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

Department of the Treasury

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
HALLRICH INCORPORATED 401(K) PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
12/26/1987

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)

HALLRICH INCORPORATED

3747 FISHCREEK RD
STOW, OH 44224-5404

2b Employer Identification
Number (EIN)
48-1025934

2C Plan Sponsor’s telephone
number
330-474-5275

2d Business code (see
instructions)
541600

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. 10/07/2016 HOLLEY M. LANE
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




Form 5500 (2015) Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 1104
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) 983
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 1015
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 2
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 178
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 1195
€ 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 1195
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) .. ..ottt e et e ee et et eee st ee e en et e e enees e en s s s s s eee st en s eeen e eeeen 69 815
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thaN 100Y0 VESTEA ... ieiesesitiets ettt sttt ettt ns st ss et s et es et st s sttt 6h 402
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 2S 2T 3D

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 ®) _0_ 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 C

Service Provider Information OMB No. 12100110
(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 Benefits Security Administration b 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
A Name of plan B Three-digit
HALLRICH INCORPORATED 401(K) PROFIT SHARING PLAN 001
plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HALLRICH INCORPORATED 48-1025934

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)

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

(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



Schedule C (Form 5500) 2015 Page 2- |1

(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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Page3-[1 |

27

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)

SEQUOIA FINANCIAL ADVISORS LLC

1350 EUCLID AVENUE STE 800
CLEVELAND, OH 44115

(b) (©)
Service Relationship to
Code(s) |employer, employee

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

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

()

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

disclosures? c

compensation received by

answered “Yes” to element

(@)

Enter total indirect
service provider excluding
eligible indirect
ompensation for which you

(f). If none, enter -0-.

provider give you a

estimated amount?

(h)

Did the service

formula instead of
an amount or

INVESTMENT
ADVISOR

5500

Yes |:I No

Yes D No D

Yes |:| No D

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

JPMORGAN INVEST HOLDINGS LLC

13-2624428
(b) (c)
Service Relationship to
Code(s) |employer, 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

eligible indirect

(h)

Did the service
provider give you a
formula instead of

an amount or

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

person known to be enter -0-. other than plan or plan plan received the required
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 RECORDKEEPER 3156 0
Yes NOD Yes NoD YesBI N0|:|
(@) Enter name and EIN or address (see instructions)

(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

formula instead of

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

an amount or
estimated amount?

Yes D No D

Yes D No D

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

(@) 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
(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.

(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.

(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

DFE/Participating Plan Information

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

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
HALLRICH INCORPORATED 401(K) PROFIT SHARING PLAN plan number (PN) > 001

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

HALLRICH INCORPORATED

D Employer Identification Number (EIN)
48-1025934

Part | | 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)

a Name of MTIA, CCT, PSA, or 103-12 IE: JPMCB STABLE ASSET INCOME F30

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

JP MORGAN

d Entity C

Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 20-1978950-001 code 103-12 IE at end of year (see instructions) 13164

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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

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
A Name of plan B Three-digit
HALLRICH INCORPORATED 401(K) PROFIT SHARING PLAN plan number (PN) S 001

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

48-1025934

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 22311 25147
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 0 0
(B) OHNBT ...ttt 1b(3) 0 0
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 0 0
OF AEPOSIL) ..ttt
(2) U.S. GOVEIMMENt SECUMES. ..........eveeeeeeseeeeeeseeseeseseseesessesstesesse s 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 0 0
(B) COMMON ..., 1c(4)(B) 0 0
(5) Partnership/joint venture interests .................... 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7) 0 0
(8) PartiCIPANT IOANS ..ottt 1c(8) 144192 51413
(9) Value of interest in common/collective trustS..........ccoeeveeiireniriiieenieene 1c(9) 10278 13164
(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) 0 0
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12) 0 0
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 3980474 3686928
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 0 0

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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1) 0 0
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2) 0 0
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le 0 0
f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 4157255 3776652
Liabilities
g Benefit Claims PAyaDIE ........ccrriiicieiririr e 1g 0 0
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i 0 0
] ONEr HADMITIES. ... eeceeeesesecice et 1j 0
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 4157255 3776652

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
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErS.........ccccvevrvreriveninen. 2a(1)(A) 25147

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B) 317967

(C) Others (INCIUAING FOIOVEIS) .........oecvveceeeeeeeeeeeee s ess e 2a(1)(C) 78
(2) NONCASh CONLIDULIONS ..o 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 343192

b Earnings on investments:

(1) Interest:

B Certtcates of deposit e B A 2b(1)(A) 0

(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B) 0

(C) Corporate debt iNSIIUMENLS ............ccovvieeeieeeeereeeeeeeeeee e 2b(1)(C) 0

(D) Loans (other than to PArtiCiPANS) ...........cccevruerererrerreererereseeesieseeeanes 2b(1)(D) 0

(E)  PartiCipant I0NS .........cc.coeveveruerieereerereeiessieseseesessees s seses e seneeanas 2b(1)(E) 2502

(F)  OMNET c..eeeeeeeceeeee ettt 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 2502
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A) 0

(B)  COMMON SEOCK ......vvvee oo 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 154593

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 154593
(B) RENIS....ouceieeeeeee et ettt ena sttt en sttt en st 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€e iNStruCtions) ..............cccceevvrvvennnn. 2b(4)(B) 0

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

(B)  OHNET ..o 2b(5)(B) 0

() A 105 2E)A) A (B) i e 26()(C) 0
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(6) Netinvestment gain (loss) from common/collective trusts..............ccceeeeee
(7) Netinvestment gain (loss) from pooled separate accounts.......................
(8) Net investment gain (loss) from master trust investment accounts ...........

