Department of the Treasury

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

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

1210-0089

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

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . . .............. ...

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

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
PAKO, INC 401K PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/2002

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)

PAKO, INC.

7615 JENTHER DRIVE
MENTOR, OH 44060

2b Employer Identification
Number (EIN)
34-1123019

2C Plan Sponsor’s telephone
number
440-946-8030

2d Business code (see
instructions)
336410

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 MARTHA J. STANKEWICZ
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 227
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) 215
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 207
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 15
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 222
€ 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 222
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 69 187
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 1
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:
2G 2E 23 2K 2F 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
PAKO, INC 401K PROFIT SHARING PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
PAKO, INC.

34-1123019
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE CO.

(©) 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 335-80026 38 01/01/2015 12/31/2015

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

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

0

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

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

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code
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Part Il 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 2004205
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
®) 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 1788436
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1) 117367
(2) Dividends and credits ...................
(3) Interest credited during the year 53101
(4) Transferred from SEPArate ACCOUNt ...........cccevreeveeereeseereseseeeeeeneeseeeead 7c(4) 110208
(5) Other (specify below)
4
(BYTOAl AUTIIONS .......cvvvevveecececies ettt s s s sttt sn s 7c(6) 280676
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 2069112
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 53499
(2) Administration charge made by Carfier.............ccccocoeeeeveeeeeeeeeeeeeeereen] 7e(2) 6850
(3) Transferred t0 SEPArate ACCOUN ............ov.eveeeereesresresrseeeseesreseessessesseseesnon) 7e(3) 4554
(4) Other (SPECIfY DEIOW)..........oveeeieeeeeeeeeeeeeeeeeeee e 7e(4) 4
) FORFEITURE
(5) TOMAI ARAUCHONS ......vvvviveeeisiss ettt 7e(5) 64907
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 2004205
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

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

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

b Benefit charges (1) Claims paid

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

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



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

plan number (PN) 4 001

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

D Employer Identification Number (EIN)
PAKO, INC.

34-1123019

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

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

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
MGO SECURITIES CORP 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

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

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

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

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

v.150123



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2015

Page3-[1 |

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)

MOSKAL GROSS ORCHOSKY INC

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(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-.
1516 17 37 |TPA 44143 17241
Yes NOI:I Yes No[l Yes[l No
(@) Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1526 4959 [CUSTODIAN/RECO 27199 12884
606499 RD KEEPER Yes No D Yes No D Yes |:| No
(@) Enter name and EIN or address (see instructions)
MGO INVESTMENT ADVISORS 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

formula instead of
an amount or
estimated amount?

26 27 28 31
38

INVESTMENT
ADVISOR

25769

Yes D No

Yes D No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
MOSKAL GROSS ORCHOSKY 1516 17 37 16975

(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 ADMINISTRATIVE
SERVICE FEE

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 1549 64 99 12884

(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.

1301 EAST NINTH STREET
SUITE 1400
CLEVELAND, OH 44114

MGO INVESTMENT ADVISORS

ADVISORY/SERVICE PROVIDER

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

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




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
QAygrqﬁlgffcl)alr& PROFIT SHARING PLAN B Three-digit
' plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
PAKO, INC.

34-1123019

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 COMTDULONS .......ovvoveeeecececeeees oo 1b(1)
(2) Participant CoNtBULONS ............c..ovueerereeereeeeeeeeeseeseesssssseeseessenses s 1b(2)
(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) 9869760 10207307
(14) \C/ga)LLireaét'sf')L;{{é; eld in insurance company general account (unallocated |\ S R
(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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 11658196 12211512
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
] ONEr HADMITIES. ... eeceeeesesecice et 1j 2008 166
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 2008 166
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 11656188 12211346

Part Il |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS.........ccccvevrvreriveninen. 2a(1)(A) 237150

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B) 743890

(C) Others (INCIUING FOIOVETS) .........vveeeeeeeeeeeeseeeeeeeesee s 2a(1)(C) 60715
(2) NONCASh CONLIDULIONS ..o 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 1041755

b Earnings on investments:

(1) Interest:

(A) Inte!’(_est-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of dePOSIt) .......ceeviiriiiiiiii e

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

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

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

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

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

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

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

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (See inStructions) ............cococoevevevreunnnsn. 2b(4)(B)

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

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

() A 105 2E)A) A (B) i e 26()(C) 0
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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) 170435
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 871320
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 316162

(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) 316162
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 316162

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 555158
| Transfers of assets:

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

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

Part Il |Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:WALTON & STEWART INC. (2) EIN: 34-1662414

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

Part IV |Compliance Questions

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

During the plan year: Yes No N/A Amount

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

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?........cocciiiiiiiiiiiiee e 4k X
I Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n
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
PAKO, INC 401K PROFIT SHARING PLAN plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PAKO, INC. 34-1123019

‘ 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): 34-4156830

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 outgtanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

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

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

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

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

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiieiniieenniee e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaChMENT. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

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

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

Yes D No

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

instructions for tax law changes and codes).

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

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

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

CERTIFIED PUBLIC ACCOUNTANTS
7660 Tyler BIvd.

Mentor, OH 44060

INDEPENDENT AUDITOR’S REPORT

To the Administrative Committee of
Pako, Inc. 401 (k) Profit Sharing Plan
Mentor, OH 44060

We have audited the accompanying financial statements of Pako, Inc. 401(k) Profit Sharing Plan, which comprise
the statements as of December 31, 2015 and 2014 and for the years then ended, as listed in the accompanying
index, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our
audits in accordance with auditing standards generally accepted in the United States of America. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements
are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor’s judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the Plan’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
qualified audit opinion.



Basis for Qualified Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not
to perform, and we did not perform, any auditing procedures with respect to the information summarized in Note I,
which was certified by Nationwide Life Insurance Company, the trustee of the Plan, except for comparing the
information with the related information included in the financial statements and supplemental schedules. We
have been informed by the plan administrator that the trustee holds the Plan’s investment assets and executes
investment transactions. The plan administrator has obtained a certification from the trustee as of December 31,
2015 and 2014, and for the years then ended, that the information provided to the plan administrator by the trustee
is complete and accurate.

Qualified Opinion

In our opinion, except for the possible effects of the matter described in the Basis for Qualified Opinion paragraph,
the financial statements referred to in the first paragraph present fairly, in all material respects, the net assets
available for benefits of Pako, Inc. 401(k) Profit Sharing Plan as of December 31, 2015 and 2014, and the changes
in net assets available for benefits for the years then ended, in accordance with accounting principles generally
accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules listed in the accompanying index, together referred to as “Supplemental Information,” are
presented for the purpose of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the responsibility of
the Plan’s management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing procedures applied in
the audit of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements or to
the financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, except for the effects on the Schedule of
Assets Held for Investment Purposes-see Form 5500 Schedule H, Part IV, Line 4i of the matter described in the
Basis for Qualified Opinion paragraph, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

Mentor, Ohio
October 13,2016




PAKO, INC.
401 (k) PROFIT SHARING PLAN

Statements of Net Assets Available for Benefits

December 31, 2015 and 2014

ASSETS

Investments at fair value:
Participant directed mutual funds

Total assets

LIABILITIES
Excess contributions/forfeitures payable

Total liabilities

Net assets available for benefits

The accompanying notes are an integral part of these financial statements

-2-

$

2015 2014
12,211,512 11,658,196
12,211,512 11,658,196

166 2,008
166 2,008

12,211,346

11,656,188



PAKO, INC.
401 (k) PROFIT SHARING PLAN
Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2015 and 2014

ADDITIONS 2015 2014
Additions to net assets attributed to:
Investment income:
Net appreciation (depreciation) in fair value of investments $  (126,425) 665,404
Interest income 53,101 50,846
Contributions:
Employer contribution 237,150 223,662
Participant contributions 743,890 669,299
Participant rollovers 60,715 37,227
1,041,755 930,188
Total additions 968,431 1,646,438
DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants 316,162 1,596,000
Administrative fees 97,111 96,258
Total deductions 413,273 1,692,258
Net increase (decrease) 555,158 (45,820)
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 11,656,188 11,702,008
End of year $ 12,211,346 11,656,188

The accompanying notes are an integral part of these financial statements

-3-



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements
December 31, 2015 and 2014

NOTE A - DESCRIPTION OF PLAN

The following description of the Pako, Inc. (“Company”) 401(k) Profit Sharing Plan (“Plan”)
provides only general information. Participants should refer to the Plan agreement for a
more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering all full time employees of the Company
who have one year of service and are age twenty-one or older. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

Each participant may contribute up to the maximum percentage of compensation and dollar
amount permissible under Section 402(g) of the Internal Revenue Code not to exceed the
limits of Code Sections 401(k), 404 and 415. Participants who have attained age 50
before the end of the Plan year are eligible to make catch-up contributions. Participants
may also contribute amounts representing distributions from other qualified defined
benefit or contribution plans. The Company may contribute a matching percentage (to be
determined each year) of the participant’s contributions to the Plan. Additional amounts
may be contributed at the option of the Company’s board of directors. Contributions are
subject to certain limitations.

Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocations of
(a) the Company’s contribution and, (b) Plan earnings, and charged with an allocation of
administrative expenses. Allocations are based on participant earnings or account
balances, as defined. The benefit to which a participant is entitled is the benefit that can
be provided from the participant’s vested account.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon.
Vesting in the Company’s matching and discretionary contribution portion of their
accounts plus actual earnings thereon is based on years of continuous services. As of
January 1, 2002 a participant is 100% vested after six years of credited services.

Investment Options

Upon enrollment in the Plan, a participant may direct employee and employer contributions
in any increment in a broad range of mutual funds, one money market fund, and one
guaranteed income investment option. Participants may change their investment options
daily.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE A - DESCRIPTION OF PLAN, CONTINUED

Loans to Participants

The plan does not allow any loans from the plan.

Payment of Benefits

On termination of service due to death, disability or retirement, a participant may elect to
receive either (1) a joint and survivor annuity, (2) lump-sum amount equal to the value of
the participant’s vested interest in his or her account, (3) installments over the
participant’s or beneficiaries assumed life expectancy, or (4) purchase a different form of
annuity. For termination of service due to other reasons, a participant may receive the
value of the vested interest in his or her account as a lump-sum distribution.

Forfeited Accounts

Forfeited non vested accounts for the years ended December 31, 2015 and 2014 totaled
$2,974 and $1,929 respectively. These accounts are used to reduce employer
contributions. In 2015 and 2014 employer contributions were reduced by $2,974 and
$8,996 respectively from forfeited non vested accounts.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

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

Use of Estimates

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

Investment Valuation and Income Recognition

The Plan’s investments are reported at fair value. 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. See note F for discussion of fair value
measurements.

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



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, CONTINUED

Payment of Benefits

Benefits are recorded when paid.

Operating Expenses

All administrative fees for the Plan are paid by the Plan’s funds. Audit fees are paid for by
the Company.

Date of Management’s Review

The Plan has evaluated subsequent events through October 13, 2016, the date the financial
statements were available to be issued, and determined there are no items to disclose.

NOTE C - INVESTMENTS

All of the investments of the Plan are participant directed. The following presents investments
that represent 5% or more of the Plan’s net assets:

2015 2014
American Funds Am Bal $ 631,366 646,054
American Funds Europacific Growth 877,301 620,286
Fidelity Advisor New Insights 1,411,374 1,331,095
Franklin Small Cap Growth 615,090 695,863
Boa-Fixed 2,004,205 1,788,436
Vic Established Value 634,164 614,136
American Funds Fd Am 834,701 792,792

$_17.008201 6.488.662

During 2015 and 2014, the plan’s investments (including gains and losses on investments bought
and sold, as well as held during the year) appreciated (depreciated) in value as follows:

2015 2014
Money market account $ (3,211) (3,439)
Mutual funds (123,214) 668,843

$ (126,425) 665,404



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE D - 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.

NOTE E - TAX STATUS

The IRS has determined and informed the plan sponsor by a letter dated February 20, 2003 , that
the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). Although the Plan has been amended since receiving the
determination letter, the Plan administrator and the Plan’s tax counsel believe that the Plan
is designed, and is currently being operated, in compliance with the applicable requirements
of the IRC and, therefore, believe that the Plan is qualified, and the related trust is
tax-exempt.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the plan and recognize a tax liability (or
asset) if the plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the Internal Revenue Service. The plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress. The plan administrator believes the Plan is no longer subject to income tax
examinations for years prior to 2013.

NOTE F - FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820,
Fair Value Measurements and Disclosures, provides the 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 and liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 - Quoted market prices in active markets that the reporting entity has the ability to
access at the date of the fair value measurement.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE F - FAIR VALUE MEASUREMENTS, CONTINUED

Level 2 - Inputs to the valuation methodology include:
(1) quoted prices for similar assets or liabilities in active markets.
(2) quoted prices for identical or similar assets or liabilities in inactive markets.
(3) inputs other than quoted prices that are observable for the asset or liability.
(4) inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

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

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

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. There have been no changes in the methodologies used at December 31, 2015 and
2014.

Money market account and mutual funds: Valued at the net asset value (NAV) of shares
held by the plan at year end.

Guaranteed investment contract: The guaranteed investment contract with an insurance
company is not actively traded and significant other observable inputs are not available.
Thus the value of the guaranteed investment contract is determined by using the book value
as determined and certified by Nationwide Life Insurance Company.

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



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE F - FAIR VALUE MEASUREMENTS, CONTINUED

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

fair value as of December 31, 2015 and 2014:

Total Level 1 Level 3
December 31, 2015
Balanced funds $ 648,767 648,767 -
Money market account 367,543 367,543 -
Corporate bond funds 1,045,499 1,045,499 -
Value funds 1,843,175 1,843,175 -
Blended funds 176,035 176,035 -
Growth funds 5,560,758 5,560,758 -
US govt security funds 371,145 371,145 -
Other funds 133,477 133,477 -
Real estate funds 60,908 60,908
Investment contract with insurance co. 2,004,205 - 2,004,205
Total $12,211,512 10,207,307 2,004,205
Total Level 1 Level 3
December 31, 2014
Balanced funds $ 654,134 654,134 -
Money market account 395,852 395,852 -
Corporate bond funds 958,272 958,272 -
Value funds 1,803,799 1,803,799 -
Blended funds 252,483 252,483 -
Growth funds 5,203,093 5,203,093 -
US govt security funds 384,906 384,906 -
Other funds 150,920 150,920 -
Real estate funds 66,301 66,301
Investment contract with insurance co. 1,788,436 - 1,788,436
Total $11,658196 _9.869,760 1,788,436



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE F - FAIR VALUE MEASUREMENTS, CONTINUED

Fair Value Measurements Using Significant Unobservable Inputs (Level 3) for the guaranteed
investment contract:

2015 2014

Beginning balance $1,788,436 1,617,190
Amounts included in changes in net assets available
for benefits:

Interest income 53,101 50,846

Purchases 227,574 736,607
Sales (58,052) (608,567)
Settlements (6.854) (7.640)
Ending balance $ 2,004,205 1,788,436

The Plan’s policy is to recognize transfers into and out of Level 3 as of the date of the event or
change in circumstances that caused the transfer. For the year ended December 31, 2015,
there were no significant transfers into or out of Level 3.

