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
OHIO MOTORCYCLE GROUP 401(K) PROFIT SHARING PLAN AND TRUST

1b Three-digit plan

number (PN) » 002

1c Effective date of plan
01/01/2014

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)

H&M ACQUISITIONS, LLC

1465 STATE ROUTE 39 NW
DOVER, OH 44622

2b Employer Identification
Number (EIN)
11-3695025

2C Plan Sponsor’s telephone
number
330-364-6519

2d Business code (see
instructions)
441228

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. 10/17/2016 LARRY BROWNING
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 ‘ 159
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) 148
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 166
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 29
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 195
€ 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 195
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) ..ottt st ee et e ee et e e e e s e en e s s e s eneenese s s e eene st s e ene st eeeneeses s 69 134
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h 21
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 2J 2K 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coooevrneeereeiineieeie e e [] yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) .

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

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

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

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

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
OHIO MOTORCYCLE GROUP 401(K) PROFIT SHARING PLAN AND TRUST plan number (PN) > 002

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

H&M ACQUISITIONS, LLC 11-3695025
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE TRUST COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
31-4156830 66869 335-80339 4 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0

0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2015 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 11979
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 0
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1) 5619
(2) Dividends and credits ...................
(3) Interest credited during the year 317
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4) 108
(5) Other (specify below) 19387
» TRANSFER FROM OUTSIDE NW-PRINCIPAL
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 25431
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 25431
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2) 28
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3) 13424
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceeseceeeeeeie oot 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 13452
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 11979
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

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

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

b Benefit charges (1) Claims paid

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

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



SCHEDULE C Service Provider Information

OMB No. 1210-0110

(Form 5500)

2015

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon .
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
OHIO MOTORCYCLE GROUP 401(K) PROFIT SHARING PLAN AND TRUST 002
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
H&M ACQUISITIONS, LLC 11-3695025

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2015
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(o) © (A NI . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1526 49 64 |[CUSTODIAN/RECO 7217 865
99 RD KEEPER Yes No D Yes D No Yes |:| No
(@) Enter name and EIN or address (see instructions)
MOSKAL GROSS ORCHOSKY INC. 24400 CHAGRIN BLVD
STE 310
BEACHWOOD, OH 44122
(0) © (A NG . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1516 17 THIRD PARTY 0 1824
ADMINISTRATOR Yes No D Yes D No Yes |:| No
(@) 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

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?

service provider excluding
eligible indirect

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

compensation for which you

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




Schedule C (Form 5500) 2015

Page 4- |1

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
(see instructions)

(C) Enter amount of indirect
compensation

MOSKAL GROSS ORCHOSKY

1516 17 37

1500

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

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

NATIONWIDE ONE NATIONWIDE PLAZA

COLUMBUS, OH 43215

ADVISORY/SERVICE PROVIDER FEE

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, including any
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
(see instructions)

(¢) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, including any
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




Schedule C (Form 5500) 2015 Page 6- |1

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:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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).

2015

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

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
OHIO MOTORCYCLE GROUP 401(K) PROFIT SHARING PLAN AND TRUST
plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500
H&M ACQUISITIONS, LLC

11-3695025

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
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 128502 128632
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 7837
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 2298220
(0 Yabe i e n rarcs compary goner secount (ot |11
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2015
v. 150123
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1d

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

128502

2446668

19

1h

1

1j

1k

1l

128502

2446668

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

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

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

(B) OtNEI ..o

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

(a) Amount

(b) Total

2a(1)(A)

296872

2a(1)(B)

216419

2a(1)(C)

36608

2a(2)

2a(3)

549899

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total

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

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

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

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

O OTpaES (6.0, MUl NGt 20(10) 054
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 550853
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 118209

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

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

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 118209
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ..........cccccoevevreerevererersnennn. 2i(1)

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

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

(B) ONET oottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 0
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 118209

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 432644
| Transfers of assets:

(1) TO TS PIAN-. ettt ee et eee e 21(1) 1885522

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

Part Il |Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
[ ] unquaiified  (2)[ | Qualified 3) [{ Disclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:415 GROUP (2) EIN: 34-1341400

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

Part IV |Compliance Questions

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

During the plan year: Yes No N/A Amount

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

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Il 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 325000
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?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes No Amount:

5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

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

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

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




SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500)

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

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

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
OHIO MOTORCYCLE GROUP 401(K) PROFIT SHARING PLAN AND TRUST plan number
(PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
H&M ACQUISITIONS, LLC 11-3695025

‘ 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): 31-4156830

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

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




Schedule R (Form 5500) 2015 Page 3

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

A THE 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
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INDEPENDENT AUDITORS’ REPORT

To the Trustees of the
Ohio Motorcycle Group

401(k) Profit Sharing Plan and Trust
Dover, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Ohio Motorcycle Group 401(k) Profit
Sharing Plan and Trust (Employer ID #11-3695025, Plan #002), 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

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

Auditors’ Responsibility

Our responsibility is to express an opinion on the 2015 financial statements based on conducting the audit 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 on the 2015 financial statements.

Basis for Disclaimer of Opinion on the 2015 Financial Statements

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
C, which was certified by The Nationwide Financial Services, Inc., including its subsidiary Nationwide Trust
Company and Capital Bank and Trust Company, the custodians of the Plan, except for comparing information
with the related information included in the 2015 financial statements. We have been informed by the plan
administrator that Capital Bank and Trust Company held the assets of participating employers transferred into the
plan and executed investment transactions from January 1, 2015 to May 11, 2015. The plan administrator has
obtained a certification from Nationwide Trust Company as of and for the year ended December 31, 2015, that the
information provided to the plan administrator by Nationwide Trust Company is complete and accurate.

Canton Dover
4100 Holiday St NW « Suite 100 ¢+ Canton, Ohio 44718 www.415Group.com 137 East Iron Avenue ¢ Dover, Ohio 44622
Tel: (330) 492-0094 Fax: (330) 492-0093 Tel: (330) 364-6651 Fax: (330) 343-3291



Disclaimer of Opinion on the 2015 Financial Statements

Because of the significance of the matter described in the Basis for Disclaimer of Opinion on the 2015 Financial
Statements paragraph, we have not been able to obtain sufficient appropriate audit evidence to provide a basis for
an audit opinion on the 2015 financial statements. Accordingly, we do not express an opinion on the 2015
financial statements.

Other Matters — Report on Supplemental Schedule and Report on 2014 Financial Statements

The supplemental Schedule of Assets (Held at End of Year) is required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and is
presented for the purpose of additional analysis and are not a required part of the financial statements. Because of
the significance of the matter described in the Basis for Disclaimer of Opinion on the 2015 Financial Statements
paragraph, we do not express an opinion on the supplemental schedule referred to above.

We have audited the accompanying statement of net assets available for benefits of the Ohio Motorcycle Group
401(k) Profit Sharing Plan and Trust as of December 31, 2014, and in our report dated September 29, 2015, we
expressed our opinion that such financial statement presents fairly, in all material respects, the financial status of
the Ohio Motorcycle Group 401(k) Profit Sharing Plan and Trust as of December 31, 2014, and changes in its
financial status for the year then ended in accordance with accounting principles generally accepted in the United
States of America.

Report on Form and Content in Compliance With DOL Rules and Regulations for 2015 Financial
Statements

The form and content of the information included in the 2015 financial statements and supplemental schedule,
other than that derived from the information certified by the custodians, have been audited by us in accordance

with auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the

Employee Retirement Income Security Act of 1974.
Jaur - }%Zp%

Certified Public Accountants

Canton, Ohio
October 13, 2016



OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal 1D #11-3695025, Plan #002)

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
(Form 5500 - Schedule H - Part I)

December 31,

2015 2014
ASSETS:
Investments, at fair value (See Note D):
Mutual funds $ 2,298,220 $ -
Fully benefit-responsive investment contract,
at contract value 11,979 -
Total investments 2,310,199 -
Receivables:
Employee contributions 7,837 -
Employer contribution 11,182 -
Employer profit sharing contribution 117,450 128,502
136,469 128,502
TOTAL ASSETS 2,446,668 128,502
LIABILITIES - -
NET ASSETS AVAILABLE FOR BENEFITS $ 2,446,668 $ 128,502

The accompanying notes are an integral part of these financial statements.
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OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal 1D #11-3695025, Plan #002)

STATEMENT OF CHANGES IN NET ASSETS

AVAILABLE FOR BENEFITS
(Form 5500 - Schedule H - Part 1)

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:

Net appreciation in investments including investment
income and realized and unrealized gains in fair value
of investments at quoted market prices:

Mutual funds
Contributions:

Employer

Employee

Rollover

Transfers in (Note C)
Total additions
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefit payments
Administrative expenses
Total deductions
NET INCREASE
NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of year

End of year

The accompanying notes are an integral part of these financial statements.
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Year Ended
December 31,
2015

$ 954

296,872
216,419
36,608

549,899

1,885,522

2,436,375

(118,209)

(118,209)

2,318,166

128,502

$ 2,446,668




OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2015 AND 2014

DESCRIPTION OF THE PLAN:

The following description of the Ohio Motorcycle Group 401(k) Profit Sharing Plan and Trust (the
“Plan”) provides only general information. Participants should refer to the Plan agreement and summary
plan description for a more complete description of the Plan’s provisions.

General - H & M Acquisitions, LLC (the “Company” and “Plan Sponsor”) established the Ohio
Motorcycle Group 401(k) Profit Sharing Plan and Trust effective January 1, 2014. The Plan is a type of
qualified retirement plan commonly referred to as a 401(k) plan and covers all employees of the Company
who have completed 90 days of service. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (“ERISA”™). The Plan’s Trustees oversee governance of the Plan. The Plan
allows other employers to adopt its provisions. Ohio MC Riders, LLC, Erie Riders, LLC, Lakeview
Motorsports, LLC and TDG Management Company have adopted the Plan as of January 1, 2015.

Contributions - Each year participants may contribute up to 100% of their pre-tax or post-tax (Roth)
annual compensation, subject to the maximum amount allowed by the Internal Revenue Code. Participants
who have attained age 50 before the end of the Plan year are eligible to make catch-up contributions. The
Company has elected to match 100% of the participants’ voluntary contributions for the first 3% of
compensation and 50% of the participants’ voluntary contributions for the next 2% of compensation, which
resulted in matching contributions of $152,809 for the year ended December 31 2015. Each year, the
Company may make discretionary non-elective contributions to each participant. The Company shall
provide the Plan administrator with written notification of the amount of the contribution to be allocated to
each participant. Discretionary non-elective contributions amounted to $144,063 and $128,502 for the
years ended December 31, 2015 and 2014, respectively.

With the consent of the Plan administrator, the Plan may accept a participant rollover contribution
from other qualified retirement plans. The rollover amounts are allocated to the rollover account of the
participant, which is 100% vested at all times and is not subject to forfeitures.

Participant Accounts - Each participant’s account is credited with the participant’s contribution
including elective deferrals and rollover contributions and an allocation of the Company’s contribution and
Plan earnings. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account. All investments of the Plan are fully participant-directed.

Investment Options - Upon enrollment in the Plan, a participant may direct contributions to their
accounts into various investment options offered by the Plan and may be changed daily. The Plan’s
investment strategies include investments with varying degrees of risk that are subject to the volatility of
financial markets.

Forfeited Accounts - Forfeitures which occur pursuant to the Plan may be made available to reinstate
previously forfeited account balances of participants who have resumed participation in the Plan or be used
to pay any administrative expenses of the Plan. Remaining forfeitures shall be used to reduce any employer
discretionary or matching contributions. During the year ended December 31, 2015, no forfeitures were
used and there was $575 available at December 31, 2015.
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OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF THE PLAN (CONTINUED):

Payment of Benefits - Upon termination of employment due to death, disability or retirement, a
participant having a balance of more than $5,000 may elect to receive a lump-sum distribution equal to the
value of the participant’s vested interest in his or her account. A participant having a vested account balance
less than $5,000 will receive a lump-sum distribution regardless of whether they consent to receive it.

Non-terminated employees may make withdrawals of a minimum of $1,000 up to 100% of their
vested account balances as a hardship withdrawal prior to reaching normal retirement age. Hardship
withdrawals are subject to additional rules and conditions as outlined in the Plan agreement.

Non-terminated employees who have reached age 59 % may make withdrawals of a minimum of
$1,000 up to 100% of their vested account balances as an in-service distribution.

Vesting - A participant is fully vested immediately in amounts rolled over from other qualified plans.
Vesting attributable to employer matching and non-elective contributions is as follows:

Years of Service Vesting %
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 100%

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Accounting - The Plan’s financial statements and the Annual Return/Report of Employee
Benefit Plan - Form 5500 have been prepared on the accrual basis of accounting.

Investments held by a defined contribution plan are required to be reported at fair value, except for
fully benefit-responsive investment contracts. Contract value is the relevant measurement attribute for the
portion of the net assets available for benefits of a defined contribution plan attributable to fully benefit
responsive investment contracts because contract value is the amount participants would receive if they
were to initiate permitted transactions under the terms of the Plan.

Valuation of Investments - 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 Trustees determine the Plan’s valuation policies utilizing information provided by the investment
advisers, custodians, and insurance company.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains
and losses on investments purchased and sold, as well as held, during the year.

Payment of Benefits - Benefits are recorded when paid.
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OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED):

Administrative Expenses - Certain expenses of maintaining the Plan are paid directly by the
Company and are excluded from these financial statements. Certain investment management and other fees
are paid directly by the Plan. Investment related expenses are included in net appreciation of fair value of
investments.

Use of Estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results may differ
from these estimates.

Subsequent Events - The Company has evaluated subsequent events through October 13, 2016,
which is the date the financial statements were available to be issued.

Recent Accounting Pronouncements - In May 2015, the Financial Accounting Standards Board
(“FASB”) issued Accounting Standards Update (“ASU”) 2015-07, Fair Value Measurement (Topic 820)
Disclosures for Investments in Certain Entities that Calculate Net Asset Value Per Share (or Its
Equivalent), (“ASU 2015-07"). ASU 2015-07 removes the requirement to categorize within the fair value
hierarchy investments for which fair values are estimated using the net asset value practical expedient
provided by Accounting Standards Codification 820, Fair Value Measurement. Disclosures about
investments in certain entities that calculate net asset value per share are limited under ASU 2015-07 to
those investments for which the entity has elected to estimate the fair value using the net asset value
practical expedient. ASU 2015-07 is effective for entities (other than public business entities) for fiscal
years beginning after December 15, 2016, with retrospective application to all periods presented. Early
adoption is permitted. The Plan has elected to early adopt ASU 2015-07, and the disclosures in Note D are
presented accordingly.

In July 2015, the FASB released ASU 2015-12, Plan Accounting: Defined Benefit Pension Plans
(Topic 960) Defined Contribution Pension Plans (Topic 962) Health and Welfare Benefit Plans (Topic
965): (Part 1) Fully Benefit Responsive Investment Contracts, (Part 1) Plan Investment Disclosures, (Part
1) Measurement Date Practical Expedient, (“ASU 2015-12”). Part | of the ASU eliminates the
requirements to measure the fair value of fully benefit-responsive investment contracts and provide certain
disclosures. Contract value is the only required measure for fully benefit-responsive investment contracts.
Part 11 of the ASU eliminates the requirements to disclose individual investments that represent 5 percent or
more of net assets available for benefits and the net appreciation or depreciation in fair value of investments
by general type. It also simplifies the level of disaggregation of investments that are measured using fair
value. Plans will continue to disaggregate investments that are measured using fair value by general type;
however, plans are no longer required to also disaggregate investments by nature, characteristics and risks.
Further, the disclosure of information about fair value measurements shall be provided be general type of
plan asset. Part 111 of the ASU is not applicable to the Plan. ASU 2015-12 is effective for fiscal years
beginning after December 31, 2015. Parts | and Il are to be applied retrospectively. Management has elected
to early adopt Parts | and 1l and the presentation of the financial statements and notes herein are presented
accordingly.



OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

INFORMATION PROVIDED BY THE CUSTODIANS:

Information including investments held as shown on the statement of net assets available for benefits,
and interest and dividend income and net depreciation in fair value as shown on the statement of changes in
net assets available for benefits as of December 31, 2015 and for the year then ended, was prepared by or
derived from information provided by the Nationwide Financial Services, Inc., including its subsidiary
Nationwide Trust Company, the custodian of the Plan as of December 31, 2015, and furnished to the plan
administrator. The plan administrator obtained certification of this information from the custodian that the
information provided to the plan administrator was complete and accurate.

On May 4, 2015, the trustees of the Company, approved the merger of Ohio MC Riders, LLC, Erie
Riders, LLC, and H&M Acquisitions, LLC (“Participating Employers”) into the Plan, effective January 1,
2015. As a result, all investments amounting to $1,885,522 were transferred to the Plan from their
respective plans on May 11, 2015.

Capital Bank and Trust Company has certified as to the completeness and accuracy of the investment
activity for the period January 1, 2015 to May 11, 2015 for all of the Participating Employers merged into
the Plan.

FAIR VALUE MEASUREMENTS:

The authoritative accounting guidance establishes a framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or liabilities (level 1 measurements) and the lowest priority to unobservable inputs
(level 3 measurements). The three levels of the fair value hierarchy under the authoritative accounting
guidance are described as follows:

Level 1 - Fair values are based on quoted prices (unadjusted) in active markets for identical assets
that the plan has the ability to access at the measurement date.

Level 2 - Fair values are based on inputs other than quoted price included within level 1 that are
observable for valuing the asset or liability, either directly or indirectly. Observable inputs include quoted
price for similar assets or liabilities in active or non-active markets. Level 2 inputs may also include
insignificant adjustments to market observable inputs.

Level 3 - Fair values are based on unobservable inputs used for valuing the asset or liability.
Unobservable inputs are those that reflect the plans own assumptions about the assumptions that market
participants would use in pricing the asset, based on the best information available in the circumstances.

The asset or liability’s 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 used need
to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value:



OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

FAIR VALUE MEASUREMENTS (CONTINUED):

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

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
method is 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.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2015. No assets were held by the Plan as of December 31, 2014.

Fair Value Measurements at December 31, 2015:

Level 1 Level 2 Level 3 Total

Mutual funds $ 2,298,220 $ - $ $ 2,298,220

FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT:

The Plan has entered into the Nationwide Fixed Select Option, which is a group fixed annuity
contract issued by Nationwide Life Insurance Company to Nationwide Financial Services, Inc., as
custodian. The Nationwide Fixed Select Option is a traditional investment contract guaranteed by
Nationwide Life Insurance Company that guarantees a rate of interest that will be credited to participant
accounts. This contract meets the fully benefit-responsive investment contract criteria and is reported at
contract value. Contract value is the relevant measure for fully benefit-responsive investment contracts
because this is the amount received by participants if they were to initiate permitted transactions under the
terms of the Plan. Contract value represents contributions made under the contract, plus earnings, less
participant withdrawals and administrative expenses. Due to the nature of the contract, there are no specific
underlying assets assigned. As a result, the average yield earned by the Plan is the yield earned (i.e. interest
credited) on the group annuity contract. Under the terms of the existing contract, the crediting rate is reset
on a quarterly basis. The crediting interest rate is net of administrative fees.

The contract is backed by the full faith and creditworthiness of the issuer. Guarantees are based on the
claims-paying ability of the issuer and not on the value of the securities within the insurer’s general
account. Key factors that could influence future crediting interest rates are changes in interest rates, and
default or credit failures of the securities in the insurer’s general assets. Past interest rates are not indicative
of future interest rates.



OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT (CONTINUED):

The Fixed Select Option contract does not have a maturity date. The provisions do not provide for a
distribution at book value at some specified future date. A contract holder can request a lump sum
distribution with a market value adjustment, or an installment payout, at book value, over a period of years.
The Fixed Select Option contract continues in force until all assets have been distributed, or no further
payments are due. The plan administrator does not believe that any events that would limit the Plan’s ability
to transact at contract value with the plan participants are probable of occurring.

PLAN TERMINATION:

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

INCOME TAX STATUS:

The Plan has adopted a volume submitter profit sharing plan document. The volume submitter
practitioner obtained a determination letter dated March 31, 2014, in which the Internal Revenue Service
stated that the volume submitter profit sharing plan, as then designed, was in compliance with the
applicable requirements of the Internal Revenue Code (“IRC”).

The authoritative accounting guidance requires the plan administrator to evaluate uncertain income
tax positions taken by the Plan. The plan administrator has concluded that as of December 31, 2015, there
were no uncertain income tax positions taken or expected to be taken by the Plan. The Plan has not
recognized any interest or penalties related to uncertain tax positions. The Plan is subject to routine audits
by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

TRANSACTIONS WITH PARTIES-IN-INTEREST:

Nationwide Financial Services, Inc., is the custodian of the Plan and holds all of the Plan’s
investments. Nationwide Financial Services, Inc. is a party-in-interest of the Plan as defined by ERISA
Section 3(14), and accordingly investment transactions in the funds are parties-in-interest transactions.
Certain legal and accounting fees and certain administrative expenses relating to the maintenance of
participant eligibility records are absorbed by the Company.

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. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur in
the near term and that such changes could materially affect participants’ account balances and the amounts
reported in the statement of net assets available for benefits.



OHIO MOTORCYCLE GROUP

401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
(Form 5500 - Schedule H - Part 1V, Item 4(i))

(See Independent Auditors' Report)

December 31, 2015

Description, including Number Current
Identity of Issuer of Shares and Interest Rates Units Cost Value
@ (b) ©) (©) (d) (e)
MUTUAL FUNDS:
AllianzGI Technology Institutional 17,949.5733 o $ 32,366
Emerald Growth Institutional 22,785.0977 wx 19,976
Franklin Utilities Adv 9,753.0126 *x 12,478
lvy Real Estate Securities | 17,426.0575 *x 21,202
JPMorgan Small Cap Value R6 18,710.6031 fal 21,230
Oppenheimer Gold & Special Minerals Y 81,453.2639 faid 31,900
Pioneer Bond Y 164,137.7618 *x 164,764
Victory Incore Fund for Income | 22,844.4963 *x 23,274
Wells Fargo Adjustable Rate Govt Inst 1,152.9291 *x 1,163
Wells Fargo Special Mid Cap Value Inst 32,461.3124 haid 41,200
American Funds 2055 Trgt Date Retire R6 20,179.3624 faied 31,785
Fidelity Advisor New Insights | 43,780.1670 ** 67,292
Franklin Small Cap Growth Adv 219.5247 *x 254
Franklin US Government Secs Adv 7,205.3322 wx 7,363
Gateway Y 20,325.4639 *x 22,985
Franklin Mutual European Z 18,573.0515 ** 19,689
Dreyfus Cash Mgmt Inst Shs 29,621.2555 *x 29,123
American Century Mid Cap Value Instl 1,334.7563 Hx 1,938
Oppenheimer Senior Floating Rate Y 4,645.1945 faied 4,546
Goldman Sachs Strategic Income Instl 7,128.0837 faled 6,916
Vanguard 500 Index Admiral 550,911.6578 *x 583,029
Nationwide Small Cap Index Instl 184,350.4988 wx 290,962
Oppenheimer International Bond Y 588.4448 faied 647
Pioneer Growth Opportunity Y 17,569.8955 ** 35,238
PIMCO Real Return Instl 3,010.0020 ** 4,275
American Funds Europacific Growth R6 140,368.7396 wx 203,134
American Funds 2025 Trgt Date Retire R6 42,177.7439 faied 69,557
American Funds 2030 Trgt Date Retire R6 3,633.0696 faied 6,157
American Funds 2035 Trgt Date Retire R6 22,683.3679 *x 38,524
American Funds 2040 Trgt Date Retire R6 10,823.1576 wx 18,449
American Funds 2045 Trgt Date Retire R6 7,566.0448 faied 12,617
American Funds 2050 Trgt Date Retire R6 21,809.6324 ** 36,393
American Funds 2015 Trgt Date Retire R6 57.1050 *x 85
American Funds 2010 Trgt Date Retire R6 58.5476 haid 85
American Funds Income Fund of Amer R6 133,873.3537 *x 227,221
American Funds Capital Income Bldr R6 4,785.1597 ** 7,100
American Funds 2020 Trgt Date Retire R6 10,805.0678 *x 16,832
American Funds Washington Mutual R6 56,790.4204 wx 116,134
BlackRock Health Sciences Opps Instl 13,918.2476 faied 31,329
Vanguard Strategic Equity Inv 20,193.8576 *x 39,008
Total mutual funds 2,298,220
FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT:
* Nationwide Nationwide Fixed Select 11,717.8916 ** 11,979
_$ 2310199
* Indicates a party-in-interest (See Note I).
faied Costs have been omitted due to participant-directed transactions

under and individual account plan.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Noe. 1210-0110

1210-0089
Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
bkt i and 4065 of the Employee Retirement income Security Act of 1974 (ERISA) and
Department af Labor sections 6047(e), 8057(b), and 8058(a) of the Internal Revenue Code (the Code). 2015
Employee Benefits Securlty
Aaminisireion » Complete all entries In accordance with
Pansion Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
| inspection
] Part | | Annual Report Identification Information
For calendar plan year 20135 or fiscal plan year beginning 61/01/2015 and ending 12/31/2015
A s RSO A [] a muttiemployer plan; [ a muttiple-employer plan (Filers checking this box must aftach a list of
’ participating employer information in accordance with the form instructions); or
¥ a single-employer plan; [] aDFE (specifyy
B This retumvreport is: [] the first returnfreport; [ the final retumvreport;
D an amended return/report; D a short plan year retum/report (less than 12 months}).
C Ifthe plan is a collectively-bargained plan, Check Nere. . ... ... . v..ooovieeeieeieiiin e R v [
D Check box if fling under: Form 5558; |} automatic extension; [] the DFVC program;
{'] speciai extension (enter description)
[ Part i | Basic Plan Information—enter all requested informalion
1@ Name of plan 1b Three-digit plan
Ohio Motorcycle Group 401 (k) Profit Sharing Plan number (PN) » 002
and Trust 1c Effective date of plan
. 01/01/2014
2a Plan sponsor's name (employer, if for a single-employer plan) (1?8. 2b Employer Identification
Mailing address (Include room, apt., sulte no. and street, or P.O. Box) g‘o Number (EIN)
Clty or town, state or province, country, and ZIP or foreign postal co de (if foreign, see instructions ,b), 11-3685025
H&M Acquisitions, LLC 2c Pian Sponsor's lelephone
number
(330) 364-6519
1465 State Route 39 NW 2d Business code (see
instructions)
Dover OH 44622 441228

Caution: A penalty for the late or Incomplete filing of this returnireport will be assessed unless reasonable cause Is establ Ished.

Under penalties of perjury and other penalfies set forth in the instructions, | declare that | have examined this r etum/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this retum/report, and to the best of my knowledge and beli ef, itis true, comrect, and complete.

/ ~ [0 / 157 /o
I-sllE?'t: /ié / Larry Browning
/7SIgnafre 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 employ er or plan sponsor
SIGN I
HERE f t
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 ielephone number
For Paperwork Reduction Act Notice and OMB Control Numbers, seo the Instructions for Form 5800. Form 5500 (2015)

v. 150122
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3a Plan administrator's name and address [xjSame as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4  Ifthe name and/or EIN of the plan sponsor has changed since the 1ast return/report filed for this pian, entél:-ihe name, - 4_b .'I.E'IN
EIN and the plan number from the last return/report:
a Sponsor's name 4¢ PN
5  Total number of participants at the beginning of the plan year 5 | 159
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines a(1),
6a(2), 6b, 6c, and 6d).
a{1) Total number of active participants at the beginning of te PIAN YEAT .................coirriremiims s s 6a{1) 148
a(2) Total number of active participants at the end of the PIaN YEar ... s s 6a(2) 166
b Retired or separated participants reCEIVING BENETHS ..ot sttt e i s s 6b 0
€ Other relired or separated participants entitied to fUture BENBMIS ... e s 6c 29
d Subtotal. Add ines Ba{2), BB, ANE BC. .....eeerme e oo crttrtrr s e S SRS s ed 195
@ Deceased participants whose beneficlaries are receiving or are entitled to receive benefits. .......cooovvvniccinnnin i Ge 0
T Total, AQAlNES B BN BR. ..ottt seteee e oeee e eeerasseem e se st et as asba st aE s b s e s smram e bR emRRER s mEeaTaEaE et E e D e R R e s e s nanr s sranaerren 6f 195
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE NS BEIM) c...vvveeeeeeeersssassssoeses sereeeeeeessssssseeeeeeecessasss s eeee s 1AL S SRR 8 AR b e 60 134
h Number of participants that terminated e mployment during the plan year with accrued benefits that were
TESS tHIAN 100% VESHEH ...ouvevesisrrirerioesseessioses soeessessresstess 10810 £ 1040 SRR oo oe Lo et S Eoe A e 6h 21
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 Characterislic s Codes in the instructions:

28 2E 2F 2G 2J 2K 2T

b ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic s Codes in the instructions:

9a Pian funding arrangement (check all that apply)
“) Insurance
{2) l Code section 412(e)(3) insurance contracts

(3} Trust
(4) General assets of the sponsor

9b Plan benefit arrangement (check all that apply)

(1) |)_-(| Insurance

{2) Code section 412(e)(3) insurance contracts
{3) Trust

{4) General assets of the sponsor

10 Check all appiicabie boxes in 10a and 10h iv indicate which schedules are attached, and, where indicated, enter the numb er attached. (See instructions)

a Pension Schedules
) [ R (Retirement Ptan information)

(2) D MB (Muttiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the pian
actuary

(3) D SB (Single-Employer Defined Benefit Pian Actuarial
Information) - signed by the plan actuary

b General Scheduies

m

i
@
® K L
@ %
(5)
]

(6)

|

H (Financial Information)

i (Financial Information — Small Plan)
A (Insurance Information)

G (Service Provider Informaticn)

D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)
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| Part lll | Form M-1 Compllance information (fo be completed by weifare beneflt plans)

11a If the plan provides welfare benefits, was the pl an subject to the Form M-1 filing requirements during the plan year? (See instructions and 28 CFR
2520.101-2.) wvovvvmmesnemssssirnis s [l 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 28 CFR 2520.101-2) ........... Oyes [ No

11¢ Enter the Receipt Confirmation Cede 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 recert Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incompl ete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information |
OMB No. 1210-01%0
(Form 5500) |
Departmant of the Traasury This schedule is required to be filed under section 104 of the
Internal Reverue Service Employee Retirement Income Security Act of 1974 (ERISA). ’ 2015
Depariment of Labor H
Emplayse Benefits Security Administration ) Flle as an attachment to Form 5500. |
Pension Beneiit Guaranty Corporation b Insurance companies are required to provide the information I This Form is Open to Public
pursuant to ERISA section 103(2)(2). i Inspaction
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan ) Tree-digit
plan number (PN} » 002
Ohio Motorcycle Group 401(K) PSP & T _
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN}
H&M Acguisitiens, LLC 11-3655025

Part i Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on & separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on 2 single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Nationwide Trust Company

imate number of Policy or contract year
(¢} NAIC (d} Contract or (e) Approxima
b) EIN R ed at end of
) code identification number pe;zﬁg; g?:g::llragt yegaro (f) From {g) To
31-4156830 66869 335-80339% 4 01/01/2015 12/31/2015

2 |nsurance fee and commission information. Enter the tot al fees and tofal commissions paid. List in line 3 ihe agents, brokers, and other persons in
descending order of the amount paid.