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

(10) Net investment gain (loss) from registered investment
companies (e.g., Mutual fuUNAS).........ccceeeiiiiieiiiie e

C OtheI INCOME ...ttt
d Total income. Add all income amounts in column (b) and enter total.....................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers..............
(2) To insurance carriers for the provision of benefits..........ccococeiiiiiiiiiiienns
(6] 0 10 1= SO PSP PTUUPRTPPPRN
(4) Total benefit payments. Add lines 2e(1) through (3).......coovuveeriiieiniiieenns
Corrective distributions (See iNStrUCIONS) .......cccveviiiiiiiiiieiii e

Certain deemed distributions of participant loans (see instructions)................

oQ —

INEEIESE EXPENSE.....eiiiiiii i

Administrative expenses: (1) Professional fees ...........cccocevniiiiiniiniicnicnnn.
(2) Contract adminiStrator fEES .......c.uuii i
(3) Investment advisory and management fees .........ccooveeriiii i eniee e,
(A) OFNEI ..ttt ettt ettt e et

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn.

j Total expenses. Add all expense amounts in column (b) and enter total........
Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d

| Transfers of assets:
(1) TO thiS PlAN...ceeiie et
(2) From thisS PIAN .....ooiiiiieiie e

(a) Amount (b) Total

2b(6) 155

2b(7)

2b(8)

2b(9) 0

2b(10) -195111
2c 0
2d 305331

2e(1) 633531

2e(2) 0

2e(3) 0

2e(4) 633531
2f 0
29 43747
2h 0
2i(1) 0

2i(2) 8656

2i(3) 0

2i(4) 0

2i(5) 8656
2 685934
2k -380603
21(2)

21(2)

Part 11l

Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

() [ ] unqualified @ [ ] Qualified (3) [{| Disclaimer

4) |:| Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes

|:|NO

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

(1) Name:COHEN & COMPANY LTD

(2) EIN: 34-1912961

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

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year:

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.)......

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

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.

Yes No N/A Amount
4a X
ab X
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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
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 2000000
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
I 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 X
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
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(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
HALLRICH INCORPORATED 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)
HALLRICH INCORPORATED 48-1025934

‘ 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
instructions

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): 84-1455663

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
V=T LSOO
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. 1f N0, ChECK the “NO” BOX. .......eieeeeceieieieeeeeeceete ettt se st ss e D Increase I:I Decrease D Both I:I 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
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| 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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Cohen & Company

Certified Public Accountants

Never miss an opportunity®

Independent Auditors’ Report

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Hallrich Incorporated
401(k) Profit Sharing Plan (the Plan), 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 year ended December 31, 2015, and the related notes to
the financial statements.

Management’s Responsibility for the Financial Statements

Plan 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
conducting the audits in accordance with auditing standards generally accepted in the United
States of America. Because of the matter described in the Basis for Disclaimer of Opinion
paragraph, however, we were not able to obtain sufficient appropriate audit evidence to provide a
basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's 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 3, which was certified by JPMorgan Chase Bank
N.A. and Reliance Trust Company, the trustees 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 JPMorgan Chase Bank N.A. held the Plan's investment
assets and executed investment transactions as of December 31, 2014, and for the period from
January 1, 2015 to March 3, 2015, and that Reliance Trust Company held the Plan's investment
assets and executed investment transactions as of December 31, 2015, and for the period from
March 4, 2015 to December 31, 2015. The plan administrator has obtained a certification from the
trustees as of December 31, 2015 and 2014, and for the year ended December 31, 2015, that
the information provided to the plan administrator by the trustees is complete and accurate.

COHEN & COMPANY, LTD. | AKRON | CLEVELAND | DETROIT | YOUNGSTOWN | 800.229.1099 c@hencpa,com

Registered with the Public Company Accounting Oversight Board.



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 at end of year as of 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 the trustees, 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

(oo Comgmy LAY

July 18, 2016
Akron, Chio



HALLRICH INCORPORATED 401(k) PROFIT SHARING PLAN

PAGE 4
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2015 AND 2014
2015 2014

INVESTMENTS - AT FAIR VALUE $ 3700092 §$ 3.990.752
RECEIVABLES

Employer contribution 25,147 22,311

Notes receivable from participants 51413 144,192

76.560 166,503

NET ASSETS AVAILABLE FOR BENEFITS $ 3776652 $ 4157255

See accompanying notes to the financial statements.



HALLRICH INCORPORATED 401(k) PROFIT SHARING PLAN PAGE 5
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2015
ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Interest and dividends $ 154593
Interest income on notes receivable from participants 2,502
Contributions;
Participants 317,967
Employer 25,147
Rollover 78
343,192
Total additions 500,287
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TC:
Benefits paid to participants 677,278
Net depreciation in fair value of investments 194,956
Administrative expenses 8.656
Total deductions 880,890
NET DECREASE (380,603)
NET ASSETS AVAILABLE FOR BENEFITS:
BEGINNING OF YEAR 4,157,255
END OF YEAR $ 3776.652

See accompanying nofes fo the financial statements.



HALLRICH INCORPORATED 401(k) PROFIT SHARING PLAN PAGE 6

NOTES TO THE FINANCIAL STATEMENTS

1. DESCRIPTION OF PLAN

The following description of the Mallrich Incorporated 401(k) Profit Sharing Plan (the Plan)
provides only general information. Participants should refer to the Plan agreement for a
more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering eligible employees of Hallrich Inc. (the
Company) who have completed one year of service and have attained twenty one
years of age. The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA).

