Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 1210-0089

Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

2015

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | 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:

B This return/report is

C Check box if filing under:

a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

D a foreign plan

D a single-employer plan

D a one-participant plan

D the first return/report D the final return/report

D an amended return/report D a short plan year return/report (less than 12 months)

Form 5558 D automatic extension |:| DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
WEBER O'BRIEN, LTD. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1991
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-1591161
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
WEBER O'BRIEN, LTD. C Sponsor's telephone number
419-885-8338
2d Business code (see instructions)
5580 MONROE ST.
SYLVANIA, OH 43560 541211
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 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor’s name 4c PN
5a Total number of participants at the beginning of the plan year 5a 61
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 63
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR 62
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 39
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 37
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr e

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 10/05/2016 R. DAVID O'BRIEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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-SF.

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) .............ccccoviiiiiiiiiii Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 5650660 5843780
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 5650660 5843780
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 185961
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 285522
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -98830
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 372653
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 147581
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 31952
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 179533
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 193120
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2T 3B 3D
B |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V |Comp|iance Questions

10 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 5000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (SEE INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X 15057
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a 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 letter ruling
GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)
Part VIII | Trust Information
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b 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).

17c 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

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee




Form 5500-SF Short Form Annual Return/Report of Small Employee T :i:g‘gggg
Departmant of the Treasury Benert Plal'l : — *
Intemal Rovenus Service This form is required to be filed under sections 104 and 4065 of the Employee 2015
: Retiremant Income Securlty Act of 1874 (ERISA), and section 8057(h) and 6056{g) of . - -
D 0t of Lab
Einployes Bopeita Securly Adminstration .-, the Internal Revenue Cotle (the Code). This F""’l‘ Isp?ap;n to Public
— - - . nspection- .
o Penslon Banet Guaranty Comaralon | ), " gomnlate all entries in accordance with the instructions to the Farm EEOD-SF. . 3
Annual Report identification Information - e .
For nlendar plan year 2015 or fiscal plan year béginning L 01/01/2015 and ending_ 12/31/2015" -
|:| a s}ngle-employar plan ' E a mulfiple-employer plan {riof multlemployer) (Filers checking this boxmust’ attach
A This refurn/raport Is for: a list of particlpating employer informatlon In sccordance with the- form inslruchons)
- . A one-p.arirmpapt plan . a forelgn plan . .
. B Thigretumireportis: .. the first return/report the.final returcreport.. .. L

D an amended rpiprnquport D a short plan year retumlreport (less than 12 months)

C Checkbox ffilng under: - [§] Foms858  _:.- - [] automatic extension” . [] DFVC pragram .. - ..
= o D gpeclal extansion (enter description) . - : o

iPa : a . gsted Information . : - - s
1a Nameofplan - R “oowosr ., ) 1b Theeedigit | g

‘Webér O'Brien, Ltd. 401(k) Plan - - S N R - S PYY RN S
SR ' - ' ' ' + - .| 1c Effective date ofpran -
. o . _ |+ 01/0171991 - i
“Z_a_g_.a_Plan sponaor‘s name (emp[oyer. :f for & smgls-ampioyer plan) . . | 2b Employer Idéntitication Nombst -
Maillng Address (include room, apt., suite no, and straef or P.O, Box) (EIN) E 4_-_.',_’5 91161 " .
s ity or, town, state or province; country, and’ zIp arforeign postal code (if foreign, see lnstructmns) ’ -

abar QIB:,‘E“’ I.td. T LR SO ] ) 2¢ Sponsox‘stelephona numbar
Wt "._ ‘o : L A . "~.=' ‘- . . ) . . ,‘-- ’ - "(419) 885 833&
- s : : .o e 2d Business code, (see jnstmgtlpna)

1 R Mpnsom g6 . 541221,
____US Sylvania OH 43560 T R : - .
3a CPlan-adriilstrator's name and address [.:l Same S Plan Sponsor Name - 3b Adminisirator's EIN