NOTE G - PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are shares of mutual funds managed by Nationwide Life Insurance
Company who is the trustee of the plan. Therefore, these transactions qualify as
party-in-interest transactions. The fees paid to Nationwide Life Insurance Company for
years ended December 31, 2015 and 2014 were $27,199 and $28,228 respectively. The fees
paid to the third party administrator and investment advisor for the years ended December
31, 2015 and 2014 were $69,912 and $68,030 respectively.

NOTE H - 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.

-10 -



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE I - INFORMATION CERTIFIED BY THE TRUSTEE (UNAUDITED)

At December 31, 2015 and 2014, the Plan’s investments were held by the Trustee. The
following is a summary of the Plan’s financial information that is included in the financial
statements based on information certified by the Trustee as complete and accurate in
accordance with Section 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 fair value of investments at December 31, 2015 and 2014, as reported by the Trustee is
summarized as follows:

2015 2014

Assets:

Money market account $ 367,543 395,852

Mutual funds 9,839,764 9,473,908

Fixed income account 2,004,205 _1,788,436

Total certified amount $ 12211512 11,658,196
Changes in net assets:

Net appreciation of assets $ (170,453) 619,992

Contributions 1,043,429 920,252

Withdrawals (319,661) (1.599,066)
Total certified increase (decrease) 553,315 (58,822)
Accrual to cash adjustments 1,843 13,002

Net increase (decrease) per financial statements $ __ 555,158 (45,820)

The fair value of investments at December 31, 2015, as reported by the Trustee, is
included in the supplemental schedule of assets held at end of year.

NOTE J - INVESTMENT CONTRACT WITH INSURANCE COMPANY

The Plan has an investment contract with Nationwide Life Insurance Company. Nationwide
maintains the contributions in a general account, which is credited with earnings on the
underlying investments and charged for participant withdrawals and administrative
expenses. The contract is included in the financial statements at book value since it is not
considered fully benefit-responsive.

-11 -



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE J - INVESTMENT CONTRACT WITH INSURANCE COMPANY, CONTINUED

Nationwide is contractually obligated to pay the principal and specified interest rate that is
guaranteed to the plan. The crediting interest rate is based on a formula agreed upon with
the issuer, but may not be less than 0%. Such interest rates are reviewed on an annual basis

for resetting. The interest rate for years ending December 31, 2015 and 2014 was 2.8% and
3.0% respectively.

The contract has certain restrictions that impact the ability to collect the full contract value. Plan
management believes that the occurrence of events that would cause the plan to transact at

less than contract value is not probable. Nationwide may not terminate the contract at any
amount less than contract value.

NOTE K - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of investments at fair value per the financial statements at
December 31, 2015 and 2014 to Form 5500:

2015 2014
Per 5500
Value of interest in registered investment companies $ 10,207,307 9,869,760
Value of funds held in general account 2,004,205 1,788,436
Total per 5500 12211512 11 1
Per financial statements:
Participant directed investments $ 12211512 11,658,196

The following is a reconciliation of net appreciation (depreciation) in fair value of investments at
December 31, 2015 and 2014 to Form 5500:

Appreciation (depreciation) per financial statements $ (126,425) 665,404

Interest income per financial statements 53,101 50,846
Administrative fees per financial statements (97,111) (96.,258)
Per 5500 $_(170,435) 619,992

-12 -



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE L - CONTRIBUTIONS PAYABLE

At December 31, 2015 and 2014, payables of $-0- and $-0-, respectively are recorded for
amounts refundable by the Plan to participants and the plan sponsor for contributions made
in excess of amounts allowed by the Internal Revenue Service and for minor contributions
made in excess of the amounts withheld.

At December 31, 2015 and 2014, payables of $166 and $2,008, respectively are recorded for

amounts refundable by the Plan to the plan sponsor for matching contributions made without
the reduction of the forfeiture account.

-13-
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PAKO, INC.

401 (k) PROFIT SHARING PLAN

Schedule of Assets Held for Investment Purposes -

see Form 5500 Schedule H, Part 1V, Line 4i

EIN #34-1123019
Plan Number 001

For the Year Ended December 31, 2015

Identity of Issuer,
borrower, lessor

Description of investment including

maturity date, rate of interest,

Current Value

or similar party. collateral, par or maturity date. 12/31/2015
(B) (©) (E)
Nationwide Life Insurance Co. Allber Eq Inc K 4,478
Nationwide Life Insurance Co. Allnzgi Nfj Intl Val A 2,513
Nationwide Life Insurance Co. AllnzGI Tech A 96,348
Nationwide Life Insurance Co. AmCent MdCap Val 1,429
Nationwide Life Insurance Co. Amfds Am Bal R5 17,401
Nationwide Life Insurance Co. Amfds Am Bal R6 631,366
Nationwide Life Insurance Co. Amfds Cap Inc Bldr R6 37,371
Nationwide Life Insurance Co. Amfds Europacfc Gr R5 11,057
Nationwide Life Insurance Co. Amfds Europacfc Gr R6 877,301
Nationwide Life Insurance Co. Amfds Inc Fd Am R5 4,585
Nationwide Life Insurance Co. Amfds Inc Fd Am R6 834,701
Nationwide Life Insurance Co. Amfds New WId R6 233
Nationwide Life Insurance Co. Amfds Wshngtn Mut Inv R6 180,543
Nationwide Life Insurance Co. Baron Ptnrs 8,638
Nationwide Life Insurance Co. Blkrk HIth Scnc Oppr Inv A 79,421
Nationwide Life Insurance Co. Boa-Fixed 2,004,205
Nationwide Life Insurance Co. Dfa GIbl Realest Sec 71,136
Nationwide Life Insurance Co. Emerald Gr A 37,317
Nationwide Life Insurance Co. Ev Govt Oblgtns A 90,492
Nationwide Life Insurance Co. Fed Intl Ldrs Inst 7,923
Nationwide Life Insurance Co. Fidadv New Insghts A 1,411,374
Nationwide Life Insurance Co. Fidadv Strat Inc A 13,622
Nationwide Life Insurance Co. Fnkin SmMdcap Gr A 408,305
Nationwide Life Insurance Co. Fnkln Smcap Gr A 615,090
Nationwide Life Insurance Co. Fnkln Util Ser Adv 92,553
Nationwide Life Insurance Co. FnkInMSF Mut Euro A 52,256
Nationwide Life Insurance Co. Fnkintmp Glbl Bd A 141,871
Nationwide Life Insurance Co. Gdmnscs Strat Inc A 58,604
Nationwide Life Insurance Co. Invsco Divd Inc A 4,914
Nationwide Life Insurance Co. Invsco Gr Inc A 566,052
Nationwide Life Insurance Co. Jpm Smcap Val A 527,912
Nationwide Life Insurance Co. Leggm Clrbrdg Smcap Gr A 4,252
Nationwide Life Insurance Co. LrdAbt Intl Divd Inc | 6,347
Nationwide Life Insurance Co. Natixis Gateway A 83,661

-14 -
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PAKO, INC.
401 (k) PROFIT SHARING PLAN
Schedule of Assets Held for Investment Purposes -
see Form 5500 Schedule H, Part 1V, Line 4i, Continued
EIN #34-1123019
Plan Number 001
For the Year Ended December 31, 2015

L T SR B B B B N N N R R R D . S B B BN TR T N N I R T R

Identity of Issuer, Description of investment including

borrower, lessor maturity date, rate of interest, Current Value

or similar party. collateral, par or maturity date. 12/31/2015

(B) © (E)

Nationwide Life Insurance Co. Nw Mny Mkt Inst 367,543
Nationwide Life Insurance Co. Opp Glbl A 206,984
Nationwide Life Insurance Co. Opp Gold Spec Mnrls A 64,589
Nationwide Life Insurance Co. Opp Intl Bd A 19,914
Nationwide Life Insurance Co. Opp Snr Flotng Rt A 133,477
Nationwide Life Insurance Co. Pimco All Asst A 135,121
Nationwide Life Insurance Co. Pimco Fdmntlindxplus Ar A 68,007
Nationwide Life Insurance Co. Pimco Inc A 127,483
Nationwide Life Insurance Co. Pimco Inc Inst 14,490
Nationwide Life Insurance Co. Pimco Invmt Grd Corp Bd 6,008
Nationwide Life Insurance Co. Pimco Real Rtn A 51,275
Nationwide Life Insurance Co. Pionr Bd A 542,666
Nationwide Life Insurance Co. Pionr Sel Mdcap Gr A 77,165
Nationwide Life Insurance Co. RS SmCap Gr Y 2,555
Nationwide Life Insurance Co. Sntnl Govt Sec A 10,427
Nationwide Life Insurance Co. Trowepr Smcap Val 5,411
Nationwide Life Insurance Co. Trowepr Val 18,904
Nationwide Life Insurance Co. Vic Estblshd Val A 634,164
Nationwide Life Insurance Co. Vic Fd For Inc A 270,226
Nationwide Life Insurance Co. Vngrd 500 Index Fd As 22,845
Nationwide Life Insurance Co. Vngrd Enrgy Inv 4,434
Nationwide Life Insurance Co. Vngrd Eq Inc Inv 171,622
Nationwide Life Insurance Co. Vngrd Extnd Mkt Indx Adml 8,541
Nationwide Life Insurance Co. Vngrd Hlth Care Inv 12,568
Nationwide Life Insurance Co. Vngrd Reit Indx Adml 11,125
Nationwide Life Insurance Co. Vngrd SmCap Val Indx Adml 8,046
Nationwide Life Insurance Co. Vngrd WIsly Inc Inv 14,523
Nationwide Life Insurance Co. Wfa Adj Rt Govt A 56,852
Nationwide Life Insurance Co. WEFA Disc A 7,413
Nationwide Life Insurance Co. Wfa Sm Co Val A 4,051
Nationwide Life Insurance Co. Wfa Sm Co Val A 2,773
Nationwide Life Insurance Co. WFA Spec MdCap Val A 82,542
Nationwide Life Insurance Co. Wr Ivy Realest Sec Y 49,783
Nationwide Life Insurance Co. Wr lvy Hi Inc | 12,714

§ __ 12211512

-15-



Form 5500 (2015) Page 2

3a Plan administrator's name and address @Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4  [fthe name and/or EIN of the plan sponsor has changed since the last return/report flled for this plan, enter the namae, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's hame 4c PN
8  Total number of parlicipants at the beginning of the plan year 5 I 227
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines a(1),
6a(2), 6h, &c, and 6d).
a{1) Total number of active participants at the beginning of the PIaN YEAR .........vrrecrrreererees st e 6a(1) 215
a(2) Total number of active participants at the end of the PN YBAM ... s s 6a(2) 207
b Retired or separated participants receiving BENELS ...........ccoviverrrereiecrere e bbb bbb e 6b 0
€ Other retired or separated participants entitled to future benefits ... 6¢c 15
d  Subtotal. Add INES BA(2), BB, AN BE. ......c..e.cuvveerieeeremreas cessrtsseecssesssesssassrebs 21t eaneaess snsssanss e snnsnns seasbenanssbos s s ensanecrsenanss on 6d 222
© Deceased parlicipants whose beneficiaries are receiving or are entitled to receive benefits. -.........ccoecccrvcnnccccvcrecce. | B8 0
T Total, AQINES BA AN B0. ......ceoeeeeeeeeeeeeeeeee et esusteeveresssseneseanere s seaececacaneneetas shsensearos £t e s seescaen e b s E AR AR AR 45 s rrananenrneaes of 222
€@ Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE THIS HBITI} 1uveuueearsseveiessnsessssssss ssssssoreerosressesseessessees seemseasscssesseemoes s REFEARE A SEEE R RS R IRRRS R F R R RS sbmenbenm st nspasp R s od 187
h Number of participants that terminated employment during the plan year with accrued benefits that were
1855 TAN 100% VESIEH .. .euvevrvr. csessessieeissises serensarsoossecssorssemssraseassnesseasemssssosre s 1oL b sEs SeE RSP e e bt srmsaseisns 6h 11
7  Enter the total number of employers obligated to contribute 1o 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 Characteristic s Codes in the instructions:
26 2E 2J 2K 2F 2T
b fthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic s Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
W] 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 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the numb er attached. (See instructions}
a Penslon Schedules b General Schedules
(0 K R (Retirement Plan Information) A R H (Financial Information)
(2} |:| MB (Muitiemployer Defined Benefit Plan and Certain Money {2) I (Financial Information — Small Plan)
Purchase Flan Actuarial Information) - signed by the plan (3) _1 A (Insurance Information)
Bctuary @ C (Service Provider Information)
3) [] SB (Single-Employer Defined Beneflt Plan Actuarial (5) |_| D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




Form 5500 {2015) Page 3

| Part HI | Form M-1 Compliance Information (to be compieted by welfare benefit pians)

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
2520.401-2.) -.ooserernrmmensrenseenesenees || YE8  [] 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 insfructions and 29 CFR 2520.101-2) ........... []es D No

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

Receipt Confination Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Departrmant of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Servica Employee Retirement Income Security Act of 1974 (ERISA). 2015

Deparment of Labor
Emp'oyes Benefits Security Administration

) File as an attachment to Form 5500.

Pansion Benefit Guaranty Comoration P Insurance companies are required to provide the information This Form Is Open to Public
pursuant to ERISA section 103(a)(2). tnspaction
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of pian B Three-dgi
plan number (PN} » Q01

PAKO, INC 401K PROFIT SHARING PLAN

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

PAKO, INC.

D Employer Identification Number (EIN)

34-1123C19

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each confract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and lil can be reported on a single Schedule A.

1 Coverage Information:

(2) Name of insurance carrier

NATIONWIDE LIFE INSURANCE CO.