{a) Total amount of commissions paid {b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed 1o report all persons).

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

{b) Amount of sales and base Fees and other commissions paid
commigsions paid {c) Amount (d) Purpose (@) Organization code

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

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

For Panerwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500.
or Paperwork n ice and rol N see uctio Schedule A (Form 5500) 2015

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

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{¢) Amount

{e) Organization
code

: {d) Purpose

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

(b} Amount of sales and hase
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

{e) Organization
code

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

{b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

{e) Organization
code

(a) Name and address of the agent, broker, or other person to whom commissions 6r fees were paid

{b) Amount of sales and base
commissions paid

Faas and other commissions paid

{c) Amount

(d) Purpose

{e} Organization
code

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

{b) Amouni of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpese

{e) Organization
code
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Part 1i invesiment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at year e nd 4
5 Current value of plan’s interest under this contract in separate accounts at year L 1o [ PP PP TP 5 11,979
6 Contracts With Allocated Funds:
a State the basis of premium rates P
b Premiums paid {0 CAITIET. ..ot tsinssns reseesees s e reereeebearrrees S -1 ¢
¢ Premiums due but unpaid at the end of the YEAN ... 6C
d K the carrier, service, or other organization incumed any specific costs in connection with the acquisition or 6d
retention of the contract or policy, ENtEr AMOUNE. ....o.occerereeee s s s
Specify nature of costs P
e Typeofcontract: (1) |:| individual policies (2) |:| group deferred annuity
()] D other (specify) P
f  If contract purchased, in whole or in part, to disribute bene fits from a terminating plan, check here > D
7 Contracts With Unallacated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: N D deposit administration {2) |:| immediate parficipation guarantee
(3) [] guaranteed investment @) [ other »
b  Balance at the end of the PIEVIOUS YBAF .........wowuirssesiissrnis coorerssianss s ssssas e oo b s assne et st s et | 7b 0
¢  Additions: (1) Contributions deposited during the Year .............cvinnens] 7¢(1) 5,619
(2) Dividends and Credits ........overerreeerersiscss s e
(3) Interest credited during the YEar ... 317
{4) Transferred from separate account 108
(5) Cther (specify below) .......... 19,387
P Transfer from cutside WW-Principal
(6)Total additions o eeessesaseessssasetsasstta seatassasease st aneasanessareba e s AeE s ARs LSRR asass s es et sEanEn e s e RneEa R 7c(6) 25,431
d Total of balance and additions {add lines Tb and TB)). .c..ocovriceicnnin e 25,431
e Deductions:
(1) Disbursed irom fund {o pay beneflts or purchase annuities during year 7ei1)
(2) Administration charge made DY CAITIET . ..w.cuuucnreemeree s 7e{2) 28
(3) Transfermed to SEParate CCOUNL...... . cwwrrvssresoeesssssssss srsssssessssnasmesssssssssssees 7e(3) 13,424
(4) Cther (specify below) Te{4)
4
(5) TOUAY GEBBUTHOMS weveveeveveormusassssssssssssen rsessssssssssesass s s 1 AR RRR 1128 Te(5) 13,452
f Balance at the end of the current year (subtract line 7e(5) from ling 7d) ........cooevvsrrsenscrsss et [ 7f 11,979
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Part lii | Weifare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organiza tions(s}), the
information may be combined for reporting purposes if such contracts are experience -rated as a unil. VWhere contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report .

8 Benefit and contract type (check all applicable boxes})

a D Health (other than dental or vision) b D Dental c D Vision d ﬂ Life insurance
e [] Temporary disabilty (accident and sickness) [] Long-term disability g [] supplemental unemployment  h ] Prescription drug
i [] Stop loss (targe deductible) J [] HMO contract k[ PPO contract 1 [} Indemnity contract

m E Other (specify) P

9 Experience-rated contracts:

a8 Premiums: (1) AMOUNt rECEIVE ... v veeiieieeeeenecscns e rcsnanses s s a1}
(2) Increase (decrease) in amount due but UNPaid ... e 9a(2)
(3) increase (decrease) in unearmned PréMIUM MESEIVE ..........ccccivrisnsnnnes 8a(3)
{4) EAMEA (1) + (2) - (31)rvvvvvessmseerrrssesseessss s veessssessassressesssses v ssspzzssssss s oeereeeeeeeeeneereceeneed]92(4)
b Benefit charges (1) Claims Paid ..........ocurererrreseemsses s srssssssssarss s s 8b(1)
{2) Increase (decrease) iN CIElIM FESEIVES ..ottt s 9b(2)
(3) Incurred claims (add (1) 8N {2 e e e 9b{3)
(4) CIAIME CRAFGEM cvvuervserreeeereessreeseerases ssssbies st sssreseeasss s ses s 14881 EEE SR8 SRR Lot b 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A} COMMISSIONS .. cceveurrnecunititieeenrrieecasssmersssssrsessess s rsesas issanssssnins 9c{1){A)
(B) Administralive service or other fees.......cco sy 9c{1}B)
(C) Other SPEGIfic ACUISTION COSES ..........crrrrvreeeeeeesssssens orssssscscsseesreeees 95{1){C}
(D) OhET EXPENSES....v.vrevvveseascersessess sssasmnrenees s ssssss sosessssssss 9¢{1)(D}
(E) TAXES ...vvvvvvvvvssssseseeeeeessseeesseveecssssssssssssssssssssssmens s s scsne 9c(1HE)
(F) Charges for risks or other CONtINGENGIES ..........curervrrrviseseenss e 9c(1){F)
(G) Other retention charges .............. et eeeeeeem bt et 9c(1)(G)
(H) Total retention. . errerna——eeneeeneas - D] (a)]
(2) Dividends or retroactive rate refunds. (These amounts were [ | paid in cash, or S — 9c(2)
d Status of policyholder reserves at end of year: (1} Amount held to provide benefils after retirement ................. ad{t)
(2) Claim reserves 9d(2)
(3) Other reserves 9d{3)
€ Dividends or refroactive rate refunds due. (Do not include amount entered in ling 96{2).) ..o cineinennnenn o 9
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIBE ... e 10a
b  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
reiention of the contract or policy, other than reparted in Part |, line 2 above, repor amount. ... 10b
Specify nature of costs P
[PartIv | Provision of Information
14 Did the insurance company fail o provide any information necessary to complete Schedule [ D Yes D No

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



SCHEDULEC Service Provider Information OME No. 1210.0110

(Form 5500) 2015
Depariment af the Treasury This schedule is required to be filed under section 104 of the Employee
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA). i
Deparment of Lab . I
Employee Barefis Securty Administration P Fila as an attachment to Form 5500. | This Form is Open to Public
)

Pensior Benefit Guaranty Corporation inspecticn.
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
Ohic Motorcycle Group 401(K) PSP & T plan number (PN) » ! 002
C Pilan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
H&M Acquisitions, LLC 11-3695025

“Partl IService Provider Information (see instructions)

You must complete this Parl, 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., meney or anything eise of monetary vaiue) in connection with services rendered to the pl an or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures {see instructions for definitions a nd conditions)............ ... D Yes @ No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the s ervice providers who
received only eligible indirect compens ation. Complete as many 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 compe nsation

For Paperwork Reduction Act Notlce and OMB Contro! Numbers, see the Instructlons for Form 5500 Schedule C {Form 5503) 2015
v.150123
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{b) Enter name and EIN or address of person who proviced you disclosures on eligible indirect compensatio n

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

() 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 efigible indirect compensation

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

{b) Enter name and EIN or address of persen who provided you 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 efigible indirect compensation




Schedule C {Form 5500} 2015

Page3-[ |

2. Information on Other Service Providers Receiving Direct or indirect Compensation. Except for those persons for whom you
answered “Yes" fo 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., meney or anything else of value) in connection with services rendered lo the ptan or their position with the plan during the plan year. (See instructions}).

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

Nationwide

One Nationwide Plaza

Columbus

OH 43215

(b} Service Cede(s) 15 26 49 64 99

(c)
Relationship to
employer, employee
organization, or
person known to be
a parfy-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?

g
Enter total indirect
compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes" to elsment
{f). If none, enter -0-.

()

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Custodian/Record Kee

per 7,217

Yes E No|:|

Yes || Nofx]

865

Yes D No@

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

Moskal Gross Orchosky Inc.

24400 Chagrin Blvd
STE 310
Beachwood

OH 44122
{b) Service Codefs) 15 16 17
() (d) (9} (M o)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or

person known to be
a party-in-interest

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

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

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

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

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

Third Party Administ

[an’

rator

Yes @ NoD

Yes B Nofx]

1,824

Yes D No@

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

{b} service Codefs)

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

(d)
Enter diiect
campensation paid
by the plan. If none,
enter -0-.

()

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?

g
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 [l No[l

Yes |:| No[l

Yes [| No[]
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"Partl !Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than gligible indirect compensation, by a service pravider, and the service pr ovider 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 fr

om whom the service provider received $1,000 or more in indirect compensation and (b) each so urce for whom the service

provider gave you & formula used to determine the indir ect compensation instead of an amount or estimaied amount of the indirect compensation. Complete as

many entries a5 needed to report the required information for each source.

{&) Enter service provider name as it appears on line 2 (b} Service Codes {c) Enter amount of indirect
(see instructions) compensation
15 16 17 37
Moskal Gross Orchosky 1,300

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

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

Nationwide
One Nationwide Plaza

Columbus OH 43215

Advisory/Service Provider Fee

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

(b} Service Codes
{see instructions)

{c) Enter amount of indirect
compensation

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

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

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

(b} Setvice Codes
(see instructions)

{c) Enter amount of indirect
compensation

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

{&} 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 I [ 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 inf ormation necessary to complete

this Schedule.
{a) Enter name and EIN or address of service provider (see [(b) Nature of | {G) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

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

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

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

(b) Neture of |

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

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

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

(b} Naturs of
Service
Code(s)

{c) Describe the information that the service provider failed or refused fo
provide
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"~ Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
i (complete as many entries as needed)

a4 Name: b EIN:

€  Position:

d Address: e Teiephone:
Explanation:

a Name: b EN:

€  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Paosition:

d Address: € Telephone:
Explanation:

a Name: b EIn:

¢ Position:

d Address: € Telephone:
Explanation:

@ Name: b EIN:

¢ Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 201 5
Infernal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Deparimontoilabor Internal Revenue Code {the Code).
EntpioyeelSonedilSsuisily. A GTnlatiEton P Flle as an attachment to Form 5500. This Form is Open to Pubiic
Pension Benefit Guaranty Corperation Inspecticn

For caiendar pian year 2015 or fiscai pian year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit '
Ohio Motorcycle Group 401 (K} PSP & T pian number {PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500
H&M Acquisitions, LLC

D Employer Identification Number (EIN)
11-3695025

!r Part] |Asset and Liability Statement

1 Curment 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-fine basis unless the value is reportable on
lines 1c{8) through 1c{14)}. Do not enter the value of that portion of an insurance contract which guarantees, during th is 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 |Es do not complete lines 1b(1), 1b{2), 1¢(8), 19, 1h,

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

Assets (a) Beginning of Year {b) End of Year
A Total noninterast-bearing CASN ... s e st srsmeaes 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYET COMIIULIONS 1..evvvoeeseesssressoenss e sresserssessessossessonsesasesse smsesnmienss 1b{1) 128,502 128,632
(2) Participant CONMTDULIONS v.v..omersimmsissmmsisstins woomcrresresressesmassesssssses asessessenee 1b{2) 7,837
§3) DHNEE ...ttt eeeeraesees et tssese s s seenssseees seressessmseseeeessnremns s srnenoe 1b(3)
C General investments:
1 Interesl-bearlng cash (mclude money market accounts & certificates 1¢c{1)
of deposit) ... et rner e e bbb s e -
(2) U.S. GOVErNMENT SECUMHES . ....orvencvrersresseesseness sessesssssssssssessessssssssses seesss {2} |
{3) Corporate debt instruments (other than employer securities):
(A) Preferred 1¢(3)(A)
= LT T 1c(3)(B)
(4) Corporate stocks {other than employer securities):
(A) PIEFOITEU. .. coooc oot sieass srvenssnssssssssssss s saieas sesssrassssns s enssass s 1c{4)(A)
{B) COMMON ...t nnes e versss s sss et e serae s seeransesssnsstesnnrennresse 1o(4){3)
{5) Partnershipfoint venture interests 1¢{5)
{6) Real estate (other than employer real propery) ... vrrcmine cren 1¢{€)
(7) Loans {cther than to paricipants) ..........corrcienns rvsrecr v verenns 1¢(7)
(B) PArbCIPANE I0BNS ov.ocvveceveesvse s nes s st esssssssesssssssssas ssssssssssssssmsssseanas 1c(8)
{(9) Value of interest in common/collective trusts .................cooccoeee e 1c(8}
{10) Value of interest in pooled Separate aCCOUNTS .......coe.eeerseceniesins seescves ic{10)
{11) Value of interest in master trust investment accounts .. ie{11}
{12) Value of interest in 103-12 investment entities .. . 1¢(12)
{13) Value of interest in reglstered investment compames (e a., mutual 1¢{13)
funds).... 2,298,220
o ‘c’i'n‘i?a‘égi‘“d"’ el i neurance company generaaccount (natoated |1, 11,979
18] OHIEE c..ooceecececee et eee et seses e sssanas srtassss s s arabsrsaras sebsssnens 1c{18)

For Paperwork Reduction Act Notice and OME Controt Numbers, see the Instructions for Form 5500
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id Employer-related investments:

{1) EMployer SBCUMIES ... .o s sscas s re s srves s rensssansmsrns |

{2) Employer real property........ccccceceveveveeeners

@ Buildings and other property used in plan operation ... v, |

f Total assets (add all amounts in lines 18 through 1€} ....ocoeveeeeeereceereree e
Liabilities

g Benefit claims payable.............oriiin e e

h Operating payables

i AcqUISIION INAEBIBANGSS .............ceeeceet e ot s et sessssess s e s eseeeresseren

j Other liabilities ..

kK Total liabilities {add all amounts in lines 1g throughtj) ........

Net Assets
| Net assets (sublract ling 1k from N 1) ......o..ooreeeeeeceeeeee e

{a) Beginning of Year

{b) End of Year

1d(1)

1d{2)

1e

17

128,502

2,446,668

1g |

th

1i

]

ik

0

128,502

2,446,668

| Part li |Income and Expense Statement

2 Pianincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any tru st{s) or separately maintained
fund(s) and any payments/receipts toffrom insurance carmiers. Round off amounts 1o the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

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

a Contributions:

{1) Received or receivable in cash from: (A) EMplOYers .......cccvieecrinicne s
(B} Participants ..o e s s s
{C)} Others (including rollovers) ............coocecvecrere s e cre s e e

(2) Noncash contributions ..
(3) Total contributions. Add lines 2a(1){A}. (B), {C), and line 2a(2) ...
b Earnings on investments:

{1} imerest:

(A) Interest-bearing cash (|nclud|ng money market acceunts and
certificates of deposit) ... creee

(B} U.S. Govermment SECUMHES .........coceeiiiecice s et e
{C) Corporate debt instruments ..........cc.cce e e

(D) Loans {other than to participants) .
(E) Participant 108N ..oo...ee.eoeeeeeeeeseseenees e
(F) CEeronn.

(G) Total inferest. Add lines 2b{1)}{A) through (F)...