' LIS S N

e - e _ - a ’ 3¢ Administrator's telephone, number

* .G.N
..{«kl. *

4 ”Jf the name andlor EIN oftha plan sponsar has changed since the Iast retumlreport filsd for thls plan enter the _4b EIN
ERN ‘rjame, EIN, and the plan numbar from the iast’ ralurnfrepurt. '

a Sponsm‘s name ' SR 4(; PN
5a Totai numbar of particfpants at tha beglnning of the plan YBEr sun ol 5a
b Tola[ numbar of pariclpants at the.end of the plan year ..... I Snvsarinpmomsssees 5h
;: . mber of participants with account ba!ances as of lha and nf the plan year (defined banefit plans do not - 5c
" goiiplets this. e, Sl
1 "l.'o!al numbar of active partlcapants at ihe beginn!ng of tha plan year st bersdaesmenen - 5c_l(1 )
d(?).-Total number of actnre pamclpants st Eha end of the ptan yeaar Sd(2) - o
"Nunber of pal’uc!pan[s that terrnfnated empluymant during the plan year with accrued benefits that wara ] T
-.less than-100% vegted e | 59., S

Cauﬂon A penalgr for the late or incomplete fi tin! of this returnireport will be assessed unless reasonabis cause is established,

"Und’ec penalliés of perjury and other penalties st forth. irt.thé instrucfions, | declare that | have examined ihis relurn/repor; Including; if applicable, s Schedule
SB or Schedule MB completed and sig ned by an enrollad actuary, as wall as the slevtronic verslon uf this: retumlrepgrt, and to the bast of my knowledgg and

belief, it Is true, correct, and-complete. . - e
(Dlé)/-\ - ' - |R. David @'Brjen " - unTRTTY
By Sian; ture of plan afiministrater - - T . Date Entar name of Individual slgnmg as plan admlnlstratar i
: (OIS'*—/ e ' | David OTBrien @ i:
' 'Sngnatura af emp!oyarlplan sponsor- o . L N Date Enter name of individul signing as ‘employer o plan sponsor

!34

Preparer‘s narne (inuiudlng fi irm nama If applicable) and address. mclude room crsutte numbar - Prapansrs talephuna numhar

S

Form ssoo-SF (2015)-
S ATNZS
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Ba Were all of the plan's assets during the plan year investéd in eliglble assets? (See instructions.) _ Xlves [N
b Are you clairming a waiver of the annual examination and report of an independent qualified public acgountant (IGPA)
undsr 29 CFR 2520.104-467 (See instructions on walver ellglbillty and conditions.) : Elves [INo

If you answared "No" to either line 6a or line 6b, tha plan cannot use Form 5500-SF and must instead use Form 5500,
If the plan is a defined benefit plan, is it covered undarthe FBGC insuranca program (sas ERISA secilion 4021)7 ..D Yos - E:} No [] Noi determined

f%“‘ﬁ@W

Financial Information

7 Plan Assets and Liabllilies (a} Beginning of Year : {b} End of Year
a Total plan assels 5, 650,660 5,843,780
b Totai plan liabilities. o '
€ Net plan assets (subfract ling 7h fromi line 7a) .rwueemmsmmmsvssessnef 76 5,650,660 5,843,780
8 Incoms, Expenses, and Transfers for this Plan Year B {a) Amount (b} Total
a Contributions received or receivable from: ] ? : :
{1)_Employers 8a(1) 185,961 | R i
{2) Particlpants 8a(2) 2@5,522 e
(3) Others (including rollovers) T 8a(3) e, e
b Other income {loss) i) .- (98,830} [y . R
. & Total income (add lines 8a(1), Bat2), Ba(3), and Bb). qommmmemaner|  BC _|RAIIUGIIC GRS 372,653 ...
“d Benefits paid {including direct rollovers and insurance premiums ) R 2 : ;
in__tn provide benefits) 8d .- . 147,581
e certam deemed and/or corracﬂva distributions (see Insh'uchons) ol  Be
f Admlmstratweservice provlders (salaries fees, commlssions) . 8- Tt
9 Otheﬂexpenses . ni ; iibinbsprarianiedss i muekraansungnyrae 8 . . - 31,952
h Tolat expenses.(add ifhas 8d, Be, 81, and 89) weeesmmmmmasne:]  8H I £ 0 -5 =
F "N'tlncoma (Inss){subtractllne ahfrom line Bc) et beestaren ) o ) ..-193,1207

ﬁeéhﬁbed in2s CFR 2510 3-102? (See instruchnns and DOL's Voluntary Fiduclary Correcfion - -

* ! P;ggram) . it 102
) Ware there any. nonexempt transactions with any parly-In-interest? (Do not include transactmns .

