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

Department of the Treasury

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

1210-0089

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

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

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

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

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

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

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN AND TRUST

1b Three-digit plan

number (PN) » 002

1c Effective date of plan
10/01/1988

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)
COVERT MANUFACTURING, INC.

P.0. BOX 608 328 SOUTH EAST STREET
GALION, OH 44833 GALION, OH 44833

2b Employer Identification
Number (EIN)
34-1059703

2C Plan Sponsor’s telephone
number
419-468-1761

2d Business code (see
instructions)
333200

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 TERI WILLIAMS
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 ‘ 287
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) 252
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 222
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 56
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 278
€ 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 278
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 69 261
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 26
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 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
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN AND TRUST plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COVERT MANUFACTURING, INC. 34-1059703
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
31-4156830 66869 335-80079 50 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
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end.... 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 1850736
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 @] D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 1728113
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1) 84392
(2) DIVIeNds and CrEILS ...........coveevriiereiieireieeeeiie et 7c(2)
(3) Interest credited dUrNG the YEAI............ooviieeeeeeeeeeeeeeeeeeee e 7c(3) 34547
(4) Transferred from SEPArate ACCOUNt ...........cccevreeveeereeseereseseeeeeeneeseeeead 7c(4) 178047
(5) Other (SPECITY DEIOW)..........ovvieeceeeeeeieeeeeeeeee oo 7c(5) 40387
» LOAN REPAYMENT-PRINCIPAL REALLOCATED GAIN/LOSS TFR
FROM INSIDE NW-PRINCIPAL
(BYTOAl AUTIIONS .......cvvvevveecececies ettt s s s sttt sn s 7c(6) 337373
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 2065486
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 133895
(2) Administration charge made by Carfier.............ccccocoeeeeveeeeeeeeeeeeeeereen] 7e(2) 2054
(3) Transferred t0 SEPArate @CCOUNL .............ceevevevrereeeeeeeeeseeeseseeeen o] 7¢e(3) 59271
(4) Other (SPECIfY DEIOW)..........oveeeieeeeeeeeeeeeeeeeeeee e 7e(4) 19530
p LOAN WITHDRAWAL
(5) TOtal dEAUCHIONS ......evvevievieeectectcetete e ete ettt te et ere v 214750
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 1850736
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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
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN AND 002
TRUST plan number (PN) 4

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

D Employer Identification Number (EIN)
COVERT MANUFACTURING, INC.

34-1059703

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
BEACHWOOD, OH 44122

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

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

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

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

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

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

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

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

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

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

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

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




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)

NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(o) © (A NI . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1526 49 59 |{CUSTODIAN/RECO 20956 6848
60 63 64 99 |RD KEEPER Yes No D Yes D No Yes D No
(@) Enter name and EIN or address (see instructions)
MGO INVESTMENT ADVISORS 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122
(b) ©) (d) e o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 27 28 31 |[INVESTMENT 13695
38 ADVISOR Yes D No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
MOSKAL GROSS ORCHOSKY INC 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1516 17 37 |TPA 13372 13052

Yes No D

Yes D No

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 26 64 49 6848

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

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

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

MGO INVESTMENT ADVISORS

ADVISORY/SERVICE PROVIDER FEE

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
MOSKAL GROSS ORCHOSKY 26 49 64 12867

(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
SERVICES FEE

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN AND TRUST
plan number (PN) 4 002

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

34-1059703

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 2663 2267
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 7275 6272
(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) 328640 334120
(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) 6360140 6420658
o) e e oot | 16) 1728113 1850736
(15) ONET ...ttt 1c(15)

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

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

8426831

8614053

19

1h

1

1j

1k

1l

8426831

8614053

Part Il |Income and Expense Statement

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

a

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

(1) Interest:

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

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

(B) OtNEI ..o

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

(a) Amount

(b) Total

2a(1)(A)

158729

2a(1)(B)

501403

2a(1)(C)

12153

2a(2)

2a(3)

672285

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

13647

2b(1)(F)

2b(1)(G)

13647

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

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

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

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

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

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

O OTpaES (6.0, MUl NGt 20(10) 10907
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 696839
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 452869

(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) 452869
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f 28982
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 .......ccccveiueiiiieieciese e 2i(2) 13372

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 14394

(B) ONET oottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 27766
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 509617

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 187222
| 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:RIESTER LUMP & BURTON CPAS INC. (2) EIN: 34-1323620

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

Part IV |Compliance Questions

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

During the plan year: Yes No N/A Amount

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

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEE.) ...ttt nen 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 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
| 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




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile 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
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN AND TRUST plan number
(PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COVERT MANUFACTURING, INC. 34-1059703

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
(141 (0Tt i o] TSP URRRSUOUPPPRPRRRRPOI

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 31-4156830

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
V=T LSOO
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ceevervreverernen. D Yes D No D N/A

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
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.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...........cccccooiiiiiiiiiiiee e, D Yes D No D N/A

~

oo

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii i ettt D Yes D No D N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......eieeeeceieieieeeeeeceete ettt se st ss e D Increase I:I Decrease D Both I:I No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

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

v. 150123
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| Part Vv

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

‘ Part VII ‘ IRS Compliance Questions

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

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

Yes D No

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

instructions for tax law changes and codes).

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

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

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e
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INDEPENDENT AUDITORS’ REPORT 1950-1998
October 14, 2016

To the Trustees
Covert Manufacturing, Inc.
Employees’ 401(k) Profit Sharing Plan
P.O. Box 608
328 South East Street
Galion, Ohio 44833-0608

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Covert
Manufacturing, Inc. Employees’ 401(k) Profit Sharing Plan and Trust, which
comprise the statements of net assets available for benefits as of December 31, 2015 and
2014 and the related statement of changes in net assets available for benefits for the year
ended December 31, 2015, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on
conducting the audit in accordance with auditing standards generally accepted in the
United States of America. Because of the matter described in the Basis for Disclaimer of
Opinion paragraph, however, we were not able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974, the plan administrator instructed us not to perform, and we did not perform, any
auditing procedures with respect to the information summarized in Note I, which was




certified by Nationwide Life Insurance Company, the custodian 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 custodian holds the Plan’s investment assets and executes
investment transactions. The plan administrator has obtained a certification from the
custodian as of and for the years ended December 31, 2015 and 2014, that the
information provided to the plan administrator by the custodian is complete and accurate.

Disclaimer of Opinion

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

Other Matter

The supplemental schedule of Assets Held for Investments as of or for the year ended
December 31, 2015, is required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
and is presented for the purpose of additional analysis and is not a required part of the
financial statements. Because of the significance of the matter described in the Basis for
Disclaimer of Opinion paragraph, we do not express an opinion on the supplemental
schedule referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and
supplemental schedules, other than that derived from the information certified by the
custodian, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in compliance
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974.

Riester, Lump & Burton CPA’s, Inc.

Riacter Humep & Button e
Mansfield, Ohio




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2015 AND 2014

2015 2014
Assets
Investments (at Fair Value):
Investment in Mutual Funds $ 6,420,658 $ 6,360,140
Investment in Unallocated Insurance Contracts 1,850,736 1,728,113
Total Investments 8,271,394 8,088,253
Receivables:
Employer Contributions 2,267 2,663
Employee Contributions 6,272 7,275
Notes Receivable from Participants 334,120 328,640
Total Receivables 342,659 338,578
Total Assets 8,614,053 8,426,831
Liabilities 0 0
Net Assets Available for Benefits $ 8,614,053 §$ 8,426,831

The Accompanying Notes are an Integral Part of These Financial Statements.




COVERT MANUFACTURING, INC.

EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

STATEMENT OF CHANGES IN NET ASSETS
AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2015

Additions to Net Assets Attributable to:
Investment Income:
Net Depreciation in Fair Value of Investments
Class Action Settlement

Interest Income on Notes Receivable from Participants

Contributions:
Participants
Employer
Total Contributions

Total Additions

Deductions From Net Assets Attributed to:
Benefits Paid to Participants
Corrective Distributions
Administrative Expenses

Total Deductions

Net Increase

Net Assets Available for Benefits:
Beginning of Year

End of Year

The Accompanying Notes are an Integral Part of These Financial Statements.

$ (28,935
39,842

10,907

13,647

513,556
158,729

672,285

696,839

452,869
28,982
27,766

509,617

187,222

8,426,831

$ 8,614,053




NOTE A.

COVERT MANUFACTURING, INC.
EMPLOYEES’ 401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015
DESCRIPTION OF PLAN

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

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

2. Contributions. Each year, participants may contribute a percentage of
their pretax annual compensation, as defined in the Plan, not to exceed
the limits of Code Section 401(k). Participants may also contribute
amounts representing distributions from other qualified defined benefit
or contribution plans. Participants direct the investment of their
contributions into various investment options offered by the Plan as
described below. The Company contributes 50% of employee
contributions up to 4% (2% employer contribution). The Company
contribution is invested into the same investments as the participants’
contributions. Contributions are subject to certain limitations. The
company matching contributions are funded on a weekly basis.

3. Participant Accounts. Each participant’s account is credited with the
participant’s contribution and allocations of Company contributions and
Plan earnings. Participant accounts are 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.

4. Vesting. Participants are immediately vested in their voluntary
contributions plus actual earnings thereon. Vesting in the Company
contributions portion of their accounts plus earnings thereon is based on
years of service. A participant is 100 percent vested after five years of
credited service.




NOTE A.

NOTE B.
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DESCRIPTION OF PLAN (continued)

S. Investment Options. Participants may direct their contributions into
various investments offered by the plan or the participant may elect to
have their plan investment professionally managed. Participants may
change their investment options once daily.

6. Forfeited Accounts. At December 31, 2015, forfeited nonvested
accounts totaled $1,632. These amounts will be used to reduce employer
contributions in future years.

7. Notes Receivable from Participants. Participants may borrow from
their fund accounts a minimum of $1,000 up to a maximum of $50,000
or 50 percent of their account balance, whichever is less. Loan
transactions are treated as a transfer to (from) the investment fund from
(to) the Participant Loan fund. Loan terms may not exceed 5 years
except in certain situations in which the Participant or Beneficiary uses
the loan to acquire a dwelling unit, in which cases the term may be
longer at the discretion of the Plan Committee. The loans are secured
by that portion of the Participant’s accounts which the Plan Committee
determines to be necessary. The loans bear interest at a rate determined
daily by the Plan Trustee. Loan repayments (principal and interest) are
amortized in level payments not less frequently than monthly and are
made through payroll deduction.

8. Payment of Benefits. On termination of service due to death, disability
or retirement, a participant may elect to receive either a lump-sum
amount equal to the value of the participant’s vested interest in his or
her account, or in installments over a period not to exceed the assumed
life expectancy of the participant. 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. Participants may
request an in-service distribution of their account balance to satisfy a
financial hardship. Participants age 59 Y; or older may also request an
in-service distribution.

SUMMARY OF ACCOUNTING POLICIES
Basis of Accounting

The financial statements of the Plan are prepared under the accrual method
of accounting.
Payment of Benefits

Benefits are recorded when paid.
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NOTE C.

NOTE D.

NOTE E.
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SUMMARY OF ACCOUNTING POLICIES (continued)
Estimates

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

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value, except for the investment
contract, which is valued at contract value. Purchases and sales of
securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis.

Notes Receivable from Participants

Participant notes receivable are valued at their unpaid principal balance at
the end of the year. Delinquent participant loans are reclassified as
distributions based on the terms of the Plan document. Interest income on
the notes is recorded on the accrual basis.

PLAN TERMINATION

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

INVESTMENT CONTRACT WITH INSURANCE COMPANY

The investment in unallocated insurance contracts is a guaranteed return
fixed annuity contract that provides an annual interest guarantee (1.90% in
2015 and 2.10% in 2014), based on the investment yield realized on
Nationwide Life Insurance Company's General Account. The contract
guarantees an interest rate for the guarantee period and a minimum rate for
the following guarantee period. A market value adjustment may apply if
fixed contract transfer payments are in excess of 20% of the annual book
value installment limit.

PARTICIPANT CONTRIBUTIONS

Participant contributions for the years ended December 31, 2015 and 2014
include rollover contributions of $12,153 and $1,690, respectively.




NOTE F.

NOTE G.

NOTE H.

PARTY IN INTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor regulations as
any fiduciary of the Plan, any party rendering services to the Plan, the
employer and certain others. At December 31, 2015 and 2014, $1,850,736
and $1,728,113, respectively, of the investments of the Plan are in
unallocated insurance contracts from Nationwide Life Insurance Company,
a subsidiary of Nationwide Investments. Nationwide Investments is the
Plan custodian and, therefore, these investments qualify as party-in-interest
investments. Also at December 31, 2015 and 2014, the Plan invested in
Nationwide Money Market Funds ($182,351 and $210,134, respectively)
and Nationwide Government Bond Fund D ($139,087 and $211,475,
respectively), which are funds managed by Nationwide.

The balance of the loans to parties in interest was $95,080 at December 31,
2015 and $103,737 at December 31, 2014. These loans were made in
accordance with the provisions in the plan for loans applicable to all
participants as described in note A.

TAX STATUS

The Internal Revenue Service (IRS) determined and informed the Company
by a letter dated September 13, 2010 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.

The Plan’s evaluation on December 31, 2015 revealed no tax positions that
would have a material impact on the financial statements. The Plan does
not believe that any reasonably possible changes will occur within the next
twelve months that will have a material impact on the financial statements.

ADMINISTRATION COSTS

The employer sponsoring this Plan has chosen to absorb some of the
administration costs associated with this Plan.

Participants are charged an account administrative fee. Participants electing
to have their account professionally managed are charged a separate fee.
These fees are shown as expenses on the statement of changes in net assets
available for benefits.
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NOTE J.

NOTE K.
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CERTIFIED INFORMATION

The following information was certified as complete and accurate by
Nationwide Life Insurance Company as of and for the years ended
December 31, 2015 and 2014:

1. Investments

2. Net appreciation (depreciation) in fair value of investments
3. Participant contributions

4, Benefit payments to participants

INVESTMENTS

The fair market values of individual assets that represent 5 percent or more
of the Plan’s net assets as of December 31, 2015 and 2014 are as follows:

2015 2014

Investments at Estimated Fair Value:
American Funds American Balanced RS  § 717417  $ 713,880

Fidelity Advisor New Insights Fund A 666,560 678,012
Investment in Unallocated Insurance

Contracts 1,850,736 1,728,113
Other 5,036,681 4,968,248

$ 8271,394 § 8,088,233

During 2015, the Plan’s investments (including investments bought, sold,
and held during the year) depreciated in value by $(28,935) as follows:

Investments at Estimated Fair Value:

Mutual Funds $ (68,347)
Investment in Unallocated Insurance Contract 39,412
Total $ (28,935)

Of the above investments, investments totaling $8,269,762 and $8,080,403
are in participant directed accounts at December 31, 2015 and 2014,
respectively.

NONPARTICIPANT-DIRECTED INVESTMENTS

Information about the net assets and the significant components of the
changes in net assets relating to the nonparticipant-directed investments is
as follows:
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NOTE K. NONPARTICIPANT-DIRECTED INVESTMENTS (continued)

2015 2014
Net Assets:
Investment in Mutual Funds S 1,676 $ 7,850
Year Ended
December 31,
2015
Changes in Net Assets:
Current Year Unallocated Forfeitures ' $ 5,526
Transfers to Participant Directed
Accounts (11,700)
$ (6,174)

NOTE L. FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying
statement of net assets available for benefits.

Fair Value Measurements

Using
Significant
Observable  Unobservable
Inputs Inputs
Fair Value Level 2 Level 3
December 31, 2015
Mutual Funds Held
in Pooled Separate

Accounts $ 6,420,658 §$§ 6,420,658 § 0

Fixed Account Contract

with Insurance
Company 1,850,736 0 1,850,736

Total $ 8271394 § 6,420,658 $ 1,850,736




NOTE L.
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FAIR VALUE MEASUREMENTS (continued)

Fair Value Measurements

Using
Significant
Observable  Unobservable
Inputs Inputs
Fair Value Level 2 Level 3
December 31, 2014
Mutual Funds Held
in Pooled Separate
Accounts $ 6,360,140 $§ 6,360,140 $ 0
Fixed Account Contract
with Insurance
Company 1,728,113 0 1,728,113
Total $ 8,088,253 $ 6,360,140 $ 1,728,113

FASB ASC 820, Fair Value Measurements and Disclosures, establishes a
fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. This hierarchy consists of three broad levels: Level 1
inputs consist of unadjusted quoted prices in active markets for identical
assets and have the highest priority, and Level 3 inputs have the lowest
priority. The Plan uses appropriate valuation techniques based on the
available inputs to measure the fair value of its investments. When
available, the Plan measures fair value using Level 1 inputs because they
generally provide the most reliable evidence of fair value. Level 2 inputs
were used to value Plan assets that had observable inputs other than Level 1
inputs, and Level 3 inputs were only used when Level 1 or Level 2 inputs
were not available.