(e) Approximate number of Policy or contract year
b) EIN {e) NAIC ) Coptracl or ed at end of
{b) code identification number pe;ﬁg: gf :grruragt igaro {fy From {g) To
31-4156830 66869 335-80026 38 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the tot al fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a) Total amcunt of commissions paid

{b) Total amount of fees paid

0

L]

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

Fees and other commissions paid

{b) Amount of sales and base

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

() Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e) Organization code
ducti C | Numb: the i f for Form 5500,
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Schedule A (Form 5500) 2015

v. 160123



Schedule A (Form 5500) 2015 Page 2 -

{a) Name and address of the agent, broker, or other person 1o whom commissions or fees were paid

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

! {e} Organization
code

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

{b} Amount of sales and base Fees and other commissions paid

{e) Organization

commissions paid {c) Amount (d} Purpose

code

{2) 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

{2} 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) Pumpose

code

{a) Naime and address of the agent, broker, or othe r person to whom commissions or fees were paid

{b) Amount of saies and base Fees and other commissions naid

{e) Organization

commissions paid {c) Amount {d) Purpose

code




Schedule A (Form 5500) 2016 Page 3

Part I Investment and Annuity Contract Information

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

this report.
4 Cument value of plan’s interest under this contract in the general accountatyearend................oocviiinvvincnsnnanss [ 4
8 Curment value of plan's inlerest under this contract in separate accounts at year end 5 2,004,205
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PrEMIUMS PAIH 10 GBIIEE .. cereereeseereureaeeeerene oo miss s senas b eabes serasssmess bbb s enne e sesseereees 6b
¢ Premiums due but unpaid at the end of the year .. 6¢
d [Ifthe carmier, service, or other organization |ncurred any spemf c costs in connectlon with the aCQUISItIOH or 6d
retention of the contract or policy, enfer aMOUNL. ... v e
Specify nature of costs P
e Type of contract: (1) |:| individual policies (2) |:| group deferred annuity
3) [] other {specify) ¥
f  If contract purchased, in whole or in part, to distribute bene fits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: M D deposit administration @ D immediate participation guarantee
(3) [ ] guaranteed investment (@) [] other »
b  Balance at the end of the PrEVIOUS YEBF ........ .o rrcrrmarrrres srrssesiestrsnrsss s ssemsns anmsssssesss s st st sanr s sene s | 7b 1,788,436
C Additions: (1) Contributions deposited during the year 7c(1) 117,367
(2) DIVIHENAS AN CTEAMS ...vvovvveveveerrrenesseerssrcrccereseressesessssrensnessases sssssssssaranes 7c(2)
(3) Interest credited dURNG INE YEAN ...........cvvwwerreecerreereconsssssssssssssisrssessissens 7e(3) 53,101
(4) Transferred from SEparate 8CCOUN..........coowerermmrrmsriress cosssressssseneescesssnsens 7c(4) 110,208
(5) OFEr (SPECHY DRIOW) ....ceeeevecevecevecvsetesisnss st st srrescsensensseeceeseeesstnn 7¢(5)
b
(B)TOAl BOAIIONS ..v..vvveeeareescrsascemsreass seasseesseesssserereecssssmnes b st s SR { - (- ] 280,676
d Total of balance and additions (add lines 7 and 7C(B)). .....cccoimmmmmmmesrrrrs s et s [ 7d 2,069,112
€& Deductions:
(1) Disbursed from fund to pay benefiis or purchase annuities during year 7a{1) 53,499
(2) Admiinistration charge Made By CAMTET ..., receeweceeneccessennscenenesisssssssssses]_ 1 ELR) 6,850
(3) Transfemed 10 SEparate acCOUNL.........cc oo sissers s 7e{3) 4,554
(4) Other (SPEGITY DBIOW) ..ev.....eeeeeeeeeeeeeeeeeceessrsnsssssssmssssssssssnessssscessenseneccenns|_1 E{8)
P Forfeiture
(5) TOMAE ARUUGHONS 1.vvvvevrrsecenee et sreeeseeees e s sssas s sbas s orss e ssss s senene s oo creeereeneesen e 7e{5) 64,907
f Balance at the end of the current year (subtract line 7e{5) from lin@ 7d) ..o r 7f 2,004,205




Schedule A (Form 5500) 2015 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organiza tions(s}, the
infarmation may be combined for reporting purposes if such coniracts 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 [ | Health (other than dental or vision) b [] Dental ¢ ] vision d[] Life insurance
e D Temporary disability (accident and sickness)  f |:| Long-term disability g D Supplemental unemployment b D Prescription drug
i [] Stop loss (large deductible) § [] HMO contract k [] PPO contract I1] Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received...............
(2) Increase (decrease) in amount due but unpaid
{3) Increase (decrease) in uneamed premium reserve

(@) Earned ((1) + {2) - (3])-.eovvuummrrsssrsssseeresesessseresereresesssssesnenes . R | 9a(4)

b Benefit charges (1) Claims paid .......ccoceeeecresrressess eeareivinens
(2) Increase (decrease) in ClAIM rESEIVES ... s

{3) Incurred claims (add {1) and {2)) 9b(3}

(#) Claims charged ........e.coreeercccinnnanes b e s eeaennen 9b(4)

€ Remainder of premium: (1) Retention charges {on an accrual basis) —
{A) COMIMISSIONS ..v.voceeeescriererrarseereres s e eeessnereressestins sinmsssasssssbns 9c{1)}{A)
(B) Administrative service or other fees.........ocivimmnnniiens coeseinsnenens 9c(1)(B)
(C) Other SPEGific ACQUISIION GOBLS ..........evoeeeeeeceeeeeenes sseseesssrrannees 9c{1)(C)
(D) OLNET BXPENSES .........eoeoereeeeeeseeressscosarssssssssssssssssssssssssss cssesseseeees 9¢{1)(D)
(E) TAXES .....oooeveereenmssessosecssss s ssessseessssssessssenssseess sasssessss s sssssrsaasenss 9c(1)(E)
(F) Charges for risks or other CONtINGENCIES .....vrrv.rvreeeesvearereses creeerens 9e(1)(F)
(G) Oher retention CHATGES —..cccrrrerresriessiesesrese srecuseeseesessssessecaession 9c(1){G)

{H) TOAN FRIBIHON ..ot st cecmnas s v rrmrars b e s s ebeae b b e s SErEe mE e n e n s e s 9c{1)(H)

(2) Dividends or retroactive rate refunds. {These amounts were D paid in cash, or D credited.) .........cceeee . 9¢(2)

¢ Status of poiicyholder reserves at end of year: {i) Amount held to provide benefiis after retirement ................. 8d(1)

(2) CIAITI TEBSEIVES «.....vvvevrrsrmresessesee e sreastsese st stssm i saE s ses Sebe e b rEspE s e S ee e RS e SE s e LR b 9d{2)

(3) OtNBI TBEEIVES. .........eooeeeeeiotictrtnss sresessses e e seaener s sosnasias et e s s b or s e e b eAnE R RS EnE s Pebs rpag s scassescemnnaens 9d (3}

€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 86(2).) oo e

10 Nonexperience-rated contracts:

a Total premiums or subscription charges paid t0 CAITIEr ... e 10a

b Ifthe camier, service, or other organization incurred any specific costs in connection with the acquisition or
relention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..........cccveeeeeen 10k

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 fthe 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 Lt
Empioyes Borails ;le‘cgﬁt;:::n Inlstration P Flle as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corparation Inspection.

For calendar plan year 2015 or fiscal plan year beginning QL/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
PAKC, INC 401K PROFIT SHARING PLAN plan number (PN) » 001
€ Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PAKC, INC. 34-1123019

Part1i |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 (.., money or anything else 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)................ E Yes D No

b If you answered line 12 “Yes,” enter the name and EIN or address of each person providing the required disclosures for the & 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
MGQO Securities Corp

24400 Chagrin Blwvd
Suite 310
Beachwood OH 44122

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructlons for Form 6500 Schedule C (Form 5500} 2015

v. 150123



Schedule C (Form 5500) 2015 Page 2- |

{b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensatio n

{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 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 person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person whe provided you disclosures on eligible 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
answared "Yes” to line 1a above, complete as many entries as needed to kst each person receiving, directly or indirectly, $5,000 or mere in total compensation
{i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. {See instructions).

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

MGC INVESTMENT ADVISORS

24400 Chagrin Blwvd
Suite 310
Beachwood

OH 44122

{b) Service Code(s) 26 27 28 21 38

(c)
Relationship to
employer, smployee
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?

g
Enter total indirect

compensation received by

service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

INVESTMENT ADVISOR

25,762

Yes [ | No[x

Yes [| No[]

Yes |:| NOD

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

MOSKAL GROSS ORCHOSKY INC

24400 Chagrin Blwvd
SUITE 3190

Beachwood OH 44122
(b) Service Code(s) 15 16 17 37
() () ) f (a) {h)

Relationship to
employer, employee
organizaticn, or

Enter direct
compensation paid
by the plan. If none,

Did sefvice provider
recaive indirect
compensation? (sources

Did indirect ;:(;mpensation
include eligible indirect
compensation, for which the

Enter to‘t;l‘ indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered "Yes” to element
(f). If none, enter -0-.
TPA 44,143| Yes x| No[] Yes x| No[] 17,241 Yes [| Nof]
{a) Enter name and EIN or address (see instructions}
NATIONWIDE
ONE NATIONWIDE PLAZA
CCLUMBUS CH 43215

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

(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
pian 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-.

()

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

CUSTODIAN/RECORD KEE

PER 27,199

Yes No| |

Yes E‘ No|:|

12,884

Yes [| Nofy




Schedule C (Form 5500) 2015

Paged-| |

“Partl (Service Provider Information {continued)

3 if you reported on line 2 receipt of indirect compensation, other than eligibie indirect compensation, by a service provider, 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 from whom the service provider received $1,000 or more in indirect compensation and (b) each so urce for whom the service
provider gave you a formuia used to determine the indir ect compensation instead of an amount or estimated amount of the indirect compensation. Complele 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 (€) Enter amount of indirect
{see instructions) compensation
i5 16 17 37
MOSKAL GRCSS ORCHOSKY 16,975

{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.

NATIONWIDE

ONE NATICNWIDE PLAZA

Advisory/Service Provider Fee
Administrative Service Fee

CCLUMBUS OH 43215
(a) Enter service provider name as it appears on line 2 {b) Service Codes {c) Enter amount of indirect
(see instructions) compensation
15 49 64 99
NATTONWIDE i2,884

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

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

MGO INVESTMENT ADVISORE

1301 EAST NINTH STREET
SUITE 1400

CLEVELAND OH 44114

Advisory/Service Provider

{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 amoeunt of the indirect compensation.




Scheduie C {Form 5500) 2015

Page 5-

| Partlt_| Service Providers Who Fail or Refuse to Provide Information

4  Provide, 1o the extent possible, the follewing information for each service provider wha failed or refused to provide the inf ormation necessary to complete

this Schedule.
(@) 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

(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 (b) Nature of | {€} Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

(D) Nature of
Service
Code(s)

(€} Describe the information that the service provider failed or refused to
provide

{@) 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 I(b) Nature of | () Describe the information that the service provider failed or refused to
instructions) Service provide

Code(s)




Page 6- |:!

Schedule C (Form 5500) 2015

Part !ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
a Name: b EIN:

C  Posilipn:
€ Teiephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EiN:

€ Position:
€ Telephone:

d Address:

Explanation:

a Name: b EiN:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H
(Form 5500)

Deparntment of the Treasury
Internal Revenue Service

Department of Labor
Employea Benefits Security Administration

Financial Information

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

b File as an attachment to Form §500.

OME No. 1210-0110

2015

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2615 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Neme of plan B Threedigit
PAKO, INC 401K PRCFIT SHARING PLAN plan number (PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}
PAKO, INC. 34-1123019

! 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(@) through 1c(14). Do not enter the value of that porfion 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 doilar.

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

MTIAs, CCTs, PSAs, and 103-12 IEs do nof complete lines 1b{1), 1b(2), 1c(8}, 1g, 1h,

Assets {a} Beginning of Year {b) End of Year
@ Total noninterest-bearing Cash.........ciecs 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYET CONIDULIONS .rvvvavreveseeressesienesserees sorssssesessasssessssssereeass seessesssones 1b{1}
(2) Participant CONMIDULONS ..v..eeerseeresesseraserionecs sesssesenssssessssses ssns svsssssscnee 1b{2)
(B) OUNBE eurnerervessrereescecnessesses sesseess s sseassesssssrensss o sneses 1+ ereee s sasesesstseseast ot srasene (3}
C General investments:
{1} lnterest—bgaring cash (include meney market accounts & certificates 1e{1)
Of AEPOSIHY -t et e —————
{2) U.5. Government sccurities 1c{2)
(3} Corporate debt instruments (other than employer securities):
(A) PrETEIT@U.......oooooeeeeceeeoeeasssess o esseeeeroesensvssssssssssnas sesssessesssssssssrmrsnne | ACKSIA)
(B) All other... eetreeee e e oensn s 1e(3)(B)
(4) Corporate stocks (olherthan employer securities):
[A) PIEFRITED..cooovveeesveverees s s ses st st e 1e(4)(A)
{B) Common.. 1e{4)(B}
(5) Partnership/joint VENtUre iNEEIESTS .....oo..co.euereieerssues sonresossssemasesessssesss 1c(8)
(6) Real estate (other than employer real Propery) ... mersrsserre conees 1¢{6)
(7) Loans (other than to pamticlpants) ... s 1e(7)
{8) PartiCIDANt I0BNS .......cocvverrieeeaeeieceeon cesasemeesssessssesssessessrs srsssessscesssssainnsnss 1¢(8)
(8} Value of interest in common/collective trusts ... ic{8)
(10} Value of inierest in pooied separate accounts 1e{10)
{11) Value of interest in master trust investment 2000UNES .......cooccervevcmrireernane 1c{11)
{12) Value of interest in 103-12 INVESTMENT BMIUES ..c..rvrrvecrrsecesessnissinniss sesenas 1c(12)
{13) Value of interest in registered investment compames (e.g., mutual 16(13) ~
funds)... 9,869,760 10,207,307
{14) Value of funds held in insurance company general account (unallocated 1c(14) 1.788. 436 5 004,205
contracts)... etreesreerreranr e e froaaasa s e e amnne r l ) ’
(1) ORNEE oo ceemeeees e e eesee s rest st neas s s bbb sninanss 16{15)

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

Scheduie H {Form §500) 2015
v. 150123
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1d Employer-related investments: " (a) Beginning of Year {b} End of Year
(1) EMPIOYEr SBCUMLES ........ovvvnrecceseieseeeees e eemee s eeeneseeesseneen 1d(1)
(2) EMPIOYET ral PrOPErtY....cocevrvveeersiesrenresse sossessesseeceeesseeremeseess eeeesemeneneee | 10{2)
€ Buildings and other property used in plan operation ..o veee e 1e
f Total assets (add all amounts in lines 1a through 16} ..........c..ooovoerreveeveers oo, 1if 11,658,156 12,211,512
Liabilities
g Benefit claims payable.................. U ———— 19 |
R Operating payables ................coeevveoeeeen sevesseannan th
i AcQUISIION iNAEDIEANESS ........eeeceeeeeeeeece e oo reeee s e eeaess e 1i
J OthEr BEBIEES ...eo.vceve oo e resses st veees s s senmeeene oo 1] 2,008! 166
K Total liabilities (add all amounts in lines 1g through1j) .........ooco..eeereeesreeee e e 1k 2, OOSI 166
Net Assets
| Net assets (subtract line 1k from N 19)..........wmmms e | AL} 11, 656,188] 12,211,346

l Partll IIncome and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any tru st(s) or separately maintained

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Ihcome {a) Amount {%) Total
a Contributions:
(1} Received or receivable in cash from: (A) EMpPIOYEFS .........ccoorevceeevreennennn. | 28{T)(A} 237,150
(B)  PAItICIPANIS .......oooeoceereeseacsses st enss s s s veen s esee s seaeesreme e 2a(1)(B) 743,890
(C) Others (including rollOVErs) ...........o..eveeeesesseenses sessssisssseecreeseeesncenner e | 28(13{C} 60,715
(2) Noncash COMrBUIONS ..........cc..c.ooor et st venr e reesseseesss sereseessseeenenes | 28(2)
(3) Total contributions. Add lines 2a{1){A), (B), (C), and line 2a(2)................. 2a(3) 1,041,755

b Earnings on investments:

{3} Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of deposit) ..........ccviiniiiee s s e,

(B) U.S. Government SECUMHIES ...............oc.ccooevevee seesesnisssscnseseescsnenes | 20{THE)
(C) Corporate debt INSIUMENES .............c..cooovevemreevsesvenrreceeesessessesneeeneneenee | 2D{1){C)
(D) Loans (other than to participants) 2b{1)(D)
(E) Participant I0ans ..............ccceeverrrmeunrs sersearessssssssssssnssssssss soseronneosnerenees | ZDCTHE)

26(1HA)

T 01T OO O 2b{1)(F}

(G) Total interest Add lines 2b{1)(A) through (F) ..........ccoseeermresrmsmencsseans 2b{1){G) 0
{2) Dividends: (A) Preferred SHOCK ..o ovuovmco oo eeeeeeseeeeeeeeeeeseeeesraes e 2b{2){A)

(B)  COMMON SIOCK. ....v.vvverraesrirennsreness cosmeenenssessnensssssssssseoensserrermssseeeneeneens | ZN2HB)

