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
PALMIERI ENTERPRISE 401(K) PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/1996

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)

DINO PALMIERI SALON, INC.

31005 BAINBRIDGE RD
SOLON, OH 44139

2b Employer Identification
Number (EIN)
34-1436263

2C Plan Sponsor’s telephone
number
440-498-9411

2d Business code (see
instructions)
812112

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 BERARDINO PALMIERI
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 ‘ 156
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 148
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 137
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 24
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 161
€ 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 161
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 69 110
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 14
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 2G 2J 2K 2T 3H
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
PALMIERI ENTERPRISE 401(K) PLAN plan number (PN) 3 001

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

D Employer Identification Number (EIN)
DINO PALMIERI SALON, INC.

34-1436263
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 ISURANCE 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 335-80250 9 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 nd..................ccccocoveverevererereeeeennn... 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 96357
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: D |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4 D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 72961
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1) 6009
(2) Dividends and credits ...................
(3) Interest credited during the year 1245
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4) 16756
(5) Other (specify below) 177
P REALLOCATED GAIN/LOSS TRANSFER FROM OUTSIDE NW-
PRINCIPAL
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 24187
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 97148
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2) 791
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceeseceeeeeeie oot 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 791
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 96357
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

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

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

b Benefit charges (1) Claims paid

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

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



SCHEDULE C

Service Provider Information OMB No. 12100110
(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

» 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
AI\DANLT\l/ITEeROIprII\Ia'Ir']ERPRISE 401(K) PLAN B Three-digt
0 plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DINO PALMIERI SALON, INC. 34-1436263

Part | |[Service Provider Information (see instructions)

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

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015
v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

MOSKAL GROSS ORCHOSKY INC.

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1516 17 37 |TPA 23950 3169
Yes NOI:I YesD No Yes[l No
(@) Enter name and EIN or address (see instructions)
MGO INVESTMENT ADVISORS 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122
(0) © (A NG . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 27 28 31 |[INVESTMENT 7990
38 ADVISOR Yes D No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(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-.
1526 4959 [CUSTODIAN/RECO 0 3995
60 63 64 99 |RD KEEPER ves [ No [] Yes [| No ves [| 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
MOSKAL GROSS ORCHOSKY 1516 17 37 3111

(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

SERVICE/ADMINISTRATIVE FEE ADVISORY FEE

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 1518 19 21 25 26 49 64 99 3995

(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 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
'IS\APGH”E]EIC)](E%?ERPRISE 401(K) PLAN B Three-digi
() plan number (PN) 4 001

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

34-1436263

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) 18909 17827
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 6296
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 2445918 2408864
o) e e oot | 16) 72961 96357
(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

2537788

2529344

19

1h

1

1j

1k

1l

2537788

2529344

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)

24123

2a(1)(B)

210568

2a(1)(C)

2a(2)

2a(3)

234691

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

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

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

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

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

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

O OTpaES (6.0, MUl NGt 20(10) 4084
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 230597
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 200041

(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) 200041
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ..........cccccoevevreerevererersnennn. 2i(1)

(2) Contract adMiNIStrator fEES .......ccccveiueiiiieieciese e 2i(2) 1613

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 37387

(B) ONET oottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 39000
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 239041

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k -8444
| 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:APPLE GROWTH PARTNERS (2) EIN: 34-1082617

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

Part IV |Compliance Questions

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

During the plan year: Yes No N/A Amount

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

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 450000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes |:| No Amount:

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

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

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

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

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




SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500)

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

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

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
PALMIERI ENTERPRISE 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DINO PALMIERI SALON, INC. 34-1436263

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

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

EIN(s): 31-4156830

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

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

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ........................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgative aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii i ettt D Yes D No D N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......eieeeeceieieieeeeeeceete ettt se st ss e D Increase I:I Decrease D Both I:I No

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

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

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

v. 150123
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| Part Vv

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
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Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No
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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
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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 / /
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Independent Auditor’s Report

To the Plan Sponsor of the
Palmieri Enterprise 401(k) Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Palmieri Enterprise 401(k) Plan
(the “Plan”), which comprise the statement of net assets available for benefits as of December 31, 2015,
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 C, which was certified by Nationwide Financial Services, Inc. (“Nationwide”), the
custodian of the Plan, except for comparing such information with the related information included in the
financial statements. We have been informed by the Plan Administrator that 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 year ended December 31, 2015, 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
on the 2015 financial statements. Accordingly, we do not express an opinion on the 2015 financial
statements referred to in the first paragraph.



Other Matter - Supplemental Schedule

The supplemental Schedule H, line 4i - Schedule of Assets (Held at End of Year) as of December 31, 2015, is
required by the Department of Labor’s (DOL) Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional
analysis and is not a required part of the financial statements. Because of the significance of the
matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedule referred to above.

Other Matter - 2014 Financial Statements

The financial statements of the Plan as of December 31, 2014 were audited by predecessor auditors. 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 (“ERISA”), the Plan
Administrator instructed the predecessor auditors not to perform, and they did not perform, any
auditing procedures with respect to the information certified by Nationwide Financial Services, Inc.,
the custodian of the Plan. Their report, dated October 8, 2015, indicated that (a) because of the
significance of the information that they did not audit, they were unable to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion and accordingly, they did not express
an opinion on the financial statements and (b) the form and content of the information included in the
financial statements other than that derived from the information certified by the custodian, were
presented in compliance with the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA.

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

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the 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.

Akron, Ohio
October 13, 2016



Palmieri Enterprise 401(k) Plan
Statements of Net Assets Available for Benefits

December 31,

2015 2014
ASSETS
Investments at fair value (see Note E) S 2,408,864 S 2,445,918
Investments at contract value (see Note D) 96,357 72,961
2,505,221 2,518,879
Receivables
Employer contribution 24,123 18,909
Net assets available for benefits S 2,529,344 S 2,537,788

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



Palmieri Enterprise 401(k) Plan
Statement of Changes in Net Assets Available for Benefits

For the year ended December 31, 2015
Additions to net assets attributable to:
Investment income (loss)
Net depreciation in fair value of investments S (4,094)
(4,094)
Contributions
Employer matching 17,827
Employee salary deferrals 210,568
Employer profit sharing 6,296
234,691
Total additions, net of investment loss 230,597
Deductions from net assets attributable to:
Benefits paid to participants 200,041
Administrative expenses 39,000
Total deductions 239,041
Net decrease during the year (8,444)
Net assets available for benefits, beginning of year 2,537,788
Net assets available for benefits, end of year S 2,529,344

The accompanying notes are an integral part of these financial statements. -5-



Palmieri Enterprise 401(k) Plan
Notes to the Financial Statements
December 31, 2015 and 2014

A. PLAN DESCRIPTION

The following description of the Palmieri Enterprise (the “Company” or “Plan Sponsor”) 401(k) Plan (the
“Plan”) provides only general information. Participants should refer to the Plan document for a more
complete description of the Plan’s provisions.

General - The Plan is a defined contribution plan with an Internal Revenue Code (“IRC”) Section 401(k)
arrangement which allows Plan participants to defer current taxation on a portion of their salaries by
electing a percentage of their salary to be contributed to the Plan. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”).

Eligibility - The Plan covers substantially all employees of the Company who have one year of service
and are age twenty-one or older. A year of service is a twelve consecutive month period during which
an employee has at least 1,000 hours of service, as defined in the Plan document.

Contributions - Participants may voluntarily contribute a minimum of 1% to a maximum of 100%,
limited to the IRC 402(g) limit, of their compensation on a pre-tax basis. Participants who have
attained age fifty before the end of the Plan year are eligible to make catch-up contributions. The
Company, however, may be required to limit contributions of certain employees to comply with the
IRC.

The Plan Sponsor may, at its option, match a portion of participants’ salary deferrals, excluding
catch-up contributions. The Company elected to match 9% of employee deferrals for the year ended
December 31, 2015.

The Company may make additional discretionary contributions to the Plan. All eligible employees, as
defined, may receive these discretionary contributions but must be actively employed as of December 31.

The Plan also permits rollover contributions from other qualified retirement plans.

Participant Accounts - Each participant’s account is credited with the participant’s contributions,
employer matching and discretionary contributions, and Plan earnings. Participant accounts are
charged with an allocation of administrative expenses that are paid by the Plan. Allocations are based
on participant earnings, account balances or specific participant transactions, as defined. The benefit
to which the participant is entitled is the benefit that can be provided from the participant’s vested
account.

Participants may direct their contributions to any or all of the various investment funds provided.
Participants may change their allocation of contributions or transfer money between investment
options any time during the year.

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

Payment of Benefits - A participant or his or her beneficiary, upon termination, death, or retirement,
receives his or her vested interest in his or her participant account in the form of a single lump sum
payment or in periodic installments. Additionally, the Plan has provisions for an active participant to
make withdrawals from his or her account, subject to limitations and restrictions.



Palmieri Enterprise 401(k) Plan
Notes to the Financial Statements
December 31, 2015 and 2014

B. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The financial statements of the Plan are prepared on the accrual basis of
accounting.

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

Investment Valuation and Income Recognition - Investments are reported at fair value. Fair value is
the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. Plan management determines the Plan’s
valuation policies utilizing information provided by the investment advisors, custodians, and trustee. See
Note E for discussion of fair value measurements.

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

Payment of Benefits - Benefits are recorded when paid.

Administrative Expenses - Administrative expenses, including audit fees and certain management fees
(see Note F), are paid by the Company. Fees attributable to distributions and deferred payouts are paid
by the participants. Investment related expenses, third-party administrative fees, recordkeeping fees and
investment management fees are included in net depreciation of fair value of investments.

Recently Issued Accounting Standards - In May 2015, the Financial Accounting Standards Board (FASB)
issued Accounting Standard Update (ASU) 2015-07, Disclosures for Investments in Certain Entities That
Calculate Net Asset Value per Share (or Its Equivalent) (ASU 2015-07). ASU 2015-07 amended
Accounting Standards Codification (ASC) 820, Fair Value Measurement (ASC 820), to remove the
requirement to categorize within the fair value hierarchy all investments for which fair value is
measured using the net asset value per share practical expedient as well as to remove the requirement
to make certain disclosures for all investments that are eligible to be measured at fair value using the
net asset value per share practical expedient. The amendments are to be applied retrospectively and
are effective for annual periods beginning after December 15, 2015, with early application permitted.
The adoption is not expected to have a material effect on the Plan's statements of net assets available
for benefits or statement of changes in net assets available for benefits.

In July 2015, the FASB issued ASU 2015-12, Defined Contribution Plans (Topic 962), (Part 1) Fully
Benefit-Responsive Investment Contracts, (Part 1l) Plan Investment Disclosures and (Part III)
Measurement Date Practical Expedient. Part | removes the requirement to measure fully benefit-
responsive investment contracts at fair value, with an adjustment to contract value and permits fully
benefit-responsive investment contracts to be measured, presented, and disclosed only at contract
value. Part Il removes the requirement to disclose (1) individual investments that represent 5% or
more of net assets available for benefits and (2) the net appreciation or depreciation for investments
by general type. Part Ill provides a practical expedient to permit plans to measure investments and
investment-related accounts as of a month-end date that is closest to the plan’s fiscal year-end,



Palmieri Enterprise 401(k) Plan
Notes to the Financial Statements
December 31, 2015 and 2014

when the fiscal period does not coincide with a month-end. The guidance in Part | and Il is to be
applied retrospectively. The guidance in Part Il is to be applied prospectively. The guidance in Parts
I, Il and Il is effective for annual periods beginning after December 15, 2015, with early application
permitted. The adoption is not expected to have a material effect on the Plan’s statements of net assets
available for benefits or statement of changes in net assets available for benefits.