Contributions

Each year, participants may contribute to the Plan up to 100% of their pre-tax annual
compensation, as defined in the Plan, subject to the maximum permitted by the Internal
Revenue Service (IRS). Participants who have attained age 50 before the end of the
Plan year are eligible to make catch-up contributions. Participants may also contribute
amounts representing distributions from other qualified defined benefit or defined
contribution plans (rollover). The Plan includes an auto-enrollment provision with a
deferral rate set at 3% of eligible compensation upon eligibility, with the option to elect
out of participation within 90 days after the Plan entry date. The Company may, at its
discretion, make matching contributions. Matching contributions equal to 10 percent of
the first 15 percent of elective contributions made by the participant were made for the
year ended December 31, 2015. The Company may also make discretionary profit
sharing contributions to the Plan as authorized by the Company's Board of Directors.
There were no profit sharing contributions authorized for 2015. The Company’s
matching and profit sharing confributions are funded in the year subsequent to their
authorization and are given only to participants employed at the end of the Plan year
who have completed at least 1,000 hours of service during the Plan year. Contributions
are subject to certain IRS limitations.

Participant Accounts

A separate account is maintained for each participant. Each participant's account is
credited with the participant's contribution, rollover contributions, allocations of the
Company's contributions, and Plan earnings or losses as defined by the Plan
agreement. Allocations of the Company’s profit sharing contributions are based on
participants’ compensation for the Plan year relating to the contribution. Plan earnings
or losses are allocated daily based on each participant's account balance. Participant
accounts are charged with an allocation of administrative expenses that are paid by
the Plan. Allocations are based on participant earnings, account balances, or specific
participant transactions, as defined. The benefit to which a participant is entitled is the
benefit that can be provided from the participant’'s vested account, as defined.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon.
Vesting in the Company’s contribution portion of their accounts is based on years of
continuous service. A participant is 100% vested after five years of credited service.



HALLRICH INCORPORATED 401(k) PROFIT SHARING PLAN PAGE 7

NOTES TO THE FINANCIAL STATEMENTS

1. DESCRIPTION OF PLAN (Continued}

Notes Receivable from Participants

The Plan allows participants to borrow money within certain limits from their individual
accounts. The loans are secured by the balance in the participant's account. Such
loans bear interest at a reasonable rate commensurate with current interest rates
charged for loans made under similar circumstances by persons in the business of
lending money. Principal and interest are paid ratably through payroll deductions.

Payment of Benefits

Upon termination of service due to death, disability, or retirement, a participant may elect
to receive either a lump-sum amount equal to the value of the participant's vested
interest in his or her account, or annual installments over a future period. If the
participant's account balance is between $1,000 and $5,000, the plan administrator
makes an automatic rollover of the account balance to a qualified individual retirement
account. If the participant’s account balance is less than $1,000, the plan administrator
directs the trustee to make a lump-sum distribution. Distributions of a participant's
401(k) account balance may be authorized at any time by the plan administrator under
certain hardship conditions.

Forfeitures
Forfeitures are used first to reduce administrative expenses and then to reduce future
employer contributions. At December 31, 2015 and 2014, forfeited non-vested
accounts totaled approximately $6,000 and $3,900, respectively. During 2015,
approximately $2,000 was transferred to the forfeiture account.
2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Adoption of ASU 2015-12 and ASU 2015-07

The Plan has elected to early adopt Financial Accounting Standards Board ASU 2015-12
and ASU 2015-07 for 2015. As such, the Pian has changed or eliminated certain
disclosures related to investments. Certain related disclosures at December 31, 2014,
have been retroactively adjusted to conform to the new standards.

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

Use of Accounting Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America (GAAP) requires management to make
estimates and assumptions that affect the reported amounts of net assets available
for benefits and changes therein, and disclosure of contingent assets and liabilities.
Actual results could differ from those estimates.



HALLRICH INCORPORATED 401(k) PROFIT SHARING PLAN PAGE 8

NOTES TO THE FINANCIAL STATEMENTS

2.  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investment Vaiuation and Income Recognition

Investments are reported at fair value as reported by Reliance Trust Company (Reliance)
at December 31, 2015, and JPMorgan Chase Bank N.A. (JPMorgan) at December 31,
2014, the trustees of the Plan. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants
at the measurement date. The Plan's investment committee determines the Plan’s
valuation policies utilizing information provided by investment advisers and the trustees.
See Note 4 for discussion of fair value measurements.

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
depreciation in fair value of investments includes the Plan's gains and losses on
investments purchased and sold as well as held during the year.

Assets of the Plan were held in separate accounts of a trust administered by Reliance
and JPMorgan as of December 31, 2015 and 2014, respectively, representing
investments in mutual funds and a stable value collective trust fund.

Investments of participant's contributions and the Company's contributions into these
investments are at the direction of each participant.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balances plus
any accrued but unpaid interest. Interest income is recorded on the accrual basis.
Related fees are recorded as administrative expenses and are expensed when they are
incurred. No allowance for credit losses has been recorded as of December 31, 2015
and 2014. If a participant ceases to make loan repayments and the plan administrator
deems the participant loan to be in default, the participant loan balance is reduced and a
benefit payment is recorded.

Payment of Benefits

Benefits are recorded when paid.

Plan Expenses

The Plan’s administrative expenses are paid either by the Plan or the Company as
provided by the Plan agreement. Expenses that are paid by the Company are excluded
from these financial statements. Fees related to the administration of notes receivable
from participants are charged directly to the participant's account and are included in
administrative expenses. Investment related expenses are included in net depreciation
in fair value of investments.