{2} Dividends: (A) Preferred s1ocK........c e it s s
(B) Common StOCK..........cccoo o e e e

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

(P} Total dividends. Add lines 2b{2)tA), (B), and (C)

3 REMS ..ot et et csaet e et seenreeer s e sheeee s
{4} Net gain (loss) on sale of assets: {A) Aggregate proceeds .......................
{B) Aggregate carrying amount {(see instructions) ........covevreeererresinr e
{C} Subtract line 2b{4)(B) from line 2b{4){A) and enter result..............
(6) Unrealized appreciation (depreciation) of assels: (A) Real estate.....................

{B) Other...
{C} Total unreallzed apprematlon of assels
Add lines 2b{5)(A)} and (B)....

(a) Amount

{b) Total

2a(1}A)

296,872

2a{1){B)

216,419

2a{1)(C)

36,608

2a(2)

2a(3)

549,899

2b(1)A)

2b{1)}{B)

2b(1}C)

2b{14D)

2b{1)(E)

2b{1){F}

2b(14(G}

2b{2)(A)

2b{2)(B)

2b{2)(C)

2b{2)(D)

2b(3)

2b{4}{A}

2b{4)(B)

2b4)(C)

2b{S)A)

2h(6)(8}

2b{8){C)
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{a) Amount {b} Total
(6) Net investment gain (loss) from cOMMON/CONIECHVE HUSHS ....ro..cocvvvreroerre 2b{6)
{7) Netinvestment gain (loss} from pooled separate accounts 2b{7)
(8) Net investment gain (loss) from master trust investment accounts ........... | 2B(8}
{9) Net investment gain {loss) from 103-12 investment entities .................... 2b(9)
(10} Net inve_siment gain (loss) from registered invesiment 2b{10) N
COMPANIES (8.0, MUURI FUNGS) cvcrvv.rirenrer e venses smsssssnersse e | 554
© ONET IMGOMIE ..o iocrueereereriesereses sesemeessseseee b s bam s s van Arar S setens s emes s et d i [ 2c
d Totalincome. Add all income amounts in column (b) and entertotal..............c.o... 2d 550,853
Expenses
@ Benefit payment and payments to provide benefis:
(1) Directly to participants or beneficiaries, including direct rolloves ............. 2e{1) 118,205
{2) To insurance carrlers for the provision of DENEMS w....rrrevceee s 28(2}
(B) OHREE wevvveveenescereceeone et semmsssemsss s sosss s e eSS ReREESEr en S 2e{3)
{4) Total benefit payments. Add lines 2e(1} thraugh (3) ....ooweveerersseneenrrrens 2e(d) 118,209
f Corrective disiributions (SE8 INSIUCHONS) .ee...v.errrcrvvneesnnssenens s e 2f
g Certain deemed distributions of participant loans (see instructions) ............... 2g
N IMHETEEL EXPENBE. ..c..oceveereveness s seosss e seesmssssess s e sissssssssassssars et s 2h
i Administrative expenses: (1) Professional fees................ 2i{1)
(2) CONrACt AAMINISIALON RS 1..vvrvrrreeeersresnsersns s sessmmsssssrssssssssssesssss s 2i(2)
{3) Investment advisory and MANAYEMENE TEES .....urvrwrsumereesssmmeeres eneeseensenn 2i(3)
(8) ONBE ... .-oeececeesesareesreeeees ssmesessessbenssssss s b s s 2i(4)
(6) Tolal administrative expenses. Add lines 21(1) through {4} ........ccewenees 2i{5) 0
J Total expenses. Add all expense amounts in column (b} and enter total ....... 2j 118,209
Net Income and Reconciiiation
k Nat Income (loss). Subtract line 2i from line 2d 2% I 432,644
| Transfers of assets:
(8] TO RS PIAN..oeoercesersseneesrerererses cossssssseenersessssssmmss s seresssess s s s 2I{1) 1,885,522
(2) FTOM DS PIBIN -......covsressensessssssereoessecesssereseosssesssssssinssess ssssssessese s ssisns 2i(2)

rPaﬂ 1] U\ccountant's Opinion

3 Compieie lines 3a through 3c if the opinion of an independent qualified public accountant is attached t o this Form 5500. Gomplete line 3d if an opinicn is not
gitached.

@ The attached opinion of an independent qualified public accountant for this pian is (see instructions):
(1) [] Unqualified  (2) [] Qualified (3) [] Disclaimer ~ (4) [ ] Adverse

b Di the accountant perform a limited scope audit pursuant to 28 CFR 2520.103 -8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant {or accounting firm) below: 1
{#}Name: 415 Croup {2)EIN:34-~-1341400

¢ The opinion of an independent qualified public accountant s rot attached because:
{1 D This form is filed for a CCT, PSA, or MTIA.  {2) D It will be attached te the next Form 5500 pursuant to 29 CFR 2520.104 -50.

l Part IV ICompliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GiAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete fines 4j and 41. MTiAs also do not complete fine 41.

During the plan year: Yes No NA Amount

a Was there a failure to transmit to the plan any participant confributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer *Yes" for any prior year failures ] ;
until fully corrected. {See instructions and DOL’s V oluntary Fiduclary Comeclion Program.).....] 4a X

b  Woere 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 participants account balance. (Attach Schedule G (Form 5500) Part | if
“YBE" 18 CHBCKEL) cereemrecr ettt tisntansis srbissrrms e rene s rn et GamE st s ek AR s

.1 4b X
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Yes | No | NA | Amount
€ Woere any leases to which the plan was a party in default or classified during the year as .
uncollectible? (Attach Schedule G (Form 6500) Pari Il if “Yes" is checked.) ......cocineen| de X
d  Were there any nonexempt transactions with any pary-in-interest? (Do not include
transactions reponed on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes™ is
checked.).... e . 4d X
Was this plan covered by a fidelity bond? ... Jae| X 325,000
f  Did the plan have a loss, whether or not reimbursed by the plans ﬁdellty bond, that was I
caused by fraud or diShONEStY? ..o e e . &f X
g Did the plan hold any assets whose current value was neither readily determinable on an y
established market nor set by an independent third party appraiser? ... s 4y X
h  Did the plan receive any noncash contributions whose value was neither readily : s
determinable on an established market nor set by an independent third party appraiser? ........ 4h %
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is . =
checked, and see instructions for format requirements.) ... ey 8 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 reqUINEMents.) «...o.oeressianissiess s sissssmssssssesssee| M X
K Woere all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ... sy 4K X
| Has the plan failed to provide any benefit when due under the 11211 SO I || X
M If this is an individual account plan, was there a blackout period? {(See instructions and 29
CFR 2820.107-3.) couvvorercariessiessrortons sossmmssseeesssms i sasns ssssasssssssasssssmsansssssnnns seressnss s scessssssans) 410 bt
N If4m 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 28 CFR 2520.101 -3. ... 4R
O Did the plan trust incur unrelated business taxable INCOMER ... 40
p Were in-service distributions made during the plan Year? ............ccooo i nnciinens 4p
Ba Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
¥ Yes " anter the amnunt of any nlan assets that reverted to the emplover this vear... D Yeos @ No  Amount:

5b If, during this plan year, any assets or liabilities were transferred from this plan to ancther plan(s), identify the plan{s) to which assets or liabilities were

transferred. (See insiructions.)

5b({1) Name of plan(s)

5b(2) EIN(s) §b{3) PN(s)

5C Ifthe plan is a defined benefit plan, is it covered under the PBGT insurance program {(see ERISA section 4021)7 ..... D Yes D No |:| Not determined

iﬁlrt' v iTrust Information

©8a Name of trust

B6b Trust's EIN

8¢ Name of trustee or custodian

! 6d Trustee’s or custodian's telephone number
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Besiness Advisors + Certified Public Accotmants « [T Solutions

INDEPENDENT AUDITORS’ REPORT

To the Trustees of the
Ohio Motorcycle Group

401(k) Profit Sharing Plan and Trust
Dover, Chio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Ohio Motorcycle Group 401(k) Profit
Sharing Plan and Trust (Employer ID #11-3695025, Plan #002), 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

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 dve to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on the 2015 financial statements based on conducting the audit in
accordance with auditing standards gencrally 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 on the 2015 financial statements.

Basis for Disclaimer of Opinion on the 2015 Financial Statements

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
C, which was certified by The Nationwide Financial Services, Inc., including its subsidiary Nationwide Trust
Company and Capital Bank and Trust Company, the custodians of the Plan, except for comparing information
with the related information included in the 2015 financial statements. We have been informed by the plan
administrator that Capital Bank and Trust Company held the assets of participating employers transferred into the
plan and executed investment transactions from January 1, 2015 to May 11, 2015. The plan administrator has
obtained a certification from Nationwide Trust Company as of and for the year ended December 31, 2015, that the
information provided to the plan administrator by Nationwide Trust Company is complete and accurate.

Canton Dover
4100 Hotiday St NW ¢ Suite 100 ¢ Canton, Ohio 44718 www.4[5Group.com 137 East Iron Avenue » Dover, Ohlo 44622
Tek (230) 402-0004 Fax: (330} 492-0093 Tel: (330) 364-685L Fas: (330) 343-3291



Disclaimer of Opinion on the 2015 Financial Statements

Because of the significance of the maiter described in the Basis for Disclaimer of Opinion on the 2015 Financial
Statements paragraph, we have not been able to obtain sufficient appropriate audit evidence to provide a basis for
an audit opinion on the 2015 financial statements. Accordingly, we do not express an opinion on the 2015
financial statements.

Other Matters — Report on Supplemental Scheduie and Repor¢ on 2014 Financiai Statements

The supplemental Schedule of Assets (Held at End of Year) is required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and is
presented for the purpose of additional analysis and are not a required part of the financial statements. Because of
the significance of the matter described in the Basis for Disclaimer of Opinion on the 2015 Financial Statements
paragraph, we do not express an opinion on the supplemental schedule referred to above.

We have audited the accompanying statement of net assets available for benefits of the Ohio Motorcycle Group
401(k) Profit Sharing Plan and Trust as of December 31, 2014, and in our report dated September 29, 2015, we
expressed our opinion that such financial statement presents fairly, in all material respects, the financial status of
the Ohio Motorcycle Group 401(k) Profit Sharing Plan and Trust as of December 31, 2014, and changes in its
financial status for the year then ended in accordance with accounting principles generally accepted in the United
States of America.

Report on Form and Content in Compliance With DOL Rules and Regulations for 2015 Financial
Statements

The form and content of the information included in the 2015 financial statements and supplemental schedule,
other than that derived from the information certified by the custodians, have been audited by us in accordance
with auditing standards generally accepted iii the United States of America and, in our opinion, are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the

Employee Retirement Income Security Act of 1974.
Jan - i iy

Certified Public Accountants

Canton, Ohio
October 13, 2016



OHIQO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
(Form 5500 - Schedule H - Part I)

December 31,
2015 2014
ASSETS:
Investments, at fair value (See Note D):
Mutual funds S 2,298,220 $ -
Fully benefit-responsive investment contract,
at contract value 11,979 -
Total investments 2,310,199 -
Receivables:
Employee contributions 7,837 -
Employer contribution 11,182 -
Employer profit sharing contribution 117,450 128,502
136,469 128,502
TOTAL ASSETS 2,446,668 128,502
LIABILITIES -
NET ASSETS AVAILABLE FOR BENEFITS $ 2,446,668 $ 128,502

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

2-



OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

STATEMENT OF CHANGES IN NET ASSETS

AVAILABLE FOR BENEFITS
(Form 5500 - Schedule H - Part II)

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:

Net appreciation in investments including investment
income and realized and unrealized gains in fair value
of investments at quoted market prices:

Mutual funds
Contributions:

Employer

Employee

Rollover

Transfers in (Note C)
Total additions
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefit payments
Administrative expenses
Tota! deductions
NET INCREASE
NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of year

End of year

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

3.

Year Ended
December 31,
2015

§ 954

296,872
216,419

36,608

549,899

1,885,522

2,436,375

(118,209)

{118,209)

2,318,166

128,502

$ 2,446,668



OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2015 AND 2014

DESCRIPTION OF THE PLAN:

The following description of the Ohio Motorcycle Group 401(k) Profit Sharing Plan and Trust (the
“Plan™) provides only general information. Participants should refer to the Plan agreement and summary
plan description for a more complete description of the Plan’s provisions.

General - H & M Acquisitions, LLC (the “Company” and “Plan Sponsor”) established the Ohio
Motorcycle Group 401(k) Profit Sharing Plan and Trust effective January 1, 2014. The Plan is a type of
qualified retirement plan commonly referred to as a 401(k) plan and covers all employees of the Company
who have completed 90 days of service. The Plan js subject to the provisions of the Employee Retirement
Income Security Act of 1974 (“ERISA™). The Plan’s Trustees oversee governance of the Plan. The Plan
allows other employers 1o adopt its provisions. Ohio MC Riders, LLC, Erie Riders, LLC, Lakeview
Motorsports, LL.C and TDG Management Company have adopted the Plan as of January 1, 2015.

Contributions - Each year participants may contribute up to 100% of their pre-tax or post-tax (Roth)
annual compensation, subject to the maximum amount allowed by the Internal Revenue Code. Participants
who have attained age 50 before the end of the Plan year are eligible to make catch-up contributions. The
Company has elected to match 100% of the participants’ voluntary contributions for the first 3% of
compensation and 50% of the participants’ voluntary contributions for the next 2% of compensation, which
resulted in matching contributions of $152,809 for the year ended December 31 2015. Each year, the
Company may make discretionary non-elective contributions to each participant. The Company shall
provide the Plan administrator with written notification of the amount of the contribution to be allocated to
each participant. Discretionary non-elective contributions amounted to $144,063 and $128,502 for the
years ended December 31, 2015 and 2014, respectively.

With the consent of the Plan administrator, the Plan may accept a participant rollover contribution
from other qualified retirement plans. The rollover amounts are allocated to the rollover account of the
participant, which is 100% vested at all times and is not subject to forfeitures.

Participant Accounts - Each participant’s account is credited with the participant’s contribution
including elective deferrals and rollover contributions and an allocation of the Company’s contribution and
Plan earnings. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account. All investments of the Plan are fully participant-directed.

Investment Options - Upon enrollment in the Plan, a participant may direct contributions to their
accounts into various investment options offered by the Plan and may be changed daily. The Plan’s
investment strategies inchude investments with varying degrees of risk that are subject to the volatility of
financial markets.

Forfeited Accounts - Forfeitures which occur pursuant to the Plan may be made available to reinstate
previously forfeited account balances of participants who have resumed participation in the Plan or be used
to pay any administrative expenses of the Plan. Remaining forfeitures shall be used to reduce any employer
discretionary or matching contributions. During the year ended December 31, 2015, no forfeitures were
used and there was $575 available at December 31, 2015,

-4-



OHIO MOTORCYCLE GROUP
401 (k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF THE PLAN (CONTINUED):

Payment of Benefits - Upon termination of employment due to death, disability or retirement, a
participant having a balance of more than $5,000 may elect to receive a lump-sum distribution equal to the
value of the participant’s vested interest in his or her account. A participant having a vested account balance
less than $5,000 will receive a lump-sum distribution regardless of whether they consent to receive it.

Non-terminated employees may make withdrawals of a minimum of $1,000 up to 100% of their
vested account balances as a hardship withdrawal prior to reaching normal retirement age. Hardship
withdrawals are subject to additional rules and conditions as outlined in the Plan agreement.

Non-terminated employees who have reached age 59 2 may make withdrawais of a minimum of
$1,000 up to 100% of their vested account balances as an in-service distribution.

Vesting - A participant is fully vested immediately in amounts rolled over from other qualified plans.
Vesting attributable to employer matching and non-elective contributions is as follows:

Years of Service Vesting %
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 100%

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Accounting - The Plan’s financial statements and the Annual Return/Report of Employee
Benefit Plan - Form 5500 have been prepared on the accrual basis of accounting.