Related Change of Accounting Methods and Presentation - Management has elected to apply
the applicable section of the guidance described above to the Plan’s financial statements as of
and for the years ended December 31, 2015 and 2014. As a result, certain reclassifications have
been made to the December 31, 2014 financial statements to conform to the December 31, 2015
presentation. Such reclassifications had no effect on the previously reported net increase in plan
assets available for benefits.

Subsequent Events - Subsequent events have been evaluated through October 13, 2016, which is the date
the financial statements were available to be issued.

C. INFORMATION CERTIFIED BY THE CUSTODIAN

The Plan Administrator has elected to restrict the scope of the auditor’s examination with regard to
statements or information prepared and certified by Nationwide, the custodian.

Nationwide has certified as to the completeness and accuracy of the investments it holds and changes in
net assets arising from said investment activity as of December 31, 2015 and 2014, and for the years then
ended.

Nationwide has certified as to the accuracy of the schedule of assets (held at end of year) as of
December 31, 2015.

D. INVESTMENT IN FIXED ACCOUNT

The Fixed Account, an annuity product issued by Nationwide, is an account credited with a declared
rate of interest and valued daily. There are two guaranteed interest rates: 1) an annual effective yield
guaranteed between 1% and 3% for each calendar year period within the life of the contract; 2) a
calendar year floor interest rate which will never be less than the minimum guaranteed interest rate
but which may be adjusted upwards on a quarterly basis. Once credited, the interest becomes part of
the principal. The Fixed Account surrender value may bear a market value adjustment should the
contract be terminated.

Amounts allocated to the Fixed Account are held in the general account of Nationwide, are managed on
an aggregate basis, and support the general activities of Nationwide.

The Fixed Account is included in the financial statements at contract value. Contract value represents
contributions and reinvested income, less any withdrawals plus accrued interest, because these
investments have fully benefit-responsive features. For example, participants may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at contract value. There are no reserves
against contract values for credit risk of contract issues or otherwise.



Palmieri Enterprise 401(k) Plan
Notes to the Financial Statements
December 31, 2015 and 2014

The Plan’s ability to receive amounts due in accordance with fully benefit-responsive investment
contracts is dependent on the third-party issuer’s ability to meet its financial obligations. The issuer’s
ability to meet its contractual obligations may be affected by future economic and regulatory
developments.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events
include (1) amendments to the Plan documents (including complete or partial Plan termination or
merger with another plan), (2) changes to the Plan’s prohibition on competing investment options or
deletion of equity wash provisions, (3) bankruptcy of the Plan Sponsor or other Plan Sponsor events (for
example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the Plan, or
(4) the failure of the trust to qualify for exemption from federal income taxes or any required
prohibited transaction exemption under ERISA. The Plan Administrator believes that any events that
would limit the Plan’s ability to transact at contract value with participants are probable of not
occurring.

The Fixed Account does not permit the trust company to terminate the agreement prior to the
scheduled maturity date.

No events are probable of occurring that might limit the ability of the Plan to transact at contract value
with the contract issuers and that also would limit the ability of the Plan to transact at contract value
with the participants. In addition, certain events allow the issuer to terminate the contracts with the
Plan and settle at an amount different from contract value.

E. FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1) and the lowest priority to
unobservable inputs (level 3). The levels of the fair value hierarchy under Financial Accounting Standards
Board guidance in these financial statements are described as follows:

Level 1  Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets.

Level 2 Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in inactive markets;

e Inputs other than quoted prices that are observable for the asset or liability;

e Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

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

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



Palmieri Enterprise 401(k) Plan
Notes to the Financial Statements
December 31, 2015 and 2014

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

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

Pooled separate accounts: Market values of units held in pooled separate accounts are determined
daily by Nationwide based upon the initial value assighment, the net asset value of the mutual fund
investments and the applicable investment management and administrative charges, as set forth in
the group annuity contract.

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

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31:
2015 2014

Pooled separate accounts S 2,408,864 S 2,445,918
Investments measured at net asset value $ 2,408,864 S 2,445,918

F. RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by the custodian of the Plan. The transactions involving these
investments are allowable party-in-interest transactions under ERISA.

Nationwide provides certain administrative services to the Plan pursuant to a Service Agreement (“SA”)
between the Company and Nationwide. Nationwide receives revenue from mutual fund service
providers for services Nationwide provides to the funds. This revenue is used to offset certain amounts
owed to Nationwide for its administrative services to the Plan.

MGO Investment Advisors and Moskal Gross Orchosky, Inc. (collectively, “MGO”) provide certain
advisory and administrative services to the Plan pursuant to a Service Agreement (“SA”) between the
Company and MGO. MGO receives revenue from mutual fund service providers for services Nationwide
provides to the funds. This revenue is used to offset certain amounts owed to Nationwide for its
administrative services to the Plan.

G. PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, each participant would have a non-forfeitable right to his or her total
account balance as of the date of termination.

-10 -



Palmieri Enterprise 401(k) Plan
Notes to the Financial Statements
December 31, 2015 and 2014

H. FEDERAL INCOME TAX STATUS

Effective January 1, 2014, the Palmieri Enterprise 401(k) Plan adopted a volume submitter document
which received an Internal Revenue Service (“IRS”) opinion letter dated March 31, 2014. The Plan
Administrator believes that the Plan is currently designed and being operated in compliance with the
applicable requirements of the IRC and has no income subject to unrelated business income tax.
Therefore, no provision for income taxes has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the organization has taken an
uncertain position that more likely than not would be sustained upon examination by the IRS. The Plan
is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress.

l. 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 statements of net assets available for benefits.

J. PLAN AMENDMENTS

Effective January 1, 2014, the Plan was amended and restated to comply with the Pension Protection
Act of 2006 and other legislative and regulatory changes.

-11 -
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Palmieri Enterprise 401(k) Plan
Schedule H - Line 4i
Schedule of Assets (Held at End of Year)
EIN - 04-3689503
Plan Number: 001

December 31, 2015
(Unaudited)

(a) (b) IDENTITY OF ISSUE, BORROWER, LESSOR OR (e) CURRENT

(c) DESCRIPTION OF INVESTMENT'

SIMILAR PARTY VALUE
Janus Balanced S Pooled separate account S 390,039
American Century Mid Cap A Pooled separate account 1,008
Fidelity Advisor New Insights A Pooled separate account 166,730
Nationwide S&P 500 Index Svc Pooled separate account 155,839
American Funds Washington Mutual R3 Pooled separate account 105,083
Victory Small Company Opportunity A Pooled separate account 22,526
Prudential Jennison Mid Cap Growth A Pooled separate account 27,399
American Funds Income Fund of America R3 Pooled separate account 71,601
Nationwide Money Market Prime Pooled separate account 70,778
BlackRock Health Sciences Opportunities Inv A Pooled separate account 71,215
Invesco Growth & Income A Pooled separate account 63,729
Victory Fund for Income A Pooled separate account 57,257
Gateway A Pooled separate account 56,097
AllianzGl Technology A Pooled separate account 53,627
Wells Fargo Special Mid Cap Value Inv Pooled separate account 54,691

AllianzGl NFJ International Value A
American Funds EuroPacific Growth R3
Pioneer Bond A

AMG Yacktman Focused Service

PIMCO Income A

Oppenheimer Gold & Special Minerals A
Victory Established Value A

Lord Abbett Short Duration Income A
Wells Fargo Discovery A

American Funds Capital World Growth & Income R3
Ivy Real Estate Securities Y

American Funds Capital Income Builder R3
Oakmark International Il

Ivy Small Cap Growth Y

Eaton Vance Government Obligations A
JPMorgan Small Cap Value A

Franklin Small Cap Growth A

PIMCO Real Return A

Pioneer Select Mid Cap Growth A
Goldman Sachs Strategic Income A

Pooled separate account 84

Pooled separate account 156,298
Pooled separate account 168,059
Pooled separate account 41,963
Pooled separate account 39,803
Pooled separate account 39,856
Pooled separate account 67,469
Pooled separate account 37,252

Pooled separate account 62

Pooled separate account 41,972
Pooled separate account 33,806
Pooled separate account 25,818
Pooled separate account 26,095
Pooled separate account 27,930
Pooled separate account 25,199
Pooled separate account 24,153

Pooled separate account 41

Pooled separate account 14,774
Pooled separate account 56,214
Pooled separate account 17,962

-12 -



Palmieri Enterprise 401(k) Plan
Schedule H - Line 4i
Schedule of Assets (Held at End of Year)
EIN - 04-3689503
Plan Number: 001

December 31, 2015
(Unaudited)

(@)

(b) IDENTITY OF ISSUE, BORROWER, LESSOR OR

(c) DESCRIPTION OF INVESTMENT'

(e) CURRENT

SIMILAR PARTY VALUE

*  Prudential Jennison Utility A Pooled separate account 16,837
*  Wells Fargo Advantage Small Company Growth A Pooled separate account 15,627
* RidgeWorth Mid-Cap Value Equity | Pooled separate account 14,605
* Oppenheimer Senior Floating Rate A Pooled separate account 15,318
* lvy Mid Cap Growth Y Pooled separate account 14,323
* Prudential Financial Services A Pooled separate account 11,927
*  BlackRock Pacific Inv A Pooled separate account 12,821
*  American Funds New World R3 Pooled separate account 21
*  Prudential Jennison Small Company A Pooled separate account 34,350
*  Wells Fargo Advantage Adjustable Rate Govt A Pooled separate account 2,857
* Oppenheimer International Bond A Pooled separate account 1,642
*  Franklin Mutual European A Pooled separate account 31,166
*  Victory RS Small Cap Growth A Pooled separate account 4
* Federated MDT Small Cap Growth A Pooled separate account 24,767
* Lord Abbett International Dividend A Pooled separate account 11
* Eaton Vance Fund of Boston A Pooled separate account 106
* Eaton Vance Floating Rate A Pooled separate account 53
* Nationwide Fixed Account Fixed Account 96,357

S 2,505,221

* Party-In-Interest
! Including maturity date, rate of interest, collateral, par or maturity value, where applicable.

Column D, Cost of Investments, has not been included since investments are participant directed.