HALLRICH INCORPORATED 401(k) PROFIT SHARING PLAN PAGE 9

NOTES TO THE FINANCIAL STATEMENTS

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Income Taxes

The Plan recognizes and discloses uncertain tax positions in accordance with GAAP. As
of December 31, 2015 and 2014, and for the year ended December 31, 2015, the Plan
did not have a liability for unrecognized tax benefits.

Subsequent Events

Plan management has evaluated subsequent events through July 18, 2016, the date the
financial statements were available to be issued.

3. INFORMATION CERTIFIED BY TRUSTEES

In accordance with 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA, the plan administrator has
elected to restrict the scope of the auditors’ examination with regard to statements or
information prepared and certified by Reliance and JPMorgan, the trustees.

Reliance has certified as to the completeness and accuracy of the investments it holds,
changes in net assets arising from investment activity, and the schedule of assets
held at end of year as of December 31, 2015, and for the period from March 4, 2015
to December 31, 2015. JPMorgan has certified as to the completeness and accuracy
of the investments it holds, changes in net assets arising from investment activity, and
the schedule of assets held at end of year as of December 31, 2014, and for the
period from January 1, 2015 to March 3, 2015.

4. FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to vaiuation 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). The three
levels of the fair value hierarchy are described as follows:

Level 1 Inputs are unadjusted quoted prices for identical assets or liabilities in
active markets that the Plan has the ability to access

Level 2 Other significant observable inputs including: 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; or inputs that are
derived principally from or corroborated by observable market data by
correlation or other means

Level 3 Inputs are significant and unobservable (including the Plan’s own
assumptions used to determine value)

The assets’ fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation
techniques maximize the use of relevant observable inputs and minimize the use of
unobservable inputs.
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NOTES TO THE FINANCIAL STATEMENTS

4.  FAIR VALUE MEASUREMENTS (Continued)

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the valuation methodologies used at December
31, 2015 and 2014.

Mutual funds. Valued at daily closing price as reported by the fund. Mutual funds held by
the Plan are open-end mutual funds that are registered with the U.S. Securities and
Exchange Commission. These funds are required to publish their daily net asset value
(NAV) and to transact at that price. The mutual funds held by the Plan are deemed to
be actively traded.

Stable value collective trust fund: A stable value fund that is composed primarily of fully
benefit-responsive investment contracts that is valued at the NAV of units of the bank
collective trust. The NAV is used as a practical expedient to estimate fair value. This
practical expedient would not be used if it is determined to be probable that the fund
will sell the investment for an amount different from the reported NAV. Participant
transactions (purchases and sales) may occur daily. The stable value fund has certain
withdrawal restrictions which include one year prior notice for withdrawals of assets from
the stable value fund for purposes other than for benefit payments and investment
transfers and withdrawals will not be effective when the purpose of the withdrawal is to
permit plan participants to make investments in competing fixed income or money
market vehicles, otherwise redemptions are allowable daily without notice. The stable
value fund does not authorize or permit certain trading practices such as market timing
or frequent trading by the Plan or any participants in the Plan that could be harmful to
the stable value fund and its investors.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore,
although the Plan believes its valuation methods are appropriate and consistent with
other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

Assets measured at fair value, within the fair value hierarchy, are comprised of the
following at December 31, 2015:

Description Level 1 Level 2 Level 3 Total

Mutual funds $ 3,686,928 $ 3,686,928
Total assets in the fair value hicrarchy 3,686,928 3,686,928
Investments measured at NAV 13,164
Investments at fair value $ 3686928 § $ $ 3,700,092

Assets measured at fair value, within the fair value hierarchy, are comprised of the following
at December 31, 2014:

Description Level 1 Level 2 Level 3 Total

Mutual funds $ 3,980474 $ 3,980,474
Total assets in the fair value hierarchy 3,980,474 3,980,474
Investments measured at NAV 10,278
Investments at fair value $ 3980474 % $ $ 3,900,752

The Plan did not hold any Level 3 assets during the year.
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NOTES TO THE FINANCIAL STATEMENTS

5. PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments were managed by Reliance as of December 31, 2015, and for
the period from March 4, 2015 to December 31, 2015, and certain Plan investments
were managed by JPMorgan as of December 31, 2014, and for the period from
January 1, 2015, to March 3, 2015. Reliance and JPMorgan are the trustees as
defined by the Plan and, therefore, such transactions qualify as party-in-interest
transactions during the respective periods.

6. PLAN TERMINATION

Although it has not expressed any intent fo 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.

7. TAX STATUS

The Plan has adopted a prototype plan provided by the Great West Trust Company (Great
West). Great West has received an opinion letter dated March 31, 2014, from the IRS
stating that the prototype plan, as then designed, is acceptable under applicable sections
of the Internal Revenue Code (IRC) for use by employers for the benefit of their
employees,

8.  RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Because of the level of risk
associated with certain investment securities, it is at least reasonably possible that
changes in the value of investment securities will occur in the near term and that such
changes could materially affect participants’ account balances and the amounts
reported in the statement of net assets available for benefits.
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HALLRICH INCORPORATED 401(k) PROFIT SHARING PLAN
FORM 5500

PLAN NUMBER: 001

PLAN SPONSOR: HALLRICH INC.