Investments held by a defined contribution plan are required to be reported at fair value, except for
fully benefit-responsive investment contracts. Contract value is the relevant measurement attribute for the
portion of the net assets available for benefits of a defined contribution plan attributable to fully benefit
responsive investment contracts because contract value is the amount participants would receive if they
were to initiate permitted transactions under the terms of the Plan.

Valuation of Investments - 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 Trustees determine the Plan’s valuation policies utilizing information provided by the investment
advisers, custodians, and insurance company.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains

and losses on investments purchased and sold, as well as held, during the year.

Payment of Benefits - Benefits are recorded when paid.

-5



OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED):

Administrative Expenses - Certain expenses of maintaining the Plan are paid directly by the
Company and are excluded from these financial statements. Certain investment management and other fees
are paid directly by the Plan. Investment related expenses are included in net appreciation of fair value of
investments.

Use of Estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results may differ
from these estimates.

Subsequent Events - The Company has evaluated subsequent events through October 13, 2016,
which is the date the financial statements were available to be issued.

Recent Accounting Pronouncements - In May 2015, the Financial Accounting Standards Board
(“FASB”) issued Accounting Standards Update (“ASU”) 2015-07, Fair Value Measurement (Topic 820)
Disclosures for Investmenis in Cerfain Entities that Calculate Net Asset Value Per Share (or Its
Equivalent), (“ASU 2015-07”). ASU 2015-07 removes the requirement to categorize within the fair value
hierarchy investments for which fair values are estimated using the net asset value practical expedient
provided by Accounting Standards Codification 820, Fair Value Measurement. Disclosures about
investments in certain entities that calculate net asset value per share are limited under ASU 2015-07 to
those investments for which the entity has elected to estimate the fair value using the net asset value
practical expedient. ASU 2015-07 is effective for entities (other than public business entities) for fiscal
years beginning after December 15, 2016, with retrospective application to all periods presented. Early
adoption is permitted. The Plan has elected to early adopt ASU 2015-07, and the disclosures in Note D are
presented accordingly.

in July 2015, the FASB released ASU 2015-12, Plan Accounting: Defined Benefit Pension Plans
(Topic 960) Defined Contribution Pension Plans (Topic 962) Health and Welfare Benefit Plans (Topic
965): (Part I) Fully Benefit Responsive Investment Contracts, (Part II) Plan Investment Disclosures, (Part
ID) Measurement Date Practical Expedient, (“ASU 2015-127). Part 1 of the ASU eliminates the
requirements to measure the fair value of fully benefit-responsive investment contracts and provide certain
disclosures. Contract value is the only required measure for fully benefit-responsive investment contracts.
Part 1T of the ASU eliminates the requirements to disclose individual investments that represent 5 percent or
more of net assets available for benefits and the net appreciation or depreciation in fair value of investments
by general type. It also simplifies the level of disaggregation of investments that are measured using fair
value. Plans will continue to disaggregate investments that are measured using fair vaiue by generai type;
however, plans are no longer required to also disaggregate investments by nature, characteristics and risks.
Further, the disclosure of information about fair value measurements shall be provided be general type of
plan asset. Part III of the ASU is not applicable to the Plan. ASU 2015-12 is effective for fiscal years
beginning after December 31, 2015. Parts I and II are to be applied retrospectively. Management has elected
to early adopt Parts I and I and the presentation of the financial statements and notes herein are presented
accordingly.



OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

INFORMATION PROVIDED BY THE CUSTODIANS:

Information inciuding invesiments held as shown on the statement of net assets available for benefits,
and interest and dividend income and net depreciation in fair value as shown on the statement of changes in
net assets available for benefits as of December 31, 2015 and for the year then ended, was prepared by or
derived from information provided by the Nationwide Financial Services, Inc., including its subsidiary
Nationwide Trust Company, the custodian of the Plan as of December 31, 2015, and furnished to the plan
administrator. The plan administrator obtained certification of this information from the custodian that the
information provided to the plan administrator was complete and accurate.

On May 4, 2015, the trustees of the Company, approved the merger of Ohio MC Riders, LLC, Erie
Riders, LLC, and H&M Acquisitions, LLC (“Participating Employers™) into the Plan, effective January 1,
2015. As a result, all investments amounting to $1,885,522 were transferred to the Plan from their
respective plans on May 11, 2015.

Capital Bank and Trust Company has certified as to the completeness and accuracy of the investment
activity for the period January 1, 2015 to May 11, 2015 for all of the Participating Employers merged into
the Plan.

FAIR VALUE MEASUREMENTS:

The authoritative accounting guidance establishes a framework for measuring fair value. That
framework provides a fair valie hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or liabilities (level 1 measurements) and the lowest priority to unobservable inputs
(level 3 measurements). The three levels of the fair value hierarchy under the authoritative accounting
guidance are described as follows:

Level 1 - Fair values are based on quoted prices (unadjusted) in active markets for identical assets
that the plan has the ability to access at the measurement date.

Level 2 - Fair values are based on inputs other than quoted price included within level 1 that are
observable for valuing the asset or liability, either directly or indirectly. Obsetvable inputs include quoted
price for similar assets or liabilities in active or non-active markets. Level 2 inputs may also include
insignificant adjustments to market observable inputs.

Level 3 - Fair values are based on unobservable inputs used for valuing the asset or liability.
Unobservable inputs are those that reflect the pians own assumptions about the assumptions that market
participants would use in pricing the asset, based on the best information available in the circumstances.

The asset or liability’s fair value measurement level within the fair vatue hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used need
to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value:
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OHIO MOTORCYCLE GROUP
401(k} PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

FAIR VALUE MEASUREMENTS (CONTINUED):

Mutual funds - Valued ai the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the SEC. These funds are required to publish their
daily net asset value and to transact at that price. The mutual funds held by the Plan are deemed to be
actively traded.

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
method is 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.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2015. No assets were held by the Plan as of December 31, 2014,

Fair Value Measurements at December 31, 2015:
Level 1 Level 2 Level3 Total
Mutual funds $ 2,298,220 $ - $ : £ 2,298,220
FULLY BENEFiT-RESPONSIVE INVESTMENT CONTRACT:

The Plan has entered into the Nationwide Fixed Select Option, which is a group fixed annuity
contract issued by Nationwide Life Insurance Company to Nationwide Financial Services, Inc., as
custodian. The Nationwide Fixed Select Option is a traditional investment contract guaranteed by
Nationwide Life Insurance Company that guarantees a rate of interest that will be credited to participant
accounts. This contract meets the fully benefit-responsive investment contract criteria and is reported at
contract value, Contract value is the relevant measure for fully benefit-responsive investment contracts
because this is the amount received by participants if they were to initiate permitted transactions under the
terms of the Plan. Contract value represents coniributions made under the contract, plus earnings, less
participant withdrawals and administrative expenses. Due to the nature of the contract, there are no specific
underlying assets assigned. As a result, the average yield earned by the Plan is the yield earned (i.e. interest
credited) on the group annuity coniract. Under ihe ierms of ihe existing coiriract, the crediting rate is resei
on a quartetly basis. The crediting interest rate is net of administrative fees.

The contract is backed by the full faith and creditworthiness of the issuer. Guarantees are based on the
claims-paying ability of the issuer and not on the value of the securities within the insurer’s general
account. Key factors that could influence future crediting interest rates are changes in interest rates, and
default or credit failures of the securities in the insurer’s general assets. Past interest rates are not indicative
of future interest rates.
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OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT (CONTINUED):

The Fixed Seiect Option contract does not hiave a maturity date. The provisicns do not provide for 2
distribution at book value at some specified future date. A contract holder can request a lump sum
distribution with a market value adjustment, or an installment payout, at book value, over a period of years.
The Fixed Select Option contract continues in force until all assets have been distributed, or no further
payments are due. The plan administrator does not believe that any events that would limit the Plan’s ability
to transact at contract value with the plan participants are probable of occurring.

PLAN TERMINATION:

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

INCOME TAX STATUS:

The Plan has adopted a volume submitter profit sharing plan document. The volume submitter
practitioner obtained a determination letter dated March 31, 2014, in which the Internal Revenue Service
stated that the volume submitter profit sharing plan, as then designed, was in compliance with the
applicable requirements of the Internal Revenue Code (“IRC”).

The authoritative accounting guidance requires the plan administrator to evaluate uncertain income
tax positions taken by the Plan. The plan administrator has concluded that as of December 31, 2015, there
were no uncertain income fax positions taken or expected to be taken by the Plan. The Plan has not
recognized any interest or penalties related to uncertain tax positions. The Plan is subject to routine audits
by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

TRANSACTIONS WITH PARTIES-IN-INTEREST:

Nationwide Financial Services, Inc., is the custodian of the Plan and holds all of the Plan’s
investments. Nationwide Financial Services, Inc. is a party-in-interest of the Plan as defined by ERISA
Section 3(14), and accordingly investment transactions in the funds are parties-in-interest transactions.
Certain legal and accounting fees and certain administrative expenses relating to the maintenance of
participant eligibility records are absorbed by the Company.

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. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur in
the near term and that such changes could materially affect participants” account balances and the amounts
reported in the statement of net assets available for benefits.



OHIO MOTORCYCLE GROUP

401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
(Form 5500 - Schedule H - Part IV, Item 4(i))

(See Independent Anditors' Report)

December 31, 2015

Description, including Number Current
Identity of Issuer of Shares and Interest Rates Units Cost Value
() (b) © ©) () ©
MUTUAL FUNDS:
AllianzG] Technology Institutional 17,949.5733 bl 3 32,366
Emerald Growth Institutional 22,785.0977 = 19,976
Franklin Utilities Adv 9,753.0126 b 12,478
Ivy Real Estate Securities I 17,426.0575 hid 21,202
JPMorgan Small Cap Value Ré 18,710.6031 bl 21,230
Oppenheimer Gold & Special Minerals Y 81,453.2639 bl 31,900
Pioneer Bond Y 164,137.7618 = 164,764
Victory Incore Fund for Income 1 22 8444963 i 23,274
Wells Fargo Adjustable Rate Govt Inst 1,152.9291 i 1,163
Wells Fargo Special Mid Cap Value Inst 32,461.3124 L 41,200
American Funds 2055 Trgt Date Retire R6 20,179.3624 LiJ 31,785
Fidelity Advisor New Insights I 43,780.1670 it 67,292
Franklin Small Cap Growth Adv 2195247 b 254
Franklin US Government Secs Adv 7.205.3322 dke 7,363
Gateway Y 20,325.4639 i 22,985
Franklin Mutual European 7, 18,573.0515 = 19,689
Dreyfus Cash Mgmt Inst $hs 29,621.2555 hid 29,123
American Century Mid Cap Value Instl 1,334.7563 ke 1,938
Oppenheimer Senior Floating Rate Y 4,645.1945 = 4,546
Goldman Sachs Strategic Income Inst! 7,128.0837 i £01¢
Vanguard 300 Index Admiral 550,911.6578 okl 583,029
Nationwide Small Cap Index Instl 184,350.4988 L 290,962
Oppenheimer International Bond Y 588.4448 i 647
Pioneer Growth Opportunity Y 17,569.8955 b 35,238
PIMCO Real Return Instl 3,010.0020 *k 4275
American Funds Europacific Growth R6 140,368.7396 Rt 203,134
American Funds 2025 Trgt Date Retire R6 42,177.7439 i 69,557
American Funds 2030 Trgt Date Retire R6 3,633.0696 i 6,157
American Funds 2035 Trgt Date Retire R6 22,683.3679 b 38,524
American Funds 2040 Trgt Daie Retire R6 10,823.1576 b 18,449
American Funds 2045 Trgt Date Retire R6 7,566.0448 b 12,617
American Funds 2050 Trgt Date Retire R6 21,809.6324 il 36,393
American Funds 2015 Trgt Date Retirc R6 57.1050 ek 85
American Funds 2010 Trgt Date Retire R6 58.5476 = 85
Arnerican Funds Income Fund of Aiter R6 133,873.3537 wE 227,22}
American Funds Capital Income Bldr Ré 47851597 i 7,100
American Funds 2020 Trgt Date Retire R6 10,805.0678 i 16,832
Americen Funds Washington Mutual R6 56,790.4204 i 116,134
BiackRock Health Sciences Opps Insti 13,918.2476 ek 31,329
Vanguard Strategic Equity Inv 20,193.8576 & 39,008
Total mutual funds 2,298,220
FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT:
* Nationwide Nationwide Fixed Select 11,717.8916 w* 11,979

* Indicates a party-in-interest (Sec Note I).
* Costs have been omitted due to participant-directed transactions
under and individual account plan.
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SCHEDULE R Retirement Plan Information OMB No. 1210-0110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 1 04 and 4065 of the 201 5
internal Revenus Senica Employee Retirement Income Security Act of 1974 (ERISA) and secticn
6058(a) of the Internal Revenue Code (the Code).
Department of Laber 8 . N
: This Form is Open to Public
Employes Benefits Security Adm'"'s"_am’" b File as an attachment to Form 5500. Inspecfi:m.
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

Chic Mctorcycle Group 401(K) PSP & T plan number

{PN) > 002

€ Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}

H&M Acquisitions, LLC 11-3695025

! Part! | Distributions
All references to distributions rejate oniy to payments of benefiis during the plan year.

1  Total value of distributions pald in property other than in cash or the forms of p rcperty specrr jed in the 1

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 mor e than two, enter EINs of the iwo
payors who paid the greatest dollar amounts of benefits):

EIN(s): 31-4156830

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

3 Number of participants (living or deceased) whose benefits were distributed in a s ingle sum, dun'ng the plan 3
year ... -

Part Il Fundml Informatlon (rfthe plan is not subject to the minimum fundlng requirements of section of 412 of the Intemal 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)7.....cumrnreremmnes D Yes D No D N/A
If the plan Is a defined beneflt plan, go to line 8.

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

¥ you completed line §, compiete lines 3, 9, and 10 of Schedule MB and do not compleie the remalnder of this schedule.

8 @& Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not walved)
b  Enter the amount contributed by the employer to the plan for this Plan YEar ..........eeeeneme sesessssssmssnescisns | 8D .
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the ieft of a NeQatiVe AMOUM} ... s s s snresnssenens | O6
If you completed line 6c, skip lines 8 and 9.
7 will the minimum funding amount reported on line 8¢ b e met by the funding deadling? ... i, I:l 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 aclass rulmg letter, does the p'Ian SpOnsor or plan !
administrator agree with the ChaNGE? ... e smere s aeree s saerresesees O [

Part lif | Amendments

8  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 approprlate

Yos ] Ne ] wa

box. If no, check the “No” box. .................. D Increase D Decrease D Both D No
rPart IV—r ESOPs (see |nslruc1|ons) If this is not a plan described under Section 409(:-1) or 4975(e)(7} of the Internal Revenue Code, sklp thi s Part.
10  Woere unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ [] Yes D No
11 @  Does the ESOP hold ANY PrEferred SICK? covw.reecenrre v ssescseesessscesos s sssssestesss e oseiesrnssiscminsneees | Y68 || No
b  Ifthe ESOP has an outstanding exempt loan wnh the employer as lender, is such loan parl of a “back -to-back” loan? D Yos D No
(See instructions for definition of *DACKA0-DACK™ I0BN.) .....cc.cveee i e e srervearsesssrasrsrsare s inres sienrrsrsssssestsmnsses ssnmses sesnsssersssssssssens
12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market? ........couuecreeereeses cerees s eseeres e I:I Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructiens for Form 5500. Schedule R {(Form 5500) 2015

v. 150123
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[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions 1o the plan during the plan year {measured in
daollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of confributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer coniribiutes under more than one coffective bargaining agreement, check box D
and see instructions regarding required altachment. Otherw ise, enter the epplicabie date.) Month Day Year

e Confribution rate information (if more than one rate appliss, check this box D and see instructions regarding required attachment. Qtherwise,

complete lines 13e(1) and 13e(2).}
{1) Contribution rate (|n dollars and cen

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

a Name of contributing employar

b EN ¢ Dallar amount confributed by empioyer

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

e  Contribution rate information (i more than one rate applies, check this box D and see insfructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13¢(2).)

