Income Fund 73,298 71,691
Invesco Small Cap Growth Fund 85,952 69,472
Ivy Real Estate Securities Fund 30,924 38,422
Janus Advisor Forty Fund - 3,406
Janus Global Life Sciences Fund - 2,547
JPMorgan Small Cap Value Fund 133,112 30,698
Nationwide Money Market Fund 66,531 79,499
Oppenheimer Global Fund 104,123 97,271
Oppenheimer Gold and Special Minerals Fund 51,562 49,268
Oppenheimer Senior Floating Rate Fund 651 1,635
PIMCO Real Return Fund 659 2,720
PIMCO Total Return Fund 91 118,903
Pioneer Bond Fund 146,332 32,333
Pioneer Select Mid Cap Growth Fund 46,057 2,801
T. Rowe Price Health Sciences Fund - 841
T. Rowe Price Mid Cap Value Fund 218,697 219,441
Templeton Foreign Fund 9,654 10,427
Victory Fund for Income 35,913 41,167
Wells Fargo Advantage Discovery Fund - 45,008
Wells Fargo Advantage Small Cap Value Fund - 107,136
Wells Fargo Advantage Special Mid Cap Value Fund - 47,454
Wells Fargo Special Mid Cap Value A 44 547 -
Wilmington Trust Equity 500 Index Fund 76,498 77,230
Investments at Fair Value 2,826,767 2,774,706
Total Assets 2,882,333 2,834,420
LIABILITIES - -
Net Assets Available for Benefits $ 2882333 $ 2,834,420

See accompanying notes.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401(k) Profit Sharing Plan and Trust

Additions to Net Assets Attributed to:
Contributions:
Employer
Employee
Rollover

Investment Income:
Interest income on notes receivable from participants
Net appreciation (depreciation) in investments

Total Investment Income (Lo0ss)
Deductions from Net Assets Attributed to:

Benefits paid to participants
Administrative expenses

Total Deductions

Net Increase

Net Assets Available for Benefits:
Beginning of Year

End of Year

See accompanying notes.

Year Ended December 31

2015 2014
$ 65,765 $ 63,864
264,369 253,647

- 209,683

330,134 527,194
1,089 1,460
(35,576) 160,218
(33,587) 161,678
239,322 342,289
9,312 10,208
248,634 352,497
47,913 336,375
2,834,420 2,498,045

$ 2,882,333 $ 2,834,420




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

1 Description of Plan

The following description of Strang Corporation 401(k) Profit Sharing Plan and Trust (Plan) provides
only general information. Participants should refer to the Plan document for a complete description of
the Plan’s provisions.

General:

The Plan operates under various agreements between the Plan and Custodian. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Effective January 1, 2016, the Plan was amended and restated to incorporate past amendments and
changes in the tax law.

Participating Employers:

The following employers participate in the Plan: Strang Corporation and American Bread Company
LLC.

Eligibility:

The Plan’s age requirement is 21. The Plan excludes most hourly restaurant employees, with specific
exceptions. Those exceptions include 1) specified bakers at American Bread Company LLC and 2)
"managers in training" at any participating employer. One year of service is required to receive the
match.

Contributions:

Cash or Deferred Option 401(k) - Participants may elect up to the maximum amount allowed by law.
Effective January 1, 2014, salaried managers who became a participant on or after this date will be
automatically enrolled with a pretax deferral election equal to 3% of compensation per payroll period,
unless they advise otherwise.

Employer Matching Contributions — The Company may make matching contributions equal to 25%
of the first 8% of the participants’ salary reduction contribution. The plan was amended effective
January 1, 2014 to increase match to 25% of each employee contribution up to 4% of each
employee’s compensation and 50% of each employee contribution from 5% to 8% of each
employee’s compensation.

Rollover contributions from other plans are also accepted, provided certain specified conditions are
met.



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

1 Description of Plan, Continued
Contributions, Continued:

The Company may also make additional discretionary contributions. Participants share in the
discretionary contributions if they were employed on the last day of the Plan year or they have
completed at least 500 hours of service during the Plan year prior to being terminated. A Participant's
share of discretionary contributions from the Company is allocated in proportion to each Participant's
annual compensation as compared with the aggregate compensation of all Participants for the Plan
year. For the years ended December 31, 2015 and 2014, there were no discretionary contributions.

Contributions are subject to limitations on annual additions and other limitations imposed by the
Internal Revenue Code as defined in the Plan agreement.

Participants’ Accounts:
401(k) Accounts - Each participant's account is credited with the participant's contributions and
allocation of Company contributions, forfeitures and investment earnings and losses. Allocations are

based on compensation, contribution and account balances, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant's account.

Vesting:

Participants' salary reduction contributions and rollover contributions are fully vested. Employer
matching and discretionary contributions are vested as follows:

Years of Service Vested %
less than 2 0%
2 25%
3 50%
4 75%
5 or more 100%

Forfeitures:

As of each anniversary date, forfeitures are reinstated to the Plan in the following priority: 1) to
participants who had previously forfeited part of their balances and 2) to other participants' accounts
and to reduce the contribution of the employer. Forfeitures not utilized by December 31, 2015 and
2014 were $1,913 and $1,008 respectively.



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

1 Description of Plan, Continued
Notes Receivable from Participants:
Loans are valued at unpaid principal balance plus any accrued but unpaid interest. Loans are
permitted under certain circumstances and are subject to limitations. Participants may borrow from
their fund accounts up to a maximum equal to the lesser of $50,000 or 50% of their vested account
balance. Loans generally are repaid over a period not to exceed 5 years.

The loans are secured by the balance in the participant's account, have a $1,000 minimum amount and
bear interest at rates equivalent to those charged by local lending institutions.

Early Retirement:

The Plan does not provide for early retirement.

Payment of Benefits:

Upon termination of service by reason of retirement, death or total and permanent disability,
beneficiaries may elect to receive their retirement or death benefit as either a lump sum distribution or

payments over a specified period of time.

The Plan permits distributions of amounts transferred from other qualified plans at any time, at the
discretion of the participant.

Investment Options:

Upon enrollment in the Plan, a participant may direct his or her contributions in any or all of the
investment options offered under the Plan.

2 Summary of Significant Accounting Policies
Basis of Accounting:
The Plan's transactions are reported on the accrual basis of accounting.
Valuation of Investments:
Investments are stated at fair value. Marketable securities are reported at fair market value as of the
balance sheet date. Fair market values represent quoted market prices or, if quoted market prices are
not available, estimated fair values as determined by the Plan's investment broker. The fair value of
the guaranteed investment contract is calculated based on contract value and any adjustments.
Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the

accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s
gains and losses on investments purchased and sold as held during the year.



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

2 Summary of Significant Accounting Policies, Continued
Use of 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 disclosures of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates.

Administrative Fees:

Substantially all administrative fees are paid by the Plan. Administrative fees amounted to $9,312
(2015) and $10,208 (2014).

Plan Termination:

Although it has not expressed any intent to do so, the Company has the right under the Plan 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.

Risks and Uncertainties:

The Plan's investments include investments in mutual funds and collective funds holding investment
contracts with varying degrees of risk, such as interest rate, credit, and overall market volatility risks.
Due to the level of risk associated with certain investment securities, it is reasonably possible that
changes in the values of investment securities will occur in the near term and such changes could
materially affect the amounts reported in the statement of net assets available for Plan benefits.

Subsequent Events:
Management evaluates events occurring subsequent to the date of the financial statements in
determining and the accounting for and disclosure of transactions and events that affect the financial

statements.

Subsequent events have been evaluated through August 1, 2016, which is the date the financial
statements were available to be issued.



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

3 Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). Valuation techniques maximize the use of relevant observable inputs
and minimize the use of unobservable inputs. The three levels of the fair value hierarchy under Topic
820 are described as follows:

* Level 1: Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for
identical assets or liabilities that the Plan can access at the measurement date.

* Level 2: Inputs other than quoted prices included within Level 1 that are observable for the asset
or liability, either directly or indirectly, such as:

Quoted prices for similar assets or liabilities in active markets

Quoted prices for identical or similar assets or liabilities in inactive markets

Inputs other than quoted prices that are observable for the asset or liability

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

* X X %

*  Level 3: Inputs that are unobservable inputs for the asset or liability.

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 December 31, 2015 and 2014.

Mutual Funds:

The fair value of the mutual funds are based on quoted market prices and are classified as a Level 1.

-10 -



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

3 Fair Value Measurements, Continued
Collective Investment Fund:

The fair value of the Collective Investment Fund is based on net asset value as calculated by dividing
the total fair value of the assets of the Fund, less its liabilities, by the total number of units
outstanding.

The Collective Investment Fund consists of separate funds with differing investment objectives. The
funds hold investments in units of the underlying funds. The funds sell new units and repurchase
outstanding units on a daily basis. The funds have the ability to redeem their investments in the
portfolio funds at net asset value without restrictions.

General Account:

The fair value of the general account is equal to the contract value less any Contingent Deferred Sales
Charge, if applicable, and Market Value Adjustment. Due to the valuation process used, this contract
is classified within Level 3 of the valuation hierarchy.

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

as of December 31, 2015 and 2014. Classification within the fair value hierarchy table is based on the
lowest level of any input that is significant to the fair value measurement.

Assets at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Mutual Funds $ 2,717,087 $ - $ - $ 2,717,087
Collective Investment Fund - 76,498 - 76,498
General Account - - 33,182 33,182

$ 2,717,087 $ 76,498 $ 33,182 $ 2,826,767

Assets at Fair Value as of December 31, 2014

Level 1 Level 2 Level 3 Total
Mutual Funds $ 2,660,677 $ - $ - 9 2,660,677
Collective Investment Fund - 77,230 - 77,230
General Account - - 36,799 36,799

$ 2660677 $ 77230 $ 36799 $ 2774706

For the years ended December 31, 2015 and 2014, there were no significant transfers between Levels
1 and 2 and no transfers in or out of Level 3.

-11 -



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

3 Fair Value Measurements, Continued

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for
the years ended December 31, 2015 and 2014:

Level 3 Assets Level 3 Assets
Year Ended Year Ended
December 31, 2015 December 31, 2014
General Account General Account

Balance, Beginning of year $ 36,799 $ 102,001
Unrealized gains relating to instruments still held at
the reporting date 1,201 1,755
Purchases 2,207 1,963
Sales (7,025) (68,920)
Balance, end of year $ 33,182 $ 36,799

The amount of total gains or losses for the period
attributable to the change in unrealized gains or
losses relating to assets still held at the reporting

date $ 1,201 $ 1,755

-12 -



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

3 Fair Value Measurements, Continued
The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used

to measure the fair value of those financial instruments and the significant unobservable inputs and
the ranges of values for those inputs:

December 31, 2015

Termination Principal Valuation Unobservable

Instrument Value Technique Inputs Net Rate Gross Rate
Insurance Company Discounted Cash  Installment
Investment Contract $ 33,182 Flow Cashout 1.07% 4.57%

December 31, 2014

Termination Principal Valuation ~ Unobservable

Instrument Value Technique Inputs Net Rate Gross Rate
Insurance Company Installment
Investment Contract  $ 36,799 Discounted Cash Flow Cashout 4.05% 5.12%

4 Tax Status

On March 31, 2008, 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 has been
amended; however, 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, they believe that the Plan was qualified and the related trust was tax-exempt as of
the financial statement date.

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 Plan has taken uncertain
tax positions that more-likely-than-not would not be sustained upon examination by applicable taxing
authorities. The Plan administrator has analyzed tax positions taken by the Plan and has concluded
that, as of December 31, 2015, there are no uncertain tax positions taken, or expected to be taken, that
would require recognition of a liability or that would require disclosure in the financial statements.
The Plan is subject to routine audits by taxing jurisdictions.

-13-
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NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

Information Prepared and Certified by Custodian

The following information included in the accompanying financial statements and supplemental
schedule was obtained from data that has been prepared and certified as complete and accurate by the

Custodian.

2015 2014
Investments $ 2,826,767 $ 2,774,706
Interest income on notes receivable from participants $ 1,952 $ 1,438
Notes receivable from participants $ 43214 3 46,662
$ (44,888) $ 158995

Net appreciation (depreciation) in investments

Party-in-Interest Transactions

Certain Plan investments are shares of mutual funds managed by Nationwide Financial Services, Inc.
These transactions qualify as party-in-interest. Usual and customary fees were paid by the mutual

fund for the investment management services.
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part IV, Line 4i

Strang Corporation 401(k) Profit Sharing Plan and Trust

EIN 34-6526284
Plan Number 001

December 31, 2015

(b) (¢c)
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value

AllianzGI Technology Fund Mutual Fund N/A $ 40,592
American Century Mid Cap Value A Mutual Fund N/A 860
American Funds American Balanced Fund R3 Mutual Fund N/A 36,038
American Funds American Balanced Fund R5 Mutual Fund N/A 529,725
American Funds American Balanced Fund R6 Mutual Fund N/A 8,496
American Funds Capital Income Builder Fund R6 Mutual Fund N/A 1,318
American Funds EuroPacific Growth Fund R3 Mutual Fund N/A 85,148
American Funds Europacific Growth R6 Mutual Fund N/A 77,038
American Funds Growth Fund of America R3 Mutual Fund N/A 4,143
American Funds Income Fund of America R3 Mutual Fund N/A 54,098
American Funds Income Fund of America R6 Mutual Fund N/A 38,776
BOA Fixed Rate Fund General account N/A 33,182
American Funds Washington Mutual R6 Mutual Fund N/A 78,525
Blackrock Health Sciences Opportunities Fund Mutual Fund N/A 39,886
Eaton Vance Government Obligations Fund Mutual Fund N/A 1,124
Emerald Growth A Mutual Fund N/A 28,411
Fidelity Advisor New Insights Fund Mutual Fund N/A 450,904
Franklin Mutual European A Mutual Fund N/A 23,345
Franklin Small-Mid Cap Growth Fund Mutual Fund N/A 97,699
Franklin Utility Service Advantage Fund Mutual Fund N/A 21,573
Gateway Fund Mutual Fund N/A 37,213
Goldman Sachs Strategic Income Fund Mutual Fund N/A 14,072
Invesco Growth and Income Fund Mutual Fund N/A 73,298
Invesco Small Cap Growth Fund Mutual Fund N/A 85,952
lvy Real Estate Securities Fund Mutual Fund N/A 30,924
JPMorgan Small Cap Value Fund Mutual Fund N/A 133,112
Nationwide Money Market Fund Mutual Fund N/A 66,531
Oppenheimer Global Fund Mutual Fund N/A 104,123
Oppenheimer Gold and Special Minerals Fund Mutual Fund N/A 51,562
Oppenheimer Senior Floating Rate Fund Mutual Fund N/A 651
PIMCO Real Return Fund Mutual Fund N/A 659
PIMCO Total Return Fund Mutual Fund N/A 91
Pioneer Bond Fund Mutual Fund N/A 146,332
Pioneer Select Mid Cap Growth Fund Mutual Fund N/A 46,057
T. Rowe Price Mid Cap Value Fund Mutual Fund N/A 218,697
Templeton Foreign Fund Mutual Fund N/A 9,654
Victory Fund for Income Mutual Fund N/A 35,913
Wells Fargo Special Mid Cap Value A Mutual Fund N/A 44,547
Wilmington Trust Equity 500 Index Fund Collective investment fund N/A 76,498
Subtotal investments 2,826,767