Level 2 Fair Value Measurements

The mutual fund investments held in the pooled separate account are valued
at their “unit value” (UV). The separate account is valued daily as the
number of units held multiplied by the UV. The UV is first established
when a new fund starts (typically the beginning UV is $1.00) and is then
determined daily based on the net asset value of shares of the underlying
fund, the fund’s dividends and the contract’s separate account charges.
Since the UV is determined based on a combination of the fund NAV and
the separate account charges, the level 2 classification is used.
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FAIR VALUE MEASUREMENTS (continued)

Level 3 Fair Value Measurements

The fixed account contract with an insurance company is not actively
traded and significant other observable inputs are not available. Thus, the
fair value of the fixed account contract is determined by discounting the
related cash flows based on current yields of similar instruments with
comparable durations. The following table provides further details of the

Level 3 fair value measurements.

December 31, 2015
Beginning Balance

Total Gains or Losses (Realized and Unrealized)
Included in Changes in Net Assets Available
For Benefits

Purchases, Sales, Issuances, and Settlements, Net

Total Change in Market Value Adjustment
Included on Statement of Net Assets Available
For Benefits

Endihg Balance

December 31, 2014
Beginning Balance

Total Gains or Losses (Realized and Unrealized)
Included in Changes in Net Assets Available
For Benefits

Purchases, Sales, Issuances, and Settlements, Net

Total Change in Market Value Adjustment |
Included on Statement of Net Assets Available
For Benefits

Ending Balance

Fixed
Account
Contract

$ 1,728,113

122,623

$ 1,850,736

Fixed
Account
Contract

$ 1,588,133

0
139,980

0

$ 1,728,113
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NOTE N.

NOTE O.

-9

FAIR VALUE MEASUREMENTS (continued)
Level 3 Fair Value Measurements (continued)

Gains and losses (realized and unrealized) included in changes in net assets
available for benefits for the year ended December 31, 2015 are reported in
net appreciation in fair value of investments.

NET ASSETS AVAILABLE FOR BENEFITS

Net assets available for benefits at December 31, 2015 and 2014 include
$670,596 and $467,758, respectively, allocated to the accounts of
participants who terminated employment with Covert Manufacturing, Inc.
prior to that date. The balances are payable to the former participants on
demand.

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.

SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 14, 2016, the
date the financial statements were available to be issued. No material
subsequent events were noted.




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2015
(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  |(d) Cost |(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

AllianceBern Global Real Estate

Investment Fund K Mutual Fund v 19,786
Allianz GI NFJ International Value A Mutual Fund V 804
Allianz GI Technology Fund A Mutual Fund v 78,088
American Century Mid Cap Value Fund A |Mutual Fund \/ 1,682
American Century Short Duration

Inflation Protection Bond Fund A Mutual Fund V 105
American Funds American Balanced R5 Mutual Fund v 717,417
American Funds American Balanced R3 Mutual Fund Y 4,011
American Funds American Balanced R6 Mutual Fund v 17,829
American Funds Capital Income

Builder Fund R6 Mutual Fund v 22,290
American Funds Capital World Bond

Fund R3 Mutual Fund v 149
American Funds EuroPacific Growth

Fund R5 Mutual Fund v 84,575
American Funds EuroPacific Growth

Fund R3 Mutual Fund v 209
American Funds EuroPacific Growth

Fund R6 Mutual Fund v 152,901
American Funds Growth Fund of

America R3 Mutual Fund v 59,290




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2015

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

American Funds Income Fund of

America R3 Mutual Fund v 12
American Funds Income Fund of

America RS Mutual Fund \ 22,014
American Funds Income Fund of

America R6 Mutual Fund vV 191,176
American Funds Washington Mutual

Investors Fund R3 Mutual Fund v 58,597
American Funds Washington Mutual

Investors Fund R6 Mutual Fund v 148,427
AMG GW&K Enhanced Core Bond

Fund I Mutual Fund v 10,460
Blackrock High Yield Bond Inv Fund A Mutual Fund v 11,627
Blackrock Health Sciences Opportunity

Fund A Mutual Fund v 74,639

*  |Best of America Fixed Rate Account Unallocated Insurance Contract v 1,850,736

Columbia Global Dividend Opportunity

Fund A Mutual Fund v 74,556
Columbia Seligman Global

Technology Fund A Mutual Fund V 169
DFA Emerging Markets Fund 1 Mutual Fund v 11,239
DFA Emerging Markets Core Equity Fund I |Mutual Fund v 4,200
DFA Global Real Estate Securities Fund Mutual Fund v 15,053




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2015

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

DFA International Small Company FundI  |Mutual Fund v 2,131
DFA Large Cap International Fund I Mutual Fund y 10,616
DFA US Large Company Fund I Mutual Fund v 10,612
Delaware Limited-Term Diversified

Income Fund Mutual Fund V 182
Diamond Hill Small Cap Fund A Mutual Fund v 68,181
Deutsche Enhanced Commodity Strat Fund A |Mutual Fund v 1,054
Eaton Vance Floating Rate Fund A Mutual Fund v 34,840
Eaton Vance Government Obligations

Fund A Mutual Fund v 24,112
Emerald Growth Fund A Mutual Fund v 43,295
Federated Strategic Income Fund A Mutual Fund v 61,455
Fidelity Advisor New Insights Fund A Mutual Fund y 666,560
Franklin Mutual European Fund A Mutual Fund v 45,229
Franklin Small-Mid Cap Growth Fund A Mutual Fund v 124,924
Franklin Utilities Adv Fund Mutual Fund v 44,782
Franklin Templeton Global Bond

Adv Fund Mutual Fund V 141
Franklin Templeton Global Bond

Fund A Mutual Fund \ 30,036
Goldman Sachs Strategic Income

Fund A Mutual Fund y 30,140
Guggenheim Long Short Equity Fund H Mutual Fund v 20




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2015

(a) |(b) Identity of Issue, Borrower, (¢) Description of Investment  [(d) Cost |(€) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value
Invesco Equity and Income Fund A Mutual Fund v 634
Invesco Growth and Income Fund A Mutual Fund v 86,897
Invesco Small Cap Discovery Fund A Mutual Fund \ 90
Invesco Dividend Income Fund A Mutual Fund v 28,246
Invesco Small Cap Growth Fund A Mutual Fund v 334,565
Janus Adv Forty Fund S Mutual Fund v 7,793
Janus Perkins Mid Cap Value Fund S Mutual Fund v 168
John Hancock Disciplined Value Fund R2 Mutual Fund v 6,370
JPMorgan Small Cap Value Fund A Mutual Fund \ 45,771
Legg Mason BW Global Opportunities
Bond Fund I Mutual Fund V 6,249
Legg Mason ClearBridge Small Cap
Growth Fund A Mutual Fund v 271
MFS Emerging Markets Debt Fund R4 Mutual Fund v 5,253
MFS High Yield Opportunities Fund A Mutual Fund V 6,276
MFS Massachusetts Inv Gr Stk Fund R4 Mutual Fund v 6,360
Metro West Total Return Bond Fund 1 Mutual Fund v 11,708
Natixis Gateway Fund A Mutual Fund v 71,770
Neuberger Berman Genesis Trust Mutual Fund v 383,551
*  |Nationwide Government Bond Fund D Mutual Fund v 139,087
*  |Nationwide Money Market Fund IC Mutual Fund v 182,351
Oppenheimer Developing Markets
Fund A Mutual Fund v 16,488
Oppenheimer International Bond




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2015

(a) |(b) Identity of Issue, Borrower, (¢) Description of Investment ~ [(d) Cost |(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

Fund A Mutual Fund v 36,886
Oppenheimer Global Fund A Mutual Fund v 349,470
Oppenheimer Gold and Special

Minerals Fund A Mutual Fund V 75,049
Oppenheimer Senior Floating Rate

Fund A Mutual Fund v 32,664
Oppenheimer SteelPath MLP Alpha Fund A [Mutual Fund \ 1,172
Parnassus Equity Investor Fund Mutual Fund v 1,425
Pimco All Asset Fund A Mutual Fund v 96,994
Pimco Commodity Real Return

Strategy Fund A Mutual Fund v 19,362
Pimco Fundamental Index Plus AR Fund Mutual Fund \/ 14,384
Pimco Income Fund A Mutual Fund v 36,571
Pimco Investment Grade Corporate

Bond Fund Mutual Fund ! 193
Pimco Income Instl Mutual Fund \ 7,342
Pimco Low Duration Fund A Mutual Fund v 466
Pimco Real Return Fund A Mutual Fund v 14,402
Pimco Real Return Institutional Fund Mutual Fund v 106
Pimco Total Return Fund A Mutual Fund v 165,488
Pioneer Bond Fund A Mutual Fund v 47,549
Pioneer Emerging Markets Fund A Mutual Fund v 10
Pioneer Select Mid Cap Growth Fund A Mutual Fund y 82,104




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2015
(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  |(d) Cost |(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

PNC Small Cap Fund A Mutual Fund \ 3,149
Prudential Financial Services Fund A Mutual Fund v 102
Prudential Jennison Mid Cap

Growth Fund A Mutual Fund v 154,522
Prudential Jennison Natural

Resources Fund A Mutual Fund v 20
Royce Total Return Investment Fund Mutual Fund \ 275
T Rowe Price Mid Cap Value Fund R Mutual Fund v 267,222
UBS Dynamic Alpha Fund A Mutual Fund v 7,352
Vanguard Equity Income Investor Fund Mutual Fund V 36,324
Victory Fund for Income Fund A Mutual Fund v 171,335
Wells Fargo Discovery Fund A Mutual Fund v 403
WFA Adjustable Rate Government Fund A [Mutual Fund v 5,506
Wells Fargo Special Mid Cap Value Fund A |Mutual Fund v 79,820
Wilmington Trust Equity 500 Index

Fund 46 Collective Investment Fund v 322,537
WR Ivy Real Estate Securities Fund Mutual Fund \ 47,117
WR lIvy High Income Fund Mutual Fund v 23,824
Participant Loans Interest Rate - 4.25% 0 334,120

* - Party in Interest

v Historical cost not required on the schedule of assets held for investment purposes at
end of year for participant directed investments.




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

0089
Depariment of the Treasury This form Is required to be filed for employee benefit plans under sections 104 ) _121 W fa_
bt Revsnirs Senke and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor _ sections 6047(e), 6057(b), and 6058(a) of the Intemal Revenue Code (the Code). 2015
Employee Benefits Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
inspaction
| Part | ] Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A This returnvreport is for: D a multiemployer plan; |:| a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions); or
[ asingle-employer plan; ['] aDFE (specify) ___
B This returnireport is: [] the first retum/report; [] the final retumreport;
[] an amended retumn/report; D a short plan year retumn/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, ChECK RBIE. . . ... ... veevursrenneuannnnueeis ovnnneonnes  aneees v [
D Check boxiffiing under: ~ [x] Foim 5558; [] automatic extension; [ the DFVC program;
[] special extension (enter description)
| Part Il l Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
COVERT MANUFACTURING, INC. EMPLOYEES 401K . number (PN) » | 002
PROFIT SHARING PLAN and TRUST LS CCby qc Effective date of plan
' 10/01/1988
2a Plan sponsors name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal co de (if foreign, see instructions) 34-1059703
COVERT MANUFACTURING, INC. 2¢ Plan Sponsor’s telephone
number
(419) 468-1761
P.O. BOX 608 2d Business code (see
. instructions)
GALION OH 44833 333200
328 SOUTH EAST STREET
GALION OB 44833

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

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

3:%4 QA . /,(/\»\N———/ /°/!7/£; Teri Williams

SIgnntp(; of plan a&‘nlnlaﬂmﬁor Date . Enier name of individual signing as plan administrator
SIGN
HERE

Signature of employer/plan sponsor Date Enter name of individual signing as employ er or plan sponsor
SIGN
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 Contral Numbers, see the Instructions for Form 5500 Form 5500 (2015)

v. 160123



Form 5500 (2015) Page 2

3a Plan administrator's name and address @Same as Plan Spensor

3b Administrator's EIN

3¢ Administrators telephone

number
4 Ifthe name and/or EIN of the plan spongor has changed since the last retum/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last returnfreport:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 | 287
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(1) Total number of active participants at the beginning of the Plan YE& ............v.eeeeceeeueems ceveeecteeeie e e 6a(1) 252
a(2) Total number of active participants at the end of the PIaN YEar ... vermrs e sesessrecrsersnerner | O8(2) 222
b Retired or separated participants reCeiving BENEALS ..o e rese s b s bsass s e s e 6b 0
¢ Other retired or separated participants entitled to future benefits ... i 6c 56
SUDIOAL ATH TINES BA(2Y, B, AU BC. covvoeooeee oo ceeieeee eeeeevseaessssrasreseesssees eersseemarsars 15 res s erem sremssneseesssrasseasses ...| 6d 278
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... Ge 0
F Total. AQTNES B BN BE. ......oceeieiesitiestieses sescasessssessssebsimsssaansens +5sseasan s bantasaeassseanaasass essssessssensmesssesbhsbas sea srsesssmneanans 6f 278
g Number of participants with account'balances as of the end of the plan year (only defined contribution plans o
GOMPIEIE RIS M ¢.ov.eeeeeeeeeeeeeeeeseees e ceveeteeescressess s s semses ceseess e Eb oAb eSS E AR RS EES R854 R R 08108150 eece st e Rt 6g 26l
h Number of participants that terminated e mployment during the plan year with accrued benefits that were
85 118N 100% VEBHB --oeoeviveieeoitieeioceoet oot eeseemssmsesseecssssesssesssos canfEd£E8 £ Ebs AL AL e ER SRR AL EASEREEEASet et s s e se et s 6h 26
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)...... 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic s Codes in the instructions:

2E 2F 2G 2J 2T

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

9a Plan funding arrangement {check all that apply) 9b Plan benefit amangement (check all that appiy)
{i) insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) I 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 aftached, and, where indicated, enter the numb er attached. (See instructions)

@ Pension Schedules b General Schedules
( [ R (Retirement Plan Information) )

Purchase Plan Actuarial Information) - signed by the plan &)
acluary @)

(3] D SB (Single-Employer Defined Benefit Plan Actuarial (5)

H {Financial Information)

_1 A (Insurance Information)
C (Service Provider Information)
D (DFE/Participating Plan Information)

{2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) % I (Financial Information — Small Plan)

Information) - signed by the plan actuary (6}

G (Financial Transaction Schedules)




Form 5500 (2015) Page 3

| Part 1l | Form M-1 Compilance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the pl an subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2620.101-2) cooovvomireeeenrnnciesineeenees || 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 instructions and 28 CFR 2520.101-2) .......... []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 $500 filing to rejection as incomp! ete.)

Receipt Confirmation Code




SCHEDULE A
{Form 5500)

Cepariment of the Treasury
Irternat Revenue Servica

Bepartmant of Labor
Employee Benefits Security Adrinistration

Pension Benefit Guaranty Corporation

insurance information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500,

» Insurance companies are required to provide the information

OMB No. 1210-0410

2015

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
plan number (PN) » 002
INC, EMPLOYEES 401K PROFIT SHEARING PLAN and

COVERT MANUFACTURING,

€ Plan sponsor's name as shown on line 2a of Form 5500

COVERT MANUFACTURING,

INC.