'rrepnrted on fine. 103) = s . 10b)
~-* Was'the plan covered by 2 fidalily bOMG? s it v | 106] X
"’: d “Did the plan have g° Ioss. whether or not relrnbursad by ihe plan s ﬂdeilty bond, that was caused I .

.,‘ﬁ_,, by frald or dishonesty? - 1od

+*_g.."\Wakd:any fees or commissions paid to any brokers, agents, of other parsons by an insurance -

i "'ar_rlar, Insuranece service, or- uther organizatlon that provldaa some or ail of the benefits undar )
*vithie plan (Ses Instructluns) . [16e

_I:I.a‘lls,'ihq plan failed to provide, any ‘benefit when due under the plan?- wu.: e—l i

i n dus ngr
ﬁl Did the plan have any participant loans® (if "Yes," enter amount as of year end.) s |10 X

R dihis is-an-individual account plan, was thsraa blackout period? (See instrucﬂons and 28 CFR - 4_‘ .-
{ '2520.101-3) : 10h

If 1011 was answerad "Yes " check the box if- you “elther provided ihe required noflce or one ofthe
excaptrons to prowdlng the notice applied under.29 CFR 2520,101-3 . 101

Did rthla plan frust Incur unrelated businass taxable lnr:ome?

10§
Pension Funding Compllance B - L I
s 1saa defined benefit it plan subject to mmlmum fundlng requ:rements? {f "Yes." gee mstructlons and complale Sc:hedule SB(Form  |._ VT T .
... -5800).and line 11a baiow) y " o |. DY&&-E No

11a Enter‘ihe unpatd minimiir required contribution.for currant yearfrom Schedule SB (Form 5500) fine T | t1a | Cmg v
12, Is lh:s a def'nad contnbuﬁon plan subject to the mlnlmum rundlng faquirernents of section 412 of the Code or seclion 302 of ERISA?... | D Yas Eﬂ No'

i RN A )
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PagasJ
- {If "Yes,” complets iine 12a or lines 12b, 12g; 12d, and 122 bslow, as applicable.)

a 1f a walver of the minimum funding standard fora- prlor ysar is being amortized In this pian yeat, sa“jI instruclions, and
: ni

T e date o T oo ruung &

Lﬂn_g e waiver, Day - Year
lr Yyou etimpleted ling 12a; complete lines 3, s and 10 of s::hedule MB {Form 55(0), and skip to !Ine 13. S
b Enter the minimum requlred contribution for this pfan year - ; . 12b
c - Entar the amount contributed by the employer to the plan for this plan year 126
=g Subtract the amount ln line 12 frorn the amount in t[ns 12h, Enter the result (enter a mlnus slgn to the leﬂ ofa - e
_mggils_a,mount) ........ soas fapeniuas 12d

ID Yss DNn DN{A:-

" Wil the minimum fundlng amount reported on Ilne 12d.be met by ths funding deadline?

A P’Tmr}]ﬁ SR

(tEVILT Plan Terminations and Transfers of Asseis = 3
1:3'3' . Hag a fesolution to terminate the pian been adopled in any plan year? ' 1 ves lil No ._':'. B
-, If"Yes," énter the-amount of ariy plan asssts that feverted to the employer this year 13a Y o
‘B Were all the plan assets drstnbuhd to parhmpants or bensflcianas transferred to ancther plan, or broughtk under the coritro! | . n
_ofthe PBGC? S Clves Bl
c If during this plan year, any assets or liabilities-wers transferred-from this plan to another plan(s), identify the p!an(s) to T el