(1} Contribution rate (m dollars and cents
(2) Base unit measure Houriy Ij m Unit of production |:| Other (specify):
2 Name of contributing employer
b EN ¢ Doliar amount coniributed by employer
d Date collective bargaining agreement expires (/f employer contributes under more than one coflective bargaining agresment, check box I:l

and see instructions regarding required attachment. Otherwise, enter the applicable dale.} Month Day Year

€ Contribution rale information (i more than one rate applies, check this box |:| and see instructions regarding required attachment. QOtherwise,
complete lines 13e(1) and 13e(2).)

(1)  Contribution rate (in dollars and cents
(2) Base unit measure; |:| Hourly Weekly Unit of production |:| Other (spegcify):
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 aftachment. Ctherwise, enter the applicable date.))  Month Day Year

€  Confribution rate information (if more than one rate applies, check this box D and see insfructions regarding required attachment. Otherwise,
complete lines 13e(1) and 136(2).)
{1) Contribution rate (in dollars and cents
(2) Base unit measure:[ | Hourly |j Weekly || Unitofproduction [ Other {specify):

@  Name of contributing employer
b EN ¢ Dollar amount coniributed by employer

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

e  Contribution rate information (Iif 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 (m doilars and ceits)
{2) Base unit measure Hourly |j Weekly Unit of production D Other (specify): —

& Name of contributing employer
b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement. check box |:|

and see instructions regarding required aftachment. Ctherwise, 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 iines 13e(1) and 13e(2).)
{1} Contribution rate (m dollars and ce

nts
{2) Base unit measure Hourly d Weekly ¢ Unit of production |:| Other (specify):




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

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

participant for:

B THE CUITEINT YEAF 1evevvvueeeceseeoesseneessae estasssasontas sasasssoossssnees s snsessarrat4 ALt AL RS s 288 e AR A RS £ 14a
b The plan year immediately preceding the current plan year .. 14b
€ The $6CoNd PreCceding PIAN YEAF .......ooooiooocsscsueerears sesses ereense s ibbasssesass s e St e 14¢

15 Enter the ratio of the number of participants under the piah on whose behaif no employer had an obligation to mak e an
employer contribution during the current plan year to:

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

b The corresponding number for the second preceding PlaN YEar ... o erien it sin st s e 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 ...........cossrerrscosssssemseeess 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated tob e 16b
assessed against such withdrawn emplOYers ..o ieeeisinsinn sz e st s s

17 If assets and liabiliies 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 attaChMENL. .......... ... e

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist {in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information 1o be included as an attachment ...

19 I the fotal number of participants is 1,000 or more, complete lines (a} through (¢)
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 investmeni-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years I:l 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
€  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Madified duration |:| Other (specify):

| Part Vil | IRS Compliance Questions

202 15 1 PIEN 8 40K PIANT . ccevsemsessesssmasesraeerisssscessssessss et siesss s a5 SRR RS S8 RS TR |:| Yes D No
« w . e ] Design-based
20b If “Yes,” how does the 40_1 (k? plan satlsfy.the nondlscrlmlnetlon requirements for employee deferrals and Selehamar D ADPIACP test
employer matching contributions (as applicable) under sections 401(K)(3) and 401(MH2)? ..o methad
20¢C If the ADP/AGP test is used, did the 401(K) plan perform ADP/ACP testing for the plan year using the "current
vear testing method" for nonhlghly compensated employees (Treas. Reg sections 1.401( k)- 2(a)(2)(u) and D Yes D No
1.401{m)-2(2){2)())? ... e
21a Check the box to |nd|ce1e the methnd used by the plan to satlsfy the coverage reqmrements under sech on Ratio M Average
410(b):.. erearetesereastas seeemeressrstnsbsnnrnras e snaseere st sensarsrnarereon sessessreses| L {:er;:entage L benefit test
a8
21b Does the plan salisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining
|0 ves [} no
this plan with any other plans under the permissive aggregation rules? ............
22a Has the plan been timely amended for all required tax law ShanGes? ...t e DYes DNo DNIA
22b Date the last plan amendmentfrestatement for the required tax law changes was adopted . Enter the applicable code (See

instructions for tax law changes and codes).

22¢ If the plan sponsor is an adopter of a pre-approved masier 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 iefler's seriai number

22d if the plan is an individually-designed plan and recelved 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 (1 e., Puerte Rico (if no election under ERISA section 1022(j)(2} has
been made), American Samoa, Guam, the Commonweaith of the Northern Mariana Islands or the U.S. Virgin D Yes D No
ESIANES) ....ooeootoerverer et oo en b ba s d R o2 et saes et e LT e e e




] 5558 Application for Extension of Time T —
o To File Certain Employee Plan Returns

{Rev. August 2012)

Department of the T M For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
il e Treasury o P f
Intornal Fevenus Service » Information about Form 5558 and its instructions is at www.frs.gov/form5558
Identification
A Name of ﬁief, p]an administrator, or plan sponsor (see Instructions} B  Filer's Identifying number (see instructions)
Ha&M Acquisitions, LLC Employer identification number (EIN) (@ digits XX-Y000000¢)

Number, sirest, and raom o sulte no. (it 2 P.0. box, see instructions) 11-3695025

1465 State Route 389 NW

Soclal security number (SSN) {3 digits XX0(-XX-XXX)

City or town, state, and ZIP code

Dover OH 44622
C Plan name Plan Plan year ending—
number MM DD YYYY
Ohio Motorcyele Group 401K} PSP & T 0 0 : 2 12 31 2015

Extension of Time To File Form 5500 Series, and/or Form 8855-SSA

Check this bex if you are requesting an extension of time on line 2 to file the first Form 5500 series retum/report for the plan listed

1 in Part i, C above.
2 | request an extension of time untif 10, 15 , 2016 to file Form 5500 series {see instructions).
Note. A signature IS NCT required if you are requesting an extension to file Form 5500 series.
; A : 10 15 2016 ) ; :
3 lreguest an extension of time unti! / / to file Form 8955-S8A (see instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 8855-88A.

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

Extension of Time To File Form 5330 (see instructions}

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

a Enter the Code section{s) imposingthetax . . . . . . . . l a |
b Enter the payment amount attached . . . . . . . . . . R e -
¢ For excise taxes under section 4980 or 4380F of the Code, enter the reversion/amendmentdate . . . » [

5§  State in detail why you need the extension:

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

Signature » Date »
MGA Form 5558 (Rev. 8-2012)
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INDEPENDENT AUDITORS’ REPORT

To the Trustees of the
Ohio Motorcycle Group

401(k) Profit Sharing Plan and Trust
Dover, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Ohio Motorcycle Group 401(k) Profit
Sharing Plan and Trust (Employer ID #11-3695025, Plan #002), 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

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

Auditors’ Responsibility

Our responsibility is to express an opinion on the 2015 financial statements based on conducting the audit 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 on the 2015 financial statements.

Basis for Disclaimer of Opinion on the 2015 Financial Statements

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
C, which was certified by The Nationwide Financial Services, Inc., including its subsidiary Nationwide Trust
Company and Capital Bank and Trust Company, the custodians of the Plan, except for comparing information
with the related information included in the 2015 financial statements. We have been informed by the plan
administrator that Capital Bank and Trust Company held the assets of participating employers transferred into the
plan and executed investment transactions from January 1, 2015 to May 11, 2015. The plan administrator has
obtained a certification from Nationwide Trust Company as of and for the year ended December 31, 2015, that the
information provided to the plan administrator by Nationwide Trust Company is complete and accurate.

Canton Dover
4100 Holiday St NW « Suite 100 ¢+ Canton, Ohio 44718 www.415Group.com 137 East Iron Avenue ¢ Dover, Ohio 44622
Tel: (330) 492-0094 Fax: (330) 492-0093 Tel: (330) 364-6651 Fax: (330) 343-3291



Disclaimer of Opinion on the 2015 Financial Statements

Because of the significance of the matter described in the Basis for Disclaimer of Opinion on the 2015 Financial
Statements paragraph, we have not been able to obtain sufficient appropriate audit evidence to provide a basis for
an audit opinion on the 2015 financial statements. Accordingly, we do not express an opinion on the 2015
financial statements.

Other Matters — Report on Supplemental Schedule and Report on 2014 Financial Statements

The supplemental Schedule of Assets (Held at End of Year) is required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and is
presented for the purpose of additional analysis and are not a required part of the financial statements. Because of
the significance of the matter described in the Basis for Disclaimer of Opinion on the 2015 Financial Statements
paragraph, we do not express an opinion on the supplemental schedule referred to above.

We have audited the accompanying statement of net assets available for benefits of the Ohio Motorcycle Group
401(k) Profit Sharing Plan and Trust as of December 31, 2014, and in our report dated September 29, 2015, we
expressed our opinion that such financial statement presents fairly, in all material respects, the financial status of
the Ohio Motorcycle Group 401(k) Profit Sharing Plan and Trust as of December 31, 2014, and changes in its
financial status for the year then ended in accordance with accounting principles generally accepted in the United
States of America.

Report on Form and Content in Compliance With DOL Rules and Regulations for 2015 Financial
Statements

The form and content of the information included in the 2015 financial statements and supplemental schedule,
other than that derived from the information certified by the custodians, have been audited by us in accordance

with auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the

Employee Retirement Income Security Act of 1974.
Jaur - }%Zp%

Certified Public Accountants

Canton, Ohio
October 13, 2016



OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal 1D #11-3695025, Plan #002)

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
(Form 5500 - Schedule H - Part I)

December 31,

2015 2014
ASSETS:
Investments, at fair value (See Note D):
Mutual funds $ 2,298,220 $ -
Fully benefit-responsive investment contract,
at contract value 11,979 -
Total investments 2,310,199 -
Receivables:
Employee contributions 7,837 -
Employer contribution 11,182 -
Employer profit sharing contribution 117,450 128,502
136,469 128,502
TOTAL ASSETS 2,446,668 128,502
LIABILITIES - -
NET ASSETS AVAILABLE FOR BENEFITS $ 2,446,668 $ 128,502

The accompanying notes are an integral part of these financial statements.
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OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal 1D #11-3695025, Plan #002)

STATEMENT OF CHANGES IN NET ASSETS

AVAILABLE FOR BENEFITS
(Form 5500 - Schedule H - Part 1)

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:

Net appreciation in investments including investment
income and realized and unrealized gains in fair value
of investments at quoted market prices:

Mutual funds
Contributions:

Employer

Employee

Rollover

Transfers in (Note C)
Total additions
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefit payments
Administrative expenses
Total deductions
NET INCREASE
NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of year

End of year

The accompanying notes are an integral part of these financial statements.
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Year Ended
December 31,
2015

$ 954

296,872
216,419
36,608

549,899

1,885,522

2,436,375

(118,209)

(118,209)

2,318,166

128,502

$ 2,446,668




OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2015 AND 2014

DESCRIPTION OF THE PLAN:

The following description of the Ohio Motorcycle Group 401(k) Profit Sharing Plan and Trust (the
“Plan”) provides only general information. Participants should refer to the Plan agreement and summary
plan description for a more complete description of the Plan’s provisions.

General - H & M Acquisitions, LLC (the “Company” and “Plan Sponsor”) established the Ohio
Motorcycle Group 401(k) Profit Sharing Plan and Trust effective January 1, 2014. The Plan is a type of
qualified retirement plan commonly referred to as a 401(k) plan and covers all employees of the Company
who have completed 90 days of service. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (“ERISA”™). The Plan’s Trustees oversee governance of the Plan. The Plan
allows other employers to adopt its provisions. Ohio MC Riders, LLC, Erie Riders, LLC, Lakeview
Motorsports, LLC and TDG Management Company have adopted the Plan as of January 1, 2015.

Contributions - Each year participants may contribute up to 100% of their pre-tax or post-tax (Roth)
annual compensation, subject to the maximum amount allowed by the Internal Revenue Code. Participants
who have attained age 50 before the end of the Plan year are eligible to make catch-up contributions. The
Company has elected to match 100% of the participants’ voluntary contributions for the first 3% of
compensation and 50% of the participants’ voluntary contributions for the next 2% of compensation, which
resulted in matching contributions of $152,809 for the year ended December 31 2015. Each year, the
Company may make discretionary non-elective contributions to each participant. The Company shall
provide the Plan administrator with written notification of the amount of the contribution to be allocated to
each participant. Discretionary non-elective contributions amounted to $144,063 and $128,502 for the
years ended December 31, 2015 and 2014, respectively.

With the consent of the Plan administrator, the Plan may accept a participant rollover contribution
from other qualified retirement plans. The rollover amounts are allocated to the rollover account of the
participant, which is 100% vested at all times and is not subject to forfeitures.

Participant Accounts - Each participant’s account is credited with the participant’s contribution
including elective deferrals and rollover contributions and an allocation of the Company’s contribution and
Plan earnings. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account. All investments of the Plan are fully participant-directed.

Investment Options - Upon enrollment in the Plan, a participant may direct contributions to their
accounts into various investment options offered by the Plan and may be changed daily. The Plan’s
investment strategies include investments with varying degrees of risk that are subject to the volatility of
financial markets.

Forfeited Accounts - Forfeitures which occur pursuant to the Plan may be made available to reinstate
previously forfeited account balances of participants who have resumed participation in the Plan or be used
to pay any administrative expenses of the Plan. Remaining forfeitures shall be used to reduce any employer
discretionary or matching contributions. During the year ended December 31, 2015, no forfeitures were
used and there was $575 available at December 31, 2015.
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OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF THE PLAN (CONTINUED):

Payment of Benefits - Upon termination of employment due to death, disability or retirement, a
participant having a balance of more than $5,000 may elect to receive a lump-sum distribution equal to the
value of the participant’s vested interest in his or her account. A participant having a vested account balance
less than $5,000 will receive a lump-sum distribution regardless of whether they consent to receive it.

Non-terminated employees may make withdrawals of a minimum of $1,000 up to 100% of their
vested account balances as a hardship withdrawal prior to reaching normal retirement age. Hardship
withdrawals are subject to additional rules and conditions as outlined in the Plan agreement.

Non-terminated employees who have reached age 59 % may make withdrawals of a minimum of
$1,000 up to 100% of their vested account balances as an in-service distribution.

Vesting - A participant is fully vested immediately in amounts rolled over from other qualified plans.
Vesting attributable to employer matching and non-elective contributions is as follows:

Years of Service Vesting %
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 100%

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Accounting - The Plan’s financial statements and the Annual Return/Report of Employee
Benefit Plan - Form 5500 have been prepared on the accrual basis of accounting.

Investments held by a defined contribution plan are required to be reported at fair value, except for
fully benefit-responsive investment contracts. Contract value is the relevant measurement attribute for the
portion of the net assets available for benefits of a defined contribution plan attributable to fully benefit
responsive investment contracts because contract value is the amount participants would receive if they
were to initiate permitted transactions under the terms of the Plan.

Valuation of Investments - 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 Trustees determine the Plan’s valuation policies utilizing information provided by the investment
advisers, custodians, and insurance company.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains
and losses on investments purchased and sold, as well as held, during the year.

Payment of Benefits - Benefits are recorded when paid.
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OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED):

Administrative Expenses - Certain expenses of maintaining the Plan are paid directly by the
Company and are excluded from these financial statements. Certain investment management and other fees
are paid directly by the Plan. Investment related expenses are included in net appreciation of fair value of
investments.

Use of Estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results may differ
from these estimates.

Subsequent Events - The Company has evaluated subsequent events through October 13, 2016,
which is the date the financial statements were available to be issued.