Participant loans Interest at prevailing local rate 4.25% N/A 43,214
$ 2,869,981

Party-in-interest to the Plan.
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NA
P MEADEN & MOORE

INDEPENDENT AUDITOR'S REPORT

To the Administrators of
Strang Corporation 401(k) Profit Sharing Plan and Trust
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Strang Corporation 401(k) Profit
Sharing Plan and Trust, which comprise the statement of net assets available for benefits as of December
31, 2015 and 2014, and the related statement of changes in net assets available for benefits for the years
ended December 31, 2015 and 2014, 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.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our 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 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 5, which was certified by Nationwide Financial Services, Inc. including
its subsidiary Nationwide Trust Company, FSB, a division of Nationwide Bank, the custodian of the Plan,
except for comparing such information with the related information included in the financial statements.
We have been informed by the Plan administrator that the custodian holds the Plan’s investment assets
and executes investment transactions. The Plan administrator has obtained a certification from the
custodian as of December 31, 2015 and 2014, and for the years ended December 31, 2015 and 2014, that
the information provided to the plan administrator by the custodian is complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we

have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.



Other Matter

The supplemental Schedule of Assets Held for Investment Purposes at End of Year as of and for the year
ended December 31, 2015 is required by the Department of Labor’s (DOL) 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 this supplemental schedule.

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 custodian, 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,

M /C—Qéﬁ,é/y\ 4 Wz l? U, Xf/d a

MEADEN & MOORE, LTD.
Cleveland, Ohio
August 1, 2016



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401(k) Profit Sharing Plan and Trust

December 31

2015 2014
ASSETS
Receivable - Employer contributions $ 2575 $ 2,544
Receivable - Employee contributions 9,710 10,432
Notes receivable from participants 43,214 46,662
Receivable - Interest 67 76
Total Receivables 55,566 59,714
Investments (at Fair Value):
Allianz NFJ International Value Fund - 45,837
AllianzGI Technology Fund 40,592 47,190
American Century Mid Cap Value A 860 -
American Funds American Balanced Fund R3 36,038 35,693
American Funds American Balanced Fund R5 529,725 498,917
American Funds American Balanced Fund R6 8,496 55
American Funds Capital Income Builder Fund R6 1,318 10,340
American Funds EuroPacific Growth Fund R3 85,148 74,042
American Funds Europacific Growth R6 77,038 -
American Funds Growth Fund of America R3 4,143 3,958
American Funds Income Fund of America R3 54,098 62,455
American Funds Income Fund of America R6 38,776 41,977
American Funds New World Fund R6 - 14,180
American Funds Washington Mutual R6 78,525 80,088
Blackrock Health Sciences Opportunities Fund 39,886 40,351
BOA Fixed Rate Fund 33,182 36,799
Eaton Vance Government Obligations Fund 1,124 2,762
Emerald Growth A 28,411 -
Fidelity Advisor Equity Income Fund - 1,807
Fidelity Advisor New Insights Fund 450,904 420,223
Franklin Mutual European A 23,345 -
Franklin Small Cap Growth Fund - 30,634

See accompanying notes.



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401(k) Profit Sharing Plan and Trust

December 31

2015 2014
Franklin Small-Mid Cap Growth Fund 97,699 91,964
Franklin Utility Service Advantage Fund 21,573 23,099
Gateway Fund 37,213 47,612
Goldman Sachs Strategic Income Fund 14,072 15,353
Invesco Growth and Income Fund 73,298 71,691
Invesco Small Cap Growth Fund 85,952 69,472
Ivy Real Estate Securities Fund 30,924 38,422
Janus Advisor Forty Fund - 3,406
Janus Global Life Sciences Fund - 2,547
JPMorgan Small Cap Value Fund 133,112 30,698
Nationwide Money Market Fund 66,531 79,499
Oppenheimer Global Fund 104,123 97,271
Oppenheimer Gold and Special Minerals Fund 51,562 49,268
Oppenheimer Senior Floating Rate Fund 651 1,635
PIMCO Real Return Fund 659 2,720
PIMCO Total Return Fund 91 118,903
Pioneer Bond Fund 146,332 32,333
Pioneer Select Mid Cap Growth Fund 46,057 2,801
T. Rowe Price Health Sciences Fund - 841
T. Rowe Price Mid Cap Value Fund 218,697 219,441
Templeton Foreign Fund 9,654 10,427
Victory Fund for Income 35,913 41,167
Wells Fargo Advantage Discovery Fund - 45,008
Wells Fargo Advantage Small Cap Value Fund - 107,136
Wells Fargo Advantage Special Mid Cap Value Fund - 47,454
Wells Fargo Special Mid Cap Value A 44 547 -
Wilmington Trust Equity 500 Index Fund 76,498 77,230
Investments at Fair Value 2,826,767 2,774,706
Total Assets 2,882,333 2,834,420
LIABILITIES - -
Net Assets Available for Benefits $ 2882333 $ 2,834,420

See accompanying notes.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401(k) Profit Sharing Plan and Trust

Additions to Net Assets Attributed to:
Contributions:
Employer
Employee
Rollover

Investment Income:
Interest income on notes receivable from participants
Net appreciation (depreciation) in investments

Total Investment Income (Lo0ss)
Deductions from Net Assets Attributed to:

Benefits paid to participants
Administrative expenses

Total Deductions

Net Increase

Net Assets Available for Benefits:
Beginning of Year

End of Year

See accompanying notes.

Year Ended December 31

2015 2014
$ 65,765 $ 63,864
264,369 253,647

- 209,683

330,134 527,194
1,089 1,460
(35,576) 160,218
(33,587) 161,678
239,322 342,289
9,312 10,208
248,634 352,497
47,913 336,375
2,834,420 2,498,045

$ 2,882,333 $ 2,834,420




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

1 Description of Plan

The following description of Strang Corporation 401(k) Profit Sharing Plan and Trust (Plan) provides
only general information. Participants should refer to the Plan document for a complete description of
the Plan’s provisions.

General:

The Plan operates under various agreements between the Plan and Custodian. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Effective January 1, 2016, the Plan was amended and restated to incorporate past amendments and
changes in the tax law.

Participating Employers:

The following employers participate in the Plan: Strang Corporation and American Bread Company
LLC.

Eligibility:

The Plan’s age requirement is 21. The Plan excludes most hourly restaurant employees, with specific
exceptions. Those exceptions include 1) specified bakers at American Bread Company LLC and 2)
"managers in training" at any participating employer. One year of service is required to receive the
match.

Contributions:

Cash or Deferred Option 401(k) - Participants may elect up to the maximum amount allowed by law.
Effective January 1, 2014, salaried managers who became a participant on or after this date will be
automatically enrolled with a pretax deferral election equal to 3% of compensation per payroll period,
unless they advise otherwise.

Employer Matching Contributions — The Company may make matching contributions equal to 25%
of the first 8% of the participants’ salary reduction contribution. The plan was amended effective
January 1, 2014 to increase match to 25% of each employee contribution up to 4% of each
employee’s compensation and 50% of each employee contribution from 5% to 8% of each
employee’s compensation.

Rollover contributions from other plans are also accepted, provided certain specified conditions are
met.



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

1 Description of Plan, Continued
Contributions, Continued:

The Company may also make additional discretionary contributions. Participants share in the
discretionary contributions if they were employed on the last day of the Plan year or they have
completed at least 500 hours of service during the Plan year prior to being terminated. A Participant's
share of discretionary contributions from the Company is allocated in proportion to each Participant's
annual compensation as compared with the aggregate compensation of all Participants for the Plan
year. For the years ended December 31, 2015 and 2014, there were no discretionary contributions.

Contributions are subject to limitations on annual additions and other limitations imposed by the
Internal Revenue Code as defined in the Plan agreement.

Participants’ Accounts:
401(k) Accounts - Each participant's account is credited with the participant's contributions and
allocation of Company contributions, forfeitures and investment earnings and losses. Allocations are

based on compensation, contribution and account balances, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant's account.

Vesting:

Participants' salary reduction contributions and rollover contributions are fully vested. Employer
matching and discretionary contributions are vested as follows:

Years of Service Vested %
less than 2 0%
2 25%
3 50%
4 75%
5 or more 100%

Forfeitures:

As of each anniversary date, forfeitures are reinstated to the Plan in the following priority: 1) to
participants who had previously forfeited part of their balances and 2) to other participants' accounts
and to reduce the contribution of the employer. Forfeitures not utilized by December 31, 2015 and
2014 were $1,913 and $1,008 respectively.



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

1 Description of Plan, Continued
Notes Receivable from Participants:
Loans are valued at unpaid principal balance plus any accrued but unpaid interest. Loans are
permitted under certain circumstances and are subject to limitations. Participants may borrow from
their fund accounts up to a maximum equal to the lesser of $50,000 or 50% of their vested account
balance. Loans generally are repaid over a period not to exceed 5 years.

The loans are secured by the balance in the participant's account, have a $1,000 minimum amount and
bear interest at rates equivalent to those charged by local lending institutions.

Early Retirement:

The Plan does not provide for early retirement.

Payment of Benefits:

Upon termination of service by reason of retirement, death or total and permanent disability,
beneficiaries may elect to receive their retirement or death benefit as either a lump sum distribution or

payments over a specified period of time.

The Plan permits distributions of amounts transferred from other qualified plans at any time, at the
discretion of the participant.

Investment Options:

Upon enrollment in the Plan, a participant may direct his or her contributions in any or all of the
investment options offered under the Plan.

2 Summary of Significant Accounting Policies
Basis of Accounting:
The Plan's transactions are reported on the accrual basis of accounting.
Valuation of Investments:
Investments are stated at fair value. Marketable securities are reported at fair market value as of the
balance sheet date. Fair market values represent quoted market prices or, if quoted market prices are
not available, estimated fair values as determined by the Plan's investment broker. The fair value of
the guaranteed investment contract is calculated based on contract value and any adjustments.
Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the

accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s
gains and losses on investments purchased and sold as held during the year.



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

2 Summary of Significant Accounting Policies, Continued
Use of 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 disclosures of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates.

Administrative Fees:

Substantially all administrative fees are paid by the Plan. Administrative fees amounted to $9,312
(2015) and $10,208 (2014).

Plan Termination:

Although it has not expressed any intent to do so, the Company has the right under the Plan 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.

Risks and Uncertainties:

The Plan's investments include investments in mutual funds and collective funds holding investment
contracts with varying degrees of risk, such as interest rate, credit, and overall market volatility risks.
Due to the level of risk associated with certain investment securities, it is reasonably possible that
changes in the values of investment securities will occur in the near term and such changes could
materially affect the amounts reported in the statement of net assets available for Plan benefits.

Subsequent Events:
Management evaluates events occurring subsequent to the date of the financial statements in
determining and the accounting for and disclosure of transactions and events that affect the financial

statements.

Subsequent events have been evaluated through August 1, 2016, which is the date the financial
statements were available to be issued.



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

3 Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). Valuation techniques maximize the use of relevant observable inputs
and minimize the use of unobservable inputs. The three levels of the fair value hierarchy under Topic
820 are described as follows:

* Level 1: Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for
identical assets or liabilities that the Plan can access at the measurement date.

* Level 2: Inputs other than quoted prices included within Level 1 that are observable for the asset
or liability, either directly or indirectly, such as:

Quoted prices for similar assets or liabilities in active markets

Quoted prices for identical or similar assets or liabilities in inactive markets

Inputs other than quoted prices that are observable for the asset or liability

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

* X X %

*  Level 3: Inputs that are unobservable inputs for the asset or liability.

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 December 31, 2015 and 2014.

Mutual Funds:

The fair value of the mutual funds are based on quoted market prices and are classified as a Level 1.

-10 -



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

3 Fair Value Measurements, Continued
Collective Investment Fund:

The fair value of the Collective Investment Fund is based on net asset value as calculated by dividing
the total fair value of the assets of the Fund, less its liabilities, by the total number of units
outstanding.

The Collective Investment Fund consists of separate funds with differing investment objectives. The
funds hold investments in units of the underlying funds. The funds sell new units and repurchase
outstanding units on a daily basis. The funds have the ability to redeem their investments in the
portfolio funds at net asset value without restrictions.

General Account:

The fair value of the general account is equal to the contract value less any Contingent Deferred Sales
Charge, if applicable, and Market Value Adjustment. Due to the valuation process used, this contract
is classified within Level 3 of the valuation hierarchy.

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

as of December 31, 2015 and 2014. Classification within the fair value hierarchy table is based on the
lowest level of any input that is significant to the fair value measurement.