D Employer Identification Number (EIN)

34-1059703

Part |

Information Concerning [nsurance Contract Coverage, Fees, and Commisstons Provide information for each coniract
on a separate Schedule A. Individua! contracts grouped as a unitin Parts I! and II! can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE COMPANY
— {¢) NAIC (d) Contract or (:)e r?c?r?s:::xci?earie% nautngllz:gr ch;f Policy or contract year
code identification number policy or contract year {f) From (g} To
31-4156830 66869 335-80079 50 01/01/2015 12/31/2015

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

{a) Total amount of cormmissions paid

(b) Total amount of fees paid

0

3 Persons receiving commissions and fees. (Compiete as many eninies as needed to repor ail persons).

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

{b) Amount of sales and base
commissicns paid

Fees and other commissions paid

{e) 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
commisgions paid

Fegs and other commissions paid

{c) Amount

{d) Purpose

(@) Organization code

For Paperwork Reduction Act Notice and OME Control Numbers, see the Instructions for Form §500.

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 {e) Organization
{e) Amount __{d) Purpose code

(b) Amount of sales and base
commissions paid

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

{b) Amourt 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 ather 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 hage Fees and other commissions paid {e) Organization
commissions paid {c) Amount | {d} Purpose code




Schedule A (Form 5500) 2015 Page 3

Part i Investment and Annuity Centract Information

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

this report.
4 Current value of plan’s interest under this contract in the general accountatyearend.........c.oooovciviiinii s 4
8 Current value of plan's interest under this contract in separate accounts atyearend ..............cocccconiinn i s b 1,850,736
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Pait t0 GAIMIEI.........ooeureerreersessesesesrssseeesustns et semssaseseas srsessbssssbiss ssbss bt rrers as srmsnEsanesb st ans s e na s sunens [1+]
€ Premiums due but unpaid at the end of the YEar ... e 6c
d [Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter @mOount. ... e —————
Specify nature of costs P
e Type of contract: (1) |:| individual policies (2) |:| group deferred annuity
(3) [] other (specify) P
f If contract purchased, in whole or in part, to distribute bene fits from a terminating plan, check here 2 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1} |:| deposit administration {2) |:| immediate participation guarantee
&) |:| guaranteed investment (4) |:| other ¥
b Balance at the end of the PreViOUS YEAT ......rwrrrersrrerirrimsrimmies sttt b [ 7b 1,728,113
¢  Additions: (1) Contributions deposited during the Year ..............ccceeveraennns o) 7c{1}) 84,392
(2) Dividends and CIEdits ............ccoverrerrrrinmerencsnnssiveessecssensseeseerars cessessseesones 7c{2)
(3) Interest credited dUring the YRAr ...........cerrerceeersnsconeereersresserecssssssnnesss 7¢(3) 34,547
{4) Transferred from SEPArate ACCOUNE.........covrrceirarriiris sesrre s eenseens 7¢(4) 178,047
(5) OhEr (SPEGHY BRIOW) ...covvceeveecveeveeeeensoosresseesssesssss s sesesnsssneed 7¢(5) 40,387
¥ Loan repayment-Principal
Reallocated Gain/Loss
Tfr from Inside NW-Principal
(BITOLAl AULIIONS ....vveeeeeererarvasessearees sereerene e tce s ecemcmraraeas cecebsb st st s rmenennnnnanarr e seneas 337,373
d Total of balance and additions (add lines 7b and 7¢(B)}. .........ccovvivcrmermics i 2,065,486
& Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during vear Te(l) — 133,885
(2) Administration charge made by CAITIET ............wrerccrrieees ecenmererenmmcenaes Te(2) 2,054
(3) Transferred t0 SEPArate ACCOUNE ......c...cc.ev st s s Te(3) 59,271
(4) Other (SPECIY BRIOW) ...ccveoeeveeceveeceveseeaeeens e eecis st ser s sennsesssscenns Te(4) 19,530
P Lean Withdrawal
(5) TOMANARUUCHONS .....veceeeeseevseesseeeeeesessesso e senesesseses s e 8 ERanERanE RS8R RnE s S bss AR 8 b b Te(5) 214,750
f Balance at the end of the current year (subtract fine 7a(5) from liNe 7d) .........cocormemommceiiceeen st | 7f 1,850,736




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 fions(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 | | Health (other than dental or vision) b[] Dental ¢ [] vision d[] Life insurance
e | Temporary disability (accident and sickness)  f [ ] Long-term disability g [ | Supplemental unemployment  h [] Prescription drug
1 [] stop loss (large deductible) j [] HMO contract k{1 PPO contract 1[] indemnity contract

m E Cther (specify) P

9 Experience-rated contracts:
& Premiums: {1) AMOUNL MECEIVEM.......ocoirieiiecsmcsssins semasssnaee e sssnnese s ga{1)
(2) Increase (decrease) in amount due but UNPAId .......ooeeveerreerrecrnerrne ] 92(2)
{3) Increase (decrease) in unearned Premium reSeMVe ......oooeeivicreeieenens 9a(3)
(8) EBMBA ({13 + (2) = {B))ovvvrrrvvrerereeeeeeseseeseees sessssssssssssssssses oo s pbens sesssssasssss e s | 9a(4)
b Benefit charges (1) CAIMS PRI .....ceeeeereeereeericeneeees e gb(1)}
(2) Increase (decrease) in ClAIM rESEIVES ..........c.comiimmmnmir vine e 9b(2)
(3) Incurred claims (Add (1) 8N (2] ..o e e e s 9b(3)
(#) Claims charged .........oceerrercecerncvnnnn. e ree et oot er—EE— ere s eans s ihss et eE b e en s sh s narean 9b(4)
€ Remainder of premium: {1) Retention charges (on an accrual basis) —
{A) COMMISSIONS ©..evviveivrrerccerermss e cececreesess e seseceeees sereseeenniesinss 9c(1}{A)
{B) Administrative service or other fees.........ovvoeeieesemeee e 9¢(1){B)
(C) Other specic ACQUISIION COSIS ........coveueeesvereerereesees e eesesesssenssssneeas 9¢{1)(C)
(D) OtHEE EXPENSES.............voeeeeseeeseeeesees coveresesesssssans s sseessseess sessssssseses 9c(1}D)
(E) THXES wevovrrveereveeseeseesmessesesn sesessssesesssemsssssessssseres sosens st ss s ssssesnaes 9c(1}E)
(F) Charges for risks or Gther CONtINGENCIES .....eruseessreesssrerssrerececenereens 9c(1){F)
(G) Other retention CHAMGES .................ceerervreessse ereseneesssssss s esesesnees | 9c(1)(G)
(H) TOMAI TELENTIDM ..ottt s b b e r st a er e AR T H b b 9c(1}{H)
{2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.) ......ccccoevnne 9c(2)
d  Status of policyholder reserves at end of vear: (1) Amount held to provide benefits after retirement ................. 9d{1}
(2) CHAITI TEBEIVES ...eocecueuetercresrereseaes searesressess s sereeeseas s4 o044 10 R E iR AR R AR TSRS 222 S SR RS SErEeESEnEseemen et r e Bt 8d(2}
(3) OHNBE TESEIVES . ... ocecarereercserreresea creareneeraessnescresedbaeeieL ) 18 4R AR RS L AR sRRRRRR SRR 4L e E RS2 £oER S 4 E 4 aRE b tn e bt 8d(3)
e Dividends or retroactive rate refunds dug. (Do not include amount entered in line 8¢(2).) .......ocovovciviiinincnee. 9e
10 Nonexperience-rated coniracts:
a Total premiums or subscription charges paid {0 Carier .........covvv e e 10a
b If the camier, service, or other organizaticn 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. ...l 10b

Specify nature of costs P

| Partiv | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ |:| Yes |:| No

12 If the answer o line 11 is “Yes,” specify the informatio n not provided. P



SCHEDULE C Service Provider information OMB No. 1210-0110
{Form 5500) 2015
Deparment of the Treasury This schedule is required to be filed under section 104 of the Employee
Intarmal Revenue Senice Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employes Benelis 52'cﬂmy Admintsiration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Ins pection.

For calendar plan year 2015 or fiscal plan year beginning 01/01/2C15 and ending 12/31/2015
A Name of plan B Three digit
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING |PLEEh gunher (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COVERT MANUFACTURING, INC. 34-13459703

_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 tolal compensation (i.e., money or anything else of monetary value) in connection with services rendered to the pl an or the person's position with the

pian 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 Oniy Eligibie 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 #you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the s ervice providers who
received only eligible indirect compens ation. Complete as many entries as needed (see instructions).

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

24400 Chagrin Blwd

Beachwood QH 44122

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

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

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

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

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

{b) Enter name and EIN or address of person wha provided you disclosures on eligibie 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 cr address of person who provided you disclosures en 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 disciosures on eligible indirect compensation




Schedule C (Form 5500) 2015

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons 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 cr anything else of value} in connection with services rendered to the plan or their position with the ptan during the plan year. (See instructions).

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

NATICNWIDE

ONE NATIONWIDE PLAZA

COLUMEBUS CH 43215
(b) Service Code(s) 15 26 49 53 60 63 64 99
(c} (d) (e) {f} (9) (h
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or

compensation paid
by the plan. If none,

receive indirect

compensation? (sources

include eligible indirect
compensation, for which the

compensation received by
service provider excluding

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 amouni?
answered “Yes” to element

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

CUSTODIAN/RECORD KEEPER  20,956| Yes [x| No[] Yes [| Nof¥ 6,848| Yes [| Nofy

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

MOSKAI GROSS ORCHOSKY INC

24400 Chagrin Blwvd

Suite 310

Beachwood OH 44122

(b) Service Code(s) 15 16 17 37
(©) (d) {e) () (h)
Relationship to Enter direct Did service provider Did indirect cormpensation Enter total indirect

employer, employee
organization, or

compensation paid
by the plan. If none,

receive indirect

compensation? {sources

include eligible indirect
compensation, for which the

compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

person known fo 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 13,372 Yes [ No[] Yes [| Nofx] 13,052 Yes [] Nofg
o 7 {a) Enter name and EIN or address (see instructions)
MGC INVESTMENT ADVISORS
24400 Chagrin Blvd
Suite 310
Beachwocd OH 44122

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

(c}
Relationship to
employer, employee
organization, or
persen known to be
a parfy-in-interest

{d)

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

(e}
Did service provider
receive indirect

compensation? {sources
other than plan or plan

sSponsor)

]

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

g
Enter total indirect

compensation received by

service provider excluding

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

{h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Investment Advisor

13,695

Yes D No@

Yes D NDD

Yes |:| NoD
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. Part1 [Service Provider Information {continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service pr ovider is a fiduciary
or provides confract administrator, consulting, custodial, investment advisory, invesiment 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 formula used to determine the indir ect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

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

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

(b) Service Codes
{see instructions)

(¢) Enter amount of indirect
compensation

NATIONWIDE

26 64 49

6,848

{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.

MGC INVESTMENT ADVISORS

24400 Chagrin Blwvd
SUITE 310
Beachwood OH 44122

Advisory,/Service Provider Fee

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

(b) Service Codes
(see instructions)

{c} Enter amount of indirect
compensation

MOSKAL GROSS ORCHOSKY

26 49 64

12,867

{d} Enter name and EIN (address) of esures 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
CNE NATIONWIDE PLAZA

COLUMBUS OH 43215

Administrative Services Fee

Advisory./Service Provider fee

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

(b} Service Codes
{see instructions)

{¢} Enter amount of indirect
compensaiion

{d) Enter name 2nd EIN {address) of source of indirect compensation

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

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the inf ormation necessary to complele

this Schedule.
{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 o
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)

(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

instructions)

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

(b} Nature of
Service
Code(s)

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

{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) -
i
- |
{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

Coda(s}




Page 6-

Schedule C (Form 5500) 2015

Termination Information on Accountants and Enrolled Actuaries (see instructions)

' Part IH
{complete as many entries as needed)
b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
e Telephone:

d Address:

Explanation:

b EIN:

a2 Name:

C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information OMEB No. 1210-0110
{(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 201 5
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labar Internal Revenue Code (the Code).
Employee Benefits Security Administration P Flle as an attachment to Form 5500. This Form is Open to Public
Pensicn Benefit Guaranty Carporation | ingpection

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Threedigit
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN And plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)
COVERT MANUFACTURING, INC. 34-1059703

| Part] | Asset and Liability Statement

1 Cument 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 net enter the value of that portion of an insurance contract which guarantees, during th is plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete jines 1b(1), 1b{2), 1¢{8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year {(b) End of Year
@ Total noninterest-bearing Cash ... e e e 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIoyer CONIDULIONS ...........iuvueisssesiessiee cremeeseemesesssseessseseoese s eesesneeeseen 1b{1} 2,663 2,267
(2) Participant contributions ..................... - 1b{2) 7,275 6,272
(3] DNET o ocvriessscnsse e reees e cevesineecerassssesss s ssessss ssessieemmmssessessssseesesans eess e 1b¢{3)
€ General investments:
(1) h;tfe;est—b_earing cash (include money market accounts & certificates 1e(1)
[=1aT5) § O
{2} U.S. GOVEINMENt SECUMHIES ......cvoo.vscesevseaseessss et seeeveseearee enes 1e{2)
(3) Corporate debt instruments (other than employer securities):
(A} PTEFEITEU.......cocoorecverercetens e cesteesvenssesrssssrssssssssns sessssssssssssssenecomeeeee | TCLSHA}
{B) Al OHREN ... evemisnrns s esasesseseessssssssss e serssrssrsssmemsesnssssrmnenns | TSLONE)
(4) Corporate stocks (other than employer securities):
{A) Prefermed......oece e eetesesnssensrerssssrsoss sssssssssssmssensssionnens | JGUHIA)
(B} COMIMOM ..ot e st bbbt e e 1e{4)(B)
(6) Partnershipjoint venture INtErests ...........ococ..ceeceiiemnis vovvssesscesesssnmesesanns 1¢(5)
(6) Real estate (other than employer real Proparty) .........ooeeseeeeerorsseeene 1c(8)
(7) Loans (other than to pariciPants) ..............c...eeeeesreeeen seereeceereors oo 1e(7)
(8) Participant (08NS ........eeeeceeeieeeer e ereeeaeeneseeneen 1c(8} 328,640 334,120
(9) Value of interesi in common/collective trusts ..........uveeeneesenses seseeos 1¢{8)
(10) Value of interest in pooled Separate 8CCOUNMS ..o eecovveresceesren sereseres {10}
(11) Value of interest in master trust Investment ACCOUNTS .........eeveseceseeivene, 1e(11}
(12) Value of interest in 103-12 investment entities .........ccocoeeeeeeres s srveenne 1c(12}
R ohrered Investment companies (6. muua a3y 6,360,140 6,420, 658
{14) Value of funds held in insurance company general account (unallocated 1c(14) 1,728,113 1 850,736
CONFECTS) ..o et e e e senanas ' ’ ’ r
{15} Other 1e{15}
For Paperwork Rediuction Act Notice and OMB Control Numbers, see the Instructions for Form 55060 Scheduie H (Form 5500) 2015

v. 150123



Schedule H (Form 5500) 2015 Page 2

#d Employer-related investments: (&} Beginning of Year {b) End of Year

{1) EMPIOYEr SECUMHES ... vcsseceeeeereeeas e ceeemsesrmserssserssessssssnsns sesssmsssssmenneesnene | VG{T)

{2) EMPIOYEr T@AI PrOPEIY ....evverereererasrsssessrsse coeeeneeeeeseneeenseesseeneeseeersseeneesennees | V2]

€ Buildings and other property used in plan operation ...........c.ocoeeeeeerescoveeenns 1e

-y

Total assets (add all amounts in lines 1a through 1€) .......eeeeveesrireoreee e e 1f §,426,831 8,614,053

Liabilities
Benefit ClaIMS PAYADIE .............oevviveiissiies srestees e seemascesseeseone seeereseseeseeesesenses 1g

Operating Payables ...........eroererrireeien oo s et et e s eas et sessane s semeaeas ih

-

Acquisition INAebIEANESS ..o e e 1

OhEr BIHES ... e e emat b et sseemeesem e s nenene eeen 1§

o -

Total liabilities (add all amounts in lines 1g through1j} ......c..ooceecerveeeevieecec e 1k O| 0

Net Assets

| Net assets (subtract line 1k from line ) e vt | 1l | B,426,831| 8,614,053

| Part i |Income and Expense Statement

2 Plan income, expenses, and changes in net asséts for the year. Include all income and expenses of the plan, including any tru st(s) or separately maintained
fund(s) and any paymenis/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 ¢ash from: (A) EmpIOYErs .......ccoc.ovceevvcencrvreen. | 28(1){A) 158,729

(B) PartiCipants ................oooverveeens crennrerisverneessinnsssess cemssssesmsssessrenrnnens | 284 1) 501,403
2a(1)(C) 12,153
(2) Noncash contributions ................ 2a(2)

{C} Others {including rollovers)....