-12 -
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Prepares's name (inciuding fim name, it appiicable) and address (nclude rowT: o Tt or auile number) Preparer’s teiephane numibes

~For Paperwork Reduction Act Notice and GWB Contro; Niznber s, see e Instructions for Form 6500 Form 5500 (2016)
V. 150123




Form 5500 (2015) Page 2
3a Plan administrator's name and address [x|Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4  Ifthe name and/cr EIN of the plan sponsor has changed since the fast 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 4¢ PN
5  Total number of participants at the beginning of the plan year 5 ] 156
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the PN YEaF .............cccrevrerins e s s ssessaseas 6a(1) 148
a(2) Total number of active participants at the end of the Plan YEAr ... e s ses s Ga{2) 137
b Retired or separated participants reCeiving BENEMS .........oeccvemriiiciiiiermnsssrssse e st e ettt 6b 0
€ Other retired or separated participants entitled 10 FULUME BENETS ...........rrrusrerssmersssrs sessseessesiessesssesssssosnes cosessssssesesesesesenees 6c 24
d  Subtotal. Add ENES BA(2), BB, AN BC. .........ccoceermeressioereers srrrresrrrerrrresrssrsstssstes setseasseeas s seae s asbsr s Sar e R s sRE R s bt bnrba b aias 18 6d 161
@ Deceased parlicipants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Tl AQGlINES B AN .. c....cv.vviveieiescees st es e ssassssassseses s stasaseasas essessesssss asasssssssecastsca sessESRREE SR SR AR ST LRSS Tr 008 2RtsEsrrsens e oF lel
d Number of participants with account balances as of the end of the plan year (enly defined contribution plans
COMDIEtE tHiS HBMY ... e et bt e e e e e 6g 110
h Number of pariicipants that terminated employment during the plan year with accrued benefits that were
1855 tHAN T00% VESIEA ......cvuiiviieisioiesssissieons sessssssastosiesses 1 1e1saseaees sebes et e basmeseeAeEases s ees FemSoRseE 1281t seEneE st sttt s paneonng sz 6h 14
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 2G 2J 2K 2T 3H
b Ifthe plan provides weltare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic s Codes in the instructions:
Qa Plan funding arrangement (check all that apply) 9b Plan benefit arrangement {check all that apply)
M Insurance (1) Insurance
(2} Code section 412(e)(3) insurance contracts (2} Code section 412{e}(3) insurance contracts
{3) Trust (3) Trust
{4 j i General assets of the sponsor (4 i Generai assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, erter the numb er attached. {See inslructions)
a Penslon Scheduies b General Schedules

(M [ R (Retirement Plan Information)

{2) |_—_| MB (Muitiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

(3) |:| 8B (Single-Employer Defined Benefit Pian Actuarial
information) - signed by the plan actuary

L)

B
(F3]
(3 1
4) %
{5 '
[

{8)

H (Financiai information)}

I (Financial Information — Small Plan)
A (insurance Information)

C (Service Provider Information)

D (DFE/Participating Plan Information}
G (Financial Transaction Scheduies)




Form 5500 (2015) Page 3

| Part Il | Form M-i Compiiance information ({to be compleied by weifare benefit pians}

11a If the plan provides welfare benefits, was the plan subject 1o the Form M-1 filing requirements during the pfan year? (See instructions and 28 CFR
P17 00 (1) - OO [ B (- No

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

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

11¢ 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 mest recent Form M -1 that was required to be filed under the Form M-1 filing requirements. (Failure
1o enter a valid Receipt Confirnation Code will subject the Form 5500 filing to rejection as incomp! ele.)

Receipt Confirmation Code




SCHEDULE A
{Form 5500)

Department of the Treasury
Intemai Revenue Service

Department of Labor
Employea Benefits Security Administration

Pension Benefit Guaranty Corperation

insurance information

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

» File as an attachment to Form 5500,

» Insurance companies are required to provide the information

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2015

This Form s Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Threedigit
plan number (PN) 4 001

PALMIERI ENTERPRISE 401 (K)

PLAN

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

DINO PALMIERI SALON, INC.

34-14362¢63

D Employer Identfication Number (EIN}

Part!

Information Conrcerning Insurance Contract Covarage, Fees, and Commissions Provide informatior. for each contract
on a separale Scheduie A. Individual contracts grouped as a unit in Parts il and lil can be reported on a single Schedule A.

1 Coverage Information:

fa) Name of insurance carrier

Nationwide Life Isurance Company

(e} Approximate number of Policy or contract year
\ {c) NAIC {d) Contract or
{b) EN code identification riimber pe;r;g: g? :ﬁ:ﬁaﬁ ;2 ;:lrof {f) From {g) To
31-4156830 06869 335-80250 9 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

3 Persons receiving commissions and fees. (Complete as many enfries 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
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

(&) Organization code

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

(b) Amount of sales ard base
commissions paid

Fees and other commissions paid

{c} Amount

{d) Purpose

{e) Organization code

l
|

For Paperworﬁeduction Act Notice and OMB Controi Numbers, see the instructions for Form 5500,

Schedule A (Form 5500) 2015
v. 150123
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{a) Name and address of ihe agent, broker, or other persen fo whom comimissions 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

commigsions paid {c) Amount (d) Purpose

{e} Crganization
code

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

{b) Amount of sales and base Fees and other commissicns 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

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

(&} Amount of sales and base Fees and other commissions paid

commissions paid () Amount {d) Purpose

{@) Organization
code
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| Part Investment and Annuity Contract Information
i Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
i this report.
4 Current value of plan's interest under this contract in the general accountat yearend.........cooooivnininnsns i i 4
& Current value of plan's interest under this contract in separate accounts at year end ..........coeoeeciininins sssns e 5 96,357
8 Contracts With Allocated Funds:
a State the basis of premium rates P
b Premiums paid to Carmier........ccoeevrrrrirresreenrre e 6b
G Premiums due but unpaid at the end of the year 6C
d Ifthe carier, service, or other organization incurred any specific costs in connection with the acquisition or i 6d
retention of the contract or policy, enter AMOUNE. ... e e
Specify nature of costs P
e Type of contract: (1) D individual policies (2) |:| group deferred annuity
(3) [] other (specify) ¥
f If contract purchased, in whole or in part, to distribute bene fits from a terminating plan, check here b |:|
7 Contracts With Unaliocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: m |:| deposit administration 2) D immediate participaiicn guarantee
(3) [ ] guaranteed investment @ [] other »
b Balance at the end Of the PrEVIOUS YEAI ..................coooo..c...c.ooumemeeessssssceseessessssss sossmsssesessssssssssssssssssscossssseesss] T 72,961
C  Additions: (1} Contributions deposited dunng the YEAT ....oeeeeeeereeaeneeecerene o] 7c{1) 6,009
(2) Dividends and credits ........eev..... eeeneneen .| 7c{2}
(3) Interest credited during the year ..... .| Te(3) 1,245
(4) Transferred from separate accourt..... | Te{d) 16,756
{5) Other (SPECify BEIOW) ........ccooveeereeereerseets seresessns s secies s 7c(5) _ 177
P Reallocated Gain/loss
Transfer from OUtside NW-Principal
(BYTOMAL AUAIIONS ...evv.eeveveveete v ieeaeeaes ceeassessesaesaseseeeroes et s esssessEssEss R e s sE e s R eE s crermsbassbanben b sansane e anes mep s st nns s 7c(6) 24,187
d Total of balance and AdCHONS (A0H HNES T8 ANE TEEB)). . vvvcommeeeeemmaeersssrereosscesreeeeessssesssssssssssssssams essesssssssssssssnnans | 7d 97,148
€ Deductions:
(1) Disbursed from fund to pay henefits or purchase annuities during year 7e{1)
(2) Administration charge made by Carrier .........ocecrecermrerreeers everesrernrenecens 7e(2) 791
(3) Transferred to separate account... .| Te(5)
{4) Other (SPECHY DEIOW) ........eev...covreerensese serseesssnnssesesssessssesssnnas secesecssenesene Te(d)
4
(5) Total dedUCHONS .......ccocceeeec s 791
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 96,357
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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 lions{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 contracis with each carrier may be treated as a unit for purposes of this report .

8 Benefit and contract type (check ail applicable boxes)
a [] Health (other than dental or vision) b E Dental c D Vision

e [ | Temporary disability (accident and sickness) ~ f [] Long-term disabiltty g [ supplemental unemployment  h [ ] Prescription drug
1 E Indemnity contract

D Stop loss (large deductible) i |:| HMO contract kE PPO contract
mD Other (specify) P

d D Life insurance

9 Experience-rated contracts:
A Premiums: (1) AMount rECEIVEG. .....ccurrsreriee e ssemee et s 9a(1)
(2) Increase (decrease) in amount due but UNPald ... reneed 9a(2)
(3) Increase (decrease) in unearned PreMIUM MESEIVE .......cweeeereeeriens fa(3)
{4) ERIMEA ({13 + (2] = {3])errevrversemeemessres s sees soeesssssseesessasensessss s Seitemsseeepiizs et sttt 9a(4)
b Benefit charges (1) CIAIMS PRI ..........ooovvvooreeeeeerersssscooreeesmsssssssssssssssssssens [ 9b{t) |
(2) Increase (decrease) in Claim reSEIVES ... issmsssrsrresees cresnees 9b(2} 1
(3) Incurred claims (add {1) and (2)) 8b(3)
{4) Claims charged ..o s e s Sb(4)
¢ Remainder of premium: (1) Retention charges (on an accruai basis) -
(A) COMITISSIONS ....cceeeereecucrssssessssssse srrsmrsrsrsrssasssresssessnmeeas eseessnsessnans 9c(1HA)
(B) Administrative service or other fees. ... mvmsnnninnnnan 9c(1)XB)
(C) Other specific acquisition costs ....... .| 9c(1)C)
(D) OtET EXPENSES.....vvvovoveeserirensenscreseesen .| fc{)(B)
(E) TAXES . oeeveeeoeeeeeeveseeeesms eeseesssssssreresssressssssas .| 9c(TKE}
{F) Charges for risks or other CONtNGENCIES ..................reeesusmrerssceraernd 9c{1}F)
(G) OINEr rEteNtON ChAIGES ............ovoeeeeeesoressresssessessessmssssececcesseessecee Ic{1XG)
(H) TOMAl FRIBNEION ._.......e e e e nnae s e s e e be bt s a R e arac e b sem b e Sc{1}(H}
(2) Dividends or refroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) 9c(2)
@ Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................ 9d{1)
(2) Claim reserves .... 9d(2)
(3} Other reserves 9d(3})
e Dividends or retroactive rate refunds due. (Do not include amount entered in ing 8¢{2).) oo 9e¢
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier . . 10a
b Ifthe carrier, service, or other organization incurred any spec1f c costs in connechon w:th the acquusmon or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount............cceeeenee 10b
Specify nature of costs P
[Partiv | Provision of Information
41 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes D No

12 It the answer to line 11 is "Yes,” specify the information not provided. b



SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internat Reverug Servce Retirement Income Security Act of 1974 (ERISA).
Cepartment of Lab!
Empioyee Berfts ggcgrityaA:;inis!ratiun ! } File as an attachment to Form 5500. This Form ls Open to Public
Penslon 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
PALMIERI ENTERPRISE 401 (K} PLAN plan number (PN} > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)
DINO PALMIERI SALON, INC. 34-1436263

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 pl an or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line i bui are not required iv include thai peison when cormpleting ine remainder of this Part.

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

b ifyou answered line 12 “Yes,” enter the name and EIN or address of each person providing the required disclosures for the s ervice providers who
received only eligible indirect compens ation. Complete as many entries as needed (see instructions).