Assets at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Mutual Funds $ 2,717,087 $ - $ - $ 2,717,087
Collective Investment Fund - 76,498 - 76,498
General Account - - 33,182 33,182

$ 2,717,087 $ 76,498 $ 33,182 $ 2,826,767

Assets at Fair Value as of December 31, 2014

Level 1 Level 2 Level 3 Total
Mutual Funds $ 2,660,677 $ - $ - 9 2,660,677
Collective Investment Fund - 77,230 - 77,230
General Account - - 36,799 36,799

$ 2660677 $ 77230 $ 36799 $ 2774706

For the years ended December 31, 2015 and 2014, there were no significant transfers between Levels
1 and 2 and no transfers in or out of Level 3.

-11 -



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

3 Fair Value Measurements, Continued

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for
the years ended December 31, 2015 and 2014:

Level 3 Assets Level 3 Assets
Year Ended Year Ended
December 31, 2015 December 31, 2014
General Account General Account

Balance, Beginning of year $ 36,799 $ 102,001
Unrealized gains relating to instruments still held at
the reporting date 1,201 1,755
Purchases 2,207 1,963
Sales (7,025) (68,920)
Balance, end of year $ 33,182 $ 36,799

The amount of total gains or losses for the period
attributable to the change in unrealized gains or
losses relating to assets still held at the reporting

date $ 1,201 $ 1,755

-12 -



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

3 Fair Value Measurements, Continued
The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used

to measure the fair value of those financial instruments and the significant unobservable inputs and
the ranges of values for those inputs:

December 31, 2015

Termination Principal Valuation Unobservable

Instrument Value Technique Inputs Net Rate Gross Rate
Insurance Company Discounted Cash  Installment
Investment Contract $ 33,182 Flow Cashout 1.07% 4.57%

December 31, 2014

Termination Principal Valuation ~ Unobservable

Instrument Value Technique Inputs Net Rate Gross Rate
Insurance Company Installment
Investment Contract  $ 36,799 Discounted Cash Flow Cashout 4.05% 5.12%

4 Tax Status

On March 31, 2008, 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 has been
amended; however, 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, they believe that the Plan was qualified and the related trust was tax-exempt as of
the financial statement date.

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 Plan has taken uncertain
tax positions that more-likely-than-not would not be sustained upon examination by applicable taxing
authorities. The Plan administrator has analyzed tax positions taken by the Plan and has concluded
that, as of December 31, 2015, there are no uncertain tax positions taken, or expected to be taken, that
would require recognition of a liability or that would require disclosure in the financial statements.
The Plan is subject to routine audits by taxing jurisdictions.
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NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

Information Prepared and Certified by Custodian

The following information included in the accompanying financial statements and supplemental
schedule was obtained from data that has been prepared and certified as complete and accurate by the

Custodian.

2015 2014
Investments $ 2,826,767 $ 2,774,706
Interest income on notes receivable from participants $ 1,952 $ 1,438
Notes receivable from participants $ 43214 3 46,662
$ (44,888) $ 158995

Net appreciation (depreciation) in investments

Party-in-Interest Transactions

Certain Plan investments are shares of mutual funds managed by Nationwide Financial Services, Inc.
These transactions qualify as party-in-interest. Usual and customary fees were paid by the mutual

fund for the investment management services.
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part IV, Line 4i

Strang Corporation 401(k) Profit Sharing Plan and Trust

EIN 34-6526284
Plan Number 001

December 31, 2015

(b) (¢c)
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value

AllianzGI Technology Fund Mutual Fund N/A $ 40,592
American Century Mid Cap Value A Mutual Fund N/A 860
American Funds American Balanced Fund R3 Mutual Fund N/A 36,038
American Funds American Balanced Fund R5 Mutual Fund N/A 529,725
American Funds American Balanced Fund R6 Mutual Fund N/A 8,496
American Funds Capital Income Builder Fund R6 Mutual Fund N/A 1,318
American Funds EuroPacific Growth Fund R3 Mutual Fund N/A 85,148
American Funds Europacific Growth R6 Mutual Fund N/A 77,038
American Funds Growth Fund of America R3 Mutual Fund N/A 4,143
American Funds Income Fund of America R3 Mutual Fund N/A 54,098
American Funds Income Fund of America R6 Mutual Fund N/A 38,776
BOA Fixed Rate Fund General account N/A 33,182
American Funds Washington Mutual R6 Mutual Fund N/A 78,525
Blackrock Health Sciences Opportunities Fund Mutual Fund N/A 39,886
Eaton Vance Government Obligations Fund Mutual Fund N/A 1,124
Emerald Growth A Mutual Fund N/A 28,411
Fidelity Advisor New Insights Fund Mutual Fund N/A 450,904
Franklin Mutual European A Mutual Fund N/A 23,345
Franklin Small-Mid Cap Growth Fund Mutual Fund N/A 97,699
Franklin Utility Service Advantage Fund Mutual Fund N/A 21,573
Gateway Fund Mutual Fund N/A 37,213
Goldman Sachs Strategic Income Fund Mutual Fund N/A 14,072
Invesco Growth and Income Fund Mutual Fund N/A 73,298
Invesco Small Cap Growth Fund Mutual Fund N/A 85,952
lvy Real Estate Securities Fund Mutual Fund N/A 30,924
JPMorgan Small Cap Value Fund Mutual Fund N/A 133,112
Nationwide Money Market Fund Mutual Fund N/A 66,531
Oppenheimer Global Fund Mutual Fund N/A 104,123
Oppenheimer Gold and Special Minerals Fund Mutual Fund N/A 51,562
Oppenheimer Senior Floating Rate Fund Mutual Fund N/A 651
PIMCO Real Return Fund Mutual Fund N/A 659
PIMCO Total Return Fund Mutual Fund N/A 91
Pioneer Bond Fund Mutual Fund N/A 146,332
Pioneer Select Mid Cap Growth Fund Mutual Fund N/A 46,057
T. Rowe Price Mid Cap Value Fund Mutual Fund N/A 218,697
Templeton Foreign Fund Mutual Fund N/A 9,654
Victory Fund for Income Mutual Fund N/A 35,913
Wells Fargo Special Mid Cap Value A Mutual Fund N/A 44,547
Wilmington Trust Equity 500 Index Fund Collective investment fund N/A 76,498
Subtotal investments 2,826,767

Participant loans Interest at prevailing local rate 4.25% N/A 43,214
$ 2,869,981

Party-in-interest to the Plan.
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NA
P MEADEN & MOORE

INDEPENDENT AUDITOR'S REPORT

To the Administrators of
Strang Corporation 401(k) Profit Sharing Plan and Trust
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Strang Corporation 401(k) Profit
Sharing Plan and Trust, which comprise the statement of net assets available for benefits as of December
31, 2015 and 2014, and the related statement of changes in net assets available for benefits for the years
ended December 31, 2015 and 2014, 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.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our 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 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 5, which was certified by Nationwide Financial Services, Inc. including
its subsidiary Nationwide Trust Company, FSB, a division of Nationwide Bank, the custodian of the Plan,
except for comparing such information with the related information included in the financial statements.
We have been informed by the Plan administrator that the custodian holds the Plan’s investment assets
and executes investment transactions. The Plan administrator has obtained a certification from the
custodian as of December 31, 2015 and 2014, and for the years ended December 31, 2015 and 2014, that
the information provided to the plan administrator by the custodian is complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we

have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.



Other Matter

The supplemental Schedule of Assets Held for Investment Purposes at End of Year as of and for the year
ended December 31, 2015 is required by the Department of Labor’s (DOL) 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 this supplemental schedule.

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 custodian, 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,

M /C—Qéﬁ,é/y\ 4 Wz l? U, Xf/d a

MEADEN & MOORE, LTD.
Cleveland, Ohio
August 1, 2016



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401(k) Profit Sharing Plan and Trust

December 31

2015 2014
ASSETS
Receivable - Employer contributions $ 2575 $ 2,544
Receivable - Employee contributions 9,710 10,432
Notes receivable from participants 43,214 46,662
Receivable - Interest 67 76
Total Receivables 55,566 59,714
Investments (at Fair Value):
Allianz NFJ International Value Fund - 45,837
AllianzGI Technology Fund 40,592 47,190
American Century Mid Cap Value A 860 -
American Funds American Balanced Fund R3 36,038 35,693
American Funds American Balanced Fund R5 529,725 498,917
American Funds American Balanced Fund R6 8,496 55
American Funds Capital Income Builder Fund R6 1,318 10,340
American Funds EuroPacific Growth Fund R3 85,148 74,042
American Funds Europacific Growth R6 77,038 -
American Funds Growth Fund of America R3 4,143 3,958
American Funds Income Fund of America R3 54,098 62,455
American Funds Income Fund of America R6 38,776 41,977
American Funds New World Fund R6 - 14,180
American Funds Washington Mutual R6 78,525 80,088
Blackrock Health Sciences Opportunities Fund 39,886 40,351
BOA Fixed Rate Fund 33,182 36,799
Eaton Vance Government Obligations Fund 1,124 2,762
Emerald Growth A 28,411 -
Fidelity Advisor Equity Income Fund - 1,807
Fidelity Advisor New Insights Fund 450,904 420,223
Franklin Mutual European A 23,345 -
Franklin Small Cap Growth Fund - 30,634

See accompanying notes.



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401(k) Profit Sharing Plan and Trust

December 31

2015 2014
Franklin Small-Mid Cap Growth Fund 97,699 91,964
Franklin Utility Service Advantage Fund 21,573 23,099
Gateway Fund 37,213 47,612
Goldman Sachs Strategic Income Fund 14,072 15,353
Invesco Growth and Income Fund 73,298 71,691
Invesco Small Cap Growth Fund 85,952 69,472
Ivy Real Estate Securities Fund 30,924 38,422
Janus Advisor Forty Fund - 3,406
Janus Global Life Sciences Fund - 2,547
JPMorgan Small Cap Value Fund 133,112 30,698
Nationwide Money Market Fund 66,531 79,499
Oppenheimer Global Fund 104,123 97,271
Oppenheimer Gold and Special Minerals Fund 51,562 49,268
Oppenheimer Senior Floating Rate Fund 651 1,635
PIMCO Real Return Fund 659 2,720
PIMCO Total Return Fund 91 118,903
Pioneer Bond Fund 146,332 32,333
Pioneer Select Mid Cap Growth Fund 46,057 2,801
T. Rowe Price Health Sciences Fund - 841
T. Rowe Price Mid Cap Value Fund 218,697 219,441
Templeton Foreign Fund 9,654 10,427
Victory Fund for Income 35,913 41,167
Wells Fargo Advantage Discovery Fund - 45,008
Wells Fargo Advantage Small Cap Value Fund - 107,136
Wells Fargo Advantage Special Mid Cap Value Fund - 47,454
Wells Fargo Special Mid Cap Value A 44 547 -
Wilmington Trust Equity 500 Index Fund 76,498 77,230
Investments at Fair Value 2,826,767 2,774,706
Total Assets 2,882,333 2,834,420
LIABILITIES - -
Net Assets Available for Benefits $ 2882333 $ 2,834,420

See accompanying notes.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401(k) Profit Sharing Plan and Trust

Additions to Net Assets Attributed to:
Contributions:
Employer
Employee
Rollover

Investment Income:
Interest income on notes receivable from participants
Net appreciation (depreciation) in investments

Total Investment Income (Lo0ss)
Deductions from Net Assets Attributed to:

Benefits paid to participants
Administrative expenses

Total Deductions

Net Increase

Net Assets Available for Benefits:
Beginning of Year

End of Year

See accompanying notes.

Year Ended December 31

2015 2014
$ 65,765 $ 63,864
264,369 253,647

- 209,683

330,134 527,194
1,089 1,460
(35,576) 160,218
(33,587) 161,678
239,322 342,289
9,312 10,208
248,634 352,497
47,913 336,375
2,834,420 2,498,045

$ 2,882,333 $ 2,834,420




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

1 Description of Plan

The following description of Strang Corporation 401(k) Profit Sharing Plan and Trust (Plan) provides
only general information. Participants should refer to the Plan document for a complete description of
the Plan’s provisions.

General:

The Plan operates under various agreements between the Plan and Custodian. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Effective January 1, 2016, the Plan was amended and restated to incorporate past amendments and
changes in the tax law.

Participating Employers:

The following employers participate in the Plan: Strang Corporation and American Bread Company
LLC.

Eligibility:

The Plan’s age requirement is 21. The Plan excludes most hourly restaurant employees, with specific
exceptions. Those exceptions include 1) specified bakers at American Bread Company LLC and 2)
"managers in training" at any participating employer. One year of service is required to receive the
match.

Contributions:

Cash or Deferred Option 401(k) - Participants may elect up to the maximum amount allowed by law.
Effective January 1, 2014, salaried managers who became a participant on or after this date will be
automatically enrolled with a pretax deferral election equal to 3% of compensation per payroll period,
unless they advise otherwise.

Employer Matching Contributions — The Company may make matching contributions equal to 25%
of the first 8% of the participants’ salary reduction contribution. The plan was amended effective
January 1, 2014 to increase match to 25% of each employee contribution up to 4% of each
employee’s compensation and 50% of each employee contribution from 5% to 8% of each
employee’s compensation.

Rollover contributions from other plans are also accepted, provided certain specified conditions are
met.



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

1 Description of Plan, Continued
Contributions, Continued:

The Company may also make additional discretionary contributions. Participants share in the
discretionary contributions if they were employed on the last day of the Plan year or they have
completed at least 500 hours of service during the Plan year prior to being terminated. A Participant's
share of discretionary contributions from the Company is allocated in proportion to each Participant's
annual compensation as compared with the aggregate compensation of all Participants for the Plan
year. For the years ended December 31, 2015 and 2014, there were no discretionary contributions.

Contributions are subject to limitations on annual additions and other limitations imposed by the
Internal Revenue Code as defined in the Plan agreement.

Participants’ Accounts:
401(k) Accounts - Each participant's account is credited with the participant's contributions and
allocation of Company contributions, forfeitures and investment earnings and losses. Allocations are

based on compensation, contribution and account balances, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant's account.

Vesting:

Participants' salary reduction contributions and rollover contributions are fully vested. Employer
matching and discretionary contributions are vested as follows:

Years of Service Vested %
less than 2 0%
2 25%
3 50%
4 75%
5 or more 100%

Forfeitures:

As of each anniversary date, forfeitures are reinstated to the Plan in the following priority: 1) to
participants who had previously forfeited part of their balances and 2) to other participants' accounts
and to reduce the contribution of the employer. Forfeitures not utilized by December 31, 2015 and
2014 were $1,913 and $1,008 respectively.