Schedule H, Part IV, Line 4(i) - SCHEDULE OF ASSETS HELD AT END OF YEAR

EIN: 48-1025934
YEAR END: December 31, 2015

b-ldentity of Issue ¢c-Description of Investment | d-Cost | e-Current Value
* 1 JPMorgan Smartretirement Income A Mutual Fund ** 3 100,252
JPMorgan Smartretirement 2015 A Mutual Fund b 122,030
JPMorgan Smartretirement 2020 A Mutual Fund * 346,529
JPMorgan Smartretirement 2025 A Mutual Fund wx 935,252
JPMorgan Smartretirement 2030 A Mutuai Fund b 637,750
JPMorgan Smartretirement 2035 A Mutual Fund ** 215,633
JPMorgan Smartretirement 2040 A Mutual Fund > 86,413
JPMorgan Smartretirement 2045 A Mutual Fund ** 119,871
JPMorgan Smartretirement 2050 A Mutual Fund *x 211,082
American Funds New Perspective R3 Mutual Fund = 175,785
MFS International Growth A Mutual Fund ** 54,689
Ridgeworth Small Cap Value Equity A Mutual Fund b 44 287
Nuveen Mid Cap Growth Opp A Mutual Fund b 125,332
Nuveen Mid Cap Index — A Mutual Fund b 52,621
Ridgeworth Mid-Cap Value Equity A Mutual Fund e 41,638
JP Morgan Equity Income A Mutual Fund b 241,581
JPMorgan Large Cap Growth A Mutual Fund i 64,169
JPMorgan US Equity A Mutual Fund ** 52,478
PIMCO Total Return A Mutual Fund *x 59,636
JPMorgan Chase Bank Stable Asset Income | Stable Value Collective ** 13,164
F30 Fund Trust Fund
Participant loans Terms — 3 — 5 years
Interest Rates — 4.25% -
5.25% $0 51,413
$ 3,751,505

*A party-in-interest as defined by ERISA.

**Cost omitted for participant-directed investments.




Teak wepd 913 jo Avp 159 2P J0 5B UONAO JUANISIATN Yousa U SIISSE [[8 JO U[eA YL, HI'TVA LNIMEND
reak mrepd aup Jo Aep e[ AW o SB NOTHO JUSMNSIAUL YIS IH S19558 2Y1 JO 1800 [ewiSu0 9 ), (SIASSY 40 LSOO

(£ AWOOU] 135SY GUS LONAS OEJINIT ¥ Wy [#193, QJWId XVILd1

v Aunbg 50 wellom d r XVHEALT v ymary dep sd1e weSlopy 4 ¢ XVOIOL

v amoouy A1mby eSO J [ XHEIOT v Annby snpep, de-prA quoMaspry XANVSI

¥ - xepay depy pry uesany XVXAAT v ddg paorn ded pIA DeaAnN XTISUAL

v Aymbg anpe A de) (rews qnomapry XASVSI ¥ [AMOIE [USTRLAN] S XVIDWI

€4 2anoadsiad map Spun uesIULY XOdNAL V 0507 JuonIaInaypIems weSIofy 4 [ XVSLIT

¥ GH0Z WAEImayuewS veSIojq J | XVVSIL V (#07 Wanmarmayuenrs weSIonN J XV.LIAST

V SE0F Wewameyuemg mefIon J [ XVis1 V 0£0F WM& g ne o 4 [ XVINSIT

¥ $E0T YusuRIeyews wiiop 4 XVSNFL V (20¢ jusumaguewrs we3ion d XVLLIT

V 10T WomImayiews wion d § XVASIT W WO JURWRINSYIeWS IeSW d [ Xvasi1

NOILJO LNAWLSTANT
aNgOFT
PEGSTOTEN # NIA
T Wa ‘p Wed “H 20poUns 6S Mo 03 WWUeny
OFE36's £4°006°C SHUMNLIANIOL
IUEIFIS TLO6E'[S 000°L-0STY SNOTMYA SNVOT LNVAIDLLIVA
65 R0TPGY'E S6° L8V LES'E
SOITL LT°586'9 OEINALT
68°5E9°6S ZOPLEDD XV.11d1
O RLY'TS LLTPLES XVHNAI
68910 86°3TTHS XVD101
TTI8' 1T 98'080°861 XIFIOK
99 LEYTY BPEEELY XANVSI
¥9°079'TE 29°608°1S XvXadl
TOTEE'STT BPZEESHL XISHAT
96'98T'FF 68°671°69 XASVSI
0£'685"S YT LBLPS XYHDINI
GLYBLSLL 69°Ch6'€91 XOdNAT
F6180°TIZ OP'ELYLIT XVSLIT
FTILRGTI 0R'CES I XVVSIT
[fArabat TESHE'I8 XVINST
TLZE9'STT 0EPLL96L XYIIST
PEOSLLED E6'VER'LO9 XVINSIT
16'15T°CE6 19719798 XVSNIT
00°675'9E 6870582 XVLLT
SO'0E0°TLI SE'BLO'BIT XVdSIl
8ETSTO01 I FIT'66 XVasl
ANTVA INTRRHND SLASSY 10 180D ALVY ISTALINI ALY ALRNLVIA NOLLIO INAWLSTANT
THETIL 9T-NVI-LT ST-DHA-1E 9 ST-NVI-10
Isni], 2 uelq Supeys 15oad () [0p peresodioduy yoLijjely D
1 3o 1 28eg -
QIVHA A0 ANA LV ATAH) SLASSV A0 T INTAHDS 10920691




“(s}ap1aoxd ao1A19s apIsING 01 pied (S)U0NIRSUE) UONESTAAIOD 10ANP [EUONIPPE 139[Jal ARl Axewiwms uejd [enuue ai,

-A1dde Aew

2 2IUp2gos 23 JO SUO SUI] Ul paquvsap se Funiodal peymun] i v () vonestadmoy) 10aMpu] AJqiSig ¢ sjuamarnbar ag) saysnes Homesuaduios 1aXpur (e PUe UORESUSGMIND J0ITp SATA0T 101 PIP IpIAcd a01Ams © JL,