(3} Tatal contributions. Add fines 2a(1)(A), (B), {C), and line 2a({2)................ | 2a(3) 672,285

b Earnings on Investments:

{1) Interest:

(A) Interest-bearing cash (including meney market accounts and
certificates of deposit) .........

{B} U.S. GOVEMMENt SECUMLES ............ceeevcenrrvcrenrens corsssssnssnsssessssnssrennner . | 20(T{B)
(C) Corporate debt INStrUMeNts ............cc.oveerevmeeemesmsssnsisssccsceoeereseeonen. | 2B{THC)
(D} Loans {other than to PariGIPANS) ..........cocoocveeceeeerrer seeerseresnesreensenns | 28{TKD)
(E) Participant I08NS ...c....covevvnremrieeeeereecoceereveenessenmmssesssessssns sessssssissesneees | ZOC1NE} 13,647
{F) O oot oo SOOI - - ) ||

2b{1}A)

{G) Total interest. Add iines 2b{1){A} through (F} ..........ormrrerrmrrers e | 2B{1NG) ‘ 13,647

(2) Dividends: (A) Preferred stock 2b{2)(A)
(B) COMMON SIOCK........corvenmrermmersnerrers oo sesss s sesnen soreesneeseeessenners | ZDGZHBY
{C) Registered investment company shares (e.g. mutual funds) ............. 2h{2)(C)

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

{3} RENtS ..ot e U B )

(4) Net gain (ioss) on sale of assels: (A} Aggregate proceeds ..................... | 2b{4)}{A)
{B) Aggregate carrying amount (see instructions) 2b{4)(B)

{C) Subtract line 2b{4){B) from line 2b{4)(A) and enter result................. | 2b{4}C) c

{5) Unrealized appreciation (depreciation) of assats: {A} Real estate..........co... 2b{5}A}

(B) Other........... SRR I - - ) )]

{C) Total unreaiized appreciation of assets.
Add IN€S ZB(5)A) 8NG (B)...orreverrroomes s oo sersesenn | 2O0ENE) 0
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{6} Netinvestment gain {less) from common/coliective trusts ...

{7} Net investment gain {loss) from pooled separate accounts ................

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

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

{10) Net investment gain (loss) from registered investment

companies {e.g., MUtUal FUNAS} ..o e e
€ OO IMCOMIB .ottt et e bt Samae s bmen R s sare s s shrmnes
d Totalincome. Add all income amounts in column {b) and entertotal............coceernene

Expenses
€ Benefit payment and payments to provide benefits:

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

{2) To insurance carriers for the provision of benefits
{3) Other.. -
(4) Total benefit payments Add lines 2e(1‘,lthrough (3)...

Interest expense...

-y .

Administrative expenses: {1) Professional fees...

(2} Contract administrator fees ........cmeriininme s

(3) Investment advisory and management fees ..............ccvicenicinn vinninn

Corrective distributions (see inStructions) ... vecvcee iniennmninnnn

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

() ONET weoreeer et errseseoeseoess osees s seees s e eses e sk ssss s st

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

Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation
Net income (loss). Subfract iine 2} from line 2d

-

Transfers of assets:

{1) TOLhIS PlaN....c.i et s e e s e e e
(2) From this plan ... s s s

{a) Amount

{b} Total

2h(6)

2b(7)

2h(8)

2b(9)

2b{0)

10,907

2¢c

2d

696,83%

2e(1)

452,869

26(2)

20(3)

Zo(4)

2g

2h

452,869

28,982

21}

2i(2)

13,372

2i(3)

14,324

2i(4)

2i(5)

2j

2K1)

2K2)

| Partlll | Accountant’s Opinion

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

attached.

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

(1) [ ] unqualiied (2} [ ] Qualified (3) ] Disclaimer

()] ] Adverse

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

DNo

€ Enter the name and EIN of the accountant {er accounting firm} below:

(1}Name: Riester Lump & Burton CPAs Inc.

(2 EIN:34-1323620

d The opinion of an independent qualified public accountant is net attached because:

(1) [ ] This form is filed for 2 CGT, PSA, or MTIA.

{2) D It will be attached to the next Form 5500 pursuant te 29 CFR 2520.104 -50.

Part IV | Compliance Questions

4 CCTs and PSAs do not complete Pari IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4¢, 4f, 44, 4h, 4k, 4m, 4n, or 5.

103-12 |Es also do not complete lines 4j and 41. MTIAs also do not complete line 4i.

During the plan year:

a Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 GFR 2510.3-1027 Continue to answer “Yes” for any prior year failures
untit fully corrected. (See instructions and DOL’s V oluntary Fiduciary Correction Program.).....

b  Were any loans by the plan or fixed income cbligations 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 pamclpant’s account balance. (Attach Schedule G (Form 5500) Part | if

“Yes” is checked.) ...

Yes No NIA Amount
4a X
.| 4b 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 ! A|
uncoliectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .ccoovvcricceveeen| 4 X
d  Were thera any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G {(Form 5500} Part Il if “Yes” is
CHEEKED.) ...t e emrs e s sem e e s st rn e saeresssnssssnssmsssssssnssssas serssssrmstosbessssesssnsrnsans snerenerd G0 X
Was this plan covered by a fidelity bond? ... s e 48 | X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or diSRONESIY? ..o et e sesesess <ee] A X
g Did the plan hold any assets whose current value was neither readily determinable on an : .
established market nor set by an independent third party appraiser? ... 49 X
h  Did the plan receive any noncash contributions whose value was neither readily | 1l
determinable on an established market nor set by an independent third party appraiser? ........ 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is
checked, and see instructions for format requirements.} .........ccooecmveminiens et ssmmsnnenn 4] b
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 requirements.} ... .. e e # X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the cantrol of the PBGCT? ... s 8K X
i  Has the plan failed to provide any benefit when due under the plan? ... { 4 X
m [fthis is an individual account plan, was there a blackeut period? (See instructions and 28
CFR 2520.107-3.) erecrrsrnrsmisimrrsrsmresres srnsssossssasisssnssssnssenssss sesssssisssarssinsssbatsbsnessin sremsssssnassrasarasas s sis 4m X
N If 4m was answered “Yes,” check the "Yes" box if you either provided the re quired notice or
one of the exceptions fo providing the notice applied under 29 CFR 2520.101 -3. ... 40
O Did the plan trust incur unreiated business taxable INCOME? ............ccccoovevie e iee v 40
P  Were in-service distributions made during the plan year? ... 4p
5a Has aresolution to terminate the plan been adopted during the pian year or any prior plan year?
If “Yes,” enter ihe amount of any pian assets that reverted to the employer this year............c.ccooeo. D Yas @ Ne  Amount:

8b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s} to which assets or iiabiities 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)? .....[ ] Yes TI1No [] Not determined

{PartV |Trust Information

6a Name of trust 6b Trust's EIN

6¢ Name of trustee or custodian €d Trustee's or custodian's telephone number
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INDEPENDENT AUDITORS’ REPORT

Thomas N. Riester, CPA
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John R. Lump, GPA
Retired

Robert A. Burton, CPA
1950-1998

October 14, 2016

To the Trustees
Covert Manufacturing, Inc.
Employees’ 401(k) Profit Sharing Plan
P.O. Box 608
328 South East Street
Galion, Ohio 44833-0608

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Covert
Manufacturing, Inc. Employees’ 401(k) Profit Sharing Plan and Trust, which
comprise the statements of net assets available for benefits as of December 31, 2015 and
2014 and the related statement of changes in net assets available for benefits for the year
ended December 31, 2015, and the related notes to the financial statements.

Managemeni’s Responsibiiity for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on
conducting the audit in accordance with auditing standards generally accepted in the
United States of America. Because of the matter described in the Basis for Disclaimer of
Opinion paragraph, however, we were not able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974, the plan administrator instructed us not to perform, and we did not perform, any
auditing procedures with respect to the information summarized in Note I, which was




certified by Nationwide Life Insurance Company, the custodian 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 custodian holds the Plan’s investment assets and executes
investment transactions. The plan administrator has obtained a certification from the
custodian as of and for the years ended December 31, 2015 and 2014, that the
information provided to the plan administrator by the custodian is complete and accurate.

Disciaimer of Opinion

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

Other Matter

The supplemental schedule of Assets Held for Investments as of or for the year ended
December 31, 2015, is required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
and is presented for the purpose of additional analysis and is not a required part of the
financial statements. Because of the significance of the matter described in the Basis for
Disclaimer of Opinion paragraph, we do not express an opinion on the supplemental
schedule referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and
supplemental scheduies, other than ihat derived from the information certified by the
custodian, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in compliance
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974.

Riester, Lump & Burton CPA’s, Inc.

Rinalen i P%m-kcmcﬂ%w.
Mansfield, bﬁllio




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2015 AND 2514
2015 2014
Assets
Investments (at Fair Value):
Investment in Mutual Funds $ 6,420,658 $ 6,360,140
Investment in Unallocated Insurance Contracts 1,850,736 1,728,113
Total Investments 8,271,394 8,088,253
Receivables:
Employer Contributions 2,267 2,663
Employee Contributions 6,272 7,275
Notes Receivable from Participants 334,120 328.640
Total Receivables 342,659 338,578
Total Assets 8,614,053 8,426,831
Liabilities 0 0
Net Assgets Available for Benefits $ 8614053 § 8,426,331

The Accompanying Notes are an Integral Part of These Financial Statements.




COVERT MANUFACTURING, INC.

EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

STATEMENT OF CHANGES IN NET ASSETS
AVATLABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2015

Additions to Net Assets Attributable to:
Investment Income:
Net Depreciation in Fair Value of Investments
Class Action Settiement

Interest Income on Notes Receivable from Participants

Contributions:
Participants
Employer
Total Contributions

Total Additions

Deductions From Net Assets Attributed to:
Benefits Paid to Participants
Corrective Distributions
Administrative Expenses

Total Deductions

Net Increase

Net Assets Available for Benefits:
Beginning of Year

End of Year

The Accompanying Notes are an Integral Part of These Financial Statements.

$ (28,935)

39,842

10,907

13,647

513,556
158,729

672,285

696,83

452,869
28,982
27,766

509,617

187,222

8,426,831

$ 8,614,053




NOTE A.

COVERT MANUFACTURING, INC.

EMPLOYEES’ 401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2015

DESCRIPTION OF PLAN

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

1.

3.

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

. Contributions. Each year, participants may confribute a percentage of

their pretax annual compensation, as defined in the Plan, not to exceed
the limits- of Code Section 401(k). Participants may also contribute
amounts representing distributions from other qualified defined benefit
or contribution plans. Participants direct the investment of their
contributions into various investment options offered by the Plan as
described below. The Company contributes 50% of employee
contributions up to 4% (2% employer contribution). The Company
contribution is invested into the same investments as the participants’
coniributions. Coniributions are subject to certain limitations. The
company matching contributions are funded on a weekly basis.

Participant Accounts. Each participant’s account is credited with the
participant’s contribution and ailocations of Company contributions and
Plan earnings. Participant accounts are 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 voluntary
contributions plus actval earnings thereon. Vesting in the Company
contributions portion of their accounts plus earnings thereon is based on
years of service. A participant is 100 percent vested after five years of
credited service.
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DESCRIPTION OF PLAN (continued)

5. Investment Options. Participants may direct their contributions into
various investments offered by the plan or the participant may elect to
have their plan investment professionally managed. Participants may
change their investment options once daily.

6. Forfeited Accounts. At December 31, 2015, forfeited nonvested
accounts totaled $1,632. These amounts will be used to reduce employer
contributions in future years.

7. Notes Receivable from Participants. Participants may borrow from
their fund accounts a minimum of $1,000 up to a maximum of $50,000
or 50 percent of their account balance, whichever is less. Loan
transactions are treated as a fransfer to (from) the investment fund from
(to) the Participant Loan fund. Loan terms may not exceed 5 years
except in certain situations in which the Participant or Beneficiary uses
the loan to acquire a dwelling unit, in which cases the term may be
longer at the discretion of the Plan Committee. The loans are secured
by that portion of the Participant’s accounts which the Plan Committee
determines to be necessary. The loans bear interest at a rate determined
daily by the Plan Trustee. Loan repayments (principal and interest) are
amortized in level payments not iess frequently than monthiy and are
made through payroil deduction.

8. Payment of Benefits. On termination of service due to death, disability
or retirement, a participant may elect to receive either a lump-sum
amount equal to the value of the participant’s vested interest in his or
her account, or in installments over a peried not to exceed the assumed
life expectancy of the participant. 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. Participants may
request an in-service distribution of their account balance to satisfy a
financial hardship. Participants age 59 % or older may also request an
in-service distribution. '

SUMMARY OF ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared under the accrual method
of accounting.
Payment of Benefits

Benefits are recorded when paid.
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SUMMARY OF ACCOUNTING POLICIES (continued)
Estimates

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

Investment Valnation and Income Recognition

The Plan’s investments are stated at fair value, except for the investment
contract, which is valued at contract value. Purchases and sales of
securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis.

Notes Receivable from Participants

Participant notes reccivable arc valued at their unpaid principal balance at
the end of the year. Delinquent participant loans are reclassified as
distributions based on the terms of the Plan document. Interest income on
the notes is recorded on the accrual basis.

PLAN TERMINATION

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

INVESTMENT CONTRACT WITH INSURANCE COMPANY

The investment in unallocated insurance contracts is a guaranteed return
fixed annuity contract that provides an annual interest guarantee (1.90% in
2015 and 2.10% in 2014), based on the investment yield realized on
Nationwide Life Insurance Company's General Account. The contract
guarantees an interest rate for the guarantee period and a minimum rate for
the following guarantee period. A market value adjustment may apply if
fixed contract transfer payments are in excess of 20% of the annual book
value installment limit.

PARTICIPANT CONTRIBUTIONS

Participant contributions for the years ended December 31, 2015 and 2014
include rollover contributions of $12,153 and $1,690, respectively.
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NOTE G.

NOTE H.

PARTY IN INTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor regulations as
any fiduciary of the Plan, any party rendering services to the Plan, the
employer and certain others. At December 31, 2015 and 2014, $1,850,736
and $1,728,113, respectively, of the investments of the Plan are in
unallocated insurance contracts from Nationwide Life Insurance Company,
a subsidiary of Nationwide Investments. Nationwide Investments is the
Plan custodian and, therefore, these investments qualify as party-in-interest
investments. Also at December 31, 2015 and 2014, the Plan invested in
Nationwide Money Market Funds ($182,351 and $210,134, respectively)
and Nationwide Government Bond Fund D ($139,087 and $211,475,
respectively), which are funds managed by Nationwide.

The balance of the loans to parties in interest was $95,080 at December 31,
2015 and $103,737 at December 31, 2014. These loans were made in
accordance with the provisions in the plan for loans applicabie to all
participants as described in note A.

TAX STATUS

The Internal Revenue Service (IRS) determined and informed the Company
by a letter dated Scptember 13, 2010 that the Plan and relatcd 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.

The Plan’s evaluation on December 31, 2015 revealed no tax positions that
would have a material impact on the financial statements. The Plan does
not believe that any reasonably possible changes will occur within the next
twelve months that will have a material impact on the financial statements.

ADMINISTRATION COSTS

The employer sponsoring this Plan has chosen io absorb some of the
administration costs associated with this Plan.

Participants are charged an account administrative fee. Participants electing
to have their account professionally managed are charged & separate fee.
These fees are shown as expenses on the statement of changes in net assets
available for benefits.
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CERTIFIED INFORMATION

The following information was certified as complete and accurate by
Nationwide Life Insurance Company as of and for the years ended
December 31, 2015 and 2014:

I. Investments

2. Net appreciation (depreciation) in fair value of investments
3. " Participant contributions

4, Benefit payments to participants

INVESTMENTS

The fair market values of individual assets that represent 5 percent or more
of the Plan’s net assets as of December 31, 2015 and 2014 are as follows:

2015 2014

Investments at Estimated Fair Value:
American Funds American BalancedRS  § 717417 $ 713,880

Fidelity Advisor New Insights Fund A 666,560 678,012
Investment in Unallocated Insurance

Contracts 1,850,736 1,728,113
Other 5,036,681 4,968,248

$ 8,271,394 § 8,088,233

During 2015, the Plan’s investments (including investments bought, sold,
and held during the year) depreciated in value by ${28,935) as follows:

Investments at Estimated Fair Value:

Mutual Funds $ (68,347)
Investment in Unallocated Insurance Contract 39412
Total $ 28,935)

Of the above investments, investments totaling $8,269,762 and $8,080,403
are in participant directed accounts at December 31, 2015 and 2014,
respectively.