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

1 Description of Plan, Continued
Notes Receivable from Participants:
Loans are valued at unpaid principal balance plus any accrued but unpaid interest. Loans are
permitted under certain circumstances and are subject to limitations. Participants may borrow from
their fund accounts up to a maximum equal to the lesser of $50,000 or 50% of their vested account
balance. Loans generally are repaid over a period not to exceed 5 years.

The loans are secured by the balance in the participant's account, have a $1,000 minimum amount and
bear interest at rates equivalent to those charged by local lending institutions.

Early Retirement:

The Plan does not provide for early retirement.

Payment of Benefits:

Upon termination of service by reason of retirement, death or total and permanent disability,
beneficiaries may elect to receive their retirement or death benefit as either a lump sum distribution or

payments over a specified period of time.

The Plan permits distributions of amounts transferred from other qualified plans at any time, at the
discretion of the participant.

Investment Options:

Upon enrollment in the Plan, a participant may direct his or her contributions in any or all of the
investment options offered under the Plan.

2 Summary of Significant Accounting Policies
Basis of Accounting:
The Plan's transactions are reported on the accrual basis of accounting.
Valuation of Investments:
Investments are stated at fair value. Marketable securities are reported at fair market value as of the
balance sheet date. Fair market values represent quoted market prices or, if quoted market prices are
not available, estimated fair values as determined by the Plan's investment broker. The fair value of
the guaranteed investment contract is calculated based on contract value and any adjustments.
Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the

accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s
gains and losses on investments purchased and sold as held during the year.



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

2 Summary of Significant Accounting Policies, Continued
Use of 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 disclosures of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates.

Administrative Fees:

Substantially all administrative fees are paid by the Plan. Administrative fees amounted to $9,312
(2015) and $10,208 (2014).

Plan Termination:

Although it has not expressed any intent to do so, the Company has the right under the Plan 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.

Risks and Uncertainties:

The Plan's investments include investments in mutual funds and collective funds holding investment
contracts with varying degrees of risk, such as interest rate, credit, and overall market volatility risks.
Due to the level of risk associated with certain investment securities, it is reasonably possible that
changes in the values of investment securities will occur in the near term and such changes could
materially affect the amounts reported in the statement of net assets available for Plan benefits.

Subsequent Events:
Management evaluates events occurring subsequent to the date of the financial statements in
determining and the accounting for and disclosure of transactions and events that affect the financial

statements.

Subsequent events have been evaluated through August 1, 2016, which is the date the financial
statements were available to be issued.



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

3 Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). Valuation techniques maximize the use of relevant observable inputs
and minimize the use of unobservable inputs. The three levels of the fair value hierarchy under Topic
820 are described as follows:

* Level 1: Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for
identical assets or liabilities that the Plan can access at the measurement date.

* Level 2: Inputs other than quoted prices included within Level 1 that are observable for the asset
or liability, either directly or indirectly, such as:

Quoted prices for similar assets or liabilities in active markets

Quoted prices for identical or similar assets or liabilities in inactive markets

Inputs other than quoted prices that are observable for the asset or liability

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

* X X %

*  Level 3: Inputs that are unobservable inputs for the asset or liability.

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 December 31, 2015 and 2014.

Mutual Funds:

The fair value of the mutual funds are based on quoted market prices and are classified as a Level 1.

-10 -



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

3 Fair Value Measurements, Continued
Collective Investment Fund:

The fair value of the Collective Investment Fund is based on net asset value as calculated by dividing
the total fair value of the assets of the Fund, less its liabilities, by the total number of units
outstanding.

The Collective Investment Fund consists of separate funds with differing investment objectives. The
funds hold investments in units of the underlying funds. The funds sell new units and repurchase
outstanding units on a daily basis. The funds have the ability to redeem their investments in the
portfolio funds at net asset value without restrictions.

General Account:

The fair value of the general account is equal to the contract value less any Contingent Deferred Sales
Charge, if applicable, and Market Value Adjustment. Due to the valuation process used, this contract
is classified within Level 3 of the valuation hierarchy.

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

as of December 31, 2015 and 2014. Classification within the fair value hierarchy table is based on the
lowest level of any input that is significant to the fair value measurement.

Assets at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Mutual Funds $ 2,717,087 $ - $ - $ 2,717,087
Collective Investment Fund - 76,498 - 76,498
General Account - - 33,182 33,182

$ 2,717,087 $ 76,498 $ 33,182 $ 2,826,767

Assets at Fair Value as of December 31, 2014

Level 1 Level 2 Level 3 Total
Mutual Funds $ 2,660,677 $ - $ - 9 2,660,677
Collective Investment Fund - 77,230 - 77,230
General Account - - 36,799 36,799

$ 2660677 $ 77230 $ 36799 $ 2774706

For the years ended December 31, 2015 and 2014, there were no significant transfers between Levels
1 and 2 and no transfers in or out of Level 3.

-11 -



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

3 Fair Value Measurements, Continued

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for
the years ended December 31, 2015 and 2014:

Level 3 Assets Level 3 Assets
Year Ended Year Ended
December 31, 2015 December 31, 2014
General Account General Account

Balance, Beginning of year $ 36,799 $ 102,001
Unrealized gains relating to instruments still held at
the reporting date 1,201 1,755
Purchases 2,207 1,963
Sales (7,025) (68,920)
Balance, end of year $ 33,182 $ 36,799

The amount of total gains or losses for the period
attributable to the change in unrealized gains or
losses relating to assets still held at the reporting

date $ 1,201 $ 1,755

-12 -



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

3 Fair Value Measurements, Continued
The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used

to measure the fair value of those financial instruments and the significant unobservable inputs and
the ranges of values for those inputs:

December 31, 2015

Termination Principal Valuation Unobservable

Instrument Value Technique Inputs Net Rate Gross Rate
Insurance Company Discounted Cash  Installment
Investment Contract $ 33,182 Flow Cashout 1.07% 4.57%

December 31, 2014

Termination Principal Valuation ~ Unobservable

Instrument Value Technique Inputs Net Rate Gross Rate
Insurance Company Installment
Investment Contract  $ 36,799 Discounted Cash Flow Cashout 4.05% 5.12%

4 Tax Status

On March 31, 2008, 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 has been
amended; however, 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, they believe that the Plan was qualified and the related trust was tax-exempt as of
the financial statement date.

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 Plan has taken uncertain
tax positions that more-likely-than-not would not be sustained upon examination by applicable taxing
authorities. The Plan administrator has analyzed tax positions taken by the Plan and has concluded
that, as of December 31, 2015, there are no uncertain tax positions taken, or expected to be taken, that
would require recognition of a liability or that would require disclosure in the financial statements.
The Plan is subject to routine audits by taxing jurisdictions.

-13-
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NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

Information Prepared and Certified by Custodian

The following information included in the accompanying financial statements and supplemental
schedule was obtained from data that has been prepared and certified as complete and accurate by the

Custodian.

2015 2014
Investments $ 2,826,767 $ 2,774,706
Interest income on notes receivable from participants $ 1,952 $ 1,438
Notes receivable from participants $ 43214 3 46,662
$ (44,888) $ 158995

Net appreciation (depreciation) in investments

Party-in-Interest Transactions

Certain Plan investments are shares of mutual funds managed by Nationwide Financial Services, Inc.
These transactions qualify as party-in-interest. Usual and customary fees were paid by the mutual

fund for the investment management services.

-14 -



SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part IV, Line 4i

Strang Corporation 401(k) Profit Sharing Plan and Trust

EIN 34-6526284
Plan Number 001

December 31, 2015

(b) (¢c)
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value

AllianzGI Technology Fund Mutual Fund N/A $ 40,592
American Century Mid Cap Value A Mutual Fund N/A 860
American Funds American Balanced Fund R3 Mutual Fund N/A 36,038
American Funds American Balanced Fund R5 Mutual Fund N/A 529,725
American Funds American Balanced Fund R6 Mutual Fund N/A 8,496
American Funds Capital Income Builder Fund R6 Mutual Fund N/A 1,318
American Funds EuroPacific Growth Fund R3 Mutual Fund N/A 85,148
American Funds Europacific Growth R6 Mutual Fund N/A 77,038
American Funds Growth Fund of America R3 Mutual Fund N/A 4,143
American Funds Income Fund of America R3 Mutual Fund N/A 54,098
American Funds Income Fund of America R6 Mutual Fund N/A 38,776
BOA Fixed Rate Fund General account N/A 33,182
American Funds Washington Mutual R6 Mutual Fund N/A 78,525
Blackrock Health Sciences Opportunities Fund Mutual Fund N/A 39,886
Eaton Vance Government Obligations Fund Mutual Fund N/A 1,124
Emerald Growth A Mutual Fund N/A 28,411
Fidelity Advisor New Insights Fund Mutual Fund N/A 450,904
Franklin Mutual European A Mutual Fund N/A 23,345
Franklin Small-Mid Cap Growth Fund Mutual Fund N/A 97,699
Franklin Utility Service Advantage Fund Mutual Fund N/A 21,573
Gateway Fund Mutual Fund N/A 37,213
Goldman Sachs Strategic Income Fund Mutual Fund N/A 14,072
Invesco Growth and Income Fund Mutual Fund N/A 73,298
Invesco Small Cap Growth Fund Mutual Fund N/A 85,952
lvy Real Estate Securities Fund Mutual Fund N/A 30,924
JPMorgan Small Cap Value Fund Mutual Fund N/A 133,112
Nationwide Money Market Fund Mutual Fund N/A 66,531
Oppenheimer Global Fund Mutual Fund N/A 104,123
Oppenheimer Gold and Special Minerals Fund Mutual Fund N/A 51,562
Oppenheimer Senior Floating Rate Fund Mutual Fund N/A 651
PIMCO Real Return Fund Mutual Fund N/A 659
PIMCO Total Return Fund Mutual Fund N/A 91
Pioneer Bond Fund Mutual Fund N/A 146,332
Pioneer Select Mid Cap Growth Fund Mutual Fund N/A 46,057
T. Rowe Price Mid Cap Value Fund Mutual Fund N/A 218,697
Templeton Foreign Fund Mutual Fund N/A 9,654
Victory Fund for Income Mutual Fund N/A 35,913
Wells Fargo Special Mid Cap Value A Mutual Fund N/A 44,547
Wilmington Trust Equity 500 Index Fund Collective investment fund N/A 76,498
Subtotal investments 2,826,767

Participant loans Interest at prevailing local rate 4.25% N/A 43,214
$ 2,869,981

Party-in-interest to the Plan.

-15-



Form 5500 Annual Return/Report of Employee Benefit Pian OMB Nos. 1210-0110

1210-0089
Department of te Treasury This form is required to be filed for employee benefit plans under sections 104
LD and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA} and
Department of Labor sections 6047(e), 8057(b), and 8058(a) of the Internal Revenue Code (the Code).
Employee Banefits Security 201 5
Sdminisraton » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructlons to the Form 5§500.
This Form is Open to Public
Inspection
E Part ! | Annual Report Identification Informatlon
For calendar pian year 2015 of fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A This return/report is for: D a multiemployer plan; ﬂ a myl?iple_-employer pia!n (Filersf ch_ecking this box rpust attach e_t list of_
participating employer information in accordance with the form instructions); or
@ a single-employer plan; |:| a DFE {specify)
B This returnireport is: [ ] the first retumireport; [] the final return/report;
[ ] an amended retumireport; [] @ short plan year retumireport less than 12 morths).
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... i e e e FEE KRR e » |:|
D Check box if filing under: Form 5558, | | automatic extension; D the DFVC program;
['] special extension (enter description)
Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
STRANG CORPORATION 401 (k) PROFIT SHARING number (PN} » | 001
PLAN IRS co 1c Effective date of plan
PY 01/01/1993
2a Plan sponsors name (employer, if for a single-employer plan) ' 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal co de (if foreign, see instructions) 34-6526284
STRANG CORPORATION 2C Plan Sponsor's telephone
number
{216) 961-6767
8905 LAKE AVENUE 2d Business code (see
instructions)
CLEVELAND OH 44102 722511

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

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

SIGN Ai"q ih _ ‘7/3’3/[? Gerald M Stoffl
HERE oke 7

-
Slgnature of plan administrator J Enter name of individual signing as plan administrator

¥

SIGN
HERE
Signature of empioyet/plan sponsor Date Enter name of individual signing as employ er or plan sponsor
SIGN
HERE
Slghaiure of DFE Date Enter name of individuat signing as DFE
Pranarar’s name (including firm name, if annlicable) and address {include room or svite number) Preparer’s teiephone number
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. Form 5500 (2015)

v. 150123



Form 5500 (2015) Page 2

3a

Plan administratoP’s name and address [Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4  Ifthe 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 Sponsof's name 4c PN
&  Total number of participants at the beginning of the plan year 5 i 340
6  Number of participants as of the end of the plan year unless otherwise stated {welfare plans complete only lines 6a(1),
6a({2), 8b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAK ............eevrsrcr e s st s s sesenies 6af1) 316
a(2) Total number of active participants at the end of the PN YEAM ..........cccocveeeenerrerisermerssesrmsrie it e st s snesenes 6a(2) 319
b Retired or separated participants receiving DENEMS ..........c..cooieieiiniir e s e e 6b 0
€ Other retired or separated participants entitied to fUtUre BENETIES ............cooirveeieee e s sers s e s ens 6¢c 28
f  Subtotal. Add NS BA[2), B, BNH BC. ....ce.eeceeeeeeeteeeeeeees seeeeesseasssess s s s seeses sessssesssseseseasemseseseneben fesE b s e s esEreesesn s seasnesns o éd 347
& Deceased parlicipants whose beneficiaries are receiving or are entitled 1o receive benefits. ..o e 0
T Total AdDIINES B AN BB. ......oeoeoeeceeeeece s eeeeee eeeeaeeeeaeeee st saet st ess e seesssessesesasaesasabasbes et s eas b ae e e s enm st s st res 6f 347
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE HhIS HBIN) .........ccvoeceeeeeeeeeeeveees oot eeteeeseees e s s e seesseees seeea s eeseneseneseeesenesensse eesresbsdeb4 e E 44 E4seeE AR R seeE e b bt s mem s smsnranns 6g g6
h Number of participants that terminated e mployment during the plan year with accrued benefits that were
1285 than 100% VESIEH .....o...erceeersirieensiesarss sererscussrssnssessansesnr e sesg s grrana g s st e 6h g
7  Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this item) 7
8a Ifthe plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristic s Codes in the instructions:
2E 2F 2G 2J 2K 2T
b Ifthe plan provides welfare benefits, enter ihe applicable welfare feature codes from the List of Plan Characteristic s Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(¥ insurance ) K Insurance
{2) Code section 412(e)(3) insurance contracts {2) || Code section 41 2{e)(3) insurance contracts
{3) Trusi (3} Trusi
{4) General assets of the sponsor (4) General assels of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the numb er attached. (See instructions)
@ Pension Schedules b Geners! Schedules
M K R (Retirement Plan Information) ) 5 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 (3) 1 A (Insurance Information)
&cluary (4) % C (Service Provider Information)
{3) |:| 8B (Single-Employer Defined Benefit Plan Actuariai (8 D (DFE/Participating Plan Infomation)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)




Form 5500 {2015) Page 3

| Part ili | Form Wi-1 Compliance information {to be completed by welfare benefit pians)

11a If the pian 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.) covveereersnnrmersneceenenenes. || 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) .......... [JYes [] No

11¢ Enter the Receipt Confirmation Code for the 2015 Form M-1 annual reperl. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confiration 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 incompl ete.)