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

ivi i | 2b{2)(D
{D) Tolal dividends. Add lines 2b{2){A), (B), and {C) | Zh(2)(D) 0

£3) REMS ....c.eocoeecvtceeeee e s sosses s eeesee eeereeeeeeseeeseeeeseeeeeessses oo i 2b(3)
{4) Net gain (loss) on sale of assets: (A} Aggregate proceeds ....................... | ZB{4}A)

(B} Aggregate carrying amount (See inStructions) w......corvveeereeerrnnno, | 2B{4HB)

{C) Subtract line 2b{4)(B) from lina 2b{4}{A) and enter resui.................. : 2b{4KC) 0
{5) Unrealized appreciation {(depreciation) of assels: (A) Real estate............oooew.. | Z0{S)A)

(B} OHEN eecoerreemersssrrsonrsscosersssssssessesmnsrssnes serssssssscssssssseeseeeres | 2545)(B)

() A s (AL (B oot e, | 2061C) 0
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{a) Amount {b) Total

{6) Net investment gain (loss) from common/collective frusts ............c.ccocenne. | 20{6)

{(7) Net investment gain (loss) from pooled separate accounts ....................... 2b(7)

{8) Nat investment gain {loss} from master trust investment accounts ............ 2h(8)

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

T anies (8,00 MR TN e e | 20010 ~170, 435
€ Other INCOME.... e i et sensn e 2¢
d Totalincome. Add all Income amounts in column (b} and enter total.................... 2d 871,320

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e{1} 316,162

(2) Toinsurance carriers for the provision of BENERMS ......ceeemreesnsvesscenisinnns | 28{2}

{4) Total benefit payments. Add lines 26(1) through (3} ...........ooevermersnnnnn | 26(4) 316,162
f Comrective distributions (S8 INSIUGHONS) w.o..vceo oo oo e eeeeeesree 2f
g Certain deemed distributions of participant loans (see instructions) ................ 2g
h Interest @Xpense......c.ooeeeeevcocoevviree oo 2h
I Administrative expenses: (1) Professional fees. 21(1)

{2) Contract administrator fees ........................ 2i(2)

(3) Investment advisory and Management fEES ......o.ovvevusioeseeseess seeessessssenes 2i(3)

() OINBE ..o eeesees e eems e e see e seeemeeemeess e see et eeneeass e emse s enen 2i(4)

(6) Total administrative expenses. Add lines 21(1) through (4) ...........coen.e. 2i(5) 0
j Total expenses. Add all expense amounts in column (b) and enter total ........ 2 316,162

Net income arnd Reconciiiation

K Net income (loss). Subiract fing 2j from line 2d 2% 555,158
[ Transfers of assets:

(1) TORIS PIAM ccvvreerreesrnare e reesans srestssssessessss s st sbmren e e eereeseessesesmereeeemereene o 21(1)

(2) FOM RIS PIAM ..o ceeesveverseessessassmeresanerss arsssmsesssssssnsseseassesesens 21(2)

| Part I |Accountant’s Opinion

3 Compilete lines 3a through 3c if the opinion of an independent qualified public accountant is attached { o this Form 5500. Complete fine 3d if an opinion is not
attached.

a Tne aitached opinion of an independent quaiified pubiic accountant for this pian is (see instructions):
(1) [] Unquatified (2 ]| Qualified (3) ] Disclaimer (4[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? @ Yes |:| No
C Enter the name and EIN of the accountant (or accounting firm) below:
{1)Name: Walton & Stewart Inc. {2)EIN:34-1662414

ol The opinion of an independent qualified public accountant s not attached because:
M |:| This form is filed for a CCT, PSA, or MTIA.  (2) D It will be aftached to the next Form 5500 pursuant to 28 CFR 2520.104 -50.

,r Part |V | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTlAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 41,

During the plan year: Yes No NA Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 26 CFR 2510.3-102?7 Confinue to answer “Yes” for any prior year failures
until fully corrected. {See instructions and DOL’s V oluntary Fiduciary Correction Program.).....{ 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
“YEE" IS ChBCKEA.) cieii it s e ner et e es v reererrenrrs e s rrrea Ab X
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Yes No NIA 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.) ... | B X

d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reporied on line 4a. Attach Schedule G (Form 5500} Part Il if “Yas” is

CHECKEO.) ... it inre s rsnsies e smasmssares e ress senssnce s st ssssesnsssnsssbenssnsesranns <sveetnsesssssssnsssnsssssarens sussence] 0 X

Was this plan covered by a fidelity bOnd? ... s s snsescend 48 1 X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was LA 4

caused by fraud or diShONBSIY? ... et e senenneen o] B X

g Did the plan hold any assets whose current value was neither readily determinable on an 2
established market nor set by an independent third party appraiser? ... dg X

h  Did the plan receive any noncas h contributions whose value was neither readily |
determinable on an established market nor set by an independent third party appraiser? ........| ah ¥

i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is ]
checked, and see instructions for format requirements.) ..........ccccomimnnes e reccere e vsssnsinineenn| - 4 X

j' Were any plan transactions or series of fransactions in excess of §% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instruciions for format IeqUINEMENES.} ... ceeic it st smeessnmsaensenns] ) 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? ... K X
| Has the plan failed to provide any benefit when due under the plan? ... Al X
m Ifthis is an individual account plan, was there a blackout pericd? (See instructions and 28
n If 4m was answered “Yes,” check the “Yes” box if you either provided the re quired notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101 3. ... | 4N
©  Did the plan trust incur unrelated business taxable inCome? ...........occeiiieniiii i 40
P Were in-service distributions made during the plan ygar? ................. R
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan yeal’?
If "Yes,” enter the amount of any pian asseis ihat reveried io the employer this year........... r Yes U No  Amount:

§b If, during this plan year, any assets or liabilities were transferred from this ptan 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) 5h(3) PN(s)

5C (e plan is a defined benefit pian, is it covered under the PBGC insurance program (ses ERISA section 4021)2 ....[ | Yes [ |No [ ] Notdctermined

iPart v ITrust Information

6a Name of trust 6b Trust's EIN

B¢ Name of trustee or custodian ©d Trustee’s or custodian's telephone number
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WALTON & STEWART, INC.

CERTIFIED PUBLIC ACCOUNTANTS
7660 Tyler Blvd.

Mentor, OH 44060

INDEPENDENT AUDITOR’S REPORT

To the Administrative Committee of
Pako, Inc. 401 (k) Profit Sharing Plan
Mentor, OH 44060

We have audited the accompanying financial statements of Pako, Inc. 401(k) Profit Sharing Plan, which comprise
the statements as of December 31, 2015 and 2014 and for the years then ended, as listed in the accompanying
index, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our
audits in accordance with auditing standards generally accepted in the United States of America. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements
are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor’s judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the Plan’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
qualified audit opinion,



Basis for Qualified Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not
to perform, and we did not perform, any auditing procedures with respect to the information summarized in Note I,
which was certified by Nationwide Life Insurance Company, the trustee of the Plan, except for comparing the
information with the related information included in the financial statements and supplemental schedules. We
have been informed by the plan administrator that the trustee holds the Plan’s investment assets and executes
investment transactions. The plan administrator has obtained a certification from the trustee as of December 31,
2015 and 2014, and for the years then ended, that the information provided to the plan administrator by the trustee
is complete and accurate.

Qualified Opinion

In our opinion, except for the possible effects of the matter described in the Basis for Qualified Opinion paragraph,
the financial statements referred to in the first paragraph present fairly, in all material respects, the net assets
available for benefits of Pako, Inc. 401(k) Profit Sharing Plan as of December 31,2015 and 2014, and the changes
in net assets available for benefits for the years then ended, in accordance with accounting principies generally
accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules listed in the accompanying index, together referred to as “Supplemental Information,” are
presented for the purpose of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the responsibility of
the Plan’s management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing procedures applied in
the audit of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other recotds used to prepare the financial statements or to
the financial statements themselves, and other additiona! procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, except for the effects on the Schedule of
Assets Held for Investment Purposes-see Form 5500 Scheduie H, Part IV, Line 4i of the matter described in the
Basis for Qualified Opinion paragraph, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

W&%*M{M

Mentor, Ohio
October 13, 2016




PAKO, INC.

401 (k) PROFIT SHARING PLAN
Statements of Net Assets Available for Benefits

December 31,2015 and 2014

ASSETS

Investments at fair value:
Participant directed mutual funds

Total assets

LIABILITIES
Excess contributions/forfeitures payable

Total liabilities

Net assets available for benefits

The accompanying notes are an integral part of these financial statements

-

2015 2014
$ 12211512 11,658,196
12,211,512 11,658,196
166 2,008
166 2,008
$ 12211346 11,656,188



PAKO, INC.
401 (k) PROFIT SHARING PLAN
Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2015 and 2014

ADDITIONS 2015 2014
Additions to net assets attributed to:
Investment income:
Net appreciation {depreciation) in fair value of investments $ (126,425 665,404
Interest income 53,101 50,846
Contributions:
Employer contribution 237,150 223,662
Participant contributions 743,890 669,299
Participant rollovers 60,715 37,227
1,041,755 930,188
Total additions 968,431 1,646,438
DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants 316,162 1,596,000
Adminisirative fees 57,111 96,258
Total deductions 413,273 1,692,258
Net increase (decrease) 555,158 (45,820)
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 11,656,188 11,702,008
End of year $ 12211346 11,656,188

The accompanying notes are an integral part of these financial statements

-3-



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements
December 31, 2015 and 2014

NOTE A - DESCRIPTION OF PLAN

The following description of the Pako, Inc. (“Company™) 401(k) Profit Sharing Plan (“Plan”)
provides only general information. Participants should refer to the Plan agreement for a
more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering all full time employees of the Company
who have one year of service and are age twenty-one or older. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

Each participant may contribute up to the maximum percentage of compensation and dollar
amount permissible under Section 402(g) of the Internal Revenue Code not to exceed the
limits of Code Sections 401(k), 404 and 415. Participants who have attained age 50
before the end of the Plan year are eligible to make catch-up contributions. Participants
may also contribute amounts representing distributions from other qualified defined
benefit or contribution plans. The Company may contribute a matching percentage (to be
determined each year) of the participant’s contributions to the Plan. Additional amounts
may be contributed at the option of the Company’s board of directors. Contributions are
subject to certain limitations.

Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocations of
(a) the Company’s contribution and, (b) Plan earnings, and charged with an allocation of
administrative expenses. Allocations are bascd on participant earnings or account
balances, as defined. The benefit to which a participant is entitled is the benefit that can
be provided from the participant’s vested account.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon.
Vesting in the Company’s matching and discretionary contribution portion of their
accounts plus actual earnings thereon is based on years of continuous services. As of
January 1, 2002 a participant is 100% vested after six years of credited services.

Investment Options

Upon enrollment in the Plan, a participant may direct employee and employer contributions
in any increment in a broad range of mutual funds, one money market fund, and one
guaranteed income investment option. Participants may change their investment options
daily.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

OTE A - DESCRIPTION OF PLAN. CONTINUED

Loans to Participants

The plan does not allow any loans from the plan.

Payment of Benefits

On termination of service due to death, disability or retirement, a participant may elect to
receive either (1) a joint and survivor annuity, (2) lump-sum amount equal to the value of
the participant’s vested interest in his or her account, (3) installments over the
participant’s or beneficiaries assumed life expectancy, or (4) purchase a different form of
annuity. For termination of service due to other reasons, a participant may receive the
value of the vested interest in his or her account as a lump-sum distribution.

Forfeited Accounts

Forfeited non vested accounts for the years ended December 31, 2015 and 2014 totaled
$2,974 and $1,929 respectively. These accounts are used to reduce employer
contributions. In 2015 and 2014 employer contributions were reduced by $2,974 and
$8,996 respectively from forfeited non vested accounts.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Use of Estimates

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

Investment Valuation and Income Recognition

The Plan’s investments are reported at fair value. 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. See note F for discussion of fair value
measurements.

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



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, CONTINUED
Payment of Benefits
Benefits are recorded when paid.
Operating Expenses

All administrative fees for the Plan are paid by the Plan’s funds. Audit fees are paid for by
the Company.

Date of Management’s Review

The Plan has evaluated subsequent events through October 13, 2016, the date the financial
statements were available to be issued, and determined there are no items to disclose.

NOTE C - INVESTMENTS

All of the investments of the Plan are participant directed. The following presents investments
that represent 5% or more of the Plan’s net assets:

2015 2014
American Funds Am Bal $ 631,366 646,054
American Funds Europacific Growth 877,301 620,286
Fidelity Advisor New Insights 1,411,374 1,331,095
Franklin Small Cap Growth 615,090 695,863
Boa-Fixed 2,004,205 1,788,436
Vic Established Value 634,164 614,136
American Funds Fd Am 834.701 792.792

$_7.008.201 6.488.662

During 2015 and 2014, the plan’s investments (including gains and losses on investments bought
and sold, as well as held during the year) appreciated (depreciated) in value as follows:

2015 2014
Money market account $  (3.211) (3,439
Mutual funds (123.214) 668.843

§.026425) £65.404



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE D - 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.

NOTEE - TAX STATUS

The IRS has determined and informed the plan sponsor by a letter dated February 20, 2003 , that
the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). Although the Plan has been amended since receiving the
determination letter, the Plan administrator and the Plan’s tax counsel believe that the Plan
is designed, and is currently being operated, in compliance with the applicable requirements
of the IRC and, therefore, believe that the Plan is qualified, and the related trust is
tax-exempt.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the plan and recognize a tax liability {or
asset) if the plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the Internal Revenue Service. The plan is subject to routine
audits by taxing jurisdictions; however, there are currently no andits for any tax periods in
progress. The plan administrator believes the Plan is no longer subject to income tax
examinations for years prior to 2013.

NOTE F - FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820,
Fair Value Measurements and Disclosures, provides the 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 and liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level I - Quoted market prices in active markets that the reporting entity has the ability to
access at the date of the fair value measurement.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE F - FAIR VALUE MEASUREMENTS, CONTINUED

Level 2 - Inputs to the valuation methodology include:
(1) quoted prices for similar assets or liabilities in active markets.
(2) quoted prices for identical or similar assets or liabilities in inactive markets.
(3) inputs other than quoted prices that arc observable for the asset or liability.
(4) inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

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

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

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
valuc. There have been no changes in the methodologies used at December 31, 2015 and
2014.

Money market account and mutual funds: Valued at the net asset value (NAV) of shares
held by the plan at year end.

Guaranieed investment contract: The guaranteed investment contract with an insurance
company is not actively traded and significant other observable inputs are not available.
Thus the value of the guaranteed investment contract is determined by using the book value
as determined and certified by Nationwide Life Insurance Company.