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Scheduts C (Form 5500) 201§
v.180123
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(b) Enter name and EIN or address of person whe provided you disclosures on eligible indirect compensatio n

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

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

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

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

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




Schedule C {(Form 5500) 2015

Page3-[ |

2. Information on Other Service Providers Receiving Direct or indirect Compensation. Except for those persans 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 o their position with the plan during the plan year. (See instructions),

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

Nationwide

Cne Naticnwide Plaza

Columbus OH 43215
(b) Service Code(s} 15 26 49 59 60 63 64 99
(c) (d) (e) ) g ’ (h)
Relationship to Enter diract Did service provider Enter total indirect

employer, employee
organization, or

person known to be
a party-in-interest

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

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

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

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

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Custodian/Record Keeper 0 Yes No|:| Yes [l No@ 3,995 Yes |:| No@
{a) Enter name and EIN or address (see instructions)
Moskal Gross Orchosky Inc.
24400 Chagrin Blvd
Suite 310
Beachwood OH 44122
{b) Service Code(s) 15 16 17 37
(c) (d) (e} » _ (g (h)
Relationship to Enter direct Did sefvice provider Did indirect compensation Enter total indirect

employer, employee
organization, or

compensation paid
by the plan. If none,

receive indirect

include eligible indirect

compensation received by

Did the service
provider give you a

compensation? {sources | compensation, for which the | service provider excluding | fermula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor} disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
TPA 23,950 Yes[d No[] Yes [ | Nofy] 3,169| Yes [] Nofy
{a) Enter name and EIN or address (see instructions}
MGO Investment Advisors
24400 Chagrin Blvd
Suite 310
Beachwood OH 44122

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

(c}
Retationship to
employer, empioyee
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 exciuding

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

(h}

Did the sefvice
provider give you a
formula instead of

an amount or
estimated amount?

Investment Advisor

7,990

Yes [| No[y

Yes D NOD

Yes D NOD




Schedule C (Form 5500} 2015

Paged-[ |

_Part| [Service Provider Information (continued)

3 If you reporied on fine 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service pr ovider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, invesiment management, broker , or recordkeeping services, answer the following
questions for (&) 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 online 2 (b) Service Codes {£) Enter amount of indirect
(see instructions) compensation
15 16 17 37
Moskal Gross Orchosky 3,111

{(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

Service/Administrative Fee
|Advisory Fee

Columbus OH 43215
{a) Enter service provider name as it appears on line 2 {b) Service Codes {¢) Enter amount of indirect
(see instructions) compensation
15 18 19 21 25 26
49 64 99
Nationwide 3,895

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

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

MGC Investment Advisors

24400 Chagrin Blwvd.
Suite 310
Beachwood OH 44122

Adviscry 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
Tor or e amzunt of the indirect compensation.




Schedule C (Form 5500) 2015

Page 5- :]

| Part i | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the inf ormation necessary to complete
this Schedule.
{a) Enter name and EIN or address of service provider (see {b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see (b) Nature of | {C)} Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

(b) Nature of

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

instructions) Service provide
Code(s)
{(a) Enter name and EIN or s3ciaas of service provider (see (b) Nature of | {2} Describe the Information th2t the service provider failed or refused to
instructions) Service provide
Code(s)

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

{b) Nature of
Service
Code(s)

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

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

{b} Nature of
Service
Code(s)

{C} Describe the information that the service provider failed or refused to
provide
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. Part lll | Termination information on Accountants and Enrolled Actuaries {see instructions)
1 (complete as many entries as needed)
a Name: 'b EN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
€  Position:
d  Address: e Telephone:
Explanation:
a Name; B EIN:
C  Position:
d Address: e Telephone:
Explanation:
"a Name: b EN:
£  Position:
d Address: € Telephane:
Explanation:
a Name: b =N
C  Position:
d Address: 2 Telephone:

Explanation:




SCHEDULE H
{Form 5500)

Department of the Treasury
Intemal Revenue Senvice

Department of Labor
Employee Benefits Security Administration

Financial Information

OME No. 1210-0110

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

2015

b File as an attachment to Form 5500,

This Form is Open to Public

Pension Banefit Guaranty Sorporation

Inspection

For calendar plan year 2015 or fiscal plan year beginning

01/01/2015

and ending

12/31/2031%

A Name of plan

PALMIERTI ENTERPRISE 401{K) PLAN

‘B Three-digit
plan number (PN)

4 01

C Pl!an sponsor's name as shown on line 2a of Form 5500
DINO PALMIERI SALON, INC.

34-1436263

D Employer !dentification 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. Repert
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a fine -by-line basis unless the value is reporiable on
fines 1¢c(@) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during th is plan year, to pay a specific dollar

benefii at a future date. Round off amounts to the nearest dollar. MTlAs,

CCTs, PSAs, and 103-12 IEs de not complete lines 1b({1), 1b(2), 1c{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
a Total noninterest-bearng Cash.......c...ccv e s e s 1a
b Receivables (less allowance for doubtful accounts):
{1) EMPIOYET CONTIBUONS ......vcvvrerereeressssressens sesessssssessssonsessasseseeeos cessasenerees 1b(1) 18,909 17,827
{2) Participant contributions ... 1b(2) 6,296
[B) OtROT 1o oeoroetsseessveesees seseesessasesssssmsrssemrenrec s e h bR e s 1b(3)
¢ General investments:
{1) Interest-bearmg cash (mclude money market accounts & certificates 1e(1)
of deposit) ...
{2) U.5. GOVEITMENT SECUMHES ..vuvvouoeerseerssesssecer i coneresessseresrssrserrensssins srsass 1¢{2)
{3) Corporate debt instruments (other than employer securities):
{A) PREIEITE cvenveroerereeossrersesvosessssesseeneessssssissmeees sessrsssssrsssssmsssssninss | VCRINA)
[BY AlLOIOF - reeeeoeeeeeeseeceereees e seeassesearesecsseeseiaansas i sis b s s neresssssenesses 1c{3)(B)
{4} Corporate stocks (olher than employer securities):
{A) Prefemed Te{4){A)
{B) COMMON oo veseereer s srmsems osenssssessssessseessssnsesssrs s sesssisssassssmncns | _VCUAIEB}
{5} Partnership/joint VENtUre INtErEStS ............correruseeeuereris cemererresaressocssensiens 1c(5)
{6) Real estate (other than employer real propeny) ... s 15(8)
{7) Leans (other than to paricipants) ... ... e e 1c(7)
(8) Participant loans .. 1c{8)
{9) Value of interest in common/collective trusts .. 1e({9)
{10) Value of interest In pooled separate ACCOUMS .......comuruersunrieecrsn snnsean. 1c{10}
{11) Value of interest in master trust invesiment aCCOUNES .......oceeiviieaesieens ic(11)
{12} Value of interest in 102-12 investment entities . . 1e(12)
{13) Value of interest in registered investment compames {e. g mulual 1¢(33)
FUNDSar e vaersrrreemeecseeeeesees sesemeres s s seneneeres s beosrssbsssn s ransven 2,445,918 2,408,864
{14} \;g:.ragftsf;mds held in insurance company general account"(f..i-r-lil!?ﬁ??.e.t:i 1c{14) 72, 961 56 B
(A5) OHNIET vvrvvveveseeesenseeees s e sesssssss s om st seessssesssssss essn s oncases easnees 1¢(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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1d Employerrelated investments: {a) Beginning of Year {b} End of Year
(1) EMPIOYET SEOUHHIES ooocoeeeeeevevoere e e eemssersssesssmansssssssssessssssssasrssressnes | 1001
{2) EMPIOYET 18l PIOPEMY cccrvevasrasrmssssssnsseresres sessssrssasescerssesssseessenaes enssmssessrsere | VL2
€@ Buildings and other property used in plan operation ............eeeeees ciniians 1e
f Total assels (add all amounts in lines 1a through 16} ..cooooveevmrermnverrnncorrees 1 2,537,788| 2,529,344
Liabilities
g Benefit ¢laims payable...........c..ouieneeieis i sares e s s ] i
' Operating PayabIeS .........occvcercriceerisss s enis s ssses st e ih
| ACQUISTION INAEBLEANESS ........ecoreasrermasnsrens s rassnis st sersssessssnss srsmesstasssssaene 1i
J OUNET HADIHES .roveereeeeesrmseseasssssessses overeriemsessmsssssesssessess eoverseressersveemes s s 14
K Total liabilities (add all amounts in lines 1g through1j) 1k 0 0
Net Assets
I Net assets (SUDract ing 1k 0 HIE 18)...owvrrwrrsrrosoncre oo | 4| 2,537,788 2,529,344

| Partll [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 tru st(s) or separately maintained

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

Income {a) Amount {b) Total
a Contributions:
{1} Received or receivable in cash from: (A) EMPIGYES ......cooercvnnrivinniecicne s 2a{1)A) 24,123
(B)  PATICIDANS ...c.voeessveerceeesensesessss srsssssasssseesesseesesssssesess sesiasssesssensesssncssnsss |28 115 210,568
(C) Others (including rolloVers) .............cc.eeeeerrneas 2a(1}(C})
{2) NONCash COREABULIONS ...vvvv.voseeeceieneenees semeisensc e censensces snassbssssassseis 2a(2)
(3) Tolal contributions. Add lines 2a(1)(A), (B), {C), and line 2a{2}................ 2a(3} 234,691
b Earnings on investments:
{1} Intorest:
(A} Interest-bearing cash (including money market accounts and 2b(1)(A)

cerfificates of deposit)
(B) U.S. GOVEINMENT SECULHIES ...........ococecvessmsersrees crsssmsrssrsssrrcencenceseneees s | 200N )
{C} Corporate debt INSEUMBNS ...ooo.....oocosveererce s cneeeresneenasensemsensen s | 2D(IHC)
(D} Loans (other thar to PAMIGIPANIS) cu..ceeuessumsmmsssmmsresreres cecereemsermesiereeennes | 200IND)
(E)  P@rtiGIDANt IOBNS ...ovevvvoeeeceereeree e coeeesssmsss s snssssess onesceersnsconces | 24 SI(ER
(F) OHET oot crrerncasescesseessemsrsrmsssssssssmsssssssnsens sereessesssssssseneenssssenenses cenee | 2O0IF)

(G) Total interest. Add lines 2b(1}(A} through (F} ......cocrvevvrversrrsns o 2b(1)(G) ' 0

(2) Dividends: (A} Preferred stock.. 2b(2)}{A)
(B)  COMMON SEOCK.....vuvvvsmessmsssensssmesessessesrsssssssssssasssssssmsssssss sesssessseniessssssans | 2DEZHE)
{C} Registered investment company shares (e.g. mutual funds) ............ | 2b(2HE)

(D) Total dividends. Add lines 2b{2){A), (B), and {C) 2b{2)(D) 0
(8) REMS .......oococruesvvenssensesse esssssseressesssssssesssssenss sressemmesseesessesssessssensssissssssssens | 2000)
() Net gain (ioss) on sale of assets: (A) Aggregate proceeds ......wririeees 2b{4)A)

(B} Aggregate carrying amount (see instructions) ................... e | 2DE4YB)

{C) Subtract line 2b{4)(B) from fine 2b{4)(A) and enter result.................. 2bi4}C} ' 0
{8} Unrealized appreciation {depreciation) of assets: {A) Real estale............wvcvrne 2b(sHA) !