Receipt Confirmation Code




SCHEDULE A i
Insurance Information OMB Na. 12100110
(Form 5500)
Deparment of the Treasury This schedule is required to be filed under section 104 of the
Ierral Revenue Service Employee Retirement income Security Act of 1974 (ERISA). 2015
Employes 3:2:#’;" gr;::z:ilt-ya:::nlnlsiraiion ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corparation # Insurance companies are required to provide the information This Form Is Open to Public
pursuant to ERISA section 103(a)(2). inspection
For calendar plan year 2015 or fiscal plen year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
plan number (PN) 4 001
STRANG CORPCRATION 401 (k) PRCFIT SHARING PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
STRANG CORPCRATION 34-6526284

Part! Information Concerning Insurance Contract Coverage, Fees, and Commisslons Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Hl can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE COMPANY

{e} Approximate number of Policy or contract year
b N {c} NAIC ) (d). Coptract or d of
(b) El code identification number pe;::;g: gf:gﬁfazi ;garo {fy From {gj To
31-4156830 66869 33580124 7 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the tot al 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
1] 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 () Purpose {e) Organization code

(a) Name and address of the agent, broker, or other person o whorn cormmissions or fees were paid

{b) Amount of sales and base Fees and olher commisaions paid
commissions paid {c) Amount {d)} Purpose {a} Organization code
For Paperwork Reductlon Act Notice and OME Control Numbers, see the Instructions for Form 5500.
orFaperwor ontrolRu Schedule A (Form 5500) 2015

v. 150123
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(a} Name and address of the agent, broker, or other person to whom commiissions 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 o whorn cemmissions 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 1o 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 1o whom commissions or fegs were paid

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

f=) Name and address of the agent, breker, or ether person (o whom commissions or fees were baid

{b) Amount of sales and base Fees and other commissions paid {2} Organization
commisgions paid {e) Amount {d} Purpose code
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Pait it investment and Annulty 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 € Nd......cococveeeeeininnic e | 4 33,182
8§ Current value of plan’s interest under this contract in separate accounis at year end ......ococeecoceceneiniine v )
6 Contracts With Allacated Funds:
a State the basis of premium rates P
D) PrEmiUums Paid 10 CAITIEI............c.ce.ieeoreeereeesne eerervresssssesssrassiesesseaes sessustss e sresseseasbseasssess shues s bssaamE s R n R s as s essens [i14]
¢ Premiums due but unpaid at the end of the year 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 amount. ............... e emeteeere e eLEARR AL SRR g s aae
Specify nature of costs  #
e Typeofcontract: (1) [ ] individual policies 2 [] group deferred annuity
(3) [] other (specify) P
f  If contract purchased, in whole or in part, to distribute bene fits from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration 2) |:| immediate participation guarantee
(3) [] guaranteed investment {4) [] other »
b Balance at the end of the Previous YEar ... oo o s s SO PR RON | 7 36,789
€ Additions: (1) Contributions deposited during the Year ...........cc.cvvvrennnns 7e(1) 2,127
{2) Dividends and credits
(3) Interest credited during the year ... 1,266
{4) Transferred frorn separate account...............
(5) Other (SPeCify DEIOW) ....ccceeerveererrinnreresesem cmceren s issnsmse s s 67
P Ioan Repayment-Principal
(BVTOLAI AUAIIONS ..........coveeecerreeeeeeeecat ceetenessessenas bbbk snesnes e ss bR s R emes b bbb bbb b e nemnna 7¢(6) 3,460
G Total of balance and additions (add NES 7B @NA TE(BY). .......ovvcevev..ooreereseesesssosssssessssssssssesssssssssss s sisssssssosseense| TG 40,259
@ Deductions:
(1) Disbursed from fund to pay benefiis or purchase annuities during year Te(1) 6,590
(2) Administration charge Made By CAITIET ...........v.veeerecrinnsssnes creressansescacecase 7e{2) 52
(3) Transferred (0 SEPArate AC0OUNL............ccccvererensvereees savessrerseseceeaesameeenssnanes 7e(3)
(4) OINEr (SPECHY DEIDW) «oevcvveeererceaeersrerssesss esesses et ses et srseasanass sesssssssasens Te{4) 435
P Forfeiture
Loan Withdrawal
(5) TOLAIAEAUCHONS ..........eoeesceecereeeraesas sessessncesesseseeseseasessesess o s s ses e ss e Eses s cE e cesans S8 00 b s nr s e sn s s e rensbsnna e 7e(5) 7,077
f Balance at the end of the current year (subtract line 76(5) from line 7d) ..............ooovrvrrarsins s | 7 33,182
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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 organiza tions(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 D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f |:| Long-term disability (1] |:| Supplemental unemployment  h |:| Prescription drug
i [] stop loss (large deductible) j [] HMO contract k[ ] PPO contract i} Indemnity contract

m [ | Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVED .............ooemeeeeeceiecetr svsssems s esssee s renn e nmnnnas oo 9a{1})
(2) Increase (decrease) in amount due but unpaid ... s 9a{2)
(3) Increase (decrease) in unearned Premium rESEIVE .......oovvunrvererinrirns 9a{3) .
{#) Eamned ({1) +{2) - (3..ccoivrvvrmrirrnnrierrr e ertriteesiesteren s arrseeaeaarssrerrarearaas nh s 9ald)
b Benefit charges (1) Claims paid ... ....ccccocevenririecccretsersnnereseseseserersssensern s oh{1)
(2) Increase (decrease) in claim reserves ................ 9h(2)
(3) Incurred claims (@dd (1) @and {2)) ... —————— 9b{3)
{4) Claims charged ...........ccevinresennins sevreneenne et eeat st eeeebee e earearnebesnetaa eEnR s e aes 9h{4)
C Remainder of premium: (1) Retention charges (on an accrual basis) —
{A) COMMISSIONG ._.oootiiet ettt ee e reee e b resen s rerces 9c{1)(A)
(B) Administrative service or other fees.... .| 9¢c{i)(B)
{C) Other specific acquisition costs .........cc...... .| 9e{(14C)
(D) OHNET EXPENSES ..ovvvvvescvvanesriessosrees sveessessesessannes 8c(1)(D)
() TAXES covvuvevveereeerse et srebissbensssnnns 9c(1XE)
{F) Charges for risks or other cONiNGENCIEs .............coeeueeeueeeeeeeeeceveoioe 9c(14F)
{G) Other retention charges .................. | 9c(1)(G)
{H) TOLAI TEIBIMION ....ooe.. v cerrteernsese seersersrresess st anaressasens sessssessecnesenssssenstessesen sessmmeusnssusssusssesmccce cneesee | QGUT )
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited) ......coovneee 9¢(2)
d  Status of policyholder rasarvas at end of yaar: {1) Amount held to provide benefits after retirement ... e
(2} Claim reserves 9d{2}
L R Tl 4 =T= T U 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2}.) . 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier 10a
D 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 I, line 2 above, report amount. ..., 10b
Specify nature of costs
[PartIv | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Scheduie A? ............ [] Yes [] No

12 Ifthe answer o line 11 is "Yes," specify the informatic n not provided. b



SCHEDULE C Service Provider Information OMB No. 1210-0110
{Form 5500) 2015
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employse Benefits Securlty Administration P File as an attachment to Form 5500. This Form is Open to Publlc
Pension Benefit Guaranty Comporation Inspection.

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
STRANG CORPORATION 401 (k) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
STRANG CORPUORATION 34-6526284

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 p! an 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 definilions a nd conditions)... ............. E Yes [I No

b i you answerad line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the s ervice providers who
received only eligible indirect compens ation. Complete as many enftries as needed {(see instructions).

{b} Enter name and EIN or address of person who provided you disclosures on aligible indirect compensation
MGC Securities Corp

24400 Chagrin Blwvd
Suite 310

Beachwood QH 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 compe nsation

For Paperwork Reduction Act Notlce and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensatio n

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

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

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

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




Schedule C {Form 5500) 2015

Page 3 - |

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

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

MOSKAL GROSS ORCHOSKY

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOQOD

CH 44122

{b) Service Code(s) 15 16 17 37

(c)
Relationship to
emplayer, employee
organization, or

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

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

Did indirect compensation
include eligible indirect
compensation, for which the

*]
Enter total indirect
compensation received by
service provider excluding

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

persan 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-.

TPA 2,209| Yes[x] No[] Yes ] N[ ] 6,114| Yes [] Nojg

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

NATIONWIDE

ONE NATIONWIDE PLAZA

COLUMBUS OH 43215

(b) Service Code(s) 15 26 49 59 60 64 99

(c)
Relationship to
employer, employee
organization, or

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

(e)
Did sefvice provider
receive indirect
compensation? {sources

n
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 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
{f). If none, enter -0-.
CUSTODIAN/RECORD KEEPER 13,608 Yes[x] No[] Yes [x] No[] 3,079 Yes [] Nofy]
o (a) Enter name and EIN or address (see instructions)
MGC Investment Advisors
24400 Chagrin Blvd
Suite 310
Beachwood oh 44122

{b) Service Code(s) 26 27 28 31 38

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

(d)
Enter direct
compensation paid
by the plan. if none,
enter -0-.

(e}

Did service provider
receive indirect
compensation? {sources
other than plan or plan
SPONSOr}

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

Enter total indirect
compensation received by
service provider excluding

eligibie indirect
compensation for which you
answered “Yes" to element
(fr. If none, enter -0-.

{h)

Did the service
provider give you a
formula instead of

an amount ar
estimated amount?

Advisory

6,158

Yes |:| No@

Yes [| No[|

Yes [:I NoD




Schedule C (Form 5500) 2015

Page 4- j

“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 pr ovider is a fiduciary
or provides contract administrator, consulting, custedial, investment advisory, investment management, broker , or recordkeeping services, answer the following
questions for {&) each source from whom the service provider received $1,000 or mere in indirect compensation and (b) each so urce for whom the service
provider gave you a formula used to determine the indir ect 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 gs it appears on tine 2 {b} Service Codes {c) Enter amount of indirest
{see insfructiong) compensation
15 16 17 37
MOSKAL GROSS ORCHOSKY 6,050

{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

ladministrative Service Fee

COLUMBUS OH 43215
{&) Enter service provider name as ii appears on line 2 (b) Service Codes {c} Enter amount of indirect
(see instructions) compensation
26 49 64
NATIONWIDE 3,079

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

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

MGO INVESTMENT ADVISCRS

24400 CHAGRIN BLVD
SUITE 310

BEACHWOCD OH 44122

Administrative Service Fee

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

{b) Service Codes
(see instructions)

| {€) Enter amount of indirect
compensation

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

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




Schedule C (Form 5500} 2015

Page 5- ]:l

| 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 falled or refused to provide the inf ormation 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 provider falled or refused to
instructions) Service provide
Code(s)

{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)

(c) Describe the information that the service provider failed or refused lo
provide

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

(b} Nature of

{C} Describe the information that the service provider failed or refused to

instructions) Service provide
Code(s)
{@) Enter name and EIN or address of service provider (see (b) Nature of | {c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

(b) Nature cf
Service
Code(s)

(¢} bescribz the information that the service provider faited or refused to
provide
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Schedule C (Formn 5500) 2015

Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
b EmN:

T Part |l

a Name:
C Position:
@ Telephone:

d Address:

Explanation:

b EN:

a Name:

€ Position:
@ Telephone:

d Address:

Explanation:

b EIN:

a Name:

€ Position:
© Telephone:

d  Address:

Explanation:

b EIN:

a Name:

£ Position:
& Telephone:

d Address:

Explanation:

a Name: D EN:

¢ Position:
@ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Traasury
internal Revenue Service

Employee Benefits Security Administration

Dapartment of Labor

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA).

» Flle as an attachment to Form 5500.