NONPARTICIPANT-DIRECTED INVESTMENTS

Information about the net assets and the significant components of the
changes in net assets relating to the nonparticipant-directed investments is
as follows:
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NOTEK. NONPARTICIPANT-DIRECTED INVESTMENTS (continued)

2015 2014
Net Assets:
Investment in Mutual Funds $ 1,676 § 7,850
Year Ended
December 31,
2015
Changes in Net Assets:
Current Year Unallocated Forfeitures : $ 5,526
Transfers to Participant Directed
Accounts (11,700)
$ 6.174)

NOTEL. FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying
statement of net assets available for benefits.

Fair Valune Measurements

Usin
Significant
Observable Unobservable
inpuis Inputs
Fair Value Level 2 Level 3
December 31, Z015
Mutual Funds Held
in Pooled Separate
Accounts $ 6,420,658 § 6,420,658 § 0
Fixed Account Contract
with Insurance
Company 1,850,736 0 1,850,736

Total $ 827,394 3 6,420,658 § 1,850,736
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FAIR VALUE MEASUREMENTS (continued)

Fair Value Measurements

Using
Significant
Observable Unobservable
Inputs Inputs
Fair Value Leve] 2 Level 3
December 31, 2014
Mutual Funds Held
in Pooled Separate
Accounts $ 6,360,140 § 6,360,140 § 0
Fixed Account Contract
with Insurance
Company 1,728,113 0 1,728,113
Total $ 8,088,253 §$ 6,360,140 §$ 1,728,113

FASB ASC 820, Fair Value Measurements and Disclosures, establishes a
fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. This hierarchy consists of three broad levels: Level 1
inputs consist of unadjusted quoted prices in active markets for identical
assets and have the highest priority, and Level 3 inputs have the lowest
priority. The Plan uses appropriate valuation techniques based on the
available inputs to measure the fair value of its investments. When
available, the Plan measures fair value using Level 1 inputs because they
generally provide the most reliable evidence of fair value. Level 2 inputs
were used to value Plan assets that had observable inputs other than Level 1
inputs, and Level 3 inputs were only used when Level 1 or Level 2 inputs
were not available.

Level 2 Fair Value Measurements

The mutual fund invesiments held in the pooled separate account are valued
at their “unit value” (UV). The separate account is valued daily as the
number of units held multiplied by the UV. The UV is first established
when a new fund starts. (typically the beginning UV is $1.00) and is then
determined daily based on the net asset value of shares of the underlying
fund, the fund’s dividends and the contract’s separate account charges.
Since the UV is determined based on a combination of the fund NAV and
the separate account charges, the level 2 classification is used.
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FAIR VALUE MEASUREMENTS (continued)
Level 3 Fair Value Measurements

The fixed account contract with an insurance company is not actively
traded and significant other observable inputs are not available. Thus, the
fair value of the fixed account contract is determined by discounting the
refated cash flows based on cwrrent yields of similar instruments with
comparable durations. The following table provides further details of the
Level 3 fair value measurements.

Fixed
Account

December 31, 2015 Contract
Beginning Balance $ 1,728,113
Total Gains or Losses (Realized and Unrealized)

Included in Changes in Net Assets Available

For Benefits 0
Purchases, Sales, Issuances, and Settiements, Net 122,623
Total Change in Market Value Adjustment

Inciuded on Statement of Net Assets Available

For Benefits 0
Ending Balance $ 1,850,736

Fixed
Account

December 31, 2014 Contract
Beginning Balance $ 1,588,133
Total Gains or Losses (Realized and Unrealized)

Included in Changes in Net Assets Available

For Benefits 0
Purchases, Sales, Issuances, and Settiements, Net 139,980

Total Change in Market Value Adjustment
Included on Statement of Net Assets Available
For Benefits 0

Ending Balance $ 1,728,113
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FAIR VALUE MEASUREMENTS (continned)
Level 3 Fair Value Measurements (continued)

Gains and losses (realized and unrealized) included in changes in net assets
available for benefits for the year ended December 31, 2015 are reported in
net appreciation in fair value of investments.

NET ASSETS AVAILABLE FOR BENEFITS

Net assets available for benefits at December 31, 2015 and 2014 include
$670,596 and $467,758, respectively, allocated to the accounts of
participants who terminated employment with Covert Manufacturing, Inc.
prior to that date. The balances are payable to the former participants on
demand.

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 availabie for benefits,

SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 14, 2016, the
date the financial statements were available to be issued. No material
subsequent events were noted.




COVERT MANUFACTURING, INC.

EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR

INVESTMENT PURPOSES AT END OF YEAR
DECEMBER 31, 2015

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

AllianceBern Global Real Estate

Investment Fund K Mutual Fund v 19,786
Allianz GI NFJ International Value A Mutual Fund Al 804
Allianz GI Technology Fund A Mutual Fund ¥ 78,088
American Century Mid Cap Value Fund A |Mutual Fund ¥ 1,682
American Century Short Duration

Inflation Protection Bond Fund A Mutual Fund X 105
American Funds American Balanced RS Mutual Fund v 717,417
American Funds American Balanced R3 ~ {Mutual Fund A 4,011
American Funds American Balanced R6  [Mutual Fund | 17,829
American Funds Capital Income

Builder Fund R6 Mutuai Fund v 22,290
American Funds Capital World Bond |

Fund R3 Mutual Fund v 149
American Funds EuroPacific Growth

Fund RS Mutual Fund v 84,575
American Funds EuroPacific Growth

Fund R3 Mntual Fund | 209
American Funds EuroPacific Growth

Fund R6 Mutual Fund ¥ 152,901
American Funds Growth Fund of

America R3 Mutual Fund v 59,290




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 4! - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2015

(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  {(d) Cost |(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value
American Funds Income Fund of
America R3 Mutual Fund V 12
American Funds Income Fund of
America RS Mutual Fund v 22,014
American Funds Income Fund of
America R6 Mutual Fund v 191,176
American Funds Washington Mutual
Investors Fund R3 Mutual Fund v 58,597
American Funds Washington Mutual
Investors Fund R6 Mutual Fund v 148,427
AMG GW&K Enhanced Core Bond
Fund I Mutual Fund v 10,460
Blackrock High Yield Bond Inv Fund A Mutual Fund i 11,627
Blackrock Health Sciences Opportunity
Fund A Mutual Fund v 74,639
* |Best of America Fixed Rate Account Unallocated Insurance Contract ‘\’ 1,850,736
Columbia Global Dividend Opportunity
Fund A Mutual Fund v 74,556
Columbia Seligman Global
Technology Fund A Mutual Fund ) 169
DFA Emerging Markets Fund I Mutual Fund v 11,239
DFA Emerging Markets Core Equity Fund I |Mutual Fund v 4,200
DFA Global Real Estate Securities Fund ~ [Mutual Fund v 15,053




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2015
(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  |(d) Cost |(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

DFA International Small Company Fund 1 [Mutual Fund Xt 2,131
DFA Large Cap International Fund I Mutual Fund v 10,616
DFA US Large Company Fund I [Mutual Fund v 10,612
Delaware Limited-Term Diversified

Income Fund Mutual Fund V 182
Diamond Hill Small Cap Fund A Mutual Fund v 68,181
Deutsche Enhanced Commodity Strat Fund A |Mutual Fund v 1,054
Eaton Vance Floating Rate Fund A Mutual Fund ¥ 34,840
Eaton Vance Government Obligations

Fund A Mutual Fund v 24,112
Emerald Growth Fund A Mutual Fund v 43,295
Federated Strategic Income Fund A Mutugl Fund y 61,455
Fidelity Advisor New Insights Fund A Mutual Fund ¥ 666,560
Franklin Mutual European Fund A Mutual Fund ¥ 45,229
Franklin Small-Mid Cap Growth Fund A [Mutual Fund v 124,924
Franklin Utilities Adv Fund Mutual Fund 'l 44,782
Franklin Templeton Global Bond

Adv Fund Mutual Fund v 141
Franklin Templeton Global Bond

Fund A Mutual Fund ¥ 30,036
Goldman Sachs Strategic Income

Fund A Mutua! Fund ¥ 30,140
Guggenheim Long Short Equity Fund H Mutual Fund v 20




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2015
(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  |(d) Cost [(€) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value
Invesco Equity and Income Fund A Mutual Fund v 634
Invesco Growth and Income Fund A Mutual Fund i 86,897
Invesco Small Cap Discovery Fund A Mutual Fund V 90
Invesco Dividend Income Fund A Mutual Fund Y 28,246
Invesco Smal! Cap Growth Fund A Mutual Fund ¥ 334,565
Janus Adv Forty Fund S Mutual Fund V 7,793
Janus Perkins Mid Cap Value Fund S Mutual Fund i 168
John Hancock Disciplined Value Fund R2  [Mutual Fund v 6,370
JPMorgan Small Cap Value Fund A Mutual Fund Yl 45,771
Legg Mason BW Global Opportunities
Bond Fund I Mutual Fund v 6,249
Legg Mason ClearBridge Small Cap
Growih Fund A Mutual Fund v 271
MFS Emerging Markets Debt Fund R4 Mutual Fund V 5,253
MFS High Yield Opportunities Fund A Mutuat Fund v 6,276
MFS Massachusetts Inv Gr Stk Fund R4 [Mutual Fund v 6,360
Metro West Total Return Bond Fund I Mutual Fund v 11,708
Natixis Gateway Fund A Mutual Fund vV 71,770
Neuberger Berman Genesis Trusi Mutual Fund ¥ 383,551
*  |Nationwide Government Bond Fund D Mutual Fund v 139,087
*  |Nationwide Money Market Fund IC Mutual Fund v 182,351
Oppenheimer Developing Markets
Fund A Mutual Fund i 16,488
Oppenheimer International Bond




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR

INVESTMENT PURPOSES AT END OF YEAR
DECEMBER 31, 2015

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

Fund A Mutual Fund | 36,886
Oppenheimer Global Fund A Mutual Fund ¥ 349,470
Oppenheimer Gold and Special

Minerals Fund A Mutual Fund v 75,049
Oppenheimer Senior Floating Rate

Fund A Mutual Fund v 32,664
Oppenheimer SteelPath MLP Alpha Fund A (Mutual Fund ¥ 1,172
Parnassus Equity Invesior Fund Mutual Fund ¥ 1,425
Pimco All Asset Fund A Mutual Fund v 96,994
Pimco Commodity Real Return '

Strategy Fund A Mutual Fund i 19,362
Pimco Fundamentai Index Plus AR Fund Mutual Fund v 14,384
Pimco income Fund A Mutual Fund J 36,571
Pimco Investment Grade Corporate '

Bond Fund Mutual Fund | 193
Pimco Income Instl Mutual Fund v 7,342
Pimco Low Duration Fund A Mutual Fund v 466
Pimco Real Return Fund A Mutual Fund v 14,402
Pimco Real Return Institutional Fund Mutual Fund | 106
Pimco Total Return Fund A Mutual Fund \ 165,488
Pioneer Bond Fund A Mutual Fund v 47,549
Pioneer Emerging Markets Fund A Mutual Fund v 10
Pioneer Select Mid Cap Growth Fund A Mutual Fund v 82,104




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2015
(a) ((b) Identity of Issue, Borrower, (c) Description of Investment  |(d) Cost |(¢) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

PNC Small Cap Fund A Mutual Fund v 3,149
Prudential Financial Services Fund A Mutual Fund v 102
Prudential Jennison Mid Cap

Growth Fund A Mutual Fund y 154,522
Prudential Jennison Natural

Resources Fund A Mutval Fund ¥ 20
Royce Total Return Investment Fund Mutual Fund \( 275
T Rowe Price Mid Cap Value Fund R Mutual Fund ¥ 267,222
UBS Dynamic Alpha Fund A Mutual Fund V 7,352
Vanguard Equity Income Investor Fund Mutual Fund i 36,324
Victory Fund for Income Fund A Mutual Fund y 171,335
Wells Fargo Discovery Fund A Mutual Fund v 403
WFA Adjustable Rate Government Fund A |Mutual Fund v 5,506
Wells Fargo Special Mid Cap Value Fund A |Mutual Fund ¥ 79,820
Wilmington Trust Equity 500 Index

Fund 46 Collective Investment Fund \ 322,537
WR Ivy Real Estate Securities Fund Mutual Fund v 47,117
WR Tvy High Income Fund Mutual Fund 'l 23,824
Participant Loans Interest Rate - 4.25% 0 334,120

* - Party in Interest

vV Historical cost not required on the schedule of assets held for investment purposes at
end of year for participant directed investments.
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Department of tha Trassury This scheduie is required to be filed under section 1 04 and 4065 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
DepartmentofLabor 6058(a) of the Internal Revenue Code (the Code). This Form i Open to Public
E':”"’"f"’ Benefis Securty Adminstratn » Flle as an attachment to Form 5500. Inspection.
Pensfon Bensefit Guaranty Coerporation
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
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN and Pannumber
(PN) > 002
C Plan sponsoi's name as shown on line 2a of Form 5500 D Empleyer Identification Number (EIN)
COVERT MANUFACTURING, INC. 34-1059703

l Part | | Distributions

Alll references to distributions reiate only to payments of benefits during the plan year.

1 Total value of distributions pald in property other than in cash or the farms of p rcperty specn" ied in the 1
instructions... . (RN

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
payars who paid the greatest dollar amounts of benefits):

EIN(s): 31-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (Iiving or deceased) whose henefits were distributedina s ingle sum, during the plan 3
year.. ..

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

4 Isthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d}{2)?.......cccucvrrerecrrrnns D Yos |:| No D N/A

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

If 2 waiver of the minimum funding standard for a prior year is being amortized in inis
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

(4]

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

6 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 PIan YEar .............cccoeeevecer coomrnrvssresssnnns,| 6D

Subtract the amount in line b from the amount in line 6a. Enter the result
(enter a minus sign to the left of 2 NEgative MOUNEY ... et st seesreseneseveeeenne ] BE

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

b |

Will the minimum funding amount reperted on line B¢ b e met by the funding deadline? ..............ccccccevcerves corveneenns |:| Yes D No |:| N/A

If a change 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 rulmg letter, doas- thiplan spcfnff)ll:fi p[an |:| Yes |:| No D NiA

administrator agree with the change? ...t e e e

Pari lll | Amendments

9  Ifthis is 2 defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the valua of benefits? If ypﬁ check the .'slppn::prsﬂh=
box. If no, check the "No” box. . . :I Increase [ ] Decrease [l Both |_| No

Part v | ESOPS (see |nslruct|ons) i this is not a plan described under Section 409(a) or 4975(e)(7) of the internal Revenue Code, skip thi s Part

10 Were unallocated employer securities or proceeds from the salz of unallocated securities used to repay any exempt [0an? ........o........ Yos D Ne
11 a Doesthe ESOP hald any preferred StOek? ...mmmroeeeesesroenssoe e e ee e e e eneee seree e ] Yes D No
b Ifthe ESOP has an outstanding exempt ican with the employer as lender, is such loan part ofa "back—to—back" loan? D Yes E No

(See instructions for definition of “back-to-back” loan.) ...