(B) ORI .ooomrer oo sesesssesnesssemssssssesss s sovsrsssenessnnnrsessssssneene e | SORSHE)
{C) Total unrealized appreciation of assets.
AQA INES ZO(ENAY AN (B).rvvorvrorovoeoecesseess eeeresseesses st sssisess oo 2b(SNC) 0
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{a) Amount () Totai
(6) Net investment gain {loss) from common/collective trusts .........c..c.oueemnes | 2b(6)
(7) Net investment gain (loss) from pooled separate acCOUNS —......cecovverreeenns 2b(7)
(8) Net investment gain {loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ............c.cco... 2k(9)
{10} Net inve.stment gain (Joss) from registered investment 25(10) s
companies {(e.g., mutual funds). : 4,094
€ OHEr INCOME ..t s s e et s ae s e sar s 2c
d Totalincome. Add all income amounts in column (b) and enterfotal.......o.ovcenee. 2d : ' 230,597
Expenses
@ Benefit payment and payments to provide benefils:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 200,041
{2) Toinsurance carmriers for the provision of BENERtS ..........eurrmerreeses oo 2e(2)
(B) OHNET ... oeceeeecevcessesermasseas esemsesss s sssmssessssnsesss s sessssssssessssrensensss snsssesnsenes | 2ORO)
{4) Total benefit payments. Add lines 2e{1) through (3} ...e.oeoeeoeererrevcceenrcreeene | 24 200,041
f Corrective distributions ($8€ INSIUCHONS) . .....c..coeecmeresrereie oo cceraeens s eeees 2f
g Certain deemed distributions of participant loans (see instructions) .... 2g
Pl INEETEEt @XPOISE. .. .eeeeeceecece e e ceeeeee et ceess s sessensas eeemssesssnesssseseenrssseen s 2h
i Administrative expenses: (1) Professional fees.......ccoceaoreecnenres reverevesrenes 2i{1)
(2) CONTAC ABMINISTALOr FEES Lovvvovrivervseeserisooe oo cossseassonssssssssssssssenssses srssssssss 242) 1,613
(3) Investment advisory and Management fees .........cooocieeeeeeeevereceveeeesseenees 2i(3} 37,387
(4) OHNEF cooeeevceeures s erss s ves evser e sssnarisssnseasessssras stsssearsssessus merssssssenseas sesussseseass 2i(4)
(5) Total administrative expenses. Add lines 2I{1) through (4) ..........ccccooe.ceee..e 2K5) 39,000
j Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 239,041
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k -8,444
| Transfers of assets: ]
{1) To this plan.... R
{2) From this pian ... 212)

Fart I ﬁccou ntant’s Opinion

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

@ The altached opinion of an independent qualified public accountant for this plan is (see instructions):
M [] Unquaiified (2] ] Qualified (3) [x] Disclaimer @[] Adverse

b Did the accountant perform a limited scape audit pursuant to 29 CFR 2520.103 -8 and/or 103-12(d)? @ Yes |:| No
€ Enter the name and E!N of the accountant (or accounting firm) below: ‘
{1} Name: Apple Growth Partners (2)EIN:34-1082617

¢d The opinion of an independent qualified public accountant is rot ettached because:
4] D 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.

i Part IV iCompIiance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 42, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTiAs also do not complete line 41.

During the plan year: Yes No NiA Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027? Continue to answer "Yes” for any prior year failures :
until fully corrected. (See instructions and DOL's V oluntary Fiduciary Correction Program.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in defauit as of the
close of the plan year or classified during the year as uncollectible? Disregard participant I
loans gecured by participant's account balance. (Attach Schedule G (Form 5500) Part | if i
“Yes" i chetked.) s i s e seneese s S | X
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Yes No NA Amount
C Were any leases to which the plan was a party in defaullt or classified during the year as —_—
uncolleciible? (Attach Schedule G (Form 5500) Part If if “Yes” is checked.) ... f 4 X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reporied on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes" is
CRECKEO.) c..uccvrvemeresrereererrs s vne s semssnases seasessessnesssrmenesrssessssins sssamstssnsssrsstrascessssenss sneesn | 40 X
€ Was this plan covered by a fidelity Bond? ......ccreceerreonmrrnrerees srecnennnssnsssnsnemssnarens s 48 | X ) 450,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was —] =
caused by fraud or diShonesty? ... s e s B b4
¢ Did the plan hold any assets whose current value was neither readily determinable on an L L
established market nor set by an independent third party appraiser? ... | 4g X
h  Did the plan receive any noncas h contributions whose value was neither readily I |
determinable on an established market nor set by an independent third party appraiser? ....... 4h %
i Did the plan have assets held for investment? {Attach schedule(s) of assets if “Yes™ is L
checked, and sce instructions for format requirements.) ... 8 X
|  Were any pian transactions or series of transaciions in excess of 5% of the cument
vaiue of plan assets? (Aftach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMants.) ... e sl B X
k  Were all the plan asseats either distributed to participants or beneficiaries, transferrad to |
another plan, or brought under the control of the PBGC? ........ccovirmmsiennes ] 4K X
| Has the plan failed to provide any benefit when due under the plan?............cviiiininn 4l X
m  [If this is an individual account plan, was there a blackout period? (See instructions and 29 -_—
N If 4m was answered “Yes,” check the “Yes” box if you either provided the re quired notice or :
one of the exceptions to providing the notice applied under 29 CFR 2520.101 -3. ........ccccoccoco...{ 40
0 Did the plan frust incur unrelated business taxable INCOME? ... 40
P Were in-service distributions made during the plan year? .........cccooiiiininii e 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..........cocoeeeee D Yes |:| No  Amount:
8b I, during this plan year, any assels or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets oriiabilities were
transferred. (See instructions.)
5h{1} Name of plan(s) 5h{2)} EIN(s) 5b{3) PN(s)
1
5C ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 .....[ | Yes [|No [] Not determined

Part V iTmst Information

62 Name of frust

8b Trust's EIN

B¢ Name of frustee or custodian

6d Trustee's or custodian's telephone number
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APPLE
G R O W"‘l" H Accountants + Business Advisors

PARTNERS
Healthy Growth

Independent Auditor’s Report

To the Plan Sponsor of the
Palmieri Enterprise 401({k) Plan

Report on the Financial S$tatements

We were engaged to audit the accompanying financial statements of the Palmieri Enterprise 401(k} Plan
(the “Plan™), which comprise the statement of net assets available for benefits as of December 31, 2015,
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 accepied 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 peirform, any auditing procedures with respect to the information
summarized in Note C, which was certified by Nationwide Financial Services, Inc. (“Nationwide”}, the
custodian of the Plan, except for comparing such information with the related information included in the
financial statements. We have been informed by the Plan Administrator that 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 year ended Decemver 31, 2013, 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
on the 2015 financial statements. Accordingly, we do not express an opinion on the 2015 financial
statements referred to in the first paragraph.

applegrowtt com Akron Cleveland
1540 West Market St 6155 Rockside Rd Ste. 400
Akron, OH 44313 Cleveland, OR 44131
P 330.8677350 P 216.674.3800

Au Independent Menber of the BDO Alliance USA F 3308678866 F 216.674 3801



Other Matter - Supplemental Schedule

The supplemental Schedule H, line 4i - Schedule of Assets (Held at End of Year) as of December 31, 2015, is
required by the Department of Labor’s {DOL} Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional
analysis and is not a required part of the financial statements. Because of the significance of the
matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedule referred to above.

Other Matter - 2014 Financial Statements

The financial statements of the Plan as of December 31, 2014 were audited by predecessor auditors. 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 (“ERISA”}, the Plan
Administrator instructed the predecessor auditors not to perform, and they did not perform, any
auditing procedures with respect to the information certified by Nationwide Financial Services, Inc.,
the custodian of the Plan. Their report, dated October &, 2015, indicated that (a) because of the
significance of the information that they did not audit, they were unable to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion and accordingly, they did not express
an opinion on the financial statements and (b) the form and content of the information included in the
financial statements other than that derived from the information certified by the custodian, were
presented in compliance with the Department of Labor’s Rules and Regulations for Reporting and
Disciosure under ERISA.

Report on Form and Content in Compliance with DOL Rules and Reguiations

The form and content of the information included in the financial statements and supplemental
scheduie, 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 Empioyee Retirement income Security Act of 1974,

Akron, Ohio
October 13, 2016

| %} Employee Benefit Plan Audit
AICPA) qT.ﬂi:yyeéen:; Memb?er I



Palmieri Enterprise 401(k) Plan
Statements of Net Assets Available for Benefits

December 31,

2015 2014
ASSETS
Investments af fair value (see Note E) 3 2,408,864 ) 2,445,918
Investments at contract value (see Note D} 96,357 72,961
2,505,221 2,518,879
Receivables
Employer contribution 24,123 18,909
Net assets available for benefits 5 2,529,344 ) 2,537,788

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



Palmieri Enterprise 401(k) Plan
Statement of Changes in Net Assets Available for Benefits

For the year ended December 31, 2015
Additions to net assets attributable to:
Investment income (loss)
Net depreciation in fair value of investments s (4,094}
(4,094)
Contributions
Employer matching 17,827
Employee salary deferrals 210,568
Employer profit sharing 6,296
234,691
Total additions, net of investment loss 230,597
Deductions from net assets attributable to:
Benefits paid to participants 200,041
Administrative expenses 39,000
Total deductions 239,041
Net decrease during the year (8,444)
Net assets available for benefits, beginning of year 2,537,788
Net assets available for benefits, end of year S 2,529,344

The accompanying notes are an integral part of these financial statements. -5-



Palmieri Enterprise 401(k) Plan

Notes to the Financial Statements
December 31, 2015 and 2014

A, PLAN DESCRIPTION

The following description of the Palmieri Enterprise (the “Company” or “Plan Snonsor”} 401(k) Plan {the
“Plan”) provides only general information. Participants should refer to the Plan document for a more
complete description of the Plan’s provisions.

General - The Plan is a defined contribution plan with an Internal Revenue Code (“IRC”}) Section 401(k)
arrangement which allows Plan participants to defer current taxation on a portion of their salaries by
electing a percentage of their salary to be contributed te the Plan. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”).

Eligibility - The Plan covers substantially all employees of the Company who have one year of service
and are age twenty-one or older. A year of service is a twelve consecutive month period during which
an employee has at least 1,000 hours of service, as defined in the Plan document,

Contributions - Participants may voluntarily contribute a minimum of 1% to a maximum of 100%,
limited to the IRC 402(g) limit, of their compensation on a pre-tax basis. Participants who have
attained age fifty before the end of the Plan year are eligible to make catch-up contributions. The
Company, however, may be required to limit contributions of certain employees to comply with the
IRC.

The Plan Sponsor may, at its option, match a portion of participants’ salary deferrals, excluding
catch-up contributions. The Company elected to match 9% of employee deferrals for the year ended
December 31, 2015.

The Company may make additional discretionary contributions to the Plan. All eligible employees, as
defined, may receive these discretionary contributions but must be actively employed as of December 31.

The Plan also permits rollover contributions from other gualified retirement plans.

Participant Accounts - Each participant’s account is credited with the participant’s contributions,
employer matching and discretionary contributions, and Plan ecamings. Participant accounts are
charged with an allocation of administrative expenses that are paid by the Plan. Allocations are based
on participant earnings, account balances or specific participant transactions, as defined. The benefit
to which the participant is entitled is the benefit that can be provided from the participant’s vested
account.

Participants may direct their contributions to any or all of the various investment funds provided.
Participants may change their allocation of contributions or transfer money between investment
options any time during the year.