OMB No. 1218-0110

2015

This Form is Open to Public

Inspection.
For calendar plan vear 2015 or fiscal nlan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
STRANG CORPORATICN 401 (k) PROFIT SHARING PLAN pltan number {PN) b 001

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

STRANG CORPCRATICN

D Employer Identification Number {EIN)
34-65262814

Partf |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs {to be completed by plans and DFEs)
{Complete as many entries as needed to report all interests in DFEs)

@ Name of MTIA, CCT, PSA, or103-12 IE: Wilmington TRBR Equity Index 46 ETF

b Name of sponsor of entity listed in (a): Naticonwide Life Insurance Co

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 31-4156830 600 code c 103-12 |IE at end of year (see instructions) 76,498
a Name of MTIA, CCT, PSA, or 103-12 IE;
b Name of sponsor of entity listed in {a):
¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
B Name of sponscr of entity licted in {a):
¢ EIN-PN d Eniity Dollar value of interest in MTIA, GCT, PSA, or
code 103-12 IE at end of year (see instructions)
2 Name of MTIA, CCT, PSA, or 103-12 [E:
b Name of sponsor of ertity listed in (a):
¢ EIN-PN d Entity Doliar value of interest in MTIA, CCT, PSA, or
_ code 103-12 IE at end of year {see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [E:
7 iName of sponsor of enlity iisted in {a):
¢ EIN-EN [ d Entity Dollar value of interest in MTIA, CCT, PSA, or
v code 103-12 |E &t end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 (E:
b Name of sponsor of entity listed in (a);
c EIN-PN P d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 1E at end of year {see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in {a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Fotrn 5500, Scheduie D (Form 5500) 2015

v, 160123
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Page 2 - [:]

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN e

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
cede

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

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

Name of spansor of entity listed in {(a):

d Entity

EIN-PN
code

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

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

Name of sponscr of entity listed in (a}:

¢l Entity

EIN-PN
code

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

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

Name of sponsor of entity listed in {(a):

d Entity

EIN-PN code

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

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

Name of sponsor of entily listed in (a):

d Entity

EIN-PN i

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN e

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

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

Name of sponsor of entity listed in (2):

d Entity

IN-PN
E code

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

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

Name of sponsor of entity lisied in (a):

d Entity

EiN-PN coda

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

Neme of MTIA, CCT, PSA, or 103-12 iE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
cede

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Partll | Information on Participating Plans (to be completed by DFES)
{Complele as many entries as needed to report all participating plans)

a Plan name

b Name of ' € EIN-PN
plan sponsor

a Plan name

b Nameof € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan hame

b Name of ) € EINPN
plan sponsor

a Plan name

b Name of € EIN-PN

plan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

2 Planname

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN

plan sponsor




SCHEDULEH Financial Information OME No. 1210-0110

{Form §500)
Do This schedule is required to be filed under section 104 of the Employee 2015
partment of the Treasury . N .
Intemnal Revenue Servce Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Deparmentoilabor Internal Revenue Code (the Code).
Eripoyes Benefl Sebufly Adminstaion b File as an attachment to Form 5500. This Form is Open to Public
Pensian Benefit Guaranty Comporation Inspection
For calendar plan year 2015 or fiscal pian year beginning 0i/91/201%8 and ending 12/31/2815
T
A Name of plan |B  Tivree-digit

STRANG CORPORATICN 401 (k) PROFIT SHARING PLAN

plan number {PN) > 001

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

D Employer Icentification Mumbar (EIN)
34-6526284

Partl |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 guarantess, during th is plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MT|As, CCTs, PSAs, and 103-12 |Es do not complete lines 1b{1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets

(a} Beginning of Year {b) End of Year
@ Total noninterest-bearing cash........cvieeiicecis e e 1a
b Receivables (less allowance for doubtful accounts): | )|
{1) Employer COMMDULONS .........ccoouooeiereeiiies e rmere s emsrssiems s sesmss sssssesssnans 1b{1) 2,544 2,575
{2) Participant contributions .. 1b{2) 1c,432 8,710
3] ORI oot oo eeeeeeeeseeeeseeee eeesreeesas e sreesan s aesas reneranans 15{3) 76 67
C General investments:
) Interest—b_earing cash (include money market accounts & certificates 1e{1)
OF AEPOSIL) oo s
(2) U.S. GOVEIMMENT SEEUMHES ..uverrivusevieerserirerseecs oo seeessseeseveeesseseen e 1c{2)
(3) Corporate debt instruments {other than employer securities):
[A) PIEFEITE......ceovicrrrerrereenaes semtscanscsscansseseassssssases sessesssearenssraneessanees 1c{3HA}
(B) ALOIEN ..o e, 1e{3}{B)
{4} Corporate stocks {other than employer securities):
Y ==Y U 1c(4}A)
{B) COMMON ...ooorereree e e eesneescnssssnnsssessssssnseraenees seeesesrmssensessaneeserenes | VEUFNB)
{5) Parinership/fjoint venture interests ............ov.... 1c(5)
{8) Real estate (other than employer real Property) .........u.oeneeveeomeens voeens 1c(6)
(7) Loans (other than to participants) ........cccevv e s s 1e(7)
{8) PartiCIPAN 08NS .........cvererricreeseme e et eeamesssenss st s sssssssssssesssseons 1e{8) 46,662 43,214
{9) Vaiue of interest in common/coliective trists te{S) 77,230 76,498
{10) Value of interest in pooled separate aCCOUMES ........ereeeeeimseessssans sorsasnae 1e{10)
{11} Value of interest in master trust investment accounts ..........coooeo.vceveee..e te(11}
{12) Value of interest in 103-12 investment entities .. 1e(12)
{13) Value of interest in reglstered investment companles (e g mulual 16{13) . . _
funds)... 2,049,864 2,713,036
(4) Ve of s e innurance company gnerl ocooun (nocated |, 47,612 37,213
{15) OB ..o eeese e sre s esreseses s esse s ensssness sessssssssassebasn st sessbtst s e rieen 1¢(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5560 Schedule H (Form §500) 2015

v. 150123



Schedule H (Form 5500) 2015 Page 2

1d Employer-related investments: {a) Beginning cof Year {b} End of Year
{1) EMPIOYET SEGUIHES .ovvcsvvvenreveeseesessnnssoveeensesessemsessseenessrees ssssseessssnseens | 1041)

(2) EMPIOYEr T8I PrOPEIY ...oeoeveereeceeseeeesereeresns eeressrerssssssssssssssssessins sesmssscreeseenes | VI2)

e Buildings and other property used in plan operation ... s 1e
1" 2,834,420| 2,882,333

=h

Total assets (add all amounts in lines 1a through 1€) ...
Liabilities

Benefit GIAIMS PAYBDIO.........vecevcsreirecerees ceveresinnssrnasesssess e xsensresssnsrsssiareees | 1g

N OpErating PAYADIES ........ccerrsrriaressress esessensesssensessessesiersess tesserisssssssnssssimsaass ih

| AcqUISHION INDEDIEANESS ....ce..ceereusrreeerree s remenessnissnssee s nnsnssars erenasesbsaraassras i

J  Oter NADIHIES ...........couiimeiimssenrss snissiarisrnss s oeens s osnee s semsmes s e sonssssras s 1

Kk Total liabilities (add all amounts in lines 1g through?1j) 1k 0 0
Net Assets

| Net assets (subtract line 1K from N 15)........cooeommemrmersrernnre cosrerrersescsssssinsssnssns | 1l | 2,834,420 2,882,333

[ Part li |Income and Expense Statement

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

Income (a} Amount (b} Total
a Contributions:
{1) Received or receivable In cash from: {A) EMPIOYES ........covereoeeueeerarerennn . Za(1){A) 65,765
(B)  PBICIDANIS ...coooeoceceerereerrees e cessssmecsssmmsssenssssssneressessessssssssssssssennes. | 2001 (B) 264,369
{C) Others (NCIULING FOIOVETS] .......c.....eesveoecrsneesess sessneessssssseserssmscrcesesss o 2a(1){C)

{2} Noncash contributions .. 2a(2)

(3) Total contributions. Add lines 2a{1){A), {8). (C), and line 28(2) ......c........ | 23(3) 330,134

b Earnings on Investments:

{1} Interest:

{A) Interest-bearing cash (mcludmg money market accounts and 2b(1)(A)
certificates of deposit) ...

{B) U.S. GOVErNMENt SECUMHES .....crv.veereeesceceesrmrceesss ceceessrereens 2b(1)(B}

{C) Corporate debt instruments ... 25{1}{C)

(D) Loans (other than 1o PariCIPANTS) c.......e.ssusseemserssssmsres seeseenrersrmeneneenenee | 204 D)

(E) PartiCiPant I0aMS ....c....ousrucemssraemeeeneres cesrenesssessesssersssssessssss essoeronssessans 2b(1}(E) 1,989

(F) Other... I - ererrerinseemssensiesssessnnnsarnes | ZOVTHF)

(G) Total interest. Add lines 2b(1)(A) through {F) ... S - ()] 1,988
(2) Dividends: (A) Preferred SOCK..........u.wrmrmecrreceenses seosssessssersssesmmecessississnens | 2O0SNA)

(B) COMMON STOCK. .........e.ceoeeercmreiess senmseessesressressessressnssss snasson 2h(2)(B)

{C) Registered Investment company shares (e.g. mutual funds) ............ 2h{2)(C)

{D) Total dividends. Add lines 2b(2){A), (B}, and {C} 2b(2)D) 0

[B) RENEE oo oveeveemaonsemserroses e vesssssessssssemsssenersssssms st ssssasssssssssrssssms sssssesssecs | 2000

(4) Net gain (loss) on sale of assets: {A) Aggregate proceeds ... | 20(4HA)

(B} Agaregate carrying amount (S€e inSUCHONS) ..........oocerverecmeeccecsscins 2n(4)(B)
(C) Subtract line 2b{4)(B} from line 2b{4)}{A) and enter result................. 2h{4)C) ' 0
2h(5)(A)
2b{S}B)
{C) Total unrealized appreciation of assets.
AGG 1188 ZB(ENA) AN (B) o.r....vomsersnssrssreresrsseinsesmeemenrne | 22 NC 0
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{a} Amount {b} Total
{6} Net investment gain (loss) from common/collective trusts .........c...ccovceniens 2h(6)
{7} Net investment gain (loss) from pooled separate @CCOUNS ......oc.v.eeererrernr: 2n(7)
(8} Net investment gain {loss) from master trust investment accounts............. 26(8)
{9) Net investment gain (loss) from 103-12 Investment entities 2b(9)

O arpanies (6.6 MU ARy ot 2010 -35,576
€ OBNET TG OMIE . rrecreererereecmssenreesnes eemmseeensseeesssesearescessees soneebasteb ant st sne st soneat s siterss 2¢ e
d Totalincome. Add all income amounts in column (b) and enter total.............ccceee 2d 296,547

Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e{1) 239,322

(2) Toinsurance carriers for the provision of Benafits ........oeeeevieeercerecnnnes 2e(2)

(B) OHNEE ..o cevcaresnssseses sesness s st st st s s e e 2e{3)

(4) Total benefit payments. Add lines 2e{1) through (3} ... 2e0(4) 239,322
f Cormective distibutions (8@ INSHUCHONS) ........c..coouveressesscrees sesseseessersrsssrserens 2f
g Certain deemed distributions of participant loans (see instructions) ................ 2g
Bl INEErESE BXPEIISE. . vveecercoceeseeeeereeeas ceeeseeeemseesesesseeseessssnees sesmssssanese s enenssasemssssans 2h
i Administrative expenses: (1) Professional fees ........ouernerrcves vonsessnanernens 21(1) 9,312

{2) Contract AdMINISITALON FEES ....uu.vrre.reeersseecesereens oreeeessascrcesssseass s sers sreccissns 2i(2)

{3} Investment advisory and Managenment fEes ..........ocrecereerrecon sermseerrecanns 2i(3)

{4) OINET .........oooeecevevvessssumsssas ssvssssssesseess e sssssmsrases sevessseress mseseenes et et os s sessseeen 21(4)

{5) Total administrative expenses. Add lines 2K1) through {#) ..o | 2015) 9,312
j Toial expenses. Add all expense amounts in column (b) and enter fotal ....... 2§ 248,634

Net Income and Reconciliation

® Nei income (loss). Subiraci line Zj from iine 2d ak 47,913
[ Transfers of assets:

(1) TOUS PIBM...ccvvvveereereseeenreesseses sosrsssssssssessenssesesseess sesssssseesesessssmsssmmeseresens | 2HN)

{2) FrOM IS PIAMN ......covireeesssonessensesscs e ssnnessssenessssessnsssessasss s s s e 21(2)

| Partill | Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is altached t o this Form 5500. Complete line 3d if an opinion is not
aitached.

@ The stteched opinion ¢f an independent qualified public accountant for this plan is {see instructions):
(1) [] Unqualified (2 [] Qualified (3) ] Disclaimer  (4)[ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 28 CFR 2520.103 -8 and/er 103-12(d)? @ Yes D No
€ Enter the name and EIN of the accountant (or accounting firm) below: ]
{1} Name: Meaden & Moore, Ltd. (2)EIN:34-1818258

¢ The opinion of an independent qualified public accountantis 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 ICompliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4, 4f, 4g, 4N, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4} and 41. MTIAs also do not complete line 41

During the plan year: Yes No N/A Amount

a Was there a failure to transmit 10 the plan any parlicipant contributions within the time |
period described in 29 CFR 2510.3-1027 Continue to answer “Yes™ for any prior year failures
until fully corrected. (See instructions and DOL's V oluntary Fiduciary Cormection 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 partncupanls account balance. (Attach Schedule G (Form 5500) Part 1 if
“Yes” is checked.) ... R s = T [T 1. X
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Yes No N/A 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.) ....ccocecovvevvrennnnn| dg X

d Waerethere any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part IIl if "Yes" is

checked.)... e T R s s oo ceerrerrean e reeseeemeneeenennns ceneeneed 8 X

Was this plan covered by a fidelity bond? ...t s ceeesse s 48 | X 350, 000
f  Did the plan have a loss, whether or not reimbursed by the plans fi delrty bond, that was : |

caused by fraud or diShONEStY? ... s st 0] A 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? ... s 4g 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? ........ ah 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.) .......cvecicrcencnn s eeeenens| 4l X

j 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 formal requIreMEents.) ... ———— 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? .....c..cocoocoeerrre seseviersssniesssssnnesenend] 4K
! Has the plan failed to provide any benefit when due under the plan? ..........cccovceeveeeeeieseeenen| 41
M [fthis is an individual account plan, was there a blackout period? (See instructions and 29
L vy Ty T OOV T 7 1 X
N F4m was answered “Yes,"” check the “Yes” box if you either provided the re quired notice or
one of the exceptiens to providing the notice applied under 29 CFR 2520.101 -3, ...c..ocoveveee.d 4n
0  Did the plan frust incur unrelated business taxable income? ..........coccieeeiiiieeiiiciieeeen,. |40
D Werein-service distributions made during the plan year? ............ JSUTROTTPRORR I -
Ha Has aresolution to terminate the plan been adopted during the plan year or any prior plan year‘?
i “Yes,” enter the amount of any plan assets that reverted to the employer this vear............ccccouevn.... | | 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
fransferred. {See instructions.)