12 Does the ESOP hold any stock that is not readily fradable on an established securities market? ..

[lves [] 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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| PartV

| Additional information for Muitiemplioyer Defined Benefit Pension Plans

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

a Name of confributing employer

b EIN € 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 sftachment, Otherw ise, 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: [I Hourly Weekly I Unit of production D Other (specify):

a Name of contributing employer

b EN € Dollar amount contribuied by employer

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

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

a Name of contfributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (f empioyer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Ofherwise, enter the applicable dafe.) Monith Day Year

€@ Ceontribution rate information (/f more than one rate appliss, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2}.)
(1)  Contribution rate {in dollars and cents
(2) Base unit measure: D Hourly Weekly l Unit of production |:| Other (specify):

a Name of confribuling employer

b EN € Dollar amount contributed by employer

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

€  Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 138(2}.)
(1)  Contribution rate {in dollars and cents
(2) Base unit measure: |:| Hourly Weekly Unit of production I:l Other (specify):

d Name of contributing employer

b EN € Dollar amount contributed by employer

d  Date coliective 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 dafe.) Month Day Year

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

@  Name of coniributing employer

b EN € Dollar amount contributed by employer

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

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

complete lines 13e(1) and 135(2).)
(1)  Contribution rate (in dollars and cen

ts
{2) Base unit measure:l] Hourly Ij Weskly Unit of production D Cther (specify):
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14  Enter the number of participants on whose behalf ne contributions were made by an employer as an employer of the

participant for:

@ TN CUITENE YBA ocovvouvseceerssesssesss e coeesssrserenssessessessessssssseeromrsrarsssrasassessmaresees seerssessersssssssessmassessesea smsmsseseosseeneaseeens| 188
b The plan year immediately preceding the CUTent PIaN VAT .............c.ccoiveeereceiee ceveere s ress srasrssesbenensesoe 14b
€ The second Preceding PIAN YEAT ................coooo.vevvvre coerseeereesseensseemssessssees sersemsrsessesmseeeeemeseeeos soeseseeesesseesseseeeenneens| T

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

& The commesponding number for the plan year immediately preceding the current plan year ..............vviiins 16a

b The corresponding number for the second precading Plan Year .........cccc..coovecicivvve v e s e 15b

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

a Enter the number of employers who withdrew during the preceding plan Year .......c.ooeeeeeeeceeeie e 16a

b ifiine16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated tob e 16b
assessed against such withdrawn eMPIOYEIS ... ..o et et eeeeeeenreseen s eaemeene

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 atACKMENT. ... e e e e e e e e e te e e e e eeeee et rann s seensenss

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

18 [fany liabilities fo participants or their benaficiaries 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 to be included 88 AN AHACKMENL .......c.c.ccce i er et e sms st st ssas st e srar sens seemeaseneseansaras

19  Ifthe total number of participants is 1,000 or more, compiete lines (a) through (c)
a8 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:
|:| 0-3 years D 3-6 years D 6-9 years |:| 9-12 years |:| 12-15 years |:| 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 18{b)?

|:| Effective duration [ | Macaulay duration [ | Modified duration [ ] Other (specify):
| Part Vil | IRS Compliance Questions

208 15 the PIAN 8 A0T(K) PIANT ...cc.oveevevvereesssrssssssssssssssssssssssss e sresesssessesesseeseasessesesssesseessss antesssesseesseemseessesmessen sssesrenessens D Yes D No

Design-based
safeharbor [ | ADP/ACP test
method

20Db If “Yes,” how does the 401(k) plan satisfy the nondiscrimination reguirements for employee deferrals and
employer matching contributions (as applicable) under section s 401(k}(3) and 401{M(2)7 cee.vvveerrererieeerrernees e e

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 method" for nonhighly compensated employees (Treas. Reg sections 1 401( k)-2(ad{(2)(ii) and D Yes D No
1.401(m)-2(a}2:{I0)? v
21a Check the box to indicate the method used by the plan lo satlsfy lhe coverage reqwrements under sectl on n Ratio M Avera
ge
41 O(b) L e NN AN e he b rar A A NN 4R R R R LA AR e [ ] Fertcentage L benefit test
es
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combinin g
D Yes D No
this plan with any other plans under the permissive aggregation rules? ........cveereiesesssiesnisnnns S
22a Has the plan been timely amended for all reqUIrSd taX 1AW CHAMGESET ... evceeeeseenseesseessenseeresseesseers s seeseesssenns DY&G DNo DNIA
22k Date the last plan amendment/restatement for the required tax iaw changes was adopted . Enter the applicabie code (See

instructions for tax law changes and codes).

22c¢ Ifthe plan sponsor is an adapter 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 lefler'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 (| e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samea, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Vnrgln D Yes |:| No
LB I BMEE ) 2 ey st ettt et b ant e basena s ehnas et s eeseateecaseencesacesaen ceesomesesaneeetasseenatsanasen semersens




. 5558 Application for Extension of Time

{Rev. August 2012)

To File Certain Employee Plan Returns

B~ For Privacy Act and Paperwork Reduction Act Notice, see instructions.
Department of the Treasury » Information about Form 5558 and its instructions is at www.irs.gov/form 5558

Internai Revenue Service

OMB No. 1545-0212

File With iRS Only

Identification

A Name of filer, plan administrator, or plan sponsor {see instructions)
COVERT MANUFACTURING, INC.

Filer’s identifying number {see instructions)
Employer identification number (EIN} (9 digits XX-X0000000)

Numioer, street, and room or suite no. (If a P.O. box, see instructions) 34-1059703
P.0. BOX 608 - -
Social security number (SSN} (8 digits YOX=-XX-300(X)
City or town, state, and ZIP code
GALION OH 44833
C Plan name Plan Plan year ending—
number MM DD YYYY
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN and| 0O ¢ 2 12 31 2015

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

1 in Part 1, C above.

2  Irequest an extension of time until

10 , 15 , 2016

Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 | request an extension of time until

10, 16 , 2016

Note, A signature IS NOT required if you are requesting an extension to file Form 8955-88A.

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

to file Form 5500 series {see instructions).

to file Form 8955-SSA (see instructions).

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 menth after the normal due date.

CEV] Extension of Time To File Form 5330 (see instructions)

4 | request an extension of time until / /

to file Form 5330.

You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section{s) imposing the tax

b Enter the payment amount attached .

Fll

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

5  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, cotrect, and complets, and that | am authorized

to prepare this application,
Signature »- Date »

MGA

Form 5558 (Rev. 8-2012)
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INDEPENDENT AUDITORS’ REPORT 1950-1998
October 14, 2016

To the Trustees
Covert Manufacturing, Inc.
Employees’ 401(k) Profit Sharing Plan
P.O. Box 608
328 South East Street
Galion, Ohio 44833-0608

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Covert
Manufacturing, Inc. Employees’ 401(k) Profit Sharing Plan and Trust, which
comprise the statements of net assets available for benefits as of December 31, 2015 and
2014 and the related statement of changes in net assets available for benefits for the year
ended December 31, 2015, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on
conducting the audit in accordance with auditing standards generally accepted in the
United States of America. Because of the matter described in the Basis for Disclaimer of
Opinion paragraph, however, we were not able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974, the plan administrator instructed us not to perform, and we did not perform, any
auditing procedures with respect to the information summarized in Note I, which was




certified by Nationwide Life Insurance Company, the custodian 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 custodian holds the Plan’s investment assets and executes
investment transactions. The plan administrator has obtained a certification from the
custodian as of and for the years ended December 31, 2015 and 2014, that the
information provided to the plan administrator by the custodian is complete and accurate.

Disclaimer of Opinion

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

Other Matter

The supplemental schedule of Assets Held for Investments as of or for the year ended
December 31, 2015, is required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
and is presented for the purpose of additional analysis and is not a required part of the
financial statements. Because of the significance of the matter described in the Basis for
Disclaimer of Opinion paragraph, we do not express an opinion on the supplemental
schedule referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and
supplemental schedules, other than that derived from the information certified by the
custodian, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in compliance
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974.

Riester, Lump & Burton CPA’s, Inc.

Riacter Humep & Button e
Mansfield, Ohio




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2015 AND 2014

2015 2014
Assets
Investments (at Fair Value):
Investment in Mutual Funds $ 6,420,658 $ 6,360,140
Investment in Unallocated Insurance Contracts 1,850,736 1,728,113
Total Investments 8,271,394 8,088,253
Receivables:
Employer Contributions 2,267 2,663
Employee Contributions 6,272 7,275
Notes Receivable from Participants 334,120 328,640
Total Receivables 342,659 338,578
Total Assets 8,614,053 8,426,831
Liabilities 0 0
Net Assets Available for Benefits $ 8,614,053 §$ 8,426,831

The Accompanying Notes are an Integral Part of These Financial Statements.




COVERT MANUFACTURING, INC.

EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

STATEMENT OF CHANGES IN NET ASSETS
AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2015

Additions to Net Assets Attributable to:
Investment Income:
Net Depreciation in Fair Value of Investments
Class Action Settlement

Interest Income on Notes Receivable from Participants

Contributions:
Participants
Employer
Total Contributions

Total Additions

Deductions From Net Assets Attributed to:
Benefits Paid to Participants
Corrective Distributions
Administrative Expenses

Total Deductions

Net Increase

Net Assets Available for Benefits:
Beginning of Year

End of Year

The Accompanying Notes are an Integral Part of These Financial Statements.

$ (28,935
39,842

10,907

13,647

513,556
158,729

672,285

696,839

452,869
28,982
27,766

509,617

187,222

8,426,831

$ 8,614,053




NOTE A.

COVERT MANUFACTURING, INC.
EMPLOYEES’ 401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015
DESCRIPTION OF PLAN

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

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

2. Contributions. Each year, participants may contribute a percentage of
their pretax annual compensation, as defined in the Plan, not to exceed
the limits of Code Section 401(k). Participants may also contribute
amounts representing distributions from other qualified defined benefit
or contribution plans. Participants direct the investment of their
contributions into various investment options offered by the Plan as
described below. The Company contributes 50% of employee
contributions up to 4% (2% employer contribution). The Company
contribution is invested into the same investments as the participants’
contributions. Contributions are subject to certain limitations. The
company matching contributions are funded on a weekly basis.

3. Participant Accounts. Each participant’s account is credited with the
participant’s contribution and allocations of Company contributions and
Plan earnings. Participant accounts are 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.

4. Vesting. Participants are immediately vested in their voluntary
contributions plus actual earnings thereon. Vesting in the Company
contributions portion of their accounts plus earnings thereon is based on
years of service. A participant is 100 percent vested after five years of
credited service.




NOTE A.

NOTE B.
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DESCRIPTION OF PLAN (continued)

S. Investment Options. Participants may direct their contributions into
various investments offered by the plan or the participant may elect to
have their plan investment professionally managed. Participants may
change their investment options once daily.

6. Forfeited Accounts. At December 31, 2015, forfeited nonvested
accounts totaled $1,632. These amounts will be used to reduce employer
contributions in future years.

7. Notes Receivable from Participants. Participants may borrow from
their fund accounts a minimum of $1,000 up to a maximum of $50,000
or 50 percent of their account balance, whichever is less. Loan
transactions are treated as a transfer to (from) the investment fund from
(to) the Participant Loan fund. Loan terms may not exceed 5 years
except in certain situations in which the Participant or Beneficiary uses
the loan to acquire a dwelling unit, in which cases the term may be
longer at the discretion of the Plan Committee. The loans are secured
by that portion of the Participant’s accounts which the Plan Committee
determines to be necessary. The loans bear interest at a rate determined
daily by the Plan Trustee. Loan repayments (principal and interest) are
amortized in level payments not less frequently than monthly and are
made through payroll deduction.

8. Payment of Benefits. On termination of service due to death, disability
or retirement, a participant may elect to receive either a lump-sum
amount equal to the value of the participant’s vested interest in his or
her account, or in installments over a period not to exceed the assumed
life expectancy of the participant. 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. Participants may
request an in-service distribution of their account balance to satisfy a
financial hardship. Participants age 59 Y; or older may also request an
in-service distribution.

SUMMARY OF ACCOUNTING POLICIES
Basis of Accounting

The financial statements of the Plan are prepared under the accrual method
of accounting.
Payment of Benefits

Benefits are recorded when paid.
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NOTE C.

NOTE D.

NOTE E.
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SUMMARY OF ACCOUNTING POLICIES (continued)
Estimates

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

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value, except for the investment
contract, which is valued at contract value. Purchases and sales of
securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis.

Notes Receivable from Participants

Participant notes receivable are valued at their unpaid principal balance at
the end of the year. Delinquent participant loans are reclassified as
distributions based on the terms of the Plan document. Interest income on
the notes is recorded on the accrual basis.

PLAN TERMINATION

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

INVESTMENT CONTRACT WITH INSURANCE COMPANY

The investment in unallocated insurance contracts is a guaranteed return
fixed annuity contract that provides an annual interest guarantee (1.90% in
2015 and 2.10% in 2014), based on the investment yield realized on
Nationwide Life Insurance Company's General Account. The contract
guarantees an interest rate for the guarantee period and a minimum rate for
the following guarantee period. A market value adjustment may apply if
fixed contract transfer payments are in excess of 20% of the annual book
value installment limit.

PARTICIPANT CONTRIBUTIONS

Participant contributions for the years ended December 31, 2015 and 2014
include rollover contributions of $12,153 and $1,690, respectively.




NOTE F.

NOTE G.

NOTE H.

PARTY IN INTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor regulations as
any fiduciary of the Plan, any party rendering services to the Plan, the
employer and certain others. At December 31, 2015 and 2014, $1,850,736
and $1,728,113, respectively, of the investments of the Plan are in
unallocated insurance contracts from Nationwide Life Insurance Company,
a subsidiary of Nationwide Investments. Nationwide Investments is the
Plan custodian and, therefore, these investments qualify as party-in-interest
investments. Also at December 31, 2015 and 2014, the Plan invested in
Nationwide Money Market Funds ($182,351 and $210,134, respectively)
and Nationwide Government Bond Fund D ($139,087 and $211,475,
respectively), which are funds managed by Nationwide.

The balance of the loans to parties in interest was $95,080 at December 31,
2015 and $103,737 at December 31, 2014. These loans were made in
accordance with the provisions in the plan for loans applicable to all
participants as described in note A.

TAX STATUS

The Internal Revenue Service (IRS) determined and informed the Company
by a letter dated September 13, 2010 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.

The Plan’s evaluation on December 31, 2015 revealed no tax positions that
would have a material impact on the financial statements. The Plan does
not believe that any reasonably possible changes will occur within the next
twelve months that will have a material impact on the financial statements.

ADMINISTRATION COSTS

The employer sponsoring this Plan has chosen to absorb some of the
administration costs associated with this Plan.

Participants are charged an account administrative fee. Participants electing
to have their account professionally managed are charged a separate fee.
These fees are shown as expenses on the statement of changes in net assets
available for benefits.




NOTE L

NOTE J.

NOTE K.
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CERTIFIED INFORMATION

The following information was certified as complete and accurate by
Nationwide Life Insurance Company as of and for the years ended
December 31, 2015 and 2014:

1. Investments

2. Net appreciation (depreciation) in fair value of investments
3. Participant contributions

4, Benefit payments to participants

INVESTMENTS

The fair market values of individual assets that represent 5 percent or more
of the Plan’s net assets as of December 31, 2015 and 2014 are as follows:

2015 2014

Investments at Estimated Fair Value:
American Funds American Balanced RS  § 717417  $ 713,880

Fidelity Advisor New Insights Fund A 666,560 678,012
Investment in Unallocated Insurance

Contracts 1,850,736 1,728,113
Other 5,036,681 4,968,248

$ 8271,394 § 8,088,233

During 2015, the Plan’s investments (including investments bought, sold,
and held during the year) depreciated in value by $(28,935) as follows:

Investments at Estimated Fair Value:

Mutual Funds $ (68,347)
Investment in Unallocated Insurance Contract 39,412
Total $ (28,935)

Of the above investments, investments totaling $8,269,762 and $8,080,403
are in participant directed accounts at December 31, 2015 and 2014,
respectively.

NONPARTICIPANT-DIRECTED INVESTMENTS

Information about the net assets and the significant components of the
changes in net assets relating to the nonparticipant-directed investments is
as follows:
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NOTE K. NONPARTICIPANT-DIRECTED INVESTMENTS (continued)

2015 2014
Net Assets:
Investment in Mutual Funds S 1,676 $ 7,850
Year Ended
December 31,
2015
Changes in Net Assets:
Current Year Unallocated Forfeitures ' $ 5,526
Transfers to Participant Directed
Accounts (11,700)
$ (6,174)

NOTE L. FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying
statement of net assets available for benefits.