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

Payment of Benefits - A participant or his or her beneficiary, upon termination, death, or retirement,
receives his or her vested interest in his or her participant account in the form of a single lump sum
payment or in periodic installments. Additionally, the Plan has provisions for an active participant to
make withdrawals from his or her account, subject to limitations and restrictions.



Palmieri Enterprise 401(k) Plan
Notes to the Financial Statements
December 31, 2015 and 2014

B. SUMMARY QF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The financial statements of the Plan are prepared on the accrual basis of
accounting.

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

Investment Valuation and Income Recognition - Investinents are reported at fair value. Fair value is
the price that would be received to sell an asset or paid te transfer a liability in an orderly transaction
between market participants at the measurement date. Plan management determines the Plan's
valuation policies utilizing information provided by the investment advisors, custodians, and trustee. See
Note E for discussion of fair value measurements.

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

Payment of Benefits - Benefits are recorded when paid.

Administrative Expenses - Administrative expenses, including audit fees and certain management fees
(see Note F), are paid by the Company. Fees attributable to distributions and deferred payouts are paid
by the participants. Investment related expenses, third-party administrative fees, recordkeeping fees and
investment management fees are included in net depreciation of fair value of investments.

Recently Issued Accounting Standards - In May 2015, the Financial Accounting Standards Board (FASB)
issued Accounting Standard Update {ASU) 2015-07, Disclosures for investments in Certain Entities That
Calculate Net Asset Value per Share {or Its Equivalent) (ASU 2015-07). ASU 2015-07 amended
Accounting Standards Codification (ASC) 820, Fair Value Measurement (ASC 820), to remove the
requirement to categorize within the fair value hierarchy all investments for which fair value is
measured using the net asset value per share practical expedient as well as to remove the requirement
to make certain disclosures for all investments that are eligible to be measured at fair value using the
net asset value per share practical expedient. The amendments are to be applied retrospectively and
are effective for annual periods beginning after December 15, 2015, with early application permitted.
The adoption is not expected to have a material effect on the Plan's statements of net assets available
for benefits or statement of changes in net assets available for benefits.

In July 2015, the FASB issued ASU 2015-12, Defined Contribution Plans (Topic 962}, (Part l) Fully
Benefit-Responsive investment Contracts, (Part li} Plan Investment Disclosures and (Part i)
Measurement Date Practical Expedient. Part | removes the requirement to measure fully benefit-
responsive investment contracts at fair value, with an adjustment to contract vaiue and permits fully
benefit-responsive investment contracts to be measured, presented, and disclosed only at contract
value. Part Il removes the requirement to disclose (1) individual investments that represent 5% or
more of net assets available for benefits and {2) the net appreciation or depreciation for investments
by general type. Part IIi provides a practical expedient to permit plans to measure investments and
investment-related accounts as of a month-end date that is closest to the plan’s fiscal year-end,



Palmieri Enterprise 401(k) Plan
Notes to the Financial Statements
December 31, 2015 and 2014

when the fiscal period does not coincide with a month-end. The guidance in Part | and |l is to be

applied retrospectively. The guidance in Part Ilf is to be applied prospectively. The guidance in Parts
!, It and Il is effective for annual periode baginning after December 15, 2015, with early apnlication

SR i

permitted. The adoption is not expected to have a material effect on the Plan’s statements of net assets
available for benefits or statement of changes in net assets available for benefits.

Related Change of Accounting Methods and Presentation - Management has elected to apply
the applicable section of the guidance described above to the Plan’s financial statements as of
and for the years ended December 31, 2015 and 2014. As a result, certain reclassifications have
been made to the December 31, 2014 financial statements to conform to the December 31, 2015
presentation. Such reclassifications had no effect on the previously reported net increase in plan
assets available for benefits.

Subsequent Events - Subsequent events have been evaluated through October 13, 2016, which is the date
the financial statements were available to be issued.

C. INFORMATION CERTIFIED BY THE CUSTODIAN

The Plan Administrator has elected to restrict the scope of the auditor’s examination with regard to
statements or information prepared and certified by Nationwide, the custodian.

Nationwide has certified as to the completeness and accuracy of the investments it holds and changes in
net assets arising from said investment activity as of December 31, 2015 and 2014, and for the years then
ended.

Nationwide has certified as to the accuracy of the schedule of assets (held at end of year} as of
December 31, 2015.

D. INVESTMENT IN FIXED ACCOUNT

The Fixed Account, an annuity product issued by Nationwide, is an account credited with a declared
rate of interest and valued daily. There are two guaranteed interest rates: 1) an annual effective yield
guaranteed between 1% and 3% for each calendar year period within the life of the contract; 2) a
calendar year floor interest rate which will never be less than the minimum guaranteed interest rate
but which may be adjusted upwards on a quarterly basis. Once credited, the interest becomes part of
the principal. The Fixed Account surrender value may bear a market value adjustment should the
contract be terminated.

Amounts allocated to the Fixed Account are held in the generai account of Nationwide, are managed on
an aggregate basis, and support the general activities of Nationwide.

The Fixed Account is included in the financial statements at contract value. Contract value represents
contributions and reinvested income, less any withdrawals plus accrued interest, because these
investments have fully benefit-responsive features. For example, participants may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at contract value. There are no reserves
against contract values for credit risk of contract issues or otherwise.
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The Plan’s ability to receive amounts due in accordance with fully benefit-responsive investment
contracts is dependent on the third-party issuer's ability to meet its financial obligations. The issuer’s
ability to meet its contractual obligations may be affected by future economic and regulatory
developments.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events
include (1) amendments to the Plan documents (including complete or partial Plan termination or
merger with another plan), (Z) changes to the Plan’s prohibition on competing investment options or
deletion of equity wash provisions, (3) bankruptcy of the Plan Sponser or other Plan Sponser events (for
example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the Plan, or
(4) the failure of the trust to qualify for exemption from federal income taxes or any required
prohibited transaction exemption under ERISA. The Plan Administrator believes that any events that
would limit the Plan’s ability to transact at contract value with participants are probable of not
occurring.

The Fixed Account does not permit the trust company to terminate the agreement prior to the
scheduled maturity date.

No events are probable of occurring that might limit the ability of the Plan to transact at contract value
with the contract issuers and that also would limit the ability of the Plan to transact at contract value
with the participants. In addition, certain events allow the issuer to terminate the contracts with the
Plan and settle at an amount different from contract value.

E. FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides & fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities {level 1} and the lowest priority to
unobservable inputs (level 3). The levels of the fair value hierarchy under Financial Accounting Standards
Board guidance in these financial statements are described as foflows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets.

Level 2 Inputs to the valuation methodology include:

Queoted prices for similar assets or liabilities {n active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are cbservable for the asset or liability;
Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

e @& 0 0O

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

Level 3  Inputs to the valuation methodology are unchservable and significant to the fair value
measurement.
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The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of cbhservable inputs and minimize the use of unchservable inputs,

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

Pooled separate accounts: Market values of units heid in pooled separate accounts are determined
daily by Nationwide based upon the initial value assignment, the net asset value of the mutual fund
investments and the applicable investment management and administrative charges, as set forth in
the group annuity contract,

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

The following table sets forth by ievei, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31:
2015 2014

Pooled separate accounts § 2,408,864 $ 2,445,918
Investments measured at net asset value  § 2,408,864 S 2,445,918

F. RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by the custodian of the Plan. The transactions involving these
investments are allowable party-in-interest transactions under ERISA.

Nationwide provides certain administrative services {o the Plan pursuant to a Service Agreement (“SA”)
between the Company and Nationwide. Nationwide receives revenue from mutual fund service
providers for services Nationwide provides to the funds. This revenue is used to offset certain amounts
owed to Nationwide for its administrative services to the Plan.

MGO Investment Advisors and Moskal Gross Orchosky, Inc. {collectively, “MGO”) provide certain
advisory and administrative services to the Plan pursuant to a Service Agreement (“SA”) between the
Company and MGO. MGO receives revenue from mutual fund service providers for services Nationwide
provides to the funds. This revenue is used to offset certain amounts owed to Nationwide for its
administrative services to the Plan.

G. PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA,
In the event of Plan termination, each participant would have a non-forfeitable right to his or her total
account balance as of the date of termination.

-10 -
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H. FEDERAL INCOME TAX STATUS

Effective January 1, 2014, the Palmieri Enterprise 401(k} Plan adopted a volume submitter document
which received an Internal Revenue Service (“IRS”)} opinion letter dated March 31, 2014. The Plan
Administrator believes that the Plan is currently designed and being operated in compiiance with the
applicable requirements of the [RC and has no income subject to unrelated business income tax.
Therefore, no provision for income taxes has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the organization has taken an
uncertain position that more likely than not would be sustained upon examination by the IRS. The Plan
is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress.

1. 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 oceur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statements of net assets available for benefits.

J. PLAN AMENDMENTS

Effective January 1, 2014, the Plan was amended and restated to comply with the Pension Protection
Act of 2006 and other legislative and regulatory changes.

-11--
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Palmieri Enterprise 401(k) Plan
Schedule H - Line 4i
Schedule of Assets (Held at End of Year)
EIN - 04-3689503
Plan Number: 001

December 31, 2015

{Unaudited)

(@) (o) IDENTITY OF ISSUE, BORROWER, LESSOROR  (c) DESCRIPTION OF INVESTMENT' (¢} CURRENT

SIMILAR PARTY VALUE
Janus Balanced S Pooled separate account $ 390,039
American Century Mid Cap A Pooled separate account 1,008
Fidelity Advisor New Insights A Pooled separate account 166,730
Nationwide 5&P 500 Index Svc Pooled separate account 155,839
American Funds Washington Mutual R3 Pooled separate account 105,083
Victory Smali Company Opportunity A Pooled separate account 22,526
Prudential Jennison Mid Cap Growth A Pooled separate account 27,399
American Funds Income Fund of America R3 Pooled separate account 71,601
Nationwide Money Market Prime Pooled separate account 70,778
BlackRock Health Sciences Opportunities Inv A Pooled separate account 71,215
invesco Growth & Income A Pooled separate account 63,729
Victory Fund for Income A Pooled separate account 57,257
Gateway A Pooled separate account 56,097
AllianzGi Technology A Pooled separate accouiii 33,027
Wells Fargo Special Mid Cap Value Inv Pooled separate account 54,691
AilianzGIl NFJ International Value A Pooled separate account 84
American Funds EuroPacific Growth R3 Pooled separate account 156,298
Pioneer Bond A Pooled separate account 168,059
AMG Yacktman Focused Service Pooled separate account 41,963
PIMCO Income A Pooled separate account 39,803
Oppenheimer Gold & Special Minerals A Pooled separate account 39,856
Victory Established Value A Pooled separate account 67,469
Lord Abbett Short Duration Income A Pooled separate account 37,252
Wells Fargo Discovery A Pooled separate account 62
American Funds Capital World Growth & Income R3  Pooled separate account 41,972
vy Real Estate Securities Y Pooled separate account 33,806
American Funds Capital Income Builder R3 Pooled separate account 25,818
Qakmark International il Pooled separate account 26,095
Ivy Small Cap Growth Y Pooled separate account 27,930
Eaton Vance Government Obligations A Pacted separate account 25,199
JPMorgan Small Cap Value A Pooled separate account 24,152
Franklin Small Cap Growth A Pooled separate account 41
PIMCO Real Return A Pooled separate account 14,774
Pioneer Select Mid Cap Growth A Pooled separate account 56,214
Goldman Sachs Strategic Income A Pooled separate account 17,962
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Palmieri Enterprise 401(k) Plan
Schedule H - Line 4i
Schedule of Assets (Held at End of Year)
EIN - 04-3689503
Plan Number: 001