SITr HO 'ANV THATID

HO ANV THATTD
008 4LS HAV aFTONd 0SE1
ITI
oN oN 0 oN oN 00'008°c IOSIADY TUANASIAU] iT SHOSIAQY TYIONVNIA vIONDds
oN sag 00 sax SR TL'SET'E 1adaoypioday ¥ DT sBUIpoH 1seauy ueTI0dr
XINO INNOWY 4VTTIOd OTd ONIANTIXA LYTHIANT NOLLVSNAINOD NOLLVSNAJAOD HALOTAWE OL Saand ANVAHOD ONIAIACH HITAYIS

Malic V 10 avALSNI NOILVSNAINOD ATAIODITH SEANTINT LOEHIANT LOTHEIA A0 JTHSNOLEVTAH AITANAS

VINWHOA LOFHIANI 'TVLOL NOILVSNAINOD AAATT I INQOKWY dVTIOA
V OIIAOYd : LOTIIANT YAATACHUA
HAIAOUL ADIANAS

(4)7 nayq3 ()7 seuy Suposjdured 10y wonewIOFUY

‘H AMPARG ))5S WL10,] 21y 03 paxmbax e yuy suepd afey 1oy papraoad sy uopemioym [pjuamarddas
STUL, *uonsuaduiod 333 J2aa1pay Jo/pue 100Hp Hmatanal saapiacad 3314395 10§ SLOZ ‘IE Jagurada( Fupua poe gT07 ] Axenoel SammBaq Iead ueyd [eIsy Joj ) sqnpayps agy Fugapdmon Wl No4 JSISSE 0) ST UORBULIOJU FUIMO[0) 3],

€P'STTT OT-NVI-L3T ST-DAA-TE 03 ST-NVI-T10
ISnI], % wepq SuLreys Jgoig (TP pareaodiodnu] ypLIEH

TioT 8 D A'INAAHIS 005§ WHOA ONLLATdINOD J04 NOLLVIAIOANI

Y2
T0-9L069T




“K1dde Avw

2 S[RP3IYDG 3 JO G0 2uY Ur paquasap se Surpodar payan| g v (JIA) venesvadwo)) 109NpU] S]qISHF st siuawannbar syt sogsnes uonesuadurod 19aIpul [ PUE UOHESUIGWI0D (091D SATA09I 10U PIp 1op1A0sd 20IAIDS B JT4

NOLLVSNAJWO) LYTHIANT 30 NOLLITIDSAA NOLLYSNAIINOD (SXaaon NOLLVSNEJWOOD HHAATAQAL TITATAS
LYTIANT A0 HOIAHAS LOTMIANI A0 A2UNOS
INGOKWY avVT104

{2)¢ na (B)¢ sauy Sunajduros 10] uoneurioyuy

“H 3NPAPS ()5S noq [y 03 paxabax ase yem sueld a81v) 103 papisoad s; wonemioyny pejaamajddns
ST, "nonesuadwod 33 1330pu] J0/pIe 1320p Suiardel srapracad 9314338 J0) 5107 ‘I§ Bquanag Smprs PuE 5LO7 T Arenuef Suuuidaq awak wepd [eosy Jo) 33 ANPIYRS a3 Sugardurod uf MO ISISSE 03 S1 UCTRULIGTIN Burmogoy ayy

ST-DAA-TE O SI-NVI-T0
Jsni], 3 uejg Supreys gosd )10y peretodicouy ypLIEH Vo

Tz odeg D A'INAHHIS 00€ NAOA ONILATdINOD H0A NOLLVINNOANI

P8I 9T-NVI-LT
T0-920691




SHYOT'EL

o]

ED0-0€68L61-0T

weRIo Af

(€ WO 1955Y 2GRS GINAL

PE6STOIRY
paretodicou] yamyreH

wsn1y, 7 ueld SuMeqs 190d (D10 paniodoon] YUy

HEad J0 pus e GTZ1-C01 10 “VSd “LID "VLLIAL U115319001 JO SN[EA F2)]0CT

:apoa Amug

‘Nd-NIH

(B} U1 p2s1| Anud 10 Jostrods JO AU
HIZT-£0T 10 “¥§d "1 "VILIA o dweN

Jzquunp usTreatNuLRT Jfordurg
1otren s, Josuods mepq

oqmuma mefd aFip-aenyL

auerd Jo awmepN

(E]]
®
(6]
(@
(®)

I11ed

<moA

“SANPAPS PIeId0ssE AN IR (55 w1y a1y 01 SH1 0 £n paxipbag axe jew) sued sog peprroad mopenriopur (eymaurapddns st suyy,

*STOT “1€ Pquiana( Surpua pue g1gz ‘T Arenmep SunmiSag wak uerd [easyy Jof (1 Anpayos 2y Jupapdwod ur nok jssse o) ST UoNRULIOYET FULAO][0F UL

EPBLII 9T-NVI-LT

T Jo [ 93eq

ST-DHA-TE 03 SI-NVI-T0

1SNy, 3 weq SuLteys jyoid ODI0P pareIodioou] PLITEY
d H'ITNATHIS 00SS WIOA ONLLATAINOD 404 NOLLVIARIOANI