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



PAKO, INC.
401(k) PROF¥IT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE F - FAIR VALUE MEASUREMENTS, CONTINUED

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

fair value as of December 31, 2015 and 2014:

Total Level 1 Level 3
December 31, 2015
Balanced funds $ 648,767 648,767 -
Money market account 367,543 367,543
Corporate bond funds 1,045,499 1,045,499 -
Value funds 1,843,175 1,843,175 -
Blended funds 176,035 176,035
Growth funds 5,560,758 5,560,758 -
US govt security funds 371,145 371,145 -
Other funds 133,477 133,477 -
Real estate funds 60,908 60,908
Investment contract with insurance co. 2.004,205 - 2.004.205
Total $12211.512 10207307 2,004,205
Total Level 1 Level 3
December 31, 2014
Balanced funds $ 654,134 654,134 -
Money market account 395,852 395,852 -
Corporate bond funds 958,272 058,272 -
Value funds 1,803,799 1,803,799 -
Blended funds 252,483 252,483 -
Growth funds 5,203,093 5,203,093 -
US govt security funds 384,906 384,008
Other funds 150,920 150,920 -
Real estate funds 66,301 66,301
Investment contract with insurance co. 1.788.436 - 1.788.436
Total $11.658196 _9.869,760  1.788,436




PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE F - FAIR VALUE MEASUREMENTS, CONTINUED

Fair Value Measurements Using Significant Uncbservable Inputs (Level 3) for the guaranteed
investment contract:

2015 2014

Beginning balance $1,788,436 1,617,190
Amounts included in changes in net assets available
for benefits:

Interest income 53,101 50,846

Purchases 227,574 736,607
Sales (58,052) (608,567)
Settlements {6.854) (7.640)
Ending balance $ 2004205 _1,788.436

The Plan’s policy is to recognize transfers into and out of Level 3 as of the date of the event or
change in circumstances that caused the transfer. For the year ended December 31, 2015,
there were no significant transfers into or out of Level 3.

NOTE G - PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are shares of mutual funds managed by Nationwide Life Insurance
Company who is the trustee of the plan. Therefore, these transactions qualify as
party-in-interest transactions. The fees paid to Nationwide Life Insurance Company for
years ended December 31, 2015 and 2014 were $27,199 and $28,228 respectively. The fees
paid to the third party administrator and investment advisor for the years ended December
31, 2015 and 2014 were $69,912 and $68,030 respectively.

NGTE H - 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.

-10 -



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE I - INFORMATION CERTIFIED BY THE TRUSTEE (UNAUDITED

At December 31, 2015 and 2014, the Plan’s investments were held by the Trustee. The
following is a summary of the Plan’s financial information that is included in the financial
statements based on information certified by the Trustee as complete and accurate in
accordance with Section 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 fair value of investments at December 31, 2015 and 2014, as reported by the Trustee is
summarized as follows:

2015 2014

Assets:

Money market account $ 367,543 395,852

Mutual funds 9,839,764 9,473,908

Fixed income account 2.004.205 _1.788.436

Total certified amount $ 12211512 11,658,196
Changes in net assets:

Net appreciation of assets $ (170,453) 619,992

Contributions 1.043,429 920,252

Withdrawals (319.661) (1,599.066)
Total certified increase (decrease) 553,315 (58,822)
Accrual to cash adjustments 1.843 13.002

Net increase (decrease) per financial statements $ __555,158 {45.820)

The fair value of investments at December 31, 2015, as reported by the 'lrustee, is
included in the supplemental schedule of assets held at end of year.

NOTE J - INVESTMENT CONTRACT WITH INSURANCE COMPANY

The Plan has an investment contract with Nationwide Life Insurance Company. Nationwide
maintains the contributions in a general account, which is credited with eamings on the
underlying investments and charged for paricipant withdrawals and administrative
expenses. The contract is inciuded in the financial statements at book value since it is not
considered fully benefit-responsive.

-11 -



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE J - INVESTMENT CONTRACT WITH INSURANCE COMPANY, CONTINUED

Nationwide is contractually obligated to pay the principal and specified inierest rate that is
guaranteed to the plan. The crediting interest rate is based on a formula agreed upon with
the issuer, but may not be less than 0%. Such interest rates are reviewed on an annual basis

for resetting. The interest rate for years ending December 31, 2015 and 2014 was 2.8% and
3.0% respectively.

The contract has certain restrictions that impact the ability to collect the full contract value. Plan
management believes that the occurrence of events that would cause the plan to transact at

less than contract value is not probable. Nationwide may not terminate the contract at any
amount less than contract value.

NOTE K - RECONCILJATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of investments at fair value per the financial statements at
December 31, 2015 and 2014 to Form 5500:

2015 2014
Per 5500
Value of interest in registered investment companies $ 10,207,307 9,869,760
Value of funds held in general account 2.004.205 _1.788.436
Total per 5500 12,211,512 11,658,196
Per financial statements: .
Participant directed investments $ 12211512 11,658,196

The following is a reconciliation of net appreciation (depreciation) in fair value of investments at
December 31, 2015 and 2014 to Form 55G0:

Appreciation (depreciation) per financial statements $ (126,425) 665,404
Interest income per financial statements 53,101 50,846
Administrative fees per financial statements (97.111) (96.258)
Per 5500 $_(170.435) _619.992

-12-



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE L - CONTRIBUTIONS PAYABLE

At December 31, 2015 and 2014, payables of $-0- and $-0-, respectively are recorded for
amounts refundable by the Plan to participants and the plan sponsor for contributions made
in excess of amounts allowed by the Internal Revenue Service and for minor contributions
made in excess of the amounts withheld,

At December 31, 2015 and 2014, payables of $166 and $2,008, respectively are recorded for

amounts refundable by the Plan to the plan sponsor for matching contributions made without
the reduction of the forfeiture account.

-13 -
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PAKO, INC,

481 (k) PROFIT SHARING PLAN
Schedule of Assets Held for Investment Purposes -
see Form 5500 Schedule H, Part IV, Line 4i

EIN #34-1123019
Plan Number 0601

For the Year Ended December 31, 2015

Identity of Issuer, Description of investment including
borrower, lessor maturity date, rate of interest, Current Value
or similar party. collateral, par or maturity date. 12/31/2015
(B) (©) (E)
Nationwide Life Insurance Co. Allber Eq Inc K 4,478
Nationwide Life Insurance Co. Allnzgi Nfj Intl Val A 2,513
Nationwide Life Insurance Co. AllnzGI Tech A 96,348
Nationwide Life Insurance Co. AmCent MdCap Val 1,429
Nationwide Life Insurance Co. Amfds Am Bal R5 17,401
Nationwide Life Insurance Co. Amfds Am Bal R6 631,366
Nationwide Life Insurance Co. Amfds Cap Inc Bldr R6 37,371
Nationwide Life Insurance Co. Amfds Europacfc Gr RS 11,057
Nationwide Life Insurance Co. Amfds Europacfc Gr R6 877,301
Nationwide Life Insurance Co. Amfds Inc Fd Am RS 4,585
Nationwide Life Insurance Co. Amfds Inc Fd Am Ré 834,701
Nationwide Life Insurance Co. Amfds New Wid R6 233
Nationwide Life Insurance Co. Amfds Wshngtn Mut Inv R6 180,543
Nationwide Life Insurance Co. Baron Ptnrs 8,638
Nationwide Life Insurance Co. Blkrk Hlth Scne Oppr Inv A 79,421
Nationwide Life Insurance Co. Boa-Fixed 2,004,205
Nationwide Life Insurance Co. Dfa Glbl Realest Sec 71,136
Nationwide Life Insurance Co. Emerald Gr A 37,317
Nationwide Life Insurance Co. Ev Govt Oblgtns A 90,492
Nationwide Life Insurance Co. Fed Intl Ldrs Inst 7,923
Nationwide Life Insurance Co. Fidadv New Insghts A 1,411,374
Nationwide Life Insurance Co. Fidadv Strat Inc A 13,622
Nationwide Life Insurance Co. Fnkln SmMdcap Gr A 408,305
Nationwide Life Insurance Co. Fnkin Smcap Gr A 615,090
Nationwide Life Insurance Co. Fnkln Util Ser Adv 92,553
Nationwide Life Insurance Co. FnkInMSF Mut Euro A 52,256
Nationwide Life Insurance Co. FnkIntmp Glbl Bd A 141,871
Nationwide Life Insurance Co. Gdmnscs Strat Inc A 58,604
Nationwide Life Insurance Co. Invsco Divd Inc A 4,914
Nationwide Life Insurance Co. Invsco GrInc A 566,052
Nationwide Life Insurance Co. Jpm Smcap Val A 527,912
Nationwide Life Insurance Co. Leggm Cirbrdg Smeap Gr A 4252
Nationwide Life Insurance Co. LrdAbt Intl Divd Inc I 6,347
Nationwide Life Insurance Co. Natixis Gateway A 83,661

-14 -
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PAKO, INC.

401 (k) PROFIT SHARING FLAN

Schedule of Assets Held for Investment Purposes -
see Form 5500 Schedule H, Part IV, Line 4i, Continued
EIN #34-1123019
Plan Number 001

For the Year Ended December 31,2015

Identity of Issuer,

Description of investment including

borrower, lessor maturity date, rate of interest, Current Value
or similar party. collateral, par or maturity date. 12/31/2015
(B) ©) ®)

Nationwide Life Insurance Co. Nw Mny Mkt Inst 367,543
Nationwide Life Insurance Co. Opp GIbl A 206,984
Nationwide Life Insurance Co. Opp Gold Spec Mnrls A 64,589
Nationwide Life Insurance Co. Opp Intl Bd A 19,914
Nationwide Life Insurance Co. Opp Sor Flotng Rt A 133,477
Nationwide Life Insurance Co. Pimco All Asst A 135,121
Nationwide Life Insurance Co. Pimco Fdmntlindxplus Ar A 68,007
Nationwide Life Insurance Co. Pimco Inc A 127,483
Nationwide Life Insurance Co. Pimco Inc Inst 14,490
Nationwide Life Insurance Co. Pimco Invmt Grd Corp Bd 6,008
Nationwide Life Insurance Co. Pimco Real Rtn A 51,275
Nationwide Life Insurance Co. Pionr Bd A 542,666
Nationwide Life Insurance Co. Pionr Sel Mdcap Gr A 77,165
Nationwide Life Insurance Co. RS SmCap GrY 2,555
Nationwide Life Insurance Co. Sntnl Govt Sec A 10,427
Nationwide Life Insurance Co. Trowepr Smcap Val 5411
Nationwide Life Insurance Co. Trowepr Val 18,904
Nationwide Life Insurance Co, Vic Estblshd Val A 634,164
Nationwide Life Insurance Co. Vic Fd ForInc A 270,226
Nationwide Life Insurance Co. Vngrd 500 Index Fd As 22,845
Nationwide Life Insurance Co. Vngrd Enrgy Inv 4,434
Naticnwide Life Insurance Co. Vngrd Eq Inc Inv 171,622
Nationwide Life Insurance Co. Vngrd Extnd Mkt Indx Adml 8,541
Nationwide Life Insurance Co. Vngrd Hith Care Inv 12,568
Nationwide Life Insurance Co. Vngrd Reit Indx Adml 11,125
Nationwide Life Insurance Co. Vngrd SmCap Val Indx Adml 8,046
Nationwide Life Insurance Co. Vngrd Wlsly Inc Inv 14,523
Nationwide Life Insurance Co. Wifa Adj Rt Govt A 56,852
Nationwide Life Insurance Co. WFA Disc A 7,413
Nationwide Life Insurance Co. Wfa Sm Co Val A 4,051
Nationwide Life Insurance Co. WiaSm Co Vai A 2,773
Nationwide Life Insurance Co. WFA Spec MdCap Val A 82,542
Nationwide Life Insurance Co. Wr Ivy Realest Sec Y 49,783
Nationwide Life Insurance Co. Wrlvy Hilnc 1 12,714

$ 12,211,512

-15 -
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SCHEDULER Retirement Plan Information OMB No. 1210-0110

{Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 1 04 and 40865 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
Department of Laber
; inistrat J This Form is Open to Public
Eroioyes Bonefls Sscuty Admnaliaton | » Flie as an attachment to Form 5600. Inspection.
DPension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/61/2015 and ending 12/31/2015
A Name of plan B Three-digit
PAKO, INC 401K PROFIT SHARING PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PAKC, INC. 34-1123018%

| Part] | Distributions

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

1 Total value of distributions pald in property other than in cash or the forms of properly speon" ied 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 mor e than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 34-4156830

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

3  Number of participanbs {living or deceased) whose benefits were distributed ina s ingle sum, dun‘ng the plan 3
year ..

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

or

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA $cfion 302(0)2)7..coooerecevenerrvovcars D Yos |:| No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 K awaiver of the minimum funding standard for a prior year is being amocrtized 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 §, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

8 a Enterthe minimum required contributi on 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 ...........coeie serrinimssesernnans

Subtract the amount in line 6b from the amount in line 8a. Enter the result
enter a minus sign to the left of a Negative amount) ..o et et cermnrseneenens | BC

If you completed line &¢, skip lines & and 9.

B |

Will the minimum funding amount reported on line 6¢ b e met by the funding deadling? ...........c.cccoeeveeereeeces crvvieennae |:| Yes D No D N/A

L]

If & change in actuarial cost method was maede for this plan year pursuant to 2 revenue procedure or other

authority providing automatic approval for the changeor aclass rullngletter 'ooes.tl"ripll:an sponsor or plan |:| Yes I:I No |:| NA

administrator agree with the change? ...

Partlll | Amendments

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

box. If no, check the *NO” BOX. ......c..ooeeeereereeeeeeereee e D Increase D Decroase D Both D No

| Part IV | ESOPSs (see instructions). If this is not a pian described under Section 409(a) or 4875(¢)(7) of the Internal Revenue Code, skip thi s Part.