December 31, 2015
(Unaudited)

(a)

(b} IDENTITY OF ISSUE, BORROWER, LESSCR OR

(c) DESCRIPTION OF INVESTMENT"

(€) CURRENT

SIMILAR PARTY VALUE

*  Prudential Jennison Utility A Pooled separate account 16,837
*  Wells Fargo Advantage Small Company Growth A Pooled separate account 15,627
* RidgeWorth Mid-Cap Value Equity | Pooled separate account 14,605
* Oppenheimer Senior Floating Rate A Pocled separate account 15,318
* vy Mid Cap Growth Y Pooled separate account 14,323
*  Prudential Financial Services A Pooled separate account 11,927
* BlackRock Pacific Inv A Pooled separate account 12,821
American Funds New World R3 Pooled separate account 21

* Prudential Jennison Small Company A Pooled separate account 34,350
*  Wells Fargo Advantage Adjustable Rate Govt A Pooled separate account 2,857
* Oppenheimer International Bond A Pooled separate account 1,642
*  Franklin Mutual European A Pooled separate account 31,166
*  Victory RS Small Cap Growth A Pooled separate account 4
* Federated MDT Small Cap Growth A Pooled separate account 24,767
* Lord Abbett International Dividend A Pooled separate account 1"
* Eaton Vance Fund of Boston A Pooled separate account 106
* Eaton Vance Floating Rate A Pooled separate account 53
* Nationwide Fixed Account Fixed Account 96,357
$ 2,505,221

* Party-In-Interest
! Including maturity date, rate of interest, collateral, par or maturity value, where applicable.
Column D, Cost of Investments, has not been included since investments are participant directed.
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SCHEDULE R | Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2015

Department of the Traasury
intemal Revenue Senvce

‘ This schedule is required to be filed under section 1 04 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Ravenue Code (the Code).

Department of Labor

Emplayes Benefits Security Administration This Form is Open to Public

» File as an attachment to Form §500.
Pension Benefit Guaranty Corporation Inspection.
Eor calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

A Name of plan B Three-digit

PALMIERI ENTERPRISE 401 {K) PLAN plan number |

ey b 001

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

DINO PALMIERI SALON, INC. 34-1436263

| Partl | Distributions

Al references to distributions relate only to payments of benefits during the plan year.

1 Total vaiue of distributions pald in prdperty other than in cash or the forms of p ropeny speclf ied in the 1
instructions ... . eter riarirreeeeeistenenteesamneare frerebEdEEIEAN R R AR F IR YA TR Re AR ne e e e 1

2 Enterthe EiN(s) of payor{s) who paid benefiis on behalf of the pian to participants or beneficiaries during the year {if mor e than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN{s): 31-4156830

Profit-sharing plans, ESOFPs, and stock bonus plans, skip line 2.

3 Number of parm:Ipants (living or deceased) whose benefits were distributed in a s ingle sum, dunng the plan 3
year ., .

Part il Funding Informat.on (rfthe plan is not subject to the minimum fundmg requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 Is the plan administrator making an election under Code section 412(d}2) or ERISA section 302(d)(2)?...........oocorsrrcrrcee |:| Yes D No |:| NIA
If the plan is a defined benefit plan, go to line 8.

5 I a walver of the minimum funding standard tor 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 ME and do not complete the remalnder of this schedule.

6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not walved)
b Enter the amount contributed by the employer to the plan for this plan Year ... 6b
Subfract the amount in line 8b from the amount in line 6a. Enter the result
(enter a minus sign to the lefl of & NEQALIVE BMOUM) ....c.ovvvvieeeeetieeriareecs st o smrenonsrenessnns | BC
If you completed line 6¢, skip lines & and 9.
7 Wil the minimum funding amount reported on line 6c b e met by the funding deadline? ... coimnnnnens D Yes D No |:| N/A
8  If a change in actuarial cost method was made for this plan year pursuant {o a revenue procedure or other

authority providing automatic approval for the change or a class rullng letter, does the plan sponsor or plan
administrator agree With 1he ERANEET ..................ccoovcueorrss eonreersermsreecerimsassessocess seseeeeecsasiossies ._H_. Yes [ No D N/A

Part it | Amendments

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

for hat crseed o decromd e vk o bonef s check o wpropte  [Jncrosse  [Joocromse  [J8omn [ o
|—Parl v | ESOPs (see instructions). If this is not a plan described under Section 408{a) or 4875(e}(7) of the Internal Revenue Code, skip thi s Part.
40  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt ioan? Yeos D No
11 a Does the ESOP hoid any preferred stock? .. E Yes D No
b If the ESOP has an outstanding exempt loan with the employer as lender, is such ioan part of a "back -to-back” loan? D Yes D No

{See instructions for definition of “back-to-back” 108N.) ..o e e

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

For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructlons for Form 5500. Schedule R {Form 5500} 2015
v. 150123



Schedule R (Form 5500) 2015 Page 2

[PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

€ Contribution rate information { more than one rate appfies, check this box D and see instructions regarding required atfachment. Otherwise,
complete lines 13e(1) and 138(2).)
(1} Contribution rate (ln dollars and cents
(2) Baseunit measure Hourly Weekly Unit of production D Other (specify):

@ Name of contributing employer

b EN € Dollar amount contributed by employer

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

e Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
compiete fines 13e(1) and 13s8(2}.)
{1} Cenfribution rate (in cm!'are and cents
(2) Base unit measure Hourly Weekly I Unit of production |:| Other {specify):

a Name of contributing employer

b EIN ¢ Dollar amount confributed by employer

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

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

@ Name ui contributing employer

b EN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one colfective bargaining agreement, check box [:l
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 fines 13e(1)} and 13e(2).)
(1) Coniribution rate (|n dollars and cents
(2) Pase unit measure Hourly Weekly | Unit of preduction D Other (specify):

a Name of contributing employer

b EN € Dollar amount contributed by employer

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

e Coniribution rate information (if more than one rate applies, check this box D and see instructions regearding required attachment. Otherwise,
complete lines 13e(1) and 138(2).)
{1}  Contribution rate (in dollars and r.:ent'sg)|
(2) Base unit measure: |:| Hourly | | Weekly ! | Unit of production D Qther (specify):

2 Name of contributing empioyer

b EN € 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 aftachment. 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):
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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:

B T CUMENE YBAN e eeeeoeeees oo oo eessssens et seeesseeesssssssssssensss sssessssesssssessssassnesi resssosisces e | VA
b The plan year immediately preceding the CUITENE PIAN YEEF ........o.cccevvooreerss s eesreenssoesssessssersss sesssssssersssnsn| VD
€ The SECOND PrECEUING PIN YEAE .oorcoccecoeeecoeee oo eeeeeeesrreeeeesesseneeeereeseeeeereetsseeereeesssssesees ssesessseseessssssssssenn | VHC

18  Enter the ratio of the number of participants under the plan on whoee hehalf no amployer had an obligationto mak e an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current pian year ..., 15a
b The corresponding number for the second preceding PIAN YEAT ... mecrssccoess e iensssenssresencsssms s s sens 15h

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 ... e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated tob e 16b
assessed against such withdrawn emMPlOYES ..o s s g e et imet e een e e s

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. ... ...

[ PartVl | Additional information for Sing!e—Empioyer and Multiempioyer Defined Benefit Pension Plans

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 as an ataChMENt ... s e

19 K the total number of participants is 1,000 or mere, 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:
[I 0-3 years |:| 3-6 years |:| 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years |:| 21 years or more
€ What duration measure was used to calculate line 19(b)?7
[|Effective duration [ | Macautay duration [ | Modified duration [ | Other (specify):

| PartVil | IRS Compliance Questions

PN R Lo 2o O —— ] I (- [] No
20b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and [ Eﬁ%’;&ﬁed []ADPIACP test
employer matching contributions (as applicable) under section s 401(k}(3) and 401{M}(2)7 ... vrerermieine e, 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 methoa" for nonhlghly compensated empioyees (Treas. Reg sections 1 401( k)-2(a)(2)(||) and D Yes D No
1.401(m)-2(a)(2){i)7 ...
21a Check the box to |nd|cate the method used by the plan to satlsfythe coverage requurements under sectl on D Ratio Avera
tage r ge
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 41 D(b) and 401(3)(4) by combinin g
| ves [ No
this plan with any other plans under the permissive aggregation rules? .......ccecveeviinrens
22a Has the plan been timely amended for all required taX [aW CHANGES? ....coceurecsrecrienerseresesssnersseessssesmoressesssssssisssnns DYes DNn [‘NIA
22D Date the last pian amendmentiresiaiement for ihe required tax iaw changes was adopied . Enter the appiicabie code (See

insfrugtions for tax law changes and sodes).

22c 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
advisciy letier, enter the date of that favorzble letter and the letter's serial number

22d If the plan is an individually-designed plan and received a faverable determination letter from the IRS, enter the date of the plan's |ast favorable
determination letter

23 s the Plan maintained in a U.S. ferritory (| e., Puerto Rico {if no eiection under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin |:| Yes D No
LB AN ) 2 ..ot ie et ettt ekt e rar e Aot LA PE R E b mSEaEaSneimieesisbaseesetsess eeeesivesesresiasiressiitisasias et sieane




i 5558 | Application for Extension of Time OME No. 1545-0212
o To File Certain Employee Plan Returns

{Rev. August 2012}

| # For Privacy Act and Paperwork Reduction Act Notice, see iinstruciions. File With IRS Gniy
Department of the Treasury » information about Form 5558 and its instructions is at www.iIrs.gov/form5558
Internal Revenue Service
Identification
A Name of filer, plan administrater, or plan sponsor (see instructions) B  Filer's Identlfying number {see instructions)
DINO PALMIERI SALON, INC. Employer identification number {EIN} (9 digits XX-000000()
34-1436263

MNumber, street, and room or suite no. {If a P.Q. box, see instructions)
31005 BAINBRIDGE RD

Social security number (SSN) (9 digits JOO-XK-XHXX)

City or town, state, and ZiP code
SOLON

OH 44139
[+] Plan name Plan Plan year ending—
number MAA oD YYYY
PALMIERI ENTERPRISE 401{K) PLAN 0 ' o 1 12 3 2015

XG4l Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

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

2  Irequest an extension of time until 1 , 15 , 2016 to file Form 5500 series {see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 | request an extension of time until 0, 15 ; 2016 to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-S8A.

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

Extension of Time To File Form 5330 (see instructions)

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

a Enter the Code section(s) imposing the tax ; iw - M | a |
b Enter the payment amount attached. . . . . R R PR
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/famendment date . . , b [

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 mace or thig form are true, comect, and compiets, and that | am authorized
to prepare this application.