VI
T0-9L0691




vt v v Addad o AdODHID EBEPTIEL  BLESXX-XXX Y
6T ESE v v HMSNIHOUAd dd4r BCROOIET  QODE-XX-XXX v
6T00E Y v ddvd ) 1AM EEPFOLET  6TOLXX-XXX v
6EGPED v v OOIALALSO 1 HIADIA 6509TTET  ZOBT-XX-XXX v
0ETE v v NASTHIN W JONAYL 8OFOSCET  CLEE-XNN-XO v
£6006 v v NTANA v S1I0071 CIESTIED  HEPI-WI-WXX v
PLSOL v v TIHHILIA I AHLOWIL 9TepOLel  TS1S-XX-XXX v
LEVOL'TT v v TTYNOJOW q VAN LIO9TIET  ETHP-XXXX v
06°L91 v v AQIDW N NIFOd SPOOTIET  ET96-XX-XXX v
I¥'ie v v ANIVIOON a TId0Xd QISPIIET  TEEI-XX-XXX v
60°E0E'6 v v AV TTHLSIVIN s HvIAddd ECBETIET  TOPT-XX-XXNX v
L8001 v v ONYIVIN I MAHLLYIA CHOLOIET  T9ST-XX-XXX v
€6 TrY v ¥ ATAOVIA N AONLITHE LTISTIET  BR0EXX-XXX v
06°60€ v v SVYOIN'T v TAVHIIN BPECOTET  DSTEXX-XNX v
HY IS v v AHNVT q NVOFIN LEPORLEL  6OTF-XN-XNAX v
14°600°1 v v NIDTVAON f NV A PEEPOTEL  OL6F-XX-XNI v
Ot'1E v v DN 1 SNOAVIN O16CELET  LLTLXX-XXX v
09769 v v SHNOIL M NHOI VIGITIEL  LTET-NX-XOK v
17901 v v NOSNHOf H HvAHEI VY CLOETIEL  9I08-XX-NXX ¥
L3'6ES v v SHWVT g NATINOOVT SLELOTET  IBESXX-XXX v
1291 v v THARWIHNHISLI 1 THAINNAT TTLOPBEL  IT6P-XX-XXX ¥
LS00 v v LLFTMOH S VIAVH BPLOSOET  BIST-XX-XXX v
S1'81 v A4 ATTLAVH a AWNHAAD £0E86EET  LBEE NN XXX v
oI'vy v v NVDVH I ANVULL TE8Z8LET Q089X X XXX Y
78 v v q19vH Y HITVIVN PPEETIET 9966 XX-XXX v
0ee v v VIOAVD a ANOHLINV CHPSELET  TE90-XX-XXX v
r'iT v v SHNTMOA N VOISSAr BBLETIET €866~ XXX v
TECTT v v HITANEDOVA W HHANVXHTY [L6891ET  1L38-XX-XXX v
9cg v v NOLYEANNG N JINVHJHLS LLOTTIEL  PTEGXX-XXX v
£0'5T v v AILTY MOA T AANLIHM CELETIET  TOTH-XX XXX v
|iT v v jet:tizial A3 HHHJOLSTIHD G60LECTET QLG XX-XXX v
1121 v v NY3d W ATIEaA LIEB6EET  SOSS-NX-XXX v
¥ OEG v v THIALLOD s ANTIAHLYH BEOITIET  OFEL XX XXX v
IS°EET v v HrIadIvID v AHLOWIL LIOZTIET  L9SO-XN-XXX v
L6E0F Y Y VITETIVID o TAVHOIA DEOSTIET  BIGL-XX XXX v
[t AN v v Faod 2 SY1ONn0d EPOSOIET  TTOI-XX-XXX v
9TE6T v v NVITIIE q THVHOIN OICCELET  SBCO-XNX-XXX v
99°32T v v HONVHHSY A YTTAL GEOEOEET  ZOOL-XX-XXX v
POOLST ¥ v JSOMENY W NHO{ DOEPEIE]  STI6-XX-XM L4
HITWIN NIA INNOGDIIV D INAWAVd  AONANOTMA ALINNNY NIV AWVYN TVLILINI AWNVN SATALINAQT HHIWNN HE0D
NV S:MOSNOIS HIVIVA 'TVLOL TGO AL INIWAVd JA0dJAL MDAHD ISVI THIAIA ISAIL  INVAIOLIMVd ALTMNFAS  AULNA
SNOIAHAd SOOIATHd NOILOATHLNOD NVId TVIDOS
AN JITINAT
(TANIAHA

(1)6 y3noag) (€)g saupy uparduted Joy uoyeurioguy

'VES-5568 Wao g 21 01 SHY 3Y) £q pounbax axe yey sueyd Jdoj papraoad sy mopeaLiour epusuddns sapy, -spjauaq pajsas parajap
s sredpped pataedas {muspy o) paambag sxapiacad :ua19s 103 §LOZ ‘TE Jaquoa( Smpua pue 517 ‘I Arenuef SmmmSaq aeak uerd rasy J0) v§-5568 ULio] 3 Supopdumos m no4 3sissu o3 papuaoad st GOIJETNIOFUL FULMOFO] 31[T,

EV8TTT 9T-NV[-L2

Tio1adeg

ST-OHA-IE 1 ST-NVI-T0
Isnay, % uelq supreys ygead (104 paresodioduy pLEg

V8§-§568 W OA ONLLA'TdINOD 04 NOLLVIARIOANI

A
T0-9L069T




‘paresouad sem wodor snp Lep o) Uo J[qe[IEAR GUCTIBAIOTUT ua poseq st wodaa reyuewarddns agy,

-aoiAI0s o] paremdos siedronsed sy gongam w1 reak werd o Suimofjog eok o1 uo paseq Forodar yuedonred sapraoid podas reuswsiddos sy,

-paplacid uaaq saeq $AMEP LONRUNLK Horga ur syredonred 1oy Ajuo Sunodar juedonred vgs-5ca8 wiog sapraoad wodar pyuswspddns a1y,