10  were unallocated employer securilies or proceeds from the sale of unallocated securities used to repay any exempt loan? ................. Yes

No

11 @ Does the ESOP NOId GNY PrEfEImed SI0CK? ........oerocereererens oerseocemssmssssssos sssssssssrsssssessessns o T 7

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such Ioan part of a “back-to-back” loan? D Yos
(See instructions for definition of “back-to-back” loan.} ... e —

No

|:|No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .. |:| Yos

[] No

For Paperwork Reduction Act Notlce and OMB Control Numbers, see the instructions for Form §500. Schedule R (Form 5§600) 2015
v. 150123



Schedule R (Form 5500) 2015 Page 2

[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each empioyer 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 employsrs.

a Name of contributing employer

b EN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one colfective bargaining agreement, check box D
and see instructions regarding required attachment. Otherw ise, entfer the applicable date.) Month Day Year

e  Contribution rate information (if more than one rafe applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2).)
{1} Contribution rate (ln doliars and cents
(2) Base unit measure Hourly |j Weekly l Unit of production i_| Other (specify}):

a8 Name of contributing employer

o

EIN G Dollar amount contributed by employer

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

e  Confribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 138(1) and 13e(2).)
{1)  Contribution rate (|n dollars and ce

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

a Name of contributing employer

o

EIN € Dollar amount contributed by employer

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

e  Contribution rate information (if more than one rate applies, check this box D and see Instructions regarding required attachment. Otherwise,
compiete lines 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cen

ts
(2) Baseunit measure Hourly Ij Weekly ] Unit of production |:| Other {specify):

d Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective barg aining agreement expires (if employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required eftachment. Otherwise, enter the applicable date.)  Month Day Year

e Confribution rate information (/f more than one rate applies, chack this box D and see Insiructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).}

{1} Contribution rate (|n dollars and cents

(2) Base unit measura: Hourfy Weekly | Unit of production D Other (specify):
& Name of contributing employer
b EN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (/f employer contributes under more than one collactive bargaining agreement, check box |:|
and see instructions regerding required attachment. Otherwiss, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |_—_| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13g(2).)
(1) Contribution rate (m dollars and ce

nts
(2) Base unit measure Hourly |J‘ Weekly Unit of production D Other (specify):

d  Name of contributing employer

o

EIN € Dcllar amount contributed by employer

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

€  Contribuiion rate information (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
completfe lines 13e(1} and 13e(2).)
{1} Contribution rate (|n dollars and ce

nts
(2) Base unit measure Hourly |j Weekly I Unit of production ::l Other (specify):




Schedule R (Form 5500) 2015 Page3 -[]

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 GUITENT YA .....coveeeeecseeessasesese evesssescsresssnsssessssssssonssessssssssessesssesseseesvemsevesesemsseseessesesesssmensssesse amsesesssrensnessoness|  1EHL
b The plan year immediately preceding the current [ LTI O 14b
C The second preceding plan year ...........coovueuan.... 14c
15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an chligation to mak e an
employer contribution during the current plan year to:
@ The coresponding number for the plan year immediately preceding the current plan year ... | 16a
b The comesponding number for the second Preceding PIAN YE&T ... vcune.crevmreres erermeereneereesessesresssseeeeseeneeennnd 1D
16  Information with respect to any employers who withdrew from the plan during the preceding plan year :
a Enter the number of employers who withdrew during the preceding plan year 16a
b ifline 16a is greater than 0, enter the aggregate amount of withdrawal fiability assessed cr estimated tob e 16b

assessed against sUCh withdrawn @MPIOVEIS ...............ceoueoieeiiemie ceeieeecercee e eeeeievees eeeeeeeeerenseerecemeessrenense eemenser]

17 Ifassets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

suppiemental information to be included as an attachment. ...............coiiviieiiin e e e,

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

18 ifany 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 t¢ such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see Instructions regarding supplemental
information to be included a5 an BHACHMENT ...t ese st rere st sress s S senressassassenessessesssese s e nerenesen

19  Ifthe total number of participants is 1,000 or more, complete lines (a) through (¢)
@  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:
b  Provide the average duration of the combined investment -grade and high-yield debt:

|:| (-3 years D 3-8 years
€ What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):

% Other: %

D 6-9 years I:l 9-12 years I:l 12-15 years D 15-18 years |:| 18-21 years D 21 years or more

| PartVil | IRS Compliance Questions

208 15 e BEAN 8 A0T(KY PIAND c.vovvoeooeeeeeeeeeeeeeeeeeeeeeeeeeeeseeresseeeseses s seesseessesessesssesssessssesss. soeesessseeeessseeeeeessreeeeese semsameee

.|:|Yes

DNO

20b If“Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and RS0 Seed
. o . \ safeharbor [ | ADP/AGP test
employer matching contributions {as applicable) under sections 401 (k}3) and 401(M{(2)7 ..ccovreeermriieriemrerieris e method
20c Ifthe ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing methed"” for nonhlghly compensated employees (Treas. Reg sections 1 401( k) 2(a)(2)(||) and |:| Yes D No
1.401(m)-2(a){(2)}([{)7? .ooeerreeeree
21a Check the box to indicate the method used by the plan to sansfy the coverage reqmrements under secﬂ on — Ratio —  Avera
ge
410(b):... |y tnertcenias;e L benefit test
(=3

21b Does the plan satisfy the coverage and nondiscrimination tests of sections 41 O(b) and 401(a){4) by combinin g
this plan with any other plans under the permissive aggregation TUIES? .............coveeecre v e serers s sess s sesrnesens

‘ [] Yes

DNo

22a Has the plan been timely amended for all requIred 1aX [aW ERAMNGESE? ........ovvvvvereeereeesesreersseeessmssesseeseasssssesssesssessesreee

Fves MNe [

22b Date the last plan amendmentirestatement for the required tax law changes was adopted
instructions for tax law changes and codes).

. Enter the applicable code

{See

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

advisory letter, enter the date of that favorable ietter and the letier's serial number

22d ifthe plan is an individualiy-designed plan and received a favorable determination letter from the IRS, enter the date of the pian’s last favorable

determination letter

23 s the Plan maintained in a U.S. territory (| e., Puerlo Rico (if no election under ERISA section 1022(1}2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin
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To File Certain Employee Plan Returns

P For Privacy Act and Paperwork Reduction Act Notice, see Instructions. File With IRS Only
FsPa"t,me"t of the Treasury > Information about Form 5558 and its instructions is at www./rs.gov/formS5558
nternal Revenue Service
Identification
A Name of filer, plan administrator, or plan sponsor {see instructions) B  Filer's identlfylng number {see instructions)
PAKO, INC. Employer Identification number (EIN) (¢ digits XX-)0000000
Number, street, and room or suite no. {f a P.O. box, see instructions) 34-1123019
7615 JENTHER DRIVE —
Soclal security rumber (SSN} (9 digits X00X-X0{-X0000
City or town, state, and ZIP code
MENTCR CH 44060
c Plan name Plan Plan year ending—
number MM DD YYYY
PAKO, INC 401K PROFIT SHARING PLAN o ; 0 . 1 12 Y 2015

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

| request an extension of time until 10 , 15 ; 2m6 to file Form 5500 series {see instructions).
Note. A signature IS NOT required if you are requesting an extensicn to file Form 5500 series.

I request an extension of time until 1, 15 , 2018 to file Form 8355-S8A {see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8855-SSA.

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.

EZEYAI  Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposing the tax . . . > | a |
Enter the payment amount attached . . . . S I T | b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate. . . » | ¢

State in detail why you need the extension:

Under penaltles of perjury, | declare that to the best of my knowledge and bellef, the statements made on thig form are true, comect, and compiste, and that | am autharized
to prepare this applicafion.

Signature »- Date »

MGA Form 5558 (Rev. 8-2012)
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WALTON & STEWART, INC.

CERTIFIED PUBLIC ACCOUNTANTS
7660 Tyler BIvd.

Mentor, OH 44060

INDEPENDENT AUDITOR’S REPORT

To the Administrative Committee of
Pako, Inc. 401 (k) Profit Sharing Plan
Mentor, OH 44060

We have audited the accompanying financial statements of Pako, Inc. 401(k) Profit Sharing Plan, which comprise
the statements as of December 31, 2015 and 2014 and for the years then ended, as listed in the accompanying
index, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our
audits in accordance with auditing standards generally accepted in the United States of America. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements
are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor’s judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the Plan’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
qualified audit opinion.



Basis for Qualified Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not
to perform, and we did not perform, any auditing procedures with respect to the information summarized in Note I,
which was certified by Nationwide Life Insurance Company, the trustee of the Plan, except for comparing the
information with the related information included in the financial statements and supplemental schedules. We
have been informed by the plan administrator that the trustee holds the Plan’s investment assets and executes
investment transactions. The plan administrator has obtained a certification from the trustee as of December 31,
2015 and 2014, and for the years then ended, that the information provided to the plan administrator by the trustee
is complete and accurate.

Qualified Opinion

In our opinion, except for the possible effects of the matter described in the Basis for Qualified Opinion paragraph,
the financial statements referred to in the first paragraph present fairly, in all material respects, the net assets
available for benefits of Pako, Inc. 401(k) Profit Sharing Plan as of December 31, 2015 and 2014, and the changes
in net assets available for benefits for the years then ended, in accordance with accounting principles generally
accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules listed in the accompanying index, together referred to as “Supplemental Information,” are
presented for the purpose of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the responsibility of
the Plan’s management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing procedures applied in
the audit of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements or to
the financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, except for the effects on the Schedule of
Assets Held for Investment Purposes-see Form 5500 Schedule H, Part IV, Line 4i of the matter described in the
Basis for Qualified Opinion paragraph, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

Mentor, Ohio
October 13,2016




PAKO, INC.
401 (k) PROFIT SHARING PLAN

Statements of Net Assets Available for Benefits

December 31, 2015 and 2014

ASSETS

Investments at fair value:
Participant directed mutual funds

Total assets

LIABILITIES
Excess contributions/forfeitures payable

Total liabilities

Net assets available for benefits

The accompanying notes are an integral part of these financial statements

-2-

$

2015 2014
12,211,512 11,658,196
12,211,512 11,658,196

166 2,008
166 2,008

12,211,346

11,656,188



PAKO, INC.
401 (k) PROFIT SHARING PLAN
Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2015 and 2014

ADDITIONS 2015 2014
Additions to net assets attributed to:
Investment income:
Net appreciation (depreciation) in fair value of investments $  (126,425) 665,404
Interest income 53,101 50,846
Contributions:
Employer contribution 237,150 223,662
Participant contributions 743,890 669,299
Participant rollovers 60,715 37,227
1,041,755 930,188
Total additions 968,431 1,646,438
DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants 316,162 1,596,000
Administrative fees 97,111 96,258
Total deductions 413,273 1,692,258
Net increase (decrease) 555,158 (45,820)
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 11,656,188 11,702,008
End of year $ 12,211,346 11,656,188

The accompanying notes are an integral part of these financial statements

-3-



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements
December 31, 2015 and 2014

NOTE A - DESCRIPTION OF PLAN

The following description of the Pako, Inc. (“Company”) 401(k) Profit Sharing Plan (“Plan”)
provides only general information. Participants should refer to the Plan agreement for a
more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering all full time employees of the Company
who have one year of service and are age twenty-one or older. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

Each participant may contribute up to the maximum percentage of compensation and dollar
amount permissible under Section 402(g) of the Internal Revenue Code not to exceed the
limits of Code Sections 401(k), 404 and 415. Participants who have attained age 50
before the end of the Plan year are eligible to make catch-up contributions. Participants
may also contribute amounts representing distributions from other qualified defined
benefit or contribution plans. The Company may contribute a matching percentage (to be
determined each year) of the participant’s contributions to the Plan. Additional amounts
may be contributed at the option of the Company’s board of directors. Contributions are
subject to certain limitations.

Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocations of
(a) the Company’s contribution and, (b) Plan earnings, and charged with an allocation of
administrative expenses. Allocations are based on participant earnings or account
balances, as defined. The benefit to which a participant is entitled is the benefit that can
be provided from the participant’s vested account.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon.
Vesting in the Company’s matching and discretionary contribution portion of their
accounts plus actual earnings thereon is based on years of continuous services. As of
January 1, 2002 a participant is 100% vested after six years of credited services.

Investment Options

Upon enrollment in the Plan, a participant may direct employee and employer contributions
in any increment in a broad range of mutual funds, one money market fund, and one
guaranteed income investment option. Participants may change their investment options
daily.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE A - DESCRIPTION OF PLAN, CONTINUED

Loans to Participants

The plan does not allow any loans from the plan.

Payment of Benefits

On termination of service due to death, disability or retirement, a participant may elect to
receive either (1) a joint and survivor annuity, (2) lump-sum amount equal to the value of
the participant’s vested interest in his or her account, (3) installments over the
participant’s or beneficiaries assumed life expectancy, or (4) purchase a different form of
annuity. For termination of service due to other reasons, a participant may receive the
value of the vested interest in his or her account as a lump-sum distribution.

Forfeited Accounts

Forfeited non vested accounts for the years ended December 31, 2015 and 2014 totaled
$2,974 and $1,929 respectively. These accounts are used to reduce employer
contributions. In 2015 and 2014 employer contributions were reduced by $2,974 and
$8,996 respectively from forfeited non vested accounts.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

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

Use of Estimates

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

Investment Valuation and Income Recognition

The Plan’s investments are reported at fair value. 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. See note F for discussion of fair value
measurements.

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



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, CONTINUED

Payment of Benefits

Benefits are recorded when paid.

Operating Expenses

All administrative fees for the Plan are paid by the Plan’s funds. Audit fees are paid for by
the Company.

Date of Management’s Review

The Plan has evaluated subsequent events through October 13, 2016, the date the financial
statements were available to be issued, and determined there are no items to disclose.

NOTE C - INVESTMENTS

All of the investments of the Plan are participant directed. The following presents investments
that represent 5% or more of the Plan’s net assets:

2015 2014
American Funds Am Bal $ 631,366 646,054
American Funds Europacific Growth 877,301 620,286
Fidelity Advisor New Insights 1,411,374 1,331,095
Franklin Small Cap Growth 615,090 695,863
Boa-Fixed 2,004,205 1,788,436
Vic Established Value 634,164 614,136
American Funds Fd Am 834,701 792,792

$_17.008201 6.488.662

During 2015 and 2014, the plan’s investments (including gains and losses on investments bought
and sold, as well as held during the year) appreciated (depreciated) in value as follows:

2015 2014
Money market account $ (3,211) (3,439)
Mutual funds (123,214) 668,843

$ (126,425) 665,404



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE D - 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.

NOTE E - TAX STATUS

The IRS has determined and informed the plan sponsor by a letter dated February 20, 2003 , that
the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). Although the Plan has been amended since receiving the
determination letter, the Plan administrator and the Plan’s tax counsel believe that the Plan
is designed, and is currently being operated, in compliance with the applicable requirements
of the IRC and, therefore, believe that the Plan is qualified, and the related trust is
tax-exempt.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the plan and recognize a tax liability (or
asset) if the plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the Internal Revenue Service. The plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress. The plan administrator believes the Plan is no longer subject to income tax
examinations for years prior to 2013.

NOTE F - FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820,
Fair Value Measurements and Disclosures, provides the 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 and liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 - Quoted market prices in active markets that the reporting entity has the ability to
access at the date of the fair value measurement.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE F - FAIR VALUE MEASUREMENTS, CONTINUED

Level 2 - Inputs to the valuation methodology include:
(1) quoted prices for similar assets or liabilities in active markets.
(2) quoted prices for identical or similar assets or liabilities in inactive markets.
(3) inputs other than quoted prices that are observable for the asset or liability.
(4) inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

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

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

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. There have been no changes in the methodologies used at December 31, 2015 and
2014.

Money market account and mutual funds: Valued at the net asset value (NAV) of shares
held by the plan at year end.

Guaranteed investment contract: The guaranteed investment contract with an insurance
company is not actively traded and significant other observable inputs are not available.
Thus the value of the guaranteed investment contract is determined by using the book value
as determined and certified by Nationwide Life Insurance Company.

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



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE F - FAIR VALUE MEASUREMENTS, CONTINUED

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

fair value as of December 31, 2015 and 2014:

Total Level 1 Level 3
December 31, 2015
Balanced funds $ 648,767 648,767 -
Money market account 367,543 367,543 -
Corporate bond funds 1,045,499 1,045,499 -
Value funds 1,843,175 1,843,175 -
Blended funds 176,035 176,035 -
Growth funds 5,560,758 5,560,758 -
US govt security funds 371,145 371,145 -
Other funds 133,477 133,477 -
Real estate funds 60,908 60,908
Investment contract with insurance co. 2,004,205 - 2,004,205
Total $12,211,512 10,207,307 2,004,205
Total Level 1 Level 3
December 31, 2014
Balanced funds $ 654,134 654,134 -
Money market account 395,852 395,852 -
Corporate bond funds 958,272 958,272 -
Value funds 1,803,799 1,803,799 -
Blended funds 252,483 252,483 -
Growth funds 5,203,093 5,203,093 -
US govt security funds 384,906 384,906 -
Other funds 150,920 150,920 -
Real estate funds 66,301 66,301
Investment contract with insurance co. 1,788,436 - 1,788,436
Total $11,658196 _9.869,760 1,788,436



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE F - FAIR VALUE MEASUREMENTS, CONTINUED

Fair Value Measurements Using Significant Unobservable Inputs (Level 3) for the guaranteed
investment contract:

2015 2014

Beginning balance $1,788,436 1,617,190
Amounts included in changes in net assets available
for benefits:

Interest income 53,101 50,846

Purchases 227,574 736,607
Sales (58,052) (608,567)
Settlements (6.854) (7.640)
Ending balance $ 2,004,205 1,788,436

The Plan’s policy is to recognize transfers into and out of Level 3 as of the date of the event or
change in circumstances that caused the transfer. For the year ended December 31, 2015,
there were no significant transfers into or out of Level 3.