Fair Value Measurements

Using
Significant
Observable  Unobservable
Inputs Inputs
Fair Value Level 2 Level 3
December 31, 2015
Mutual Funds Held
in Pooled Separate

Accounts $ 6,420,658 §$§ 6,420,658 § 0

Fixed Account Contract

with Insurance
Company 1,850,736 0 1,850,736

Total $ 8271394 § 6,420,658 $ 1,850,736




NOTE L.
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FAIR VALUE MEASUREMENTS (continued)

Fair Value Measurements

Using
Significant
Observable  Unobservable
Inputs Inputs
Fair Value Level 2 Level 3
December 31, 2014
Mutual Funds Held
in Pooled Separate
Accounts $ 6,360,140 $§ 6,360,140 $ 0
Fixed Account Contract
with Insurance
Company 1,728,113 0 1,728,113
Total $ 8,088,253 $ 6,360,140 $ 1,728,113

FASB ASC 820, Fair Value Measurements and Disclosures, establishes a
fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. This hierarchy consists of three broad levels: Level 1
inputs consist of unadjusted quoted prices in active markets for identical
assets and have the highest priority, and Level 3 inputs have the lowest
priority. The Plan uses appropriate valuation techniques based on the
available inputs to measure the fair value of its investments. When
available, the Plan measures fair value using Level 1 inputs because they
generally provide the most reliable evidence of fair value. Level 2 inputs
were used to value Plan assets that had observable inputs other than Level 1
inputs, and Level 3 inputs were only used when Level 1 or Level 2 inputs
were not available.

Level 2 Fair Value Measurements

The mutual fund investments held in the pooled separate account are valued
at their “unit value” (UV). The separate account is valued daily as the
number of units held multiplied by the UV. The UV is first established
when a new fund starts (typically the beginning UV is $1.00) and is then
determined daily based on the net asset value of shares of the underlying
fund, the fund’s dividends and the contract’s separate account charges.
Since the UV is determined based on a combination of the fund NAV and
the separate account charges, the level 2 classification is used.
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FAIR VALUE MEASUREMENTS (continued)

Level 3 Fair Value Measurements

The fixed account contract with an insurance company is not actively
traded and significant other observable inputs are not available. Thus, the
fair value of the fixed account contract is determined by discounting the
related cash flows based on current yields of similar instruments with
comparable durations. The following table provides further details of the

Level 3 fair value measurements.

December 31, 2015
Beginning Balance

Total Gains or Losses (Realized and Unrealized)
Included in Changes in Net Assets Available
For Benefits

Purchases, Sales, Issuances, and Settlements, Net

Total Change in Market Value Adjustment
Included on Statement of Net Assets Available
For Benefits

Endihg Balance

December 31, 2014
Beginning Balance

Total Gains or Losses (Realized and Unrealized)
Included in Changes in Net Assets Available
For Benefits

Purchases, Sales, Issuances, and Settlements, Net

Total Change in Market Value Adjustment |
Included on Statement of Net Assets Available
For Benefits

Ending Balance

Fixed
Account
Contract

$ 1,728,113

122,623

$ 1,850,736

Fixed
Account
Contract

$ 1,588,133

0
139,980

0

$ 1,728,113
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NOTE M.

NOTE N.

NOTE O.
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FAIR VALUE MEASUREMENTS (continued)
Level 3 Fair Value Measurements (continued)

Gains and losses (realized and unrealized) included in changes in net assets
available for benefits for the year ended December 31, 2015 are reported in
net appreciation in fair value of investments.

NET ASSETS AVAILABLE FOR BENEFITS

Net assets available for benefits at December 31, 2015 and 2014 include
$670,596 and $467,758, respectively, allocated to the accounts of
participants who terminated employment with Covert Manufacturing, Inc.
prior to that date. The balances are payable to the former participants on
demand.

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.

SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 14, 2016, the
date the financial statements were available to be issued. No material
subsequent events were noted.




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2015
(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  |(d) Cost |(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

AllianceBern Global Real Estate

Investment Fund K Mutual Fund v 19,786
Allianz GI NFJ International Value A Mutual Fund V 804
Allianz GI Technology Fund A Mutual Fund v 78,088
American Century Mid Cap Value Fund A |Mutual Fund \/ 1,682
American Century Short Duration

Inflation Protection Bond Fund A Mutual Fund V 105
American Funds American Balanced R5 Mutual Fund v 717,417
American Funds American Balanced R3 Mutual Fund Y 4,011
American Funds American Balanced R6 Mutual Fund v 17,829
American Funds Capital Income

Builder Fund R6 Mutual Fund v 22,290
American Funds Capital World Bond

Fund R3 Mutual Fund v 149
American Funds EuroPacific Growth

Fund R5 Mutual Fund v 84,575
American Funds EuroPacific Growth

Fund R3 Mutual Fund v 209
American Funds EuroPacific Growth

Fund R6 Mutual Fund v 152,901
American Funds Growth Fund of

America R3 Mutual Fund v 59,290




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2015

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

American Funds Income Fund of

America R3 Mutual Fund v 12
American Funds Income Fund of

America RS Mutual Fund \ 22,014
American Funds Income Fund of

America R6 Mutual Fund vV 191,176
American Funds Washington Mutual

Investors Fund R3 Mutual Fund v 58,597
American Funds Washington Mutual

Investors Fund R6 Mutual Fund v 148,427
AMG GW&K Enhanced Core Bond

Fund I Mutual Fund v 10,460
Blackrock High Yield Bond Inv Fund A Mutual Fund v 11,627
Blackrock Health Sciences Opportunity

Fund A Mutual Fund v 74,639

*  |Best of America Fixed Rate Account Unallocated Insurance Contract v 1,850,736

Columbia Global Dividend Opportunity

Fund A Mutual Fund v 74,556
Columbia Seligman Global

Technology Fund A Mutual Fund V 169
DFA Emerging Markets Fund 1 Mutual Fund v 11,239
DFA Emerging Markets Core Equity Fund I |Mutual Fund v 4,200
DFA Global Real Estate Securities Fund Mutual Fund v 15,053




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2015

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

DFA International Small Company FundI  |Mutual Fund v 2,131
DFA Large Cap International Fund I Mutual Fund y 10,616
DFA US Large Company Fund I Mutual Fund v 10,612
Delaware Limited-Term Diversified

Income Fund Mutual Fund V 182
Diamond Hill Small Cap Fund A Mutual Fund v 68,181
Deutsche Enhanced Commodity Strat Fund A |Mutual Fund v 1,054
Eaton Vance Floating Rate Fund A Mutual Fund v 34,840
Eaton Vance Government Obligations

Fund A Mutual Fund v 24,112
Emerald Growth Fund A Mutual Fund v 43,295
Federated Strategic Income Fund A Mutual Fund v 61,455
Fidelity Advisor New Insights Fund A Mutual Fund y 666,560
Franklin Mutual European Fund A Mutual Fund v 45,229
Franklin Small-Mid Cap Growth Fund A Mutual Fund v 124,924
Franklin Utilities Adv Fund Mutual Fund v 44,782
Franklin Templeton Global Bond

Adv Fund Mutual Fund V 141
Franklin Templeton Global Bond

Fund A Mutual Fund \ 30,036
Goldman Sachs Strategic Income

Fund A Mutual Fund y 30,140
Guggenheim Long Short Equity Fund H Mutual Fund v 20




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2015

(a) |(b) Identity of Issue, Borrower, (¢) Description of Investment  [(d) Cost |(€) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value
Invesco Equity and Income Fund A Mutual Fund v 634
Invesco Growth and Income Fund A Mutual Fund v 86,897
Invesco Small Cap Discovery Fund A Mutual Fund \ 90
Invesco Dividend Income Fund A Mutual Fund v 28,246
Invesco Small Cap Growth Fund A Mutual Fund v 334,565
Janus Adv Forty Fund S Mutual Fund v 7,793
Janus Perkins Mid Cap Value Fund S Mutual Fund v 168
John Hancock Disciplined Value Fund R2 Mutual Fund v 6,370
JPMorgan Small Cap Value Fund A Mutual Fund \ 45,771
Legg Mason BW Global Opportunities
Bond Fund I Mutual Fund V 6,249
Legg Mason ClearBridge Small Cap
Growth Fund A Mutual Fund v 271
MFS Emerging Markets Debt Fund R4 Mutual Fund v 5,253
MFS High Yield Opportunities Fund A Mutual Fund V 6,276
MFS Massachusetts Inv Gr Stk Fund R4 Mutual Fund v 6,360
Metro West Total Return Bond Fund 1 Mutual Fund v 11,708
Natixis Gateway Fund A Mutual Fund v 71,770
Neuberger Berman Genesis Trust Mutual Fund v 383,551
*  |Nationwide Government Bond Fund D Mutual Fund v 139,087
*  |Nationwide Money Market Fund IC Mutual Fund v 182,351
Oppenheimer Developing Markets
Fund A Mutual Fund v 16,488
Oppenheimer International Bond




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2015

(a) |(b) Identity of Issue, Borrower, (¢) Description of Investment ~ [(d) Cost |(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

Fund A Mutual Fund v 36,886
Oppenheimer Global Fund A Mutual Fund v 349,470
Oppenheimer Gold and Special

Minerals Fund A Mutual Fund V 75,049
Oppenheimer Senior Floating Rate

Fund A Mutual Fund v 32,664
Oppenheimer SteelPath MLP Alpha Fund A [Mutual Fund \ 1,172
Parnassus Equity Investor Fund Mutual Fund v 1,425
Pimco All Asset Fund A Mutual Fund v 96,994
Pimco Commodity Real Return

Strategy Fund A Mutual Fund v 19,362
Pimco Fundamental Index Plus AR Fund Mutual Fund \/ 14,384
Pimco Income Fund A Mutual Fund v 36,571
Pimco Investment Grade Corporate

Bond Fund Mutual Fund ! 193
Pimco Income Instl Mutual Fund \ 7,342
Pimco Low Duration Fund A Mutual Fund v 466
Pimco Real Return Fund A Mutual Fund v 14,402
Pimco Real Return Institutional Fund Mutual Fund v 106
Pimco Total Return Fund A Mutual Fund v 165,488
Pioneer Bond Fund A Mutual Fund v 47,549
Pioneer Emerging Markets Fund A Mutual Fund v 10
Pioneer Select Mid Cap Growth Fund A Mutual Fund y 82,104




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2015
(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  |(d) Cost |(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

PNC Small Cap Fund A Mutual Fund \ 3,149
Prudential Financial Services Fund A Mutual Fund v 102
Prudential Jennison Mid Cap

Growth Fund A Mutual Fund v 154,522
Prudential Jennison Natural

Resources Fund A Mutual Fund v 20
Royce Total Return Investment Fund Mutual Fund \ 275
T Rowe Price Mid Cap Value Fund R Mutual Fund v 267,222
UBS Dynamic Alpha Fund A Mutual Fund v 7,352
Vanguard Equity Income Investor Fund Mutual Fund V 36,324
Victory Fund for Income Fund A Mutual Fund v 171,335
Wells Fargo Discovery Fund A Mutual Fund v 403
WFA Adjustable Rate Government Fund A [Mutual Fund v 5,506
Wells Fargo Special Mid Cap Value Fund A |Mutual Fund v 79,820
Wilmington Trust Equity 500 Index

Fund 46 Collective Investment Fund v 322,537
WR Ivy Real Estate Securities Fund Mutual Fund \ 47,117
WR lIvy High Income Fund Mutual Fund v 23,824
Participant Loans Interest Rate - 4.25% 0 334,120

* - Party in Interest

v Historical cost not required on the schedule of assets held for investment purposes at
end of year for participant directed investments.
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INDEPENDENT AUDITORS’ REPORT 1950-1998
October 14, 2016

To the Trustees
Covert Manufacturing, Inc.
Employees’ 401(k) Profit Sharing Plan
P.O. Box 608
328 South East Street
Galion, Ohio 44833-0608

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Covert
Manufacturing, Inc. Employees’ 401(k) Profit Sharing Plan and Trust, which
comprise the statements of net assets available for benefits as of December 31, 2015 and
2014 and the related statement of changes in net assets available for benefits for the year
ended December 31, 2015, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on
conducting the audit in accordance with auditing standards generally accepted in the
United States of America. Because of the matter described in the Basis for Disclaimer of
Opinion paragraph, however, we were not able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974, the plan administrator instructed us not to perform, and we did not perform, any
auditing procedures with respect to the information summarized in Note I, which was




certified by Nationwide Life Insurance Company, the custodian 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 custodian holds the Plan’s investment assets and executes
investment transactions. The plan administrator has obtained a certification from the
custodian as of and for the years ended December 31, 2015 and 2014, that the
information provided to the plan administrator by the custodian is complete and accurate.

Disclaimer of Opinion

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

Other Matter

The supplemental schedule of Assets Held for Investments as of or for the year ended
December 31, 2015, is required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
and is presented for the purpose of additional analysis and is not a required part of the
financial statements. Because of the significance of the matter described in the Basis for
Disclaimer of Opinion paragraph, we do not express an opinion on the supplemental
schedule referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and
supplemental schedules, other than that derived from the information certified by the
custodian, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in compliance
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974.

Riester, Lump & Burton CPA’s, Inc.

Riacter Humep & Button e
Mansfield, Ohio




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2015 AND 2014

2015 2014
Assets
Investments (at Fair Value):
Investment in Mutual Funds $ 6,420,658 $ 6,360,140
Investment in Unallocated Insurance Contracts 1,850,736 1,728,113
Total Investments 8,271,394 8,088,253
Receivables:
Employer Contributions 2,267 2,663
Employee Contributions 6,272 7,275
Notes Receivable from Participants 334,120 328,640
Total Receivables 342,659 338,578
Total Assets 8,614,053 8,426,831
Liabilities 0 0
Net Assets Available for Benefits $ 8,614,053 §$ 8,426,831

The Accompanying Notes are an Integral Part of These Financial Statements.




COVERT MANUFACTURING, INC.

EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

STATEMENT OF CHANGES IN NET ASSETS
AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2015

Additions to Net Assets Attributable to:
Investment Income:
Net Depreciation in Fair Value of Investments
Class Action Settlement

Interest Income on Notes Receivable from Participants

Contributions:
Participants
Employer
Total Contributions

Total Additions

Deductions From Net Assets Attributed to:
Benefits Paid to Participants
Corrective Distributions
Administrative Expenses

Total Deductions

Net Increase

Net Assets Available for Benefits:
Beginning of Year

End of Year

The Accompanying Notes are an Integral Part of These Financial Statements.

$ (28,935
39,842

10,907

13,647

513,556
158,729

672,285

696,839

452,869
28,982
27,766

509,617

187,222

8,426,831

$ 8,614,053




NOTE A.

COVERT MANUFACTURING, INC.
EMPLOYEES’ 401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015
DESCRIPTION OF PLAN

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

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

2. Contributions. Each year, participants may contribute a percentage of
their pretax annual compensation, as defined in the Plan, not to exceed
the limits of Code Section 401(k). Participants may also contribute
amounts representing distributions from other qualified defined benefit
or contribution plans. Participants direct the investment of their
contributions into various investment options offered by the Plan as
described below. The Company contributes 50% of employee
contributions up to 4% (2% employer contribution). The Company
contribution is invested into the same investments as the participants’
contributions. Contributions are subject to certain limitations. The
company matching contributions are funded on a weekly basis.

3. Participant Accounts. Each participant’s account is credited with the
participant’s contribution and allocations of Company contributions and
Plan earnings. Participant accounts are 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.

4. Vesting. Participants are immediately vested in their voluntary
contributions plus actual earnings thereon. Vesting in the Company
contributions portion of their accounts plus earnings thereon is based on
years of service. A participant is 100 percent vested after five years of
credited service.




NOTE A.

NOTE B.
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DESCRIPTION OF PLAN (continued)

S. Investment Options. Participants may direct their contributions into
various investments offered by the plan or the participant may elect to
have their plan investment professionally managed. Participants may
change their investment options once daily.

6. Forfeited Accounts. At December 31, 2015, forfeited nonvested
accounts totaled $1,632. These amounts will be used to reduce employer
contributions in future years.

7. Notes Receivable from Participants. Participants may borrow from
their fund accounts a minimum of $1,000 up to a maximum of $50,000
or 50 percent of their account balance, whichever is less. Loan
transactions are treated as a transfer to (from) the investment fund from
(to) the Participant Loan fund. Loan terms may not exceed 5 years
except in certain situations in which the Participant or Beneficiary uses
the loan to acquire a dwelling unit, in which cases the term may be
longer at the discretion of the Plan Committee. The loans are secured
by that portion of the Participant’s accounts which the Plan Committee
determines to be necessary. The loans bear interest at a rate determined
daily by the Plan Trustee. Loan repayments (principal and interest) are
amortized in level payments not less frequently than monthly and are
made through payroll deduction.