8¢ pauoda syedpnied Jo mquno Eiog,
4 (¢, pue (e)g sour) pauodar aq o) pommbai 31JaU0q Pajsas PaLIafap & Lw paeredas sjwediontied Jo Jaquuny
VE5-§568 ULi0,] Supadinod ui jSISSE 0) UOYENLIOIUI [EUGIIPPY
AVISAL T RIVHS QE9ETIEL  ELPSN-XXN a
HIONE J INVHED POSOZIEL  CBEL-X-UXX a
NOSHVAY I TAANYY LISSETEN  EETO-X-XNX a
82°T6C v v WHIVAA o FTTIINVA 69ETTIEN  LPH XX XXX hd
FLLSO LY v A4 SOAVA | YIOMLYd LOSPITEL  TYCOXX-XXX Vv
8L68F v v ALV TTAO M 3 JIAva LOOTTILT  LBES-II-XXX v
19'9L v v ANV INIAM v Hooud EOPICIEY  SEPI-XXH-XXX v
60°8LT v A4 STTHM H YIHJOLSNHD ZO0SEIED  SERO-XX-XXX v
68'%6 hd v NOSLY M T V1INV ERESTIET  SPEE-XX-XMWN A4
LS'LTF v v HINDVYM v HAANVXHTV SOPSTIED  €S6L-XX-NXX v
65T A4 v AOOMAIANN W NIAHEY POBTBLET  GLET-XNX-XXX v
06'8T% v v NVILOCHL T NVYTIOL TTLETTET  GESTXMN-NXX v
6EE] v ¥ NOTAdILL 1 HANNOD FOLOPBET  CRLE-XI-XNXH v
00z1 v ¥ YFTLIHS M jot. 5| 0910C1E1  S8PO-XX-XXX v
pLT88'T v v SYvHS a INITH4 6E0SITIET  IBEN-XX-XXX v
€881 v v AITAVINNHOS T VNLLSTAHD TOEORSET  LPEP-XX-XXX v
[S: R v v HINHDS T ATTIINA POLITIET  9SRE-XX-XXX v
T+'98L Y v DISMONAYS oD THINVG ITITCEET POE6-XXXNX v
16T v v KT TONIA W AdTHSY PTEETIET  GFIE-XNX-XXX v
MHAWIN NId INOODIV IO INAWAVd XDNENOAAA AIIONNY VI HWVYN TVLLINI HINVN HAALINAM YIINNAN  HA0D
NV'Id S.HOSNOJIS HIYIVA TVLOL IAOrTad INAWAVL A0 AJAL NIAHD LISV ATIMW ISHId  INVAIDLLHVA ALTMDES  AMINA
SNOIATAd SOOIATAd NOLLOIIRLLNOD NVId TVIDOS
QINILAd LITINTT
@MANLIAA
EFSTIT 9T-NVI-LT ST-0UA-1€ 01 ST-NVI-T0
ISR, % Ul Supreys jgold DIP paretodiodu) yauey Vo
Tiozadeg T0-9L069T

VSS§-8868 WAOA INLLATdINOD 404 NOLLVIAIOANI




169076-01

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Page 1 of 1
GA Hallrich Incorporated 401(K) Profit Sharing Plan & Trust
01-JAN-15 to 31-DEC-15 27-JAN-16 11:18:42
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
1JSRAX 99,114.41 100,252.18
1JSFAX 118,678.35 122,030.05
HTTAX 328,570.89 346,529.00
1INSAX 862,672.67 935,251.91
1JSMAX 607,854.93 637,750.34
ISRIAX 196,774.30 215,632.71
ISMTAX 81,345.82 86,412.71
1JSAAX 114,533.86 119,871.24
HTSAX 217,673.46 211,081.94
IRNPCX 165,945.69 175,784.79
IMGRAX 54,787.24 54,589.30
ISASVX 65,129.89 44,286.96
IFRSLX 145,352.48 125,331.62
IFDXAX 51,809.68 52,620.64
ISAMVX 47,333.48 41,637.66
10IEIX 198,680.86 241,581.22
10LGAX 54,128.98 64,168.92
1JUEAX 53,741.77 52,478.46
IPTTAX 66,374.02 59,635.89
1JPMF30 6,985.17 7,181.05
3,537,487.95 3,694,108.59
PARTICIPANT LOANS VARIOUS 4.250-7.000 51,390.72 51,413.12
FORFEITURES 5,906.88 5,983.40
Attachment to Form 5500, Schedule H, Part 4, Item [
EIN # 481025934
LEGEND
INVESTMENT OPTION:

1JSRAX J P Morgan SmartRetirement Income A 1JSFAX J P Morgan SmartRetirement 2015 A

HTTAX J P Morgan SmartRetirement 2020 A 1INSAX J P Morgan SmartRetirement 2025 A

1JISMAX J P Morgan SmartRetirement 2030 A 1SRJAX J P Morgan SmartRetirement 2035 A

ISMTAX J P Morgan SmartRetirement 2040 A 1JSAAX J P Morgan SmartRetirement 2045 A

HTSAX J P Morgan SmartRetirement 2050 A 1RNPCX American Funds New Perspective R3

IMGRAX MFS International Growth A ISASVX RidgeWorth Small Cap Value Equity A

IFRSLX Nuveen Mid Cap Growth Opp A 1FDXAX Nuveen Mid Cap Index - A

ISAMVX RidgeWorth Mid-Cap Value Equity A 10IEIX J P Morgan Equity Income A

10LGAX J P Morgan Large Cap Growth A 1JUEAX J P Morgan US Equity A

IPTTAX PIMCO Total Return A 1JPMF30 JPMCB Stable Asset Income F30

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