. 7 ihich assets or fiabilities were transferred, (Ses lnstrucﬂuns) _ _
13:;(1 ) Name ofplan(sj C e e et e 13c(2) EINB) |, 13c(3) PN(s)

14a Name oftrust h . 14b Trust N X
"1#(:':'{{:&‘".'1.5 of triistes Or Custdian = ** - o v 14d Trustee or custodian’s - -
gL - o n lalsphone_number e, , :

.153Isthaplana401(k)pian, v --'?." .-'-"." ittt s pofion

15b If "Yss z how does lhs 401(k) plan satisfy ths nondrscrlmlnatton requlremanls for smployee cleferrals and ernplcyar .
..-. P rnatch;ng contributions (as appltcable) under sscuons 401(k)(3),and 401(m)(2)?

[ S A

Deslgn-

. D ba?becl safe [7] ADP[ACR.;

method Iest j

15!: IfADF'IAc:P test did the 401(k} plan perform ADPIACP testing for the plani year using the "gurrent year
tsstlng méthod” for nonhighly compsnsalsd smployees (Traas Reg secllnn 1 401(k)-2(a)(2j(i|) &nd 1,401 {m)--
. 2(a)(2)(u))? et ’

; :. O Y_a-s'-. ;

v DNO

16a Chack ths box to [ndlcate ths mathod usac[ by ths plan to satisfy the cuvsraga requlrements undér ssctlnn 410(b)

Ratlo '
0 Percentags 0 Avsrags

LA Test Benaﬂt Te!lt
1Bb Doas the -pian. satisfy the mvarage and nondlscrirrﬂnatlon testsof sectlons A410(b) and 401{&)(4) t)y combmmg 10 ves - D No™

3 1= dAlils plan wrlh any other plans under tha psrmlssive ag_g@gatlon rulss? JOF

472 Has the Plan been  timely amendad for all required law Ghangas? wu ] Yes CINo - IEI NiA

j—?b Date of the Iast  plan amepdment/restatement for the required tax lavs changss wag adopted
* jnistruct

L_l

Entarihp applicable’ chs . (See

AR tter. en favorable lstts . and the e nu

1 TG If the plan spnnsor is dn adopter ;:f a pre-g proved rnaster prorolypa {M&P), or vgiume submlﬁer plan ihal Is subjectto & favorable IRS ‘opinion o .

18 [s the Plan malnlalned ina U S terrltory fi.e., F'usrio Rieo (if no elaction under ERISA sectron 1022(?)(2) has been . . ]
"made), American Samoa, Guam, the Communwaalth of the Northern Mariana Islands or the' U.S. Virgin'isiands)? © -|(-] Yes. - [ No.

19 Were rwssrviu distrlbu!ions mads durmg ths phn 9sdr? . . e - Oves .. .1 !"';l'o" N
If Yes, enler amount,” _ : , 19 | e e e e

20 Were minimum requnrecl distribution's mads to 5% ownars who hava attalned age70 % (ragardless ot whs:her or Yes® Ng -
not relired) as requirad under ssction 401(3)(9)‘? ‘ e E]_Np Cina




Multiple Employer Plan Participating Employer Information

For the plan year beginning 01/01/2015 aridending 12/31/2015
Name of plan ' . :

PN:

Weber O'Brien, Ltd. 401(k) Pian. . 001
Sponsor Name: | EIN: :
Weber O'Brien, Ltd. 34-1591161 - .
Sponsor Name EIN Parcent of Total
. . ' Contributions
Weber 0'Brien, Ltd. T 35-1501161 | 96.30%.
ACT Svstems, Ltd. 38-3690403 3.70%
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Multiple Employer Plan Participating Employer Information

For the plan year beginning 01/01/2015 and ending 12/ 31/ 2015

Name of plan PN:
Weber O Brien, Ltd. 401(k) Plan 001
Sponsor Name: EIN:
Weber O Brien, Ltd. 34- 1591161

Sponsor Name EIN Percent of Total

Contributions

Weber O Brien, Ltd. 35- 1591161 96.30 %
ACT Systens, Ltd. 38- 3690403 3.70%
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