NOTE G - PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are shares of mutual funds managed by Nationwide Life Insurance
Company who is the trustee of the plan. Therefore, these transactions qualify as
party-in-interest transactions. The fees paid to Nationwide Life Insurance Company for
years ended December 31, 2015 and 2014 were $27,199 and $28,228 respectively. The fees
paid to the third party administrator and investment advisor for the years ended December
31, 2015 and 2014 were $69,912 and $68,030 respectively.

NOTE H - 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.

-10 -



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE I - INFORMATION CERTIFIED BY THE TRUSTEE (UNAUDITED)

At December 31, 2015 and 2014, the Plan’s investments were held by the Trustee. The
following is a summary of the Plan’s financial information that is included in the financial
statements based on information certified by the Trustee as complete and accurate in
accordance with Section 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 fair value of investments at December 31, 2015 and 2014, as reported by the Trustee is
summarized as follows:

2015 2014

Assets:

Money market account $ 367,543 395,852

Mutual funds 9,839,764 9,473,908

Fixed income account 2,004,205 _1,788,436

Total certified amount $ 12211512 11,658,196
Changes in net assets:

Net appreciation of assets $ (170,453) 619,992

Contributions 1,043,429 920,252

Withdrawals (319,661) (1.599,066)
Total certified increase (decrease) 553,315 (58,822)
Accrual to cash adjustments 1,843 13,002

Net increase (decrease) per financial statements $ __ 555,158 (45,820)

The fair value of investments at December 31, 2015, as reported by the Trustee, is
included in the supplemental schedule of assets held at end of year.

NOTE J - INVESTMENT CONTRACT WITH INSURANCE COMPANY

The Plan has an investment contract with Nationwide Life Insurance Company. Nationwide
maintains the contributions in a general account, which is credited with earnings on the
underlying investments and charged for participant withdrawals and administrative
expenses. The contract is included in the financial statements at book value since it is not
considered fully benefit-responsive.

-11 -



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE J - INVESTMENT CONTRACT WITH INSURANCE COMPANY, CONTINUED

Nationwide is contractually obligated to pay the principal and specified interest rate that is
guaranteed to the plan. The crediting interest rate is based on a formula agreed upon with
the issuer, but may not be less than 0%. Such interest rates are reviewed on an annual basis

for resetting. The interest rate for years ending December 31, 2015 and 2014 was 2.8% and
3.0% respectively.

The contract has certain restrictions that impact the ability to collect the full contract value. Plan
management believes that the occurrence of events that would cause the plan to transact at

less than contract value is not probable. Nationwide may not terminate the contract at any
amount less than contract value.

NOTE K - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of investments at fair value per the financial statements at
December 31, 2015 and 2014 to Form 5500:

2015 2014
Per 5500
Value of interest in registered investment companies $ 10,207,307 9,869,760
Value of funds held in general account 2,004,205 1,788,436
Total per 5500 12211512 11 1
Per financial statements:
Participant directed investments $ 12211512 11,658,196

The following is a reconciliation of net appreciation (depreciation) in fair value of investments at
December 31, 2015 and 2014 to Form 5500:

Appreciation (depreciation) per financial statements $ (126,425) 665,404

Interest income per financial statements 53,101 50,846
Administrative fees per financial statements (97,111) (96.,258)
Per 5500 $_(170,435) 619,992

-12 -



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE L - CONTRIBUTIONS PAYABLE

At December 31, 2015 and 2014, payables of $-0- and $-0-, respectively are recorded for
amounts refundable by the Plan to participants and the plan sponsor for contributions made
in excess of amounts allowed by the Internal Revenue Service and for minor contributions
made in excess of the amounts withheld.

At December 31, 2015 and 2014, payables of $166 and $2,008, respectively are recorded for

amounts refundable by the Plan to the plan sponsor for matching contributions made without
the reduction of the forfeiture account.

-13-
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PAKO, INC.

401 (k) PROFIT SHARING PLAN

Schedule of Assets Held for Investment Purposes -

see Form 5500 Schedule H, Part 1V, Line 4i

EIN #34-1123019
Plan Number 001

For the Year Ended December 31, 2015

Identity of Issuer,
borrower, lessor

Description of investment including

maturity date, rate of interest,

Current Value

or similar party. collateral, par or maturity date. 12/31/2015
(B) (©) (E)
Nationwide Life Insurance Co. Allber Eq Inc K 4,478
Nationwide Life Insurance Co. Allnzgi Nfj Intl Val A 2,513
Nationwide Life Insurance Co. AllnzGI Tech A 96,348
Nationwide Life Insurance Co. AmCent MdCap Val 1,429
Nationwide Life Insurance Co. Amfds Am Bal R5 17,401
Nationwide Life Insurance Co. Amfds Am Bal R6 631,366
Nationwide Life Insurance Co. Amfds Cap Inc Bldr R6 37,371
Nationwide Life Insurance Co. Amfds Europacfc Gr R5 11,057
Nationwide Life Insurance Co. Amfds Europacfc Gr R6 877,301
Nationwide Life Insurance Co. Amfds Inc Fd Am R5 4,585
Nationwide Life Insurance Co. Amfds Inc Fd Am R6 834,701
Nationwide Life Insurance Co. Amfds New WId R6 233
Nationwide Life Insurance Co. Amfds Wshngtn Mut Inv R6 180,543
Nationwide Life Insurance Co. Baron Ptnrs 8,638
Nationwide Life Insurance Co. Blkrk HIth Scnc Oppr Inv A 79,421
Nationwide Life Insurance Co. Boa-Fixed 2,004,205
Nationwide Life Insurance Co. Dfa GIbl Realest Sec 71,136
Nationwide Life Insurance Co. Emerald Gr A 37,317
Nationwide Life Insurance Co. Ev Govt Oblgtns A 90,492
Nationwide Life Insurance Co. Fed Intl Ldrs Inst 7,923
Nationwide Life Insurance Co. Fidadv New Insghts A 1,411,374
Nationwide Life Insurance Co. Fidadv Strat Inc A 13,622
Nationwide Life Insurance Co. Fnkin SmMdcap Gr A 408,305
Nationwide Life Insurance Co. Fnkln Smcap Gr A 615,090
Nationwide Life Insurance Co. Fnkln Util Ser Adv 92,553
Nationwide Life Insurance Co. FnkInMSF Mut Euro A 52,256
Nationwide Life Insurance Co. Fnkintmp Glbl Bd A 141,871
Nationwide Life Insurance Co. Gdmnscs Strat Inc A 58,604
Nationwide Life Insurance Co. Invsco Divd Inc A 4,914
Nationwide Life Insurance Co. Invsco Gr Inc A 566,052
Nationwide Life Insurance Co. Jpm Smcap Val A 527,912
Nationwide Life Insurance Co. Leggm Clrbrdg Smcap Gr A 4,252
Nationwide Life Insurance Co. LrdAbt Intl Divd Inc | 6,347
Nationwide Life Insurance Co. Natixis Gateway A 83,661
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PAKO, INC.
401 (k) PROFIT SHARING PLAN
Schedule of Assets Held for Investment Purposes -
see Form 5500 Schedule H, Part 1V, Line 4i, Continued
EIN #34-1123019
Plan Number 001
For the Year Ended December 31, 2015

L T SR B B B B N N N R R R D . S B B BN TR T N N I R T R

Identity of Issuer, Description of investment including

borrower, lessor maturity date, rate of interest, Current Value

or similar party. collateral, par or maturity date. 12/31/2015

(B) © (E)

Nationwide Life Insurance Co. Nw Mny Mkt Inst 367,543
Nationwide Life Insurance Co. Opp Glbl A 206,984
Nationwide Life Insurance Co. Opp Gold Spec Mnrls A 64,589
Nationwide Life Insurance Co. Opp Intl Bd A 19,914
Nationwide Life Insurance Co. Opp Snr Flotng Rt A 133,477
Nationwide Life Insurance Co. Pimco All Asst A 135,121
Nationwide Life Insurance Co. Pimco Fdmntlindxplus Ar A 68,007
Nationwide Life Insurance Co. Pimco Inc A 127,483
Nationwide Life Insurance Co. Pimco Inc Inst 14,490
Nationwide Life Insurance Co. Pimco Invmt Grd Corp Bd 6,008
Nationwide Life Insurance Co. Pimco Real Rtn A 51,275
Nationwide Life Insurance Co. Pionr Bd A 542,666
Nationwide Life Insurance Co. Pionr Sel Mdcap Gr A 77,165
Nationwide Life Insurance Co. RS SmCap Gr Y 2,555
Nationwide Life Insurance Co. Sntnl Govt Sec A 10,427
Nationwide Life Insurance Co. Trowepr Smcap Val 5,411
Nationwide Life Insurance Co. Trowepr Val 18,904
Nationwide Life Insurance Co. Vic Estblshd Val A 634,164
Nationwide Life Insurance Co. Vic Fd For Inc A 270,226
Nationwide Life Insurance Co. Vngrd 500 Index Fd As 22,845
Nationwide Life Insurance Co. Vngrd Enrgy Inv 4,434
Nationwide Life Insurance Co. Vngrd Eq Inc Inv 171,622
Nationwide Life Insurance Co. Vngrd Extnd Mkt Indx Adml 8,541
Nationwide Life Insurance Co. Vngrd Hlth Care Inv 12,568
Nationwide Life Insurance Co. Vngrd Reit Indx Adml 11,125
Nationwide Life Insurance Co. Vngrd SmCap Val Indx Adml 8,046
Nationwide Life Insurance Co. Vngrd WIsly Inc Inv 14,523
Nationwide Life Insurance Co. Wfa Adj Rt Govt A 56,852
Nationwide Life Insurance Co. WEFA Disc A 7,413
Nationwide Life Insurance Co. Wfa Sm Co Val A 4,051
Nationwide Life Insurance Co. Wfa Sm Co Val A 2,773
Nationwide Life Insurance Co. WFA Spec MdCap Val A 82,542
Nationwide Life Insurance Co. Wr Ivy Realest Sec Y 49,783
Nationwide Life Insurance Co. Wr lvy Hi Inc | 12,714

§ __ 12211512
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WALTON & STEWART, INC.

CERTIFIED PUBLIC ACCOUNTANTS
7660 Tyler BIvd.

Mentor, OH 44060

INDEPENDENT AUDITOR’S REPORT

To the Administrative Committee of
Pako, Inc. 401 (k) Profit Sharing Plan
Mentor, OH 44060

We have audited the accompanying financial statements of Pako, Inc. 401(k) Profit Sharing Plan, which comprise
the statements as of December 31, 2015 and 2014 and for the years then ended, as listed in the accompanying
index, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our
audits in accordance with auditing standards generally accepted in the United States of America. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements
are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor’s judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the Plan’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
qualified audit opinion.



Basis for Qualified Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not
to perform, and we did not perform, any auditing procedures with respect to the information summarized in Note I,
which was certified by Nationwide Life Insurance Company, the trustee of the Plan, except for comparing the
information with the related information included in the financial statements and supplemental schedules. We
have been informed by the plan administrator that the trustee holds the Plan’s investment assets and executes
investment transactions. The plan administrator has obtained a certification from the trustee as of December 31,
2015 and 2014, and for the years then ended, that the information provided to the plan administrator by the trustee
is complete and accurate.

Qualified Opinion

In our opinion, except for the possible effects of the matter described in the Basis for Qualified Opinion paragraph,
the financial statements referred to in the first paragraph present fairly, in all material respects, the net assets
available for benefits of Pako, Inc. 401(k) Profit Sharing Plan as of December 31, 2015 and 2014, and the changes
in net assets available for benefits for the years then ended, in accordance with accounting principles generally
accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules listed in the accompanying index, together referred to as “Supplemental Information,” are
presented for the purpose of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the responsibility of
the Plan’s management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing procedures applied in
the audit of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements or to
the financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, except for the effects on the Schedule of
Assets Held for Investment Purposes-see Form 5500 Schedule H, Part IV, Line 4i of the matter described in the
Basis for Qualified Opinion paragraph, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

Mentor, Ohio
October 13,2016




PAKO, INC.
401 (k) PROFIT SHARING PLAN

Statements of Net Assets Available for Benefits

December 31, 2015 and 2014

ASSETS

Investments at fair value:
Participant directed mutual funds

Total assets

LIABILITIES
Excess contributions/forfeitures payable

Total liabilities

Net assets available for benefits

The accompanying notes are an integral part of these financial statements

-2-

$

2015 2014
12,211,512 11,658,196
12,211,512 11,658,196

166 2,008
166 2,008

12,211,346

11,656,188



PAKO, INC.
401 (k) PROFIT SHARING PLAN
Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2015 and 2014

ADDITIONS 2015 2014
Additions to net assets attributed to:
Investment income:
Net appreciation (depreciation) in fair value of investments $  (126,425) 665,404
Interest income 53,101 50,846
Contributions:
Employer contribution 237,150 223,662
Participant contributions 743,890 669,299
Participant rollovers 60,715 37,227
1,041,755 930,188
Total additions 968,431 1,646,438
DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants 316,162 1,596,000
Administrative fees 97,111 96,258
Total deductions 413,273 1,692,258
Net increase (decrease) 555,158 (45,820)
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 11,656,188 11,702,008
End of year $ 12,211,346 11,656,188

The accompanying notes are an integral part of these financial statements

-3-



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements
December 31, 2015 and 2014

NOTE A - DESCRIPTION OF PLAN

The following description of the Pako, Inc. (“Company”) 401(k) Profit Sharing Plan (“Plan”)
provides only general information. Participants should refer to the Plan agreement for a
more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering all full time employees of the Company
who have one year of service and are age twenty-one or older. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

Each participant may contribute up to the maximum percentage of compensation and dollar
amount permissible under Section 402(g) of the Internal Revenue Code not to exceed the
limits of Code Sections 401(k), 404 and 415. Participants who have attained age 50
before the end of the Plan year are eligible to make catch-up contributions. Participants
may also contribute amounts representing distributions from other qualified defined
benefit or contribution plans. The Company may contribute a matching percentage (to be
determined each year) of the participant’s contributions to the Plan. Additional amounts
may be contributed at the option of the Company’s board of directors. Contributions are
subject to certain limitations.

Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocations of
(a) the Company’s contribution and, (b) Plan earnings, and charged with an allocation of
administrative expenses. Allocations are based on participant earnings or account
balances, as defined. The benefit to which a participant is entitled is the benefit that can
be provided from the participant’s vested account.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon.
Vesting in the Company’s matching and discretionary contribution portion of their
accounts plus actual earnings thereon is based on years of continuous services. As of
January 1, 2002 a participant is 100% vested after six years of credited services.

Investment Options

Upon enrollment in the Plan, a participant may direct employee and employer contributions
in any increment in a broad range of mutual funds, one money market fund, and one
guaranteed income investment option. Participants may change their investment options
daily.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE A - DESCRIPTION OF PLAN, CONTINUED

Loans to Participants

The plan does not allow any loans from the plan.