5b{1) Name of plan{s) 5b(2) EIN(s) §h{3} PN(s)

B¢ Ifthe plan Is a definad benefit plan, is it covered under the PBGC insurance program {see ER!SA section 40217 ..... D Yaos D No D Not detarminad

Part V } Trust Information

6a Name of trust 6b Trust's EIN

BC Name of trustee or custodian 6d Trustee's or custodian's telephone number
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MEADEN & MOORE

INDEPENDENT AUDITOR'S REPORT

To the Administrators of
Strang Corporation 401(k) Profit Sharing Plan and Trust
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Strang Corporation 401(k) Profit
Sharing Plan and Trust, which comprise the statement of net assets available for benefits as of December
31, 2015 and 2014, and the related statement of changes in net assets available for benefits for the years
ended December 31, 2015 and 2014, 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
ErTor.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on ocur audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Becausc 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 Rules and Regulations for Reporting
and Disciosure 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 5, which was certified by Nationwide Financial Services, Inc. including
its subsidiary Nationwide Trust Company, FSB, a division of Nationwide Bank, the custodian of the Plan,
except for comparing such information with the related information included in the financial statements.
We have been informed by the Plan administrator that the custodian holds the Plan’s investment assets
and executes investment transactions. The Plan administrator has obtained a certification from the
custodian as of December 31, 2015 and 2014, and for the years ended December 31, 2015 and 2014, that
the information provided to the plan administrator by the custedian is complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we

have not been able to obtain sufficient appropriate audit evidence to provide a basis for an andit opinion.
Accordingly, we do not express an opinion on these financial statements.



Other Matter

The supplemental Schedule of Assets Held for Investment Purposes at End of Year as of and for the year
ended December 31, 2015 is required by the Department of Labor’s (DOL) 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 this supplemental schedule.

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 custodian, 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.

MEADEN & MOORE, LTD.
Cleveland, Ohio
August 1, 2016



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401(k) Profit Sharing Plan and Trust

December 31
2015 2014
ASSETS
Receivable - Employer contributions $ 2575 § 2,544
Receivable - Employee contributions 9,710 10,432
Notes receivable from participants 43,214 46,662
Receivable - Interest 67 76
Total Receivables 55,566 59,714
Investments (at Fair Value):
Allianz NFJ International Value Fund - 45,837
AllianzGI Technology Fund 40,592 47,190
American Century Mid Cap Value A 869 -
American Funds American Balanced Fund R3 36,038 35,693
American Funds American Balanced Fund R5 529,725 498,917
American Funds American Balanced Fund R6 8,496 55
American Funds Capital Income Builder Fund Ré 1,318 10,340
American Funds EuroPacific Growth Fund R3 85,148 74,042
American Funds Europacific Growth R6 77,038 -
American Funds Growth Fund of America R3 4,143 3,958
American Funds Income Fund of America R3 54,098 62,455
American Funds Income Fund of America R6 38,776 41,977
American Funds New World Fund R6 - 14,180
American Funds Washington Mutual R6 78,525 80,088
Blackrock Health Sciences Opportunities Fund 39,886 40,351
BOA Fixed Rate Fund 33,182 36,799
Eaton Vance Government Obligations Fund 1,124 2,762
Emerald Growth A 28,411 .
Fidelity Advisor Equity Income Fund - 1,807
Fidelity Advisor New Insights Fund 450,904 420,223
Franklin Mutual European A 23,345 -
Franldin Small Cap Growth Fund - 30,634

See accompanying notes.



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401(k) Profit Sharing Plan and Trust

December 31

2015 2014
Franklin Small-Mid Cap Growth Fund 27,699 81,964
Franklin Utility Service Advantage Fund 21,573 23,099
Gateway Fund 37,213 47,612
Goldman Sachs Strategic Income Fund 14,072 15,353
Invesco Growth and Income Fund 73,298 71,691
Invesco Small Cap Growth Fund 85,952 69,472
Ivy Real Estate Securities Fund 30,924 38,422
Janus Advisor Forty Fund - 3,406
Janus Global Life Sciences Fund - 2,547
IPMorgan Small Cap Value Fund 133,112 30,698
Nationwide Money Market Fund 66,531 79,499
Oppenheimer Global Fund 104,123 97,271
Oppenheimer Gold and Special Minerals Fund 51,562 49,268
Oppenheimer Senior Floating Rate Fund 651 1,635
PIMCO Real Return Fund 659 2,720
PIMCO Total Return Fund 91 118,903
Pioneer Bond Fund 146,332 32,333
Pioneer Select Mid Cap Growth Fund 46,057 2,801
T. Rowe Price Health Sciences Fund - 841
T. Rowe Price Mid Cap Value Fund 218,697 219,441
Templeton Foreign Fund 9,654 10,427
Victory Fund for Income 35,913 41,167
Wells Fargo Advantage Discovery Fund - 45,008
Wells Fargo Advantage Small Cap Value Fund - 107,136
Wells Fargo Advantage Special Mid Cap Value Fund - 47,454
Welis Fargo Special Mid Cap Value A 44,547 -
Wilmington Trust Equity 500 Index Fund 76,498 77,230
Investments at Fair Value 2,826,767 2,774,706
Total Assets 2,882,333 2,834,420
LIABILITIES - -
Net Assets Available for Benefits $ 2882333 § 2,834,420

See accompanying notes.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401(k) Profit Sharing Plan and Trust

Additions to Net Assets Attributed to:
Contributions:
Employer
Employee
Rollover

Investment Income:
Interest income on notes receivable from participants
Net appreciation (depreciation) in investments

Total Investment Income (Loss)
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

See accompanying notes.

Year Ended December 31

2015 2014
$ 65,765 § 63,864
264,369 253,647
- 209,683
330,134 527,194
1,989 1,460
{35,576) 160,218
(33,587) 161,678
239,322 342,289
9,312 10,208
248,634 352,497
47913 336,375
2,834,420 2,498,045

S 2882333

$ 2,834,420
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NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

Description of Plan

The following description of Strang Corporation 401(k) Profit Sharing Plan and Trust {(Plan) provides
only general information. Participants shouid refer to the Plan document for a complete description of
the Plan's provisions.

General:

The Plan operates under various agreements between the Plan and Custodian. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Effective January 1, 2016, the Plan was amended and restated to incorporate past amendments and
changes in the tax law.

Participating Employers:

The following employers participate in the Plan: Strang Corporation and American Bread Company
LLC.

Eligibility:

The Plan’s age requirement is 21. The Plan excludes most hourly restaurant employees, with specific
exceptions. Those exceptions include 1) specified bakers at American Bread Company LLC and 2)
"managers in training” at any pariicipating empioyer. One year of service is required to receive the
match,

Contributions:

Cash or Deferred Option 401(k) - Participants may elect up to the maximum amount allowed by law.
Effective January 1, 2014, salaried managers who became a participant on or after this date will be
automatically enrolled with a pretax deferral election equal to 3% of compensation per payroll period,
unless they advise otherwise.

Employer Matching Contributions ~ The Company may make matching contributions equal to 25%
of the first 8% of the participants” salary reduction contribution. The pian was amended effective
January i, 2014 to increase match to 25% of each employee contribution up to 4% of each
employee’s compensation and 50% of each empioyee contribution from 5% to 8% of each
employee’s compensation.

Roliover contributions from other plans are also accepted, provided certain specified conditions are
met.



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

1 Description of Plan, Continued
Contributions, Continued;:

The Company may also make additional discretionary contributions. Participants share in the
discretionary confributions if they were employed on the last day of the Plan year or they have
completed at least 500 hours of service during the Plan year prior to being terminated. A Participant's
share of discretionary contributions from the Company is allocated in proportion to each Participant's
annual compensation as compared with the aggregate compensation of all Participants for the Plan
year. For the years ended December 31, 2015 and 2014, there were no discretionary contributions.

Contributions are subject to limitations on annual additions and other limitations imposed by the
Internal Revenue Code as defined in the Plan agreement.

Participants’ Accounts:

401(k) Accounts - Each participant's account is credited with the participant's contributions and
allocation of Company contributions, forfeitures and investment earnings and losses. Allocations are
based on compensation, contribution and account balances, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant's account.

Vesting:

Participanis' salary reduciion contributions and rollover contributions are fully vested. Employer
matching and discretionary contributions are vested as follows:

Years of Service Vested %
less than 2 0%
2 25%
3 50%
4 75%
5 or more 100%

Forfeitures:

As of each anniversary date, forfeitures are reinstated to the Plan in the following priority: 1) to
participants who had previously forfeited part of their balances and 2) to other participants’ accounts
and to reduce the contribution of the employer. Forfeitures not utilized by December 31, 2015 and
2014 were $1,913 and $1,008 respectively.



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

1 Description of Plan, Continued
Notes Receivable from Participanis:
Loans are valued at unpaid principal balance plus any accrued but unpaid interest. Loans are
permitted under certain circumstances and are subject to limitations. Participants may borrow from
their fund accounts up to a maximum equal to the lesser of $50,000 or 50% of their vested account

balance. Loans generally are repaid over a period not to exceed 5 years.

The loans are secured by the balance in the participant's account, have a $1,000 minimum amount and
bear interest at rates equivalent to those charged by local lending institutions.

Early Retirement:

The Plan does not provide for early retirement.

Payment of Benefits:

Upon termination of service by reason of retirement, death or total and permanent disability,
beneficiaries may elect to receive their retirement or death benefit as either a lump sum distribution or

payments over a specified period of time.

The Plan permits distributions of amounts transferred from other qualified plans at any time, at the
discretion of the participant.

Investment Options:

Upon enrollment in the Plan, a participant may direct his or her contributions in any or all of the
investment options offered under the Plan.

2 Summary of Significant Accounting Policies
Basis of Accounting:
Thie Plan's transactions are reported on ihe accrual basis of accounting.
Valuation of Investments:
Investments are stated at fair value. Marketable securities are reported at fair market value as of the
balance sheet date. Fair market values represent quoted market prices or, if quoted market prices are
not available, estimated fair values as determined by the Plan's investment broker. The fair value of
the guaranteed investment contract is calculated based on contract value and any adjustments,
Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the

accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s
gains and losses on investments purchased and sold as held during the year.



NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

2 Summary of Significant Accounting Policies, Continued
Use of 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 disclosures of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates.

Administrative Fees:

Substantially all administrative fees are paid by the Plan. Administrative fees amounted to $9,312
(2015) and $10,208 (2014).

Plan Termination:

Although it has not expressed any intent to do so, the Company has the right under the Plan 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.

Risks and Uncertainties:

The Plan's investments include investmenis in mutual funds and coliective funds holding investment
contracts with varying degrees of risk, such as interest rate, credit, and overall market volatility risks.
Due to the level of risk associated with certain investment securities, it is reasonably possible that
changes in the values of investment securities will occur in the near term and such changes could
materially affect the amounts reported in the statement of net assets available for Plan benefits.

Subsequent Events:
Management evaluates cvents occurring subsequent to the date of the financial statements in
determining and the accounting for and disclosure of transactions and events that affect the financia]

statements.

Subsequent events have been evaluated through August 1, 2016, which is the date the financial
statements were available fo be issued.
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3 Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). Valuation techniques maximize the use of relevant observable inputs
and minimize the use of unobservable inputs. The three levels of the fair value hierarchy under Topic
820 are described as follows:

*  Level 1: Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for
identical assets or liabilities that the Plan can access at the measurement date.

* Level 2: Inputs other than quoted prices included within Level 1 that are observable for the asset
or liability, either directly or indirectly, such as:

Quoted prices for similar assets or liabilities in active markets

Quoted prices for identical or similar assets or liabilities in inactive markets

Inputs other than quoted prices that are observable for the asset or liability

Inputs that are derived principally from or corroborated by observable market data by
‘ correlation or other means,

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability,

* * ¥ *

4F

Level 3: inputs that are unobservabie inputs for the asset or liability,

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 December 31, 2015 and 2014.

Mutual Funds:

The fair value of the mutual funds are based on quoted market prices and are classified as a Level 1.

-10 -
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3 Fair Value Measurements, Continued
Collective Investment Fund:

The fair value of the Collective Investment Fund is based on net asset value as calculated by dividing
the total fair value of the assets of the Fund, less its liabilities, by the total number of units
outstanding.

The Collective Investment Fund consists of separate funds with differing investment objectives. The
funds hold investments in units of the underlying funds. The funds sell new units and repurchase
outstanding units on a daily basis. The funds have the ability to redeem their investments in the
portfolio funds at net asset value without restrictions.

General Account.

The fair value of the general account is equal to the contract value less any Contingent Deferred Sales
Charge, if applicable, and Market Value Adjustment. Due to the valuation process used, this contract
is classified within Level 3 of the valuation hierarchy.

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

as of December 31, 2015 and 2014. Classification within the fair value hierarchy table is based on the
lowest level of any input that is significant to the fair value measurement.

Assets at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Mutual Funds $ 2,717,087 § - 8 - $ 2,717,087
Collective Investment Furd - 76,498 - 76,498
General Account - - 33,182 33,182

$ 2,717,087 § 76,498 § 33,182 $ 2,826,767

Assets at Fair Value as of December 31,2014

Level 1 Level 2 Level 3 Total
Mutual Funds $ 2,660,677 $ - 8 - 3 2,660,677
Collective Investment Fund - 77,230 - 77,230
General Account - 36,799 36,799

§ 2660677 $ 77230 3§ 36,799 $ __ 2774706

For the years ended December 31, 2015 and 2014, there were no significant transfers between Levels
1 and 2 and no transfers in or out of Level 3.