8. Payment of Benefits. On termination of service due to death, disability
or retirement, a participant may elect to receive either a lump-sum
amount equal to the value of the participant’s vested interest in his or
her account, or in installments over a period not to exceed the assumed
life expectancy of the participant. 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. Participants may
request an in-service distribution of their account balance to satisfy a
financial hardship. Participants age 59 Y; or older may also request an
in-service distribution.

SUMMARY OF ACCOUNTING POLICIES
Basis of Accounting

The financial statements of the Plan are prepared under the accrual method
of accounting.
Payment of Benefits

Benefits are recorded when paid.
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NOTE C.

NOTE D.

NOTE E.
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SUMMARY OF ACCOUNTING POLICIES (continued)
Estimates

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

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value, except for the investment
contract, which is valued at contract value. Purchases and sales of
securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis.

Notes Receivable from Participants

Participant notes receivable are valued at their unpaid principal balance at
the end of the year. Delinquent participant loans are reclassified as
distributions based on the terms of the Plan document. Interest income on
the notes is recorded on the accrual basis.

PLAN TERMINATION

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

INVESTMENT CONTRACT WITH INSURANCE COMPANY

The investment in unallocated insurance contracts is a guaranteed return
fixed annuity contract that provides an annual interest guarantee (1.90% in
2015 and 2.10% in 2014), based on the investment yield realized on
Nationwide Life Insurance Company's General Account. The contract
guarantees an interest rate for the guarantee period and a minimum rate for
the following guarantee period. A market value adjustment may apply if
fixed contract transfer payments are in excess of 20% of the annual book
value installment limit.

PARTICIPANT CONTRIBUTIONS

Participant contributions for the years ended December 31, 2015 and 2014
include rollover contributions of $12,153 and $1,690, respectively.




NOTE F.

NOTE G.

NOTE H.

PARTY IN INTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor regulations as
any fiduciary of the Plan, any party rendering services to the Plan, the
employer and certain others. At December 31, 2015 and 2014, $1,850,736
and $1,728,113, respectively, of the investments of the Plan are in
unallocated insurance contracts from Nationwide Life Insurance Company,
a subsidiary of Nationwide Investments. Nationwide Investments is the
Plan custodian and, therefore, these investments qualify as party-in-interest
investments. Also at December 31, 2015 and 2014, the Plan invested in
Nationwide Money Market Funds ($182,351 and $210,134, respectively)
and Nationwide Government Bond Fund D ($139,087 and $211,475,
respectively), which are funds managed by Nationwide.

The balance of the loans to parties in interest was $95,080 at December 31,
2015 and $103,737 at December 31, 2014. These loans were made in
accordance with the provisions in the plan for loans applicable to all
participants as described in note A.

TAX STATUS

The Internal Revenue Service (IRS) determined and informed the Company
by a letter dated September 13, 2010 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.

The Plan’s evaluation on December 31, 2015 revealed no tax positions that
would have a material impact on the financial statements. The Plan does
not believe that any reasonably possible changes will occur within the next
twelve months that will have a material impact on the financial statements.

ADMINISTRATION COSTS

The employer sponsoring this Plan has chosen to absorb some of the
administration costs associated with this Plan.

Participants are charged an account administrative fee. Participants electing
to have their account professionally managed are charged a separate fee.
These fees are shown as expenses on the statement of changes in net assets
available for benefits.
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NOTE J.

NOTE K.
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CERTIFIED INFORMATION

The following information was certified as complete and accurate by
Nationwide Life Insurance Company as of and for the years ended
December 31, 2015 and 2014:

1. Investments

2. Net appreciation (depreciation) in fair value of investments
3. Participant contributions

4, Benefit payments to participants

INVESTMENTS

The fair market values of individual assets that represent 5 percent or more
of the Plan’s net assets as of December 31, 2015 and 2014 are as follows:

2015 2014

Investments at Estimated Fair Value:
American Funds American Balanced RS  § 717417  $ 713,880

Fidelity Advisor New Insights Fund A 666,560 678,012
Investment in Unallocated Insurance

Contracts 1,850,736 1,728,113
Other 5,036,681 4,968,248

$ 8271,394 § 8,088,233

During 2015, the Plan’s investments (including investments bought, sold,
and held during the year) depreciated in value by $(28,935) as follows:

Investments at Estimated Fair Value:

Mutual Funds $ (68,347)
Investment in Unallocated Insurance Contract 39,412
Total $ (28,935)

Of the above investments, investments totaling $8,269,762 and $8,080,403
are in participant directed accounts at December 31, 2015 and 2014,
respectively.

NONPARTICIPANT-DIRECTED INVESTMENTS

Information about the net assets and the significant components of the
changes in net assets relating to the nonparticipant-directed investments is
as follows:
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NOTE K. NONPARTICIPANT-DIRECTED INVESTMENTS (continued)

2015 2014
Net Assets:
Investment in Mutual Funds S 1,676 $ 7,850
Year Ended
December 31,
2015
Changes in Net Assets:
Current Year Unallocated Forfeitures ' $ 5,526
Transfers to Participant Directed
Accounts (11,700)
$ (6,174)

NOTE L. FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying
statement of net assets available for benefits.

Fair Value Measurements

Using
Significant
Observable  Unobservable
Inputs Inputs
Fair Value Level 2 Level 3
December 31, 2015
Mutual Funds Held
in Pooled Separate

Accounts $ 6,420,658 §$§ 6,420,658 § 0

Fixed Account Contract

with Insurance
Company 1,850,736 0 1,850,736

Total $ 8271394 § 6,420,658 $ 1,850,736
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FAIR VALUE MEASUREMENTS (continued)

Fair Value Measurements

Using
Significant
Observable  Unobservable
Inputs Inputs
Fair Value Level 2 Level 3
December 31, 2014
Mutual Funds Held
in Pooled Separate
Accounts $ 6,360,140 $§ 6,360,140 $ 0
Fixed Account Contract
with Insurance
Company 1,728,113 0 1,728,113
Total $ 8,088,253 $ 6,360,140 $ 1,728,113

FASB ASC 820, Fair Value Measurements and Disclosures, establishes a
fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. This hierarchy consists of three broad levels: Level 1
inputs consist of unadjusted quoted prices in active markets for identical
assets and have the highest priority, and Level 3 inputs have the lowest
priority. The Plan uses appropriate valuation techniques based on the
available inputs to measure the fair value of its investments. When
available, the Plan measures fair value using Level 1 inputs because they
generally provide the most reliable evidence of fair value. Level 2 inputs
were used to value Plan assets that had observable inputs other than Level 1
inputs, and Level 3 inputs were only used when Level 1 or Level 2 inputs
were not available.

Level 2 Fair Value Measurements

The mutual fund investments held in the pooled separate account are valued
at their “unit value” (UV). The separate account is valued daily as the
number of units held multiplied by the UV. The UV is first established
when a new fund starts (typically the beginning UV is $1.00) and is then
determined daily based on the net asset value of shares of the underlying
fund, the fund’s dividends and the contract’s separate account charges.
Since the UV is determined based on a combination of the fund NAV and
the separate account charges, the level 2 classification is used.
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FAIR VALUE MEASUREMENTS (continued)

Level 3 Fair Value Measurements

The fixed account contract with an insurance company is not actively
traded and significant other observable inputs are not available. Thus, the
fair value of the fixed account contract is determined by discounting the
related cash flows based on current yields of similar instruments with
comparable durations. The following table provides further details of the

Level 3 fair value measurements.

December 31, 2015
Beginning Balance

Total Gains or Losses (Realized and Unrealized)
Included in Changes in Net Assets Available
For Benefits

Purchases, Sales, Issuances, and Settlements, Net

Total Change in Market Value Adjustment
Included on Statement of Net Assets Available
For Benefits

Endihg Balance

December 31, 2014
Beginning Balance

Total Gains or Losses (Realized and Unrealized)
Included in Changes in Net Assets Available
For Benefits

Purchases, Sales, Issuances, and Settlements, Net

Total Change in Market Value Adjustment |
Included on Statement of Net Assets Available
For Benefits

Ending Balance

Fixed
Account
Contract

$ 1,728,113

122,623

$ 1,850,736

Fixed
Account
Contract

$ 1,588,133

0
139,980

0

$ 1,728,113
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NOTE N.

NOTE O.
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FAIR VALUE MEASUREMENTS (continued)
Level 3 Fair Value Measurements (continued)

Gains and losses (realized and unrealized) included in changes in net assets
available for benefits for the year ended December 31, 2015 are reported in
net appreciation in fair value of investments.

NET ASSETS AVAILABLE FOR BENEFITS

Net assets available for benefits at December 31, 2015 and 2014 include
$670,596 and $467,758, respectively, allocated to the accounts of
participants who terminated employment with Covert Manufacturing, Inc.
prior to that date. The balances are payable to the former participants on
demand.

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.

SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 14, 2016, the
date the financial statements were available to be issued. No material
subsequent events were noted.




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2015
(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  |(d) Cost |(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

AllianceBern Global Real Estate

Investment Fund K Mutual Fund v 19,786
Allianz GI NFJ International Value A Mutual Fund V 804
Allianz GI Technology Fund A Mutual Fund v 78,088
American Century Mid Cap Value Fund A |Mutual Fund \/ 1,682
American Century Short Duration

Inflation Protection Bond Fund A Mutual Fund V 105
American Funds American Balanced R5 Mutual Fund v 717,417
American Funds American Balanced R3 Mutual Fund Y 4,011
American Funds American Balanced R6 Mutual Fund v 17,829
American Funds Capital Income

Builder Fund R6 Mutual Fund v 22,290
American Funds Capital World Bond

Fund R3 Mutual Fund v 149
American Funds EuroPacific Growth

Fund R5 Mutual Fund v 84,575
American Funds EuroPacific Growth

Fund R3 Mutual Fund v 209
American Funds EuroPacific Growth

Fund R6 Mutual Fund v 152,901
American Funds Growth Fund of

America R3 Mutual Fund v 59,290
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American Funds Income Fund of

America R3 Mutual Fund v 12
American Funds Income Fund of

America RS Mutual Fund \ 22,014
American Funds Income Fund of

America R6 Mutual Fund vV 191,176
American Funds Washington Mutual

Investors Fund R3 Mutual Fund v 58,597
American Funds Washington Mutual

Investors Fund R6 Mutual Fund v 148,427
AMG GW&K Enhanced Core Bond

Fund I Mutual Fund v 10,460
Blackrock High Yield Bond Inv Fund A Mutual Fund v 11,627
Blackrock Health Sciences Opportunity

Fund A Mutual Fund v 74,639

*  |Best of America Fixed Rate Account Unallocated Insurance Contract v 1,850,736

Columbia Global Dividend Opportunity

Fund A Mutual Fund v 74,556
Columbia Seligman Global

Technology Fund A Mutual Fund V 169
DFA Emerging Markets Fund 1 Mutual Fund v 11,239
DFA Emerging Markets Core Equity Fund I |Mutual Fund v 4,200
DFA Global Real Estate Securities Fund Mutual Fund v 15,053
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DFA International Small Company FundI  |Mutual Fund v 2,131
DFA Large Cap International Fund I Mutual Fund y 10,616
DFA US Large Company Fund I Mutual Fund v 10,612
Delaware Limited-Term Diversified

Income Fund Mutual Fund V 182
Diamond Hill Small Cap Fund A Mutual Fund v 68,181
Deutsche Enhanced Commodity Strat Fund A |Mutual Fund v 1,054
Eaton Vance Floating Rate Fund A Mutual Fund v 34,840
Eaton Vance Government Obligations

Fund A Mutual Fund v 24,112
Emerald Growth Fund A Mutual Fund v 43,295
Federated Strategic Income Fund A Mutual Fund v 61,455
Fidelity Advisor New Insights Fund A Mutual Fund y 666,560
Franklin Mutual European Fund A Mutual Fund v 45,229
Franklin Small-Mid Cap Growth Fund A Mutual Fund v 124,924
Franklin Utilities Adv Fund Mutual Fund v 44,782
Franklin Templeton Global Bond

Adv Fund Mutual Fund V 141
Franklin Templeton Global Bond

Fund A Mutual Fund \ 30,036
Goldman Sachs Strategic Income

Fund A Mutual Fund y 30,140
Guggenheim Long Short Equity Fund H Mutual Fund v 20
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Invesco Equity and Income Fund A Mutual Fund v 634
Invesco Growth and Income Fund A Mutual Fund v 86,897
Invesco Small Cap Discovery Fund A Mutual Fund \ 90
Invesco Dividend Income Fund A Mutual Fund v 28,246
Invesco Small Cap Growth Fund A Mutual Fund v 334,565
Janus Adv Forty Fund S Mutual Fund v 7,793
Janus Perkins Mid Cap Value Fund S Mutual Fund v 168
John Hancock Disciplined Value Fund R2 Mutual Fund v 6,370
JPMorgan Small Cap Value Fund A Mutual Fund \ 45,771
Legg Mason BW Global Opportunities
Bond Fund I Mutual Fund V 6,249
Legg Mason ClearBridge Small Cap
Growth Fund A Mutual Fund v 271
MFS Emerging Markets Debt Fund R4 Mutual Fund v 5,253
MFS High Yield Opportunities Fund A Mutual Fund V 6,276
MFS Massachusetts Inv Gr Stk Fund R4 Mutual Fund v 6,360
Metro West Total Return Bond Fund 1 Mutual Fund v 11,708
Natixis Gateway Fund A Mutual Fund v 71,770
Neuberger Berman Genesis Trust Mutual Fund v 383,551
*  |Nationwide Government Bond Fund D Mutual Fund v 139,087
*  |Nationwide Money Market Fund IC Mutual Fund v 182,351
Oppenheimer Developing Markets
Fund A Mutual Fund v 16,488
Oppenheimer International Bond
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Fund A Mutual Fund v 36,886
Oppenheimer Global Fund A Mutual Fund v 349,470
Oppenheimer Gold and Special

Minerals Fund A Mutual Fund V 75,049
Oppenheimer Senior Floating Rate

Fund A Mutual Fund v 32,664
Oppenheimer SteelPath MLP Alpha Fund A [Mutual Fund \ 1,172
Parnassus Equity Investor Fund Mutual Fund v 1,425
Pimco All Asset Fund A Mutual Fund v 96,994
Pimco Commodity Real Return

Strategy Fund A Mutual Fund v 19,362
Pimco Fundamental Index Plus AR Fund Mutual Fund \/ 14,384
Pimco Income Fund A Mutual Fund v 36,571
Pimco Investment Grade Corporate

Bond Fund Mutual Fund ! 193
Pimco Income Instl Mutual Fund \ 7,342
Pimco Low Duration Fund A Mutual Fund v 466
Pimco Real Return Fund A Mutual Fund v 14,402
Pimco Real Return Institutional Fund Mutual Fund v 106
Pimco Total Return Fund A Mutual Fund v 165,488
Pioneer Bond Fund A Mutual Fund v 47,549
Pioneer Emerging Markets Fund A Mutual Fund v 10
Pioneer Select Mid Cap Growth Fund A Mutual Fund y 82,104
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PNC Small Cap Fund A Mutual Fund \ 3,149
Prudential Financial Services Fund A Mutual Fund v 102
Prudential Jennison Mid Cap

Growth Fund A Mutual Fund v 154,522
Prudential Jennison Natural

Resources Fund A Mutual Fund v 20
Royce Total Return Investment Fund Mutual Fund \ 275
T Rowe Price Mid Cap Value Fund R Mutual Fund v 267,222
UBS Dynamic Alpha Fund A Mutual Fund v 7,352
Vanguard Equity Income Investor Fund Mutual Fund V 36,324
Victory Fund for Income Fund A Mutual Fund v 171,335
Wells Fargo Discovery Fund A Mutual Fund v 403
WFA Adjustable Rate Government Fund A [Mutual Fund v 5,506
Wells Fargo Special Mid Cap Value Fund A |Mutual Fund v 79,820
Wilmington Trust Equity 500 Index

Fund 46 Collective Investment Fund v 322,537
WR Ivy Real Estate Securities Fund Mutual Fund \ 47,117
WR lIvy High Income Fund Mutual Fund v 23,824
Participant Loans Interest Rate - 4.25% 0 334,120

* - Party in Interest

v Historical cost not required on the schedule of assets held for investment purposes at
end of year for participant directed investments.