Recent Accounting Pronouncements - In May 2015, the Financial Accounting Standards Board
(“FASB”) issued Accounting Standards Update (“ASU”) 2015-07, Fair Value Measurement (Topic 820)
Disclosures for Investments in Certain Entities that Calculate Net Asset Value Per Share (or Its
Equivalent), (“ASU 2015-07"). ASU 2015-07 removes the requirement to categorize within the fair value
hierarchy investments for which fair values are estimated using the net asset value practical expedient
provided by Accounting Standards Codification 820, Fair Value Measurement. Disclosures about
investments in certain entities that calculate net asset value per share are limited under ASU 2015-07 to
those investments for which the entity has elected to estimate the fair value using the net asset value
practical expedient. ASU 2015-07 is effective for entities (other than public business entities) for fiscal
years beginning after December 15, 2016, with retrospective application to all periods presented. Early
adoption is permitted. The Plan has elected to early adopt ASU 2015-07, and the disclosures in Note D are
presented accordingly.

In July 2015, the FASB released ASU 2015-12, Plan Accounting: Defined Benefit Pension Plans
(Topic 960) Defined Contribution Pension Plans (Topic 962) Health and Welfare Benefit Plans (Topic
965): (Part 1) Fully Benefit Responsive Investment Contracts, (Part 1) Plan Investment Disclosures, (Part
1) Measurement Date Practical Expedient, (“ASU 2015-12”). Part | of the ASU eliminates the
requirements to measure the fair value of fully benefit-responsive investment contracts and provide certain
disclosures. Contract value is the only required measure for fully benefit-responsive investment contracts.
Part 11 of the ASU eliminates the requirements to disclose individual investments that represent 5 percent or
more of net assets available for benefits and the net appreciation or depreciation in fair value of investments
by general type. It also simplifies the level of disaggregation of investments that are measured using fair
value. Plans will continue to disaggregate investments that are measured using fair value by general type;
however, plans are no longer required to also disaggregate investments by nature, characteristics and risks.
Further, the disclosure of information about fair value measurements shall be provided be general type of
plan asset. Part 111 of the ASU is not applicable to the Plan. ASU 2015-12 is effective for fiscal years
beginning after December 31, 2015. Parts | and Il are to be applied retrospectively. Management has elected
to early adopt Parts | and 1l and the presentation of the financial statements and notes herein are presented
accordingly.



OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

INFORMATION PROVIDED BY THE CUSTODIANS:

Information including investments held as shown on the statement of net assets available for benefits,
and interest and dividend income and net depreciation in fair value as shown on the statement of changes in
net assets available for benefits as of December 31, 2015 and for the year then ended, was prepared by or
derived from information provided by the Nationwide Financial Services, Inc., including its subsidiary
Nationwide Trust Company, the custodian of the Plan as of December 31, 2015, and furnished to the plan
administrator. The plan administrator obtained certification of this information from the custodian that the
information provided to the plan administrator was complete and accurate.

On May 4, 2015, the trustees of the Company, approved the merger of Ohio MC Riders, LLC, Erie
Riders, LLC, and H&M Acquisitions, LLC (“Participating Employers”) into the Plan, effective January 1,
2015. As a result, all investments amounting to $1,885,522 were transferred to the Plan from their
respective plans on May 11, 2015.

Capital Bank and Trust Company has certified as to the completeness and accuracy of the investment
activity for the period January 1, 2015 to May 11, 2015 for all of the Participating Employers merged into
the Plan.

FAIR VALUE MEASUREMENTS:

The authoritative accounting guidance establishes a framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or liabilities (level 1 measurements) and the lowest priority to unobservable inputs
(level 3 measurements). The three levels of the fair value hierarchy under the authoritative accounting
guidance are described as follows:

Level 1 - Fair values are based on quoted prices (unadjusted) in active markets for identical assets
that the plan has the ability to access at the measurement date.

Level 2 - Fair values are based on inputs other than quoted price included within level 1 that are
observable for valuing the asset or liability, either directly or indirectly. Observable inputs include quoted
price for similar assets or liabilities in active or non-active markets. Level 2 inputs may also include
insignificant adjustments to market observable inputs.

Level 3 - Fair values are based on unobservable inputs used for valuing the asset or liability.
Unobservable inputs are those that reflect the plans own assumptions about the assumptions that market
participants would use in pricing the asset, based on the best information available in the circumstances.

The asset or liability’s 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 used need
to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value:



OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

FAIR VALUE MEASUREMENTS (CONTINUED):

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

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
method is 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.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2015. No assets were held by the Plan as of December 31, 2014.

Fair Value Measurements at December 31, 2015:

Level 1 Level 2 Level 3 Total

Mutual funds $ 2,298,220 $ - $ $ 2,298,220

FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT:

The Plan has entered into the Nationwide Fixed Select Option, which is a group fixed annuity
contract issued by Nationwide Life Insurance Company to Nationwide Financial Services, Inc., as
custodian. The Nationwide Fixed Select Option is a traditional investment contract guaranteed by
Nationwide Life Insurance Company that guarantees a rate of interest that will be credited to participant
accounts. This contract meets the fully benefit-responsive investment contract criteria and is reported at
contract value. Contract value is the relevant measure for fully benefit-responsive investment contracts
because this is the amount received by participants if they were to initiate permitted transactions under the
terms of the Plan. Contract value represents contributions made under the contract, plus earnings, less
participant withdrawals and administrative expenses. Due to the nature of the contract, there are no specific
underlying assets assigned. As a result, the average yield earned by the Plan is the yield earned (i.e. interest
credited) on the group annuity contract. Under the terms of the existing contract, the crediting rate is reset
on a quarterly basis. The crediting interest rate is net of administrative fees.

The contract is backed by the full faith and creditworthiness of the issuer. Guarantees are based on the
claims-paying ability of the issuer and not on the value of the securities within the insurer’s general
account. Key factors that could influence future crediting interest rates are changes in interest rates, and
default or credit failures of the securities in the insurer’s general assets. Past interest rates are not indicative
of future interest rates.



OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT (CONTINUED):

The Fixed Select Option contract does not have a maturity date. The provisions do not provide for a
distribution at book value at some specified future date. A contract holder can request a lump sum
distribution with a market value adjustment, or an installment payout, at book value, over a period of years.
The Fixed Select Option contract continues in force until all assets have been distributed, or no further
payments are due. The plan administrator does not believe that any events that would limit the Plan’s ability
to transact at contract value with the plan participants are probable of occurring.

PLAN TERMINATION:

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

INCOME TAX STATUS:

The Plan has adopted a volume submitter profit sharing plan document. The volume submitter
practitioner obtained a determination letter dated March 31, 2014, in which the Internal Revenue Service
stated that the volume submitter profit sharing plan, as then designed, was in compliance with the
applicable requirements of the Internal Revenue Code (“IRC”).

The authoritative accounting guidance requires the plan administrator to evaluate uncertain income
tax positions taken by the Plan. The plan administrator has concluded that as of December 31, 2015, there
were no uncertain income tax positions taken or expected to be taken by the Plan. The Plan has not
recognized any interest or penalties related to uncertain tax positions. The Plan is subject to routine audits
by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

TRANSACTIONS WITH PARTIES-IN-INTEREST:

Nationwide Financial Services, Inc., is the custodian of the Plan and holds all of the Plan’s
investments. Nationwide Financial Services, Inc. is a party-in-interest of the Plan as defined by ERISA
Section 3(14), and accordingly investment transactions in the funds are parties-in-interest transactions.
Certain legal and accounting fees and certain administrative expenses relating to the maintenance of
participant eligibility records are absorbed by the Company.

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. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur in
the near term and that such changes could materially affect participants’ account balances and the amounts
reported in the statement of net assets available for benefits.



OHIO MOTORCYCLE GROUP

401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
(Form 5500 - Schedule H - Part 1V, Item 4(i))

(See Independent Auditors' Report)

December 31, 2015

Description, including Number Current
Identity of Issuer of Shares and Interest Rates Units Cost Value
@ (b) ©) (©) (d) (e)
MUTUAL FUNDS:
AllianzGI Technology Institutional 17,949.5733 o $ 32,366
Emerald Growth Institutional 22,785.0977 wx 19,976
Franklin Utilities Adv 9,753.0126 *x 12,478
lvy Real Estate Securities | 17,426.0575 *x 21,202
JPMorgan Small Cap Value R6 18,710.6031 fal 21,230
Oppenheimer Gold & Special Minerals Y 81,453.2639 faid 31,900
Pioneer Bond Y 164,137.7618 *x 164,764
Victory Incore Fund for Income | 22,844.4963 *x 23,274
Wells Fargo Adjustable Rate Govt Inst 1,152.9291 *x 1,163
Wells Fargo Special Mid Cap Value Inst 32,461.3124 haid 41,200
American Funds 2055 Trgt Date Retire R6 20,179.3624 faied 31,785
Fidelity Advisor New Insights | 43,780.1670 ** 67,292
Franklin Small Cap Growth Adv 219.5247 *x 254
Franklin US Government Secs Adv 7,205.3322 wx 7,363
Gateway Y 20,325.4639 *x 22,985
Franklin Mutual European Z 18,573.0515 ** 19,689
Dreyfus Cash Mgmt Inst Shs 29,621.2555 *x 29,123
American Century Mid Cap Value Instl 1,334.7563 Hx 1,938
Oppenheimer Senior Floating Rate Y 4,645.1945 faied 4,546
Goldman Sachs Strategic Income Instl 7,128.0837 faled 6,916
Vanguard 500 Index Admiral 550,911.6578 *x 583,029
Nationwide Small Cap Index Instl 184,350.4988 wx 290,962
Oppenheimer International Bond Y 588.4448 faied 647
Pioneer Growth Opportunity Y 17,569.8955 ** 35,238
PIMCO Real Return Instl 3,010.0020 ** 4,275
American Funds Europacific Growth R6 140,368.7396 wx 203,134
American Funds 2025 Trgt Date Retire R6 42,177.7439 faied 69,557
American Funds 2030 Trgt Date Retire R6 3,633.0696 faied 6,157
American Funds 2035 Trgt Date Retire R6 22,683.3679 *x 38,524
American Funds 2040 Trgt Date Retire R6 10,823.1576 wx 18,449
American Funds 2045 Trgt Date Retire R6 7,566.0448 faied 12,617
American Funds 2050 Trgt Date Retire R6 21,809.6324 ** 36,393
American Funds 2015 Trgt Date Retire R6 57.1050 *x 85
American Funds 2010 Trgt Date Retire R6 58.5476 haid 85
American Funds Income Fund of Amer R6 133,873.3537 *x 227,221
American Funds Capital Income Bldr R6 4,785.1597 ** 7,100
American Funds 2020 Trgt Date Retire R6 10,805.0678 *x 16,832
American Funds Washington Mutual R6 56,790.4204 wx 116,134
BlackRock Health Sciences Opps Instl 13,918.2476 faied 31,329
Vanguard Strategic Equity Inv 20,193.8576 *x 39,008
Total mutual funds 2,298,220
FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT:
* Nationwide Nationwide Fixed Select 11,717.8916 ** 11,979
_$ 2310199
* Indicates a party-in-interest (See Note I).
faied Costs have been omitted due to participant-directed transactions

under and individual account plan.
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INDEPENDENT AUDITORS’ REPORT

To the Trustees of the
Ohio Motorcycle Group

401(k) Profit Sharing Plan and Trust
Dover, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Ohio Motorcycle Group 401(k) Profit
Sharing Plan and Trust (Employer ID #11-3695025, Plan #002), 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

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

Auditors’ Responsibility

Our responsibility is to express an opinion on the 2015 financial statements based on conducting the audit 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 on the 2015 financial statements.

Basis for Disclaimer of Opinion on the 2015 Financial Statements

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
C, which was certified by The Nationwide Financial Services, Inc., including its subsidiary Nationwide Trust
Company and Capital Bank and Trust Company, the custodians of the Plan, except for comparing information
with the related information included in the 2015 financial statements. We have been informed by the plan
administrator that Capital Bank and Trust Company held the assets of participating employers transferred into the
plan and executed investment transactions from January 1, 2015 to May 11, 2015. The plan administrator has
obtained a certification from Nationwide Trust Company as of and for the year ended December 31, 2015, that the
information provided to the plan administrator by Nationwide Trust Company is complete and accurate.

Canton Dover
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Disclaimer of Opinion on the 2015 Financial Statements

Because of the significance of the matter described in the Basis for Disclaimer of Opinion on the 2015 Financial
Statements paragraph, we have not been able to obtain sufficient appropriate audit evidence to provide a basis for
an audit opinion on the 2015 financial statements. Accordingly, we do not express an opinion on the 2015
financial statements.

Other Matters — Report on Supplemental Schedule and Report on 2014 Financial Statements

The supplemental Schedule of Assets (Held at End of Year) is required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and is
presented for the purpose of additional analysis and are not a required part of the financial statements. Because of
the significance of the matter described in the Basis for Disclaimer of Opinion on the 2015 Financial Statements
paragraph, we do not express an opinion on the supplemental schedule referred to above.

We have audited the accompanying statement of net assets available for benefits of the Ohio Motorcycle Group
401(k) Profit Sharing Plan and Trust as of December 31, 2014, and in our report dated September 29, 2015, we
expressed our opinion that such financial statement presents fairly, in all material respects, the financial status of
the Ohio Motorcycle Group 401(k) Profit Sharing Plan and Trust as of December 31, 2014, and changes in its
financial status for the year then ended in accordance with accounting principles generally accepted in the United
States of America.

Report on Form and Content in Compliance With DOL Rules and Regulations for 2015 Financial
Statements

The form and content of the information included in the 2015 financial statements and supplemental schedule,
other than that derived from the information certified by the custodians, have been audited by us in accordance

with auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the

Employee Retirement Income Security Act of 1974.
Jaur - }%Zp%

Certified Public Accountants

Canton, Ohio
October 13, 2016



OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal 1D #11-3695025, Plan #002)

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
(Form 5500 - Schedule H - Part I)

December 31,

2015 2014
ASSETS:
Investments, at fair value (See Note D):
Mutual funds $ 2,298,220 $ -
Fully benefit-responsive investment contract,
at contract value 11,979 -
Total investments 2,310,199 -
Receivables:
Employee contributions 7,837 -
Employer contribution 11,182 -
Employer profit sharing contribution 117,450 128,502
136,469 128,502
TOTAL ASSETS 2,446,668 128,502
LIABILITIES - -
NET ASSETS AVAILABLE FOR BENEFITS $ 2,446,668 $ 128,502

The accompanying notes are an integral part of these financial statements.
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OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal 1D #11-3695025, Plan #002)

STATEMENT OF CHANGES IN NET ASSETS

AVAILABLE FOR BENEFITS
(Form 5500 - Schedule H - Part 1)

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:

Net appreciation in investments including investment
income and realized and unrealized gains in fair value
of investments at quoted market prices:

Mutual funds
Contributions:

Employer

Employee

Rollover

Transfers in (Note C)
Total additions
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefit payments
Administrative expenses
Total deductions
NET INCREASE
NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of year

End of year

The accompanying notes are an integral part of these financial statements.
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Year Ended
December 31,
2015

$ 954

296,872
216,419
36,608

549,899

1,885,522

2,436,375

(118,209)

(118,209)

2,318,166

128,502

$ 2,446,668




OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2015 AND 2014

DESCRIPTION OF THE PLAN:

The following description of the Ohio Motorcycle Group 401(k) Profit Sharing Plan and Trust (the
“Plan”) provides only general information. Participants should refer to the Plan agreement and summary
plan description for a more complete description of the Plan’s provisions.