-11 -
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3 Fair Value Measurements, Continued

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for
the years ended December 31, 2015 and 2014:

Level 3 Assets Level 3 Assets

Year Ended Year Ended
December 31, 2015 December 31,2014

General Account General Account

Balance, Beginning of year $ 36,799 § 102,001
Unrealized gains relating to instruments still held at
the reporting date 1,201 1,755
Purchases 2,207 1,963
Sales (7,025) {68,920
Balance, end of year ) 33,182 3 36,799

The amount of total gains or losses for the period
attributable to the change in unrealized gains or
losses relating to assets still held at the reporting

date $ 1,201 % 1,755

-12 -



SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT ENIDY OF YEAR

Form 5500, Schedule H, Part IV, Line 4i

Strang Corporation 401(k) Profit Sharing Plan and Trust

EIN 34-6526284
Plan Number 001

December 31, 2015

®) (c)
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, ()] Current
or Similar Party Collateral, Par or Maturity Value Cost Value
AllianzGI Technology Fund Mutual Fund N/A 5 40,592
American Century Mid Cap Value A Mutual Fund N/A 860
American Funds American Balanced Fund R3 Mutual Fund N/A 36,038
American Funds American Balanced Fund RS Mutual Fund N/A 529,725
American Funds American Balanced Fund R6 Mutual Fund N/A 8,496
American Funds Capital Income Builder Fund R6 Mutual Fund N/A 1,318
American Funds BuroPacific Growth Fund R3 Mutual Fund N/A 85,148
American Funds Europacific Growth R6 Mutual Fund N/A 77,038
American Funds Growth Fund of America R3 Mutunal Fund N/A 4,143
American Funds Income Fund of America R3 Mutual Fund N/A 54,008
American Funds Income Fund of America R6 Muiual Fund N/A 38,776
BOA Fixed Rate Fund General account N/A 33,182
American Funds Washington Mutual Ré Mutual Fund N/A 78,525
Biackrock Health Sciences Opportunities Fund Mutual Fund N/A 39,886
Eaton Vance Government Obligations Fund Mutual Fund N/A 1,124
Emerald Growth A _ Mutual Fund N/A 28,411
Fidelity Advisor New Insights Fund Mutual Fund N/A 450,904
Franklin Mutusl European A Mutual Fund N/A 23,345
Franklin Small-Mid Cap Growth Fund Mutual Fund N/A 97,699
Franklin Utility Service Advantage Fund Mutual Fund N/A 21,573
Gateway Fund Mutual Fund N/A 37,213
Goldman Sachs Strategic Income Fund Mutual Fund N/A 14,072
Invesco Growth and Income Fund Mutual Fund N/A 73,298
Invesco Small Cap Growth Fund Mutual Fund N/A 85,952
Ivy Real Estate Securities Fund Mutual Fund N/A 30,924
JPMorgan Small Cap Value Fund Mutual Fund N/A 133,112
Nationwide Money Market Fund Mutual Fund fA 66,531
Oppenheimer Global Fund Mutual Fund N/A 104,123
Oppenheimer Gold and Special Minerals Fund Mutual Fund N/A 51,562
Oppenheimer Senior Floating Rate Fund Mutual Fund N/A 651
PIMCO Real Return Fund Mutual Fund N/A 659
PIMCO Total Return Fund Mutual Fund N/A 91
Pioneer Bond Fund Mutual Fund N/A 146,332
Pioneer Select Mid Cap Growth Fund Mutual Fund N/A 46,057
T. Rowe Price Mid Cap Value Fund Mutual Fund N/A 218,697
Templeton Foreign Fund Mutual Fund N/A 9,654
Victory Fund for Income Mutual Fund N/A 35,913
Wells Fargo Special Mid Cap Value A Mutoal Fund N/A 44,547
Wilmington Trust Equity 500 Index Fund Collective investment fund N/A 76,498
Subtotal investments 2,826,767
Participant loans Interest at prevailing local rate 4.25% N/A 43,214
32860981
Party-in-interest to the Plan.
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SCHEDULER Retirement Plan Information OMB No. 1210-0110

(Form 5500)

Depariment of the Treasury This schedule is required to be filed under section 1 04 and 4065 of the 201 5
Interral Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
Deapartment of Labor =
catrati This Form is Open to Public
Em pluy‘ea Benefits Security Administration b Flle as an attachment to Form 5500. Inspeclzlnn.
Pension Benefit Guaranty Cerporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

A Name of plan B Three-digit

STRANG CORPORATION 401 (k) PRCFIT SHARING PLAN plan number

(PN) 4 001

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

STRANG CORPORATION 34-6526284

| Parti | Distributions

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

1 Total value of distributions pald in property other than in cash or the forms of propery specmed in the

1
instructions...

2  Enterthe EIN(s) of payor(s) who paid benefits on behalf of the plan te participants or beneficaries during the year (if mor e 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 pians, skip iine 3.

3 Number of participants (Iiving or deceased) whose benefits were distributedina s ingle sum, during the plan 3
year ... . v

Part li Fundlng Informatlon (If the plan is not subject to the minimum fundlng requirements of section of 412 of the Internal Revenue Code
ERISA section 302, skip this Part)

or

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA Section 302{d)(2)7.....covcerevrsserere D Yes |:| No D N/A

If the plan is a defined heneflt nlan, ao to line 8,

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

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

6 a Enter the minimum required contributi on for this plan year (include any prior year accumulated funding

. . Ba
AEfICIENCY NOE WAIVEM ) c...eeccovvvvense e e sitemreeeroemeeresere e eesemmmseseeneneon

b Enter the amount contributed by the employer to the plan for this plan year ..........cccccoeviniiccviceecviireiiinn | Bb

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 AMOUNLY ... e e ser s e s ssnsen st | B

If you completed line 6c, skip lines 8 and 9.

~

Will the minimum funding amount reported on line 6¢ b e met by the funding deadline? ...........ccoovvvverveieee sersresnnens |:| Yes |:| No D NIA

if 2 change in actuarial cost method was made for this plan year pursuant to a revenus procedure or other

authority providing automatic approval for the change or a class rufing Ietter.does. thipran sponsor-or- plan D Yes D No D N/A

adminisirator agree with ihe change?............cccecveceeeeccvns e esesns

Partlil | Amendments

€  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? !f yas, check the appropnate
box. If no, check the “No” box, ..

D Increase D Decrease D Both |:| No

| Part IV | ESOPs (see mstructlons) If thig is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skrp thi s Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................. [ ] Yes No
11 a Does the ESOP hold any preferred stock? ................... Se— — S ] Yes |: No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes |:| No

{See instructions for definition of “back-fo-back” loan.) ...
12 Does the ESOP hold any stock that is not readlly tradable on an established SeCUrities Market? ..............ow. e mrroeecn. | | Y88 | | No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Scheduie R (Form 5500) 2015

v. 160123



Schedule R {Form 5500) 2015 Page 2

[ 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. Complefe as many entries as.needed to report all applicable employers.

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement axpires (if empioyer contributes under more than one colieciive bargaining agreement, checi box D
and see instructions regarding required attachment. Otherw ise, enter the applicable date.)  Monih Day Year

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If empioyer contributes under more than one collective bargaining agresment, check hox |:|
and see instructions regarding required sftachment. Otherwise, enter the applicable date.) Month Day Year

@ Confribution rate information (if more than one rate applies, check this box D and see insfructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e{2).}
(1)  Confribution rate (in dollars and cents
(2) Base unit measure: I:l Hourly Weekly Unit of production I:l Other (specify):

d Name of contributing employer

kb EIN € Dollar amount contributed by empioyer

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

€ Contribution rate information (/f more than one rafe applies, check this box |:| and see insiructions regerding required attachment. Otherwise,
complete lincs 13e(1) and 130(2).)
(1) Contribution rate {in doliars and cents
(2) Base unit measure: |:| Hourly Weekly Unit of production D Other (specify):

d Name of contributing employer

b EN . € Dollar amount contributed by employer

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

€  Contribution rate information (i more than one rate applies, check this box |:| 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 Haurly Weekly Unit of production D Other (specify):

@  Name of contributing employer

b EN € Dollar amount contributed by employer

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

e Contribution rate information {if more than one rate applies, check this box D and see instructions regarding required afftachment. Otherwise,

complete lines 13e(1) and 13e(2).)

(1)  Contribution rate (in dollars and cents
(2) _ _Base unit measure; [l Hourly Weekly | Unit of production D Other (specify):

2  Name of contributing employer

b EN ¢ Dollar amount contributed by employer

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

complefe lines 13e{1) and 13e(2).)
{1) Contribution rate (in dollars and cen

ts
{(2) Base unit measure:l] Hourly [j Weekly Unit of production |:| Other (specify):




Schedule R (Form 5500) 2015 Page 3 - [ ]

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

a The current year ....................

14a

b The plan year immediately preceding the CUITENE PIBN YEAT ........ocvcerevvcsoree e eevemesseeereseseeesvessee s seeeseesesssoeesn

14b

€ The second preceding PIAN YBAT ...........cc.ovovveeiieees coreeessmsessemsesssssessasasss stemesteeemsessemssssensesssens sessemessessesseasssssassone

14c

15 Enter the ratic of the number of participants under the plan on whose behalf no employer had an obligation to inak & an

employer contribution during the ¢urrent plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccceoveeeevieennnn. | i5a

b The corresponding number for the Second preceding PIan YEar ..................ew.eeeeveeeereeemsereeessemereeseereeeeeeemnnned, 190
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 16a

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to b e 16b

assessed against SUCh Withdrawn @MPIOYErS ... ..o et searesseiesss e ssseressas sessseseassmerssrmsesrrasesbrss maesmenn

17 I assets and liabilities from another plan have been fransferred to or merged with this plan during the plan year, check box and see instruclions regarding

supplemental information to be included @s an attachmEent. ............ccoiiiiiii i e e e e ens

|_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 mere pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
e T LU

19 i 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:
b Provide the average duraticn of the combined investment -grade and high-yield debt:

% Other: %

D 0-3 years D 3-6 years |:| 6-9 years |:| 9-12 years |:| 12-18 years |:| 16-18 years D 18-21 years D 21 years or more

€ What duration measure was used to calculate line 19(b)?
[] Effective duration [ ] Macaulay duration [ | Modified duration [ ] Other (specify):

| Part Vil | IRS Compliance Questions

200 15 18 PIAN 8 G0T(K) PIBN? woovvvvvoirreoeeoe oo eeeeeeseeeeeeeseeerenesessrs esesssaeasessassssas s srs. seeesessesoeessesssessssensssras seseeesseseees [| Yes [:| No
20b 1 “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and Eﬁ%’:&ﬁe" []ADPIACE test
employer matching contributions (as applicable) under section s 401(k)(3) and 401(MJ{(2)7? ..ccevveeerreereriereeeeens s method
20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhlghly compensated employees (Treas Reg sections 1.401( k)-2(a)(2)(ii} and D Yes I:I No
1.401(m)-2(a)(2)(ii})? ... oo
21a Check the box to |nd|cate the method used by the plan to satlsfy 1he coverage reqmrements under sectl on Ratio M Average
410(b):.. et eeem e bt ranar e A AR e EebeAnEnt s s n et ereeraees [ {Jertcentage LI peneit test
es
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combinin g
|:| Yes |:| No
this plan with any other plans under the permissive aggregation FUIBS? .........cc..ccveevieece v e e ceneen coee
22a Has the plan been fimely amended for all reqUIred 1aX [AW CIENGEST ....ccverveemseseeeseseeereeesreeeseeessseseesesseesssseeeeeseeeees DYes DNO ENIA
22b Date the last plan amendmentfrestatement for the required tax law changes was adopted . Enter the applicable code (See

instructions for tax law changes and coges).

22c¢ if the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

acvisely letter, enter the date of that favorabie lefier and the etters serial number

22d ¥ the plan is an individually-designed plan and received a favorabla determination letter from the IRS, enter the date of the plan’s iast favorable

determination letter

23 s the Plan maintained in a U.S. territory (l e., Puerto Rico (if no election under ERISA section 1022()(2) has
been made), American Samoa, Guam, the Commonweaith of the Northern Mariana Islands or the U.S. Virgin
BB BN 7 . et ettt sseen eeesrasa e s barssbebeare s et st seencssbnteessee e eemneaeen eemeerras

DYes DNo




Application for Extension of Time
- 5958 To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions,

Departmen of the Treasury P Information about Form 5558 and its instructions is at www.irs.gov/form5558
Internal Revenue Service

{Rev. August 2012)

OMB No. 1545-0212

File With IRS Only

Identification
A Name of filer, plan adminlstrator, or plan sponsor (see instructions) B  Filer's Identifying numkber (see instructlons)
STRANG CORPORATION Employer identification number (EIN) (8 digits 3X-30000004

Number, streel, and room or suite no. (If a P.O. bux, see insiructions) 34-6526784

8905 LAKE AVENUE

City or town, state, and ZIF code

Social security number (SSN) (& digits J00(-00000

CLEVELAND OH 44102

© Plan name Plan Plan year ending—
number MM DD YYYY
STRANG CORPORATION 401(k) PROFIT SHARING PLAN 0 0 1 12 31 2015

2-1ydIN Extension of Time To Fiie Form 5500 Series, and/or Form 8955-SSA

in Part 1, C above.

2 | reguest an extensicn of time until 10 , 15 , 2018 to file Form 5500 series {see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3  1request an extension of time undil 10 ;18 2016 to file Form 8955-55A {see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

O 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

The application is automatically approved to the date shown on line 2 and/or line 3 (above} if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8855-S8A 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.

:ladlll Extension of Time To File Form 5330 (see instructions)

4  [request an extension of time until / / to file Form 5330.

You may be approved for up to a & month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthetax . . . . . . . . . . . M | a I

b Enterthe paymentamountattached. . . . . . . . . . . . . . . . . . . . .. ¥»

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . ., . W

§  State in detail why you need the extension:

Under panaltles of perjury, | declare that to the best of my knowledge and beliet, the statements made on this form are true, correct, and complets, and that | am authorized

to prepare this application.
Signature b Date »-

MGA

Form 5558 {Rev. 8-2012)