Payment of Benefits

On termination of service due to death, disability or retirement, a participant may elect to
receive either (1) a joint and survivor annuity, (2) lump-sum amount equal to the value of
the participant’s vested interest in his or her account, (3) installments over the
participant’s or beneficiaries assumed life expectancy, or (4) purchase a different form of
annuity. For termination of service due to other reasons, a participant may receive the
value of the vested interest in his or her account as a lump-sum distribution.

Forfeited Accounts

Forfeited non vested accounts for the years ended December 31, 2015 and 2014 totaled
$2,974 and $1,929 respectively. These accounts are used to reduce employer
contributions. In 2015 and 2014 employer contributions were reduced by $2,974 and
$8,996 respectively from forfeited non vested accounts.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

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

Use of Estimates

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

Investment Valuation and Income Recognition

The Plan’s investments are reported at fair value. 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. See note F for discussion of fair value
measurements.

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



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, CONTINUED

Payment of Benefits

Benefits are recorded when paid.

Operating Expenses

All administrative fees for the Plan are paid by the Plan’s funds. Audit fees are paid for by
the Company.

Date of Management’s Review

The Plan has evaluated subsequent events through October 13, 2016, the date the financial
statements were available to be issued, and determined there are no items to disclose.

NOTE C - INVESTMENTS

All of the investments of the Plan are participant directed. The following presents investments
that represent 5% or more of the Plan’s net assets:

2015 2014
American Funds Am Bal $ 631,366 646,054
American Funds Europacific Growth 877,301 620,286
Fidelity Advisor New Insights 1,411,374 1,331,095
Franklin Small Cap Growth 615,090 695,863
Boa-Fixed 2,004,205 1,788,436
Vic Established Value 634,164 614,136
American Funds Fd Am 834,701 792,792

$_17.008201 6.488.662

During 2015 and 2014, the plan’s investments (including gains and losses on investments bought
and sold, as well as held during the year) appreciated (depreciated) in value as follows:

2015 2014
Money market account $ (3,211) (3,439)
Mutual funds (123,214) 668,843

$ (126,425) 665,404



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE D - 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.

NOTE E - TAX STATUS

The IRS has determined and informed the plan sponsor by a letter dated February 20, 2003 , that
the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). Although the Plan has been amended since receiving the
determination letter, the Plan administrator and the Plan’s tax counsel believe that the Plan
is designed, and is currently being operated, in compliance with the applicable requirements
of the IRC and, therefore, believe that the Plan is qualified, and the related trust is
tax-exempt.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the plan and recognize a tax liability (or
asset) if the plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the Internal Revenue Service. The plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress. The plan administrator believes the Plan is no longer subject to income tax
examinations for years prior to 2013.

NOTE F - FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820,
Fair Value Measurements and Disclosures, provides the 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 and liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 - Quoted market prices in active markets that the reporting entity has the ability to
access at the date of the fair value measurement.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE F - FAIR VALUE MEASUREMENTS, CONTINUED

Level 2 - Inputs to the valuation methodology include:
(1) quoted prices for similar assets or liabilities in active markets.
(2) quoted prices for identical or similar assets or liabilities in inactive markets.
(3) inputs other than quoted prices that are observable for the asset or liability.
(4) inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

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

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

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. There have been no changes in the methodologies used at December 31, 2015 and
2014.

Money market account and mutual funds: Valued at the net asset value (NAV) of shares
held by the plan at year end.

Guaranteed investment contract: The guaranteed investment contract with an insurance
company is not actively traded and significant other observable inputs are not available.
Thus the value of the guaranteed investment contract is determined by using the book value
as determined and certified by Nationwide Life Insurance Company.

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



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE F - FAIR VALUE MEASUREMENTS, CONTINUED

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

fair value as of December 31, 2015 and 2014:

Total Level 1 Level 3
December 31, 2015
Balanced funds $ 648,767 648,767 -
Money market account 367,543 367,543 -
Corporate bond funds 1,045,499 1,045,499 -
Value funds 1,843,175 1,843,175 -
Blended funds 176,035 176,035 -
Growth funds 5,560,758 5,560,758 -
US govt security funds 371,145 371,145 -
Other funds 133,477 133,477 -
Real estate funds 60,908 60,908
Investment contract with insurance co. 2,004,205 - 2,004,205
Total $12,211,512 10,207,307 2,004,205
Total Level 1 Level 3
December 31, 2014
Balanced funds $ 654,134 654,134 -
Money market account 395,852 395,852 -
Corporate bond funds 958,272 958,272 -
Value funds 1,803,799 1,803,799 -
Blended funds 252,483 252,483 -
Growth funds 5,203,093 5,203,093 -
US govt security funds 384,906 384,906 -
Other funds 150,920 150,920 -
Real estate funds 66,301 66,301
Investment contract with insurance co. 1,788,436 - 1,788,436
Total $11,658196 _9.869,760 1,788,436



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE F - FAIR VALUE MEASUREMENTS, CONTINUED

Fair Value Measurements Using Significant Unobservable Inputs (Level 3) for the guaranteed
investment contract:

2015 2014

Beginning balance $1,788,436 1,617,190
Amounts included in changes in net assets available
for benefits:

Interest income 53,101 50,846

Purchases 227,574 736,607
Sales (58,052) (608,567)
Settlements (6.854) (7.640)
Ending balance $ 2,004,205 1,788,436

The Plan’s policy is to recognize transfers into and out of Level 3 as of the date of the event or
change in circumstances that caused the transfer. For the year ended December 31, 2015,
there were no significant transfers into or out of Level 3.

NOTE G - PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are shares of mutual funds managed by Nationwide Life Insurance
Company who is the trustee of the plan. Therefore, these transactions qualify as
party-in-interest transactions. The fees paid to Nationwide Life Insurance Company for
years ended December 31, 2015 and 2014 were $27,199 and $28,228 respectively. The fees
paid to the third party administrator and investment advisor for the years ended December
31, 2015 and 2014 were $69,912 and $68,030 respectively.

NOTE H - 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.

-10 -



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE I - INFORMATION CERTIFIED BY THE TRUSTEE (UNAUDITED)

At December 31, 2015 and 2014, the Plan’s investments were held by the Trustee. The
following is a summary of the Plan’s financial information that is included in the financial
statements based on information certified by the Trustee as complete and accurate in
accordance with Section 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 fair value of investments at December 31, 2015 and 2014, as reported by the Trustee is
summarized as follows:

2015 2014

Assets:

Money market account $ 367,543 395,852

Mutual funds 9,839,764 9,473,908

Fixed income account 2,004,205 _1,788,436

Total certified amount $ 12211512 11,658,196
Changes in net assets:

Net appreciation of assets $ (170,453) 619,992

Contributions 1,043,429 920,252

Withdrawals (319,661) (1.599,066)
Total certified increase (decrease) 553,315 (58,822)
Accrual to cash adjustments 1,843 13,002

Net increase (decrease) per financial statements $ __ 555,158 (45,820)

The fair value of investments at December 31, 2015, as reported by the Trustee, is
included in the supplemental schedule of assets held at end of year.

NOTE J - INVESTMENT CONTRACT WITH INSURANCE COMPANY

The Plan has an investment contract with Nationwide Life Insurance Company. Nationwide
maintains the contributions in a general account, which is credited with earnings on the
underlying investments and charged for participant withdrawals and administrative
expenses. The contract is included in the financial statements at book value since it is not
considered fully benefit-responsive.

-11 -



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE J - INVESTMENT CONTRACT WITH INSURANCE COMPANY, CONTINUED

Nationwide is contractually obligated to pay the principal and specified interest rate that is
guaranteed to the plan. The crediting interest rate is based on a formula agreed upon with
the issuer, but may not be less than 0%. Such interest rates are reviewed on an annual basis

for resetting. The interest rate for years ending December 31, 2015 and 2014 was 2.8% and
3.0% respectively.

The contract has certain restrictions that impact the ability to collect the full contract value. Plan
management believes that the occurrence of events that would cause the plan to transact at

less than contract value is not probable. Nationwide may not terminate the contract at any
amount less than contract value.

NOTE K - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of investments at fair value per the financial statements at
December 31, 2015 and 2014 to Form 5500:

2015 2014
Per 5500
Value of interest in registered investment companies $ 10,207,307 9,869,760
Value of funds held in general account 2,004,205 1,788,436
Total per 5500 12211512 11 1
Per financial statements:
Participant directed investments $ 12211512 11,658,196

The following is a reconciliation of net appreciation (depreciation) in fair value of investments at
December 31, 2015 and 2014 to Form 5500:

Appreciation (depreciation) per financial statements $ (126,425) 665,404

Interest income per financial statements 53,101 50,846
Administrative fees per financial statements (97,111) (96.,258)
Per 5500 $_(170,435) 619,992

-12 -



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2015 and 2014

NOTE L - CONTRIBUTIONS PAYABLE

At December 31, 2015 and 2014, payables of $-0- and $-0-, respectively are recorded for
amounts refundable by the Plan to participants and the plan sponsor for contributions made
in excess of amounts allowed by the Internal Revenue Service and for minor contributions
made in excess of the amounts withheld.

At December 31, 2015 and 2014, payables of $166 and $2,008, respectively are recorded for

amounts refundable by the Plan to the plan sponsor for matching contributions made without
the reduction of the forfeiture account.

-13-
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PAKO, INC.

401 (k) PROFIT SHARING PLAN

Schedule of Assets Held for Investment Purposes -

see Form 5500 Schedule H, Part 1V, Line 4i

EIN #34-1123019
Plan Number 001

For the Year Ended December 31, 2015

Identity of Issuer,
borrower, lessor

Description of investment including

maturity date, rate of interest,

Current Value

or similar party. collateral, par or maturity date. 12/31/2015
(B) (©) (E)
Nationwide Life Insurance Co. Allber Eq Inc K 4,478
Nationwide Life Insurance Co. Allnzgi Nfj Intl Val A 2,513
Nationwide Life Insurance Co. AllnzGI Tech A 96,348
Nationwide Life Insurance Co. AmCent MdCap Val 1,429
Nationwide Life Insurance Co. Amfds Am Bal R5 17,401
Nationwide Life Insurance Co. Amfds Am Bal R6 631,366
Nationwide Life Insurance Co. Amfds Cap Inc Bldr R6 37,371
Nationwide Life Insurance Co. Amfds Europacfc Gr R5 11,057
Nationwide Life Insurance Co. Amfds Europacfc Gr R6 877,301
Nationwide Life Insurance Co. Amfds Inc Fd Am R5 4,585
Nationwide Life Insurance Co. Amfds Inc Fd Am R6 834,701
Nationwide Life Insurance Co. Amfds New WId R6 233
Nationwide Life Insurance Co. Amfds Wshngtn Mut Inv R6 180,543
Nationwide Life Insurance Co. Baron Ptnrs 8,638
Nationwide Life Insurance Co. Blkrk HIth Scnc Oppr Inv A 79,421
Nationwide Life Insurance Co. Boa-Fixed 2,004,205
Nationwide Life Insurance Co. Dfa GIbl Realest Sec 71,136
Nationwide Life Insurance Co. Emerald Gr A 37,317
Nationwide Life Insurance Co. Ev Govt Oblgtns A 90,492
Nationwide Life Insurance Co. Fed Intl Ldrs Inst 7,923
Nationwide Life Insurance Co. Fidadv New Insghts A 1,411,374
Nationwide Life Insurance Co. Fidadv Strat Inc A 13,622
Nationwide Life Insurance Co. Fnkin SmMdcap Gr A 408,305
Nationwide Life Insurance Co. Fnkln Smcap Gr A 615,090
Nationwide Life Insurance Co. Fnkln Util Ser Adv 92,553
Nationwide Life Insurance Co. FnkInMSF Mut Euro A 52,256
Nationwide Life Insurance Co. Fnkintmp Glbl Bd A 141,871
Nationwide Life Insurance Co. Gdmnscs Strat Inc A 58,604
Nationwide Life Insurance Co. Invsco Divd Inc A 4,914
Nationwide Life Insurance Co. Invsco Gr Inc A 566,052
Nationwide Life Insurance Co. Jpm Smcap Val A 527,912
Nationwide Life Insurance Co. Leggm Clrbrdg Smcap Gr A 4,252
Nationwide Life Insurance Co. LrdAbt Intl Divd Inc | 6,347
Nationwide Life Insurance Co. Natixis Gateway A 83,661
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PAKO, INC.
401 (k) PROFIT SHARING PLAN
Schedule of Assets Held for Investment Purposes -
see Form 5500 Schedule H, Part 1V, Line 4i, Continued
EIN #34-1123019
Plan Number 001
For the Year Ended December 31, 2015

L T SR B B B B N N N R R R D . S B B BN TR T N N I R T R

Identity of Issuer, Description of investment including

borrower, lessor maturity date, rate of interest, Current Value

or similar party. collateral, par or maturity date. 12/31/2015

(B) © (E)

Nationwide Life Insurance Co. Nw Mny Mkt Inst 367,543
Nationwide Life Insurance Co. Opp Glbl A 206,984
Nationwide Life Insurance Co. Opp Gold Spec Mnrls A 64,589
Nationwide Life Insurance Co. Opp Intl Bd A 19,914
Nationwide Life Insurance Co. Opp Snr Flotng Rt A 133,477
Nationwide Life Insurance Co. Pimco All Asst A 135,121
Nationwide Life Insurance Co. Pimco Fdmntlindxplus Ar A 68,007
Nationwide Life Insurance Co. Pimco Inc A 127,483
Nationwide Life Insurance Co. Pimco Inc Inst 14,490
Nationwide Life Insurance Co. Pimco Invmt Grd Corp Bd 6,008
Nationwide Life Insurance Co. Pimco Real Rtn A 51,275
Nationwide Life Insurance Co. Pionr Bd A 542,666
Nationwide Life Insurance Co. Pionr Sel Mdcap Gr A 77,165
Nationwide Life Insurance Co. RS SmCap Gr Y 2,555
Nationwide Life Insurance Co. Sntnl Govt Sec A 10,427
Nationwide Life Insurance Co. Trowepr Smcap Val 5,411
Nationwide Life Insurance Co. Trowepr Val 18,904
Nationwide Life Insurance Co. Vic Estblshd Val A 634,164
Nationwide Life Insurance Co. Vic Fd For Inc A 270,226
Nationwide Life Insurance Co. Vngrd 500 Index Fd As 22,845
Nationwide Life Insurance Co. Vngrd Enrgy Inv 4,434
Nationwide Life Insurance Co. Vngrd Eq Inc Inv 171,622
Nationwide Life Insurance Co. Vngrd Extnd Mkt Indx Adml 8,541
Nationwide Life Insurance Co. Vngrd Hlth Care Inv 12,568
Nationwide Life Insurance Co. Vngrd Reit Indx Adml 11,125
Nationwide Life Insurance Co. Vngrd SmCap Val Indx Adml 8,046
Nationwide Life Insurance Co. Vngrd WIsly Inc Inv 14,523
Nationwide Life Insurance Co. Wfa Adj Rt Govt A 56,852
Nationwide Life Insurance Co. WEFA Disc A 7,413
Nationwide Life Insurance Co. Wfa Sm Co Val A 4,051
Nationwide Life Insurance Co. Wfa Sm Co Val A 2,773
Nationwide Life Insurance Co. WFA Spec MdCap Val A 82,542
Nationwide Life Insurance Co. Wr Ivy Realest Sec Y 49,783
Nationwide Life Insurance Co. Wr lvy Hi Inc | 12,714
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