General - H & M Acquisitions, LLC (the “Company” and “Plan Sponsor”) established the Ohio
Motorcycle Group 401(k) Profit Sharing Plan and Trust effective January 1, 2014. The Plan is a type of
qualified retirement plan commonly referred to as a 401(k) plan and covers all employees of the Company
who have completed 90 days of service. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (“ERISA”™). The Plan’s Trustees oversee governance of the Plan. The Plan
allows other employers to adopt its provisions. Ohio MC Riders, LLC, Erie Riders, LLC, Lakeview
Motorsports, LLC and TDG Management Company have adopted the Plan as of January 1, 2015.

Contributions - Each year participants may contribute up to 100% of their pre-tax or post-tax (Roth)
annual compensation, subject to the maximum amount allowed by the Internal Revenue Code. Participants
who have attained age 50 before the end of the Plan year are eligible to make catch-up contributions. The
Company has elected to match 100% of the participants’ voluntary contributions for the first 3% of
compensation and 50% of the participants’ voluntary contributions for the next 2% of compensation, which
resulted in matching contributions of $152,809 for the year ended December 31 2015. Each year, the
Company may make discretionary non-elective contributions to each participant. The Company shall
provide the Plan administrator with written notification of the amount of the contribution to be allocated to
each participant. Discretionary non-elective contributions amounted to $144,063 and $128,502 for the
years ended December 31, 2015 and 2014, respectively.

With the consent of the Plan administrator, the Plan may accept a participant rollover contribution
from other qualified retirement plans. The rollover amounts are allocated to the rollover account of the
participant, which is 100% vested at all times and is not subject to forfeitures.

Participant Accounts - Each participant’s account is credited with the participant’s contribution
including elective deferrals and rollover contributions and an allocation of the Company’s contribution and
Plan earnings. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account. All investments of the Plan are fully participant-directed.

Investment Options - Upon enrollment in the Plan, a participant may direct contributions to their
accounts into various investment options offered by the Plan and may be changed daily. The Plan’s
investment strategies include investments with varying degrees of risk that are subject to the volatility of
financial markets.

Forfeited Accounts - Forfeitures which occur pursuant to the Plan may be made available to reinstate
previously forfeited account balances of participants who have resumed participation in the Plan or be used
to pay any administrative expenses of the Plan. Remaining forfeitures shall be used to reduce any employer
discretionary or matching contributions. During the year ended December 31, 2015, no forfeitures were
used and there was $575 available at December 31, 2015.
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OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF THE PLAN (CONTINUED):

Payment of Benefits - Upon termination of employment due to death, disability or retirement, a
participant having a balance of more than $5,000 may elect to receive a lump-sum distribution equal to the
value of the participant’s vested interest in his or her account. A participant having a vested account balance
less than $5,000 will receive a lump-sum distribution regardless of whether they consent to receive it.

Non-terminated employees may make withdrawals of a minimum of $1,000 up to 100% of their
vested account balances as a hardship withdrawal prior to reaching normal retirement age. Hardship
withdrawals are subject to additional rules and conditions as outlined in the Plan agreement.

Non-terminated employees who have reached age 59 % may make withdrawals of a minimum of
$1,000 up to 100% of their vested account balances as an in-service distribution.

Vesting - A participant is fully vested immediately in amounts rolled over from other qualified plans.
Vesting attributable to employer matching and non-elective contributions is as follows:

Years of Service Vesting %
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 100%

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Accounting - The Plan’s financial statements and the Annual Return/Report of Employee
Benefit Plan - Form 5500 have been prepared on the accrual basis of accounting.

Investments held by a defined contribution plan are required to be reported at fair value, except for
fully benefit-responsive investment contracts. Contract value is the relevant measurement attribute for the
portion of the net assets available for benefits of a defined contribution plan attributable to fully benefit
responsive investment contracts because contract value is the amount participants would receive if they
were to initiate permitted transactions under the terms of the Plan.

Valuation of Investments - 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 Trustees determine the Plan’s valuation policies utilizing information provided by the investment
advisers, custodians, and insurance company.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains
and losses on investments purchased and sold, as well as held, during the year.

Payment of Benefits - Benefits are recorded when paid.
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OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED):

Administrative Expenses - Certain expenses of maintaining the Plan are paid directly by the
Company and are excluded from these financial statements. Certain investment management and other fees
are paid directly by the Plan. Investment related expenses are included in net appreciation of fair value of
investments.

Use of Estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results may differ
from these estimates.

Subsequent Events - The Company has evaluated subsequent events through October 13, 2016,
which is the date the financial statements were available to be issued.

Recent Accounting Pronouncements - In May 2015, the Financial Accounting Standards Board
(“FASB”) issued Accounting Standards Update (“ASU”) 2015-07, Fair Value Measurement (Topic 820)
Disclosures for Investments in Certain Entities that Calculate Net Asset Value Per Share (or Its
Equivalent), (“ASU 2015-07"). ASU 2015-07 removes the requirement to categorize within the fair value
hierarchy investments for which fair values are estimated using the net asset value practical expedient
provided by Accounting Standards Codification 820, Fair Value Measurement. Disclosures about
investments in certain entities that calculate net asset value per share are limited under ASU 2015-07 to
those investments for which the entity has elected to estimate the fair value using the net asset value
practical expedient. ASU 2015-07 is effective for entities (other than public business entities) for fiscal
years beginning after December 15, 2016, with retrospective application to all periods presented. Early
adoption is permitted. The Plan has elected to early adopt ASU 2015-07, and the disclosures in Note D are
presented accordingly.

In July 2015, the FASB released ASU 2015-12, Plan Accounting: Defined Benefit Pension Plans
(Topic 960) Defined Contribution Pension Plans (Topic 962) Health and Welfare Benefit Plans (Topic
965): (Part 1) Fully Benefit Responsive Investment Contracts, (Part 1) Plan Investment Disclosures, (Part
1) Measurement Date Practical Expedient, (“ASU 2015-12”). Part | of the ASU eliminates the
requirements to measure the fair value of fully benefit-responsive investment contracts and provide certain
disclosures. Contract value is the only required measure for fully benefit-responsive investment contracts.
Part 11 of the ASU eliminates the requirements to disclose individual investments that represent 5 percent or
more of net assets available for benefits and the net appreciation or depreciation in fair value of investments
by general type. It also simplifies the level of disaggregation of investments that are measured using fair
value. Plans will continue to disaggregate investments that are measured using fair value by general type;
however, plans are no longer required to also disaggregate investments by nature, characteristics and risks.
Further, the disclosure of information about fair value measurements shall be provided be general type of
plan asset. Part 111 of the ASU is not applicable to the Plan. ASU 2015-12 is effective for fiscal years
beginning after December 31, 2015. Parts | and Il are to be applied retrospectively. Management has elected
to early adopt Parts | and 1l and the presentation of the financial statements and notes herein are presented
accordingly.



OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

INFORMATION PROVIDED BY THE CUSTODIANS:

Information including investments held as shown on the statement of net assets available for benefits,
and interest and dividend income and net depreciation in fair value as shown on the statement of changes in
net assets available for benefits as of December 31, 2015 and for the year then ended, was prepared by or
derived from information provided by the Nationwide Financial Services, Inc., including its subsidiary
Nationwide Trust Company, the custodian of the Plan as of December 31, 2015, and furnished to the plan
administrator. The plan administrator obtained certification of this information from the custodian that the
information provided to the plan administrator was complete and accurate.

On May 4, 2015, the trustees of the Company, approved the merger of Ohio MC Riders, LLC, Erie
Riders, LLC, and H&M Acquisitions, LLC (“Participating Employers”) into the Plan, effective January 1,
2015. As a result, all investments amounting to $1,885,522 were transferred to the Plan from their
respective plans on May 11, 2015.

Capital Bank and Trust Company has certified as to the completeness and accuracy of the investment
activity for the period January 1, 2015 to May 11, 2015 for all of the Participating Employers merged into
the Plan.

FAIR VALUE MEASUREMENTS:

The authoritative accounting guidance establishes a framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or liabilities (level 1 measurements) and the lowest priority to unobservable inputs
(level 3 measurements). The three levels of the fair value hierarchy under the authoritative accounting
guidance are described as follows:

Level 1 - Fair values are based on quoted prices (unadjusted) in active markets for identical assets
that the plan has the ability to access at the measurement date.

Level 2 - Fair values are based on inputs other than quoted price included within level 1 that are
observable for valuing the asset or liability, either directly or indirectly. Observable inputs include quoted
price for similar assets or liabilities in active or non-active markets. Level 2 inputs may also include
insignificant adjustments to market observable inputs.

Level 3 - Fair values are based on unobservable inputs used for valuing the asset or liability.
Unobservable inputs are those that reflect the plans own assumptions about the assumptions that market
participants would use in pricing the asset, based on the best information available in the circumstances.

The asset or liability’s 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 used need
to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value:



OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

FAIR VALUE MEASUREMENTS (CONTINUED):

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

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
method is 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.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2015. No assets were held by the Plan as of December 31, 2014.

Fair Value Measurements at December 31, 2015:

Level 1 Level 2 Level 3 Total

Mutual funds $ 2,298,220 $ - $ $ 2,298,220

FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT:

The Plan has entered into the Nationwide Fixed Select Option, which is a group fixed annuity
contract issued by Nationwide Life Insurance Company to Nationwide Financial Services, Inc., as
custodian. The Nationwide Fixed Select Option is a traditional investment contract guaranteed by
Nationwide Life Insurance Company that guarantees a rate of interest that will be credited to participant
accounts. This contract meets the fully benefit-responsive investment contract criteria and is reported at
contract value. Contract value is the relevant measure for fully benefit-responsive investment contracts
because this is the amount received by participants if they were to initiate permitted transactions under the
terms of the Plan. Contract value represents contributions made under the contract, plus earnings, less
participant withdrawals and administrative expenses. Due to the nature of the contract, there are no specific
underlying assets assigned. As a result, the average yield earned by the Plan is the yield earned (i.e. interest
credited) on the group annuity contract. Under the terms of the existing contract, the crediting rate is reset
on a quarterly basis. The crediting interest rate is net of administrative fees.

The contract is backed by the full faith and creditworthiness of the issuer. Guarantees are based on the
claims-paying ability of the issuer and not on the value of the securities within the insurer’s general
account. Key factors that could influence future crediting interest rates are changes in interest rates, and
default or credit failures of the securities in the insurer’s general assets. Past interest rates are not indicative
of future interest rates.



OHIO MOTORCYCLE GROUP
401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

NOTES TO FINANCIAL STATEMENTS

FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT (CONTINUED):

The Fixed Select Option contract does not have a maturity date. The provisions do not provide for a
distribution at book value at some specified future date. A contract holder can request a lump sum
distribution with a market value adjustment, or an installment payout, at book value, over a period of years.
The Fixed Select Option contract continues in force until all assets have been distributed, or no further
payments are due. The plan administrator does not believe that any events that would limit the Plan’s ability
to transact at contract value with the plan participants are probable of occurring.

PLAN TERMINATION:

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

INCOME TAX STATUS:

The Plan has adopted a volume submitter profit sharing plan document. The volume submitter
practitioner obtained a determination letter dated March 31, 2014, in which the Internal Revenue Service
stated that the volume submitter profit sharing plan, as then designed, was in compliance with the
applicable requirements of the Internal Revenue Code (“IRC”).

The authoritative accounting guidance requires the plan administrator to evaluate uncertain income
tax positions taken by the Plan. The plan administrator has concluded that as of December 31, 2015, there
were no uncertain income tax positions taken or expected to be taken by the Plan. The Plan has not
recognized any interest or penalties related to uncertain tax positions. The Plan is subject to routine audits
by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

TRANSACTIONS WITH PARTIES-IN-INTEREST:

Nationwide Financial Services, Inc., is the custodian of the Plan and holds all of the Plan’s
investments. Nationwide Financial Services, Inc. is a party-in-interest of the Plan as defined by ERISA
Section 3(14), and accordingly investment transactions in the funds are parties-in-interest transactions.
Certain legal and accounting fees and certain administrative expenses relating to the maintenance of
participant eligibility records are absorbed by the Company.

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. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur in
the near term and that such changes could materially affect participants’ account balances and the amounts
reported in the statement of net assets available for benefits.



OHIO MOTORCYCLE GROUP

401(k) PROFIT SHARING PLAN AND TRUST
(Employer Federal ID #11-3695025, Plan #002)

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
(Form 5500 - Schedule H - Part 1V, Item 4(i))

(See Independent Auditors' Report)

December 31, 2015

Description, including Number Current
Identity of Issuer of Shares and Interest Rates Units Cost Value
@ (b) ©) (©) (d) (e)
MUTUAL FUNDS:
AllianzGI Technology Institutional 17,949.5733 o $ 32,366
Emerald Growth Institutional 22,785.0977 wx 19,976
Franklin Utilities Adv 9,753.0126 *x 12,478
lvy Real Estate Securities | 17,426.0575 *x 21,202
JPMorgan Small Cap Value R6 18,710.6031 fal 21,230
Oppenheimer Gold & Special Minerals Y 81,453.2639 faid 31,900
Pioneer Bond Y 164,137.7618 *x 164,764
Victory Incore Fund for Income | 22,844.4963 *x 23,274
Wells Fargo Adjustable Rate Govt Inst 1,152.9291 *x 1,163
Wells Fargo Special Mid Cap Value Inst 32,461.3124 haid 41,200
American Funds 2055 Trgt Date Retire R6 20,179.3624 faied 31,785
Fidelity Advisor New Insights | 43,780.1670 ** 67,292
Franklin Small Cap Growth Adv 219.5247 *x 254
Franklin US Government Secs Adv 7,205.3322 wx 7,363
Gateway Y 20,325.4639 *x 22,985
Franklin Mutual European Z 18,573.0515 ** 19,689
Dreyfus Cash Mgmt Inst Shs 29,621.2555 *x 29,123
American Century Mid Cap Value Instl 1,334.7563 Hx 1,938
Oppenheimer Senior Floating Rate Y 4,645.1945 faied 4,546
Goldman Sachs Strategic Income Instl 7,128.0837 faled 6,916
Vanguard 500 Index Admiral 550,911.6578 *x 583,029
Nationwide Small Cap Index Instl 184,350.4988 wx 290,962
Oppenheimer International Bond Y 588.4448 faied 647
Pioneer Growth Opportunity Y 17,569.8955 ** 35,238
PIMCO Real Return Instl 3,010.0020 ** 4,275
American Funds Europacific Growth R6 140,368.7396 wx 203,134
American Funds 2025 Trgt Date Retire R6 42,177.7439 faied 69,557
American Funds 2030 Trgt Date Retire R6 3,633.0696 faied 6,157
American Funds 2035 Trgt Date Retire R6 22,683.3679 *x 38,524
American Funds 2040 Trgt Date Retire R6 10,823.1576 wx 18,449
American Funds 2045 Trgt Date Retire R6 7,566.0448 faied 12,617
American Funds 2050 Trgt Date Retire R6 21,809.6324 ** 36,393
American Funds 2015 Trgt Date Retire R6 57.1050 *x 85
American Funds 2010 Trgt Date Retire R6 58.5476 haid 85
American Funds Income Fund of Amer R6 133,873.3537 *x 227,221
American Funds Capital Income Bldr R6 4,785.1597 ** 7,100
American Funds 2020 Trgt Date Retire R6 10,805.0678 *x 16,832
American Funds Washington Mutual R6 56,790.4204 wx 116,134
BlackRock Health Sciences Opps Instl 13,918.2476 faied 31,329
Vanguard Strategic Equity Inv 20,193.8576 *x 39,008
Total mutual funds 2,298,220
FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT:
* Nationwide Nationwide Fixed Select 11,717.8916 ** 11,979
_$ 2310199
* Indicates a party-in-interest (See Note I).
faied Costs have been omitted due to participant-directed transactions

under and individual account plan.
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