Signature » Date »
MGA Form 5558 (Rev. 8-2012)
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Independent Auditor’s Report

To the Plan Sponsor of the
Palmieri Enterprise 401(k) Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Palmieri Enterprise 401(k) Plan
(the “Plan”), which comprise the statement of net assets available for benefits as of December 31, 2015,
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 C, which was certified by Nationwide Financial Services, Inc. (“Nationwide”), the
custodian of the Plan, except for comparing such information with the related information included in the
financial statements. We have been informed by the Plan Administrator that 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 year ended December 31, 2015, 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
on the 2015 financial statements. Accordingly, we do not express an opinion on the 2015 financial
statements referred to in the first paragraph.



Other Matter - Supplemental Schedule

The supplemental Schedule H, line 4i - Schedule of Assets (Held at End of Year) as of December 31, 2015, is
required by the Department of Labor’s (DOL) Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional
analysis and is not a required part of the financial statements. Because of the significance of the
matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedule referred to above.

Other Matter - 2014 Financial Statements

The financial statements of the Plan as of December 31, 2014 were audited by predecessor auditors. 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 (“ERISA”), the Plan
Administrator instructed the predecessor auditors not to perform, and they did not perform, any
auditing procedures with respect to the information certified by Nationwide Financial Services, Inc.,
the custodian of the Plan. Their report, dated October 8, 2015, indicated that (a) because of the
significance of the information that they did not audit, they were unable to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion and accordingly, they did not express
an opinion on the financial statements and (b) the form and content of the information included in the
financial statements other than that derived from the information certified by the custodian, were
presented in compliance with the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA.

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

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the 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.

Akron, Ohio
October 13, 2016



Palmieri Enterprise 401(k) Plan
Statements of Net Assets Available for Benefits

December 31,

2015 2014
ASSETS
Investments at fair value (see Note E) S 2,408,864 S 2,445,918
Investments at contract value (see Note D) 96,357 72,961
2,505,221 2,518,879
Receivables
Employer contribution 24,123 18,909
Net assets available for benefits S 2,529,344 S 2,537,788

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



Palmieri Enterprise 401(k) Plan
Statement of Changes in Net Assets Available for Benefits

For the year ended December 31, 2015
Additions to net assets attributable to:
Investment income (loss)
Net depreciation in fair value of investments S (4,094)
(4,094)
Contributions
Employer matching 17,827
Employee salary deferrals 210,568
Employer profit sharing 6,296
234,691
Total additions, net of investment loss 230,597
Deductions from net assets attributable to:
Benefits paid to participants 200,041
Administrative expenses 39,000
Total deductions 239,041
Net decrease during the year (8,444)
Net assets available for benefits, beginning of year 2,537,788
Net assets available for benefits, end of year S 2,529,344

The accompanying notes are an integral part of these financial statements. -5-



Palmieri Enterprise 401(k) Plan
Notes to the Financial Statements
December 31, 2015 and 2014

A. PLAN DESCRIPTION

The following description of the Palmieri Enterprise (the “Company” or “Plan Sponsor”) 401(k) Plan (the
“Plan”) provides only general information. Participants should refer to the Plan document for a more
complete description of the Plan’s provisions.

General - The Plan is a defined contribution plan with an Internal Revenue Code (“IRC”) Section 401(k)
arrangement which allows Plan participants to defer current taxation on a portion of their salaries by
electing a percentage of their salary to be contributed to the Plan. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”).

Eligibility - The Plan covers substantially all employees of the Company who have one year of service
and are age twenty-one or older. A year of service is a twelve consecutive month period during which
an employee has at least 1,000 hours of service, as defined in the Plan document.

Contributions - Participants may voluntarily contribute a minimum of 1% to a maximum of 100%,
limited to the IRC 402(g) limit, of their compensation on a pre-tax basis. Participants who have
attained age fifty before the end of the Plan year are eligible to make catch-up contributions. The
Company, however, may be required to limit contributions of certain employees to comply with the
IRC.

The Plan Sponsor may, at its option, match a portion of participants’ salary deferrals, excluding
catch-up contributions. The Company elected to match 9% of employee deferrals for the year ended
December 31, 2015.

The Company may make additional discretionary contributions to the Plan. All eligible employees, as
defined, may receive these discretionary contributions but must be actively employed as of December 31.

The Plan also permits rollover contributions from other qualified retirement plans.

Participant Accounts - Each participant’s account is credited with the participant’s contributions,
employer matching and discretionary contributions, and Plan earnings. Participant accounts are
charged with an allocation of administrative expenses that are paid by the Plan. Allocations are based
on participant earnings, account balances or specific participant transactions, as defined. The benefit
to which the participant is entitled is the benefit that can be provided from the participant’s vested
account.

Participants may direct their contributions to any or all of the various investment funds provided.
Participants may change their allocation of contributions or transfer money between investment
options any time during the year.

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

Payment of Benefits - A participant or his or her beneficiary, upon termination, death, or retirement,
receives his or her vested interest in his or her participant account in the form of a single lump sum
payment or in periodic installments. Additionally, the Plan has provisions for an active participant to
make withdrawals from his or her account, subject to limitations and restrictions.



Palmieri Enterprise 401(k) Plan
Notes to the Financial Statements
December 31, 2015 and 2014

B. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The financial statements of the Plan are prepared on the accrual basis of
accounting.

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

Investment Valuation and Income Recognition - Investments are reported at fair value. Fair value is
the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. Plan management determines the Plan’s
valuation policies utilizing information provided by the investment advisors, custodians, and trustee. See
Note E for discussion of fair value measurements.

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

Payment of Benefits - Benefits are recorded when paid.

Administrative Expenses - Administrative expenses, including audit fees and certain management fees
(see Note F), are paid by the Company. Fees attributable to distributions and deferred payouts are paid
by the participants. Investment related expenses, third-party administrative fees, recordkeeping fees and
investment management fees are included in net depreciation of fair value of investments.

Recently Issued Accounting Standards - In May 2015, the Financial Accounting Standards Board (FASB)
issued Accounting Standard Update (ASU) 2015-07, Disclosures for Investments in Certain Entities That
Calculate Net Asset Value per Share (or Its Equivalent) (ASU 2015-07). ASU 2015-07 amended
Accounting Standards Codification (ASC) 820, Fair Value Measurement (ASC 820), to remove the
requirement to categorize within the fair value hierarchy all investments for which fair value is
measured using the net asset value per share practical expedient as well as to remove the requirement
to make certain disclosures for all investments that are eligible to be measured at fair value using the
net asset value per share practical expedient. The amendments are to be applied retrospectively and
are effective for annual periods beginning after December 15, 2015, with early application permitted.
The adoption is not expected to have a material effect on the Plan's statements of net assets available
for benefits or statement of changes in net assets available for benefits.

In July 2015, the FASB issued ASU 2015-12, Defined Contribution Plans (Topic 962), (Part 1) Fully
Benefit-Responsive Investment Contracts, (Part 1l) Plan Investment Disclosures and (Part III)
Measurement Date Practical Expedient. Part | removes the requirement to measure fully benefit-
responsive investment contracts at fair value, with an adjustment to contract value and permits fully
benefit-responsive investment contracts to be measured, presented, and disclosed only at contract
value. Part Il removes the requirement to disclose (1) individual investments that represent 5% or
more of net assets available for benefits and (2) the net appreciation or depreciation for investments
by general type. Part Ill provides a practical expedient to permit plans to measure investments and
investment-related accounts as of a month-end date that is closest to the plan’s fiscal year-end,



Palmieri Enterprise 401(k) Plan
Notes to the Financial Statements
December 31, 2015 and 2014

when the fiscal period does not coincide with a month-end. The guidance in Part | and Il is to be
applied retrospectively. The guidance in Part Il is to be applied prospectively. The guidance in Parts
I, Il and Il is effective for annual periods beginning after December 15, 2015, with early application
permitted. The adoption is not expected to have a material effect on the Plan’s statements of net assets
available for benefits or statement of changes in net assets available for benefits.

Related Change of Accounting Methods and Presentation - Management has elected to apply
the applicable section of the guidance described above to the Plan’s financial statements as of
and for the years ended December 31, 2015 and 2014. As a result, certain reclassifications have
been made to the December 31, 2014 financial statements to conform to the December 31, 2015
presentation. Such reclassifications had no effect on the previously reported net increase in plan
assets available for benefits.

Subsequent Events - Subsequent events have been evaluated through October 13, 2016, which is the date
the financial statements were available to be issued.

C. INFORMATION CERTIFIED BY THE CUSTODIAN

The Plan Administrator has elected to restrict the scope of the auditor’s examination with regard to
statements or information prepared and certified by Nationwide, the custodian.

Nationwide has certified as to the completeness and accuracy of the investments it holds and changes in
net assets arising from said investment activity as of December 31, 2015 and 2014, and for the years then
ended.

Nationwide has certified as to the accuracy of the schedule of assets (held at end of year) as of
December 31, 2015.

D. INVESTMENT IN FIXED ACCOUNT

The Fixed Account, an annuity product issued by Nationwide, is an account credited with a declared
rate of interest and valued daily. There are two guaranteed interest rates: 1) an annual effective yield
guaranteed between 1% and 3% for each calendar year period within the life of the contract; 2) a
calendar year floor interest rate which will never be less than the minimum guaranteed interest rate
but which may be adjusted upwards on a quarterly basis. Once credited, the interest becomes part of
the principal. The Fixed Account surrender value may bear a market value adjustment should the
contract be terminated.

Amounts allocated to the Fixed Account are held in the general account of Nationwide, are managed on
an aggregate basis, and support the general activities of Nationwide.

The Fixed Account is included in the financial statements at contract value. Contract value represents
contributions and reinvested income, less any withdrawals plus accrued interest, because these
investments have fully benefit-responsive features. For example, participants may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at contract value. There are no reserves
against contract values for credit risk of contract issues or otherwise.
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The Plan’s ability to receive amounts due in accordance with fully benefit-responsive investment
contracts is dependent on the third-party issuer’s ability to meet its financial obligations. The issuer’s
ability to meet its contractual obligations may be affected by future economic and regulatory
developments.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events
include (1) amendments to the Plan documents (including complete or partial Plan termination or
merger with another plan), (2) changes to the Plan’s prohibition on competing investment options or
deletion of equity wash provisions, (3) bankruptcy of the Plan Sponsor or other Plan Sponsor events (for
example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the Plan, or
(4) the failure of the trust to qualify for exemption from federal income taxes or any required
prohibited transaction exemption under ERISA. The Plan Administrator believes that any events that
would limit the Plan’s ability to transact at contract value with participants are probable of not
occurring.

The Fixed Account does not permit the trust company to terminate the agreement prior to the
scheduled maturity date.

No events are probable of occurring that might limit the ability of the Plan to transact at contract value
with the contract issuers and that also would limit the ability of the Plan to transact at contract value
with the participants. In addition, certain events allow the issuer to terminate the contracts with the
Plan and settle at an amount different from contract value.

E. FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1) and the lowest priority to
unobservable inputs (level 3). The levels of the fair value hierarchy under Financial Accounting Standards
Board guidance in these financial statements are described as follows:

Level 1  Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets.

Level 2 Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in inactive markets;

e Inputs other than quoted prices that are observable for the asset or liability;

e Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

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

Level 3  Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.
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Notes to the Financial Statements
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The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

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

Pooled separate accounts: Market values of units held in pooled separate accounts are determined
daily by Nationwide based upon the initial value assighment, the net asset value of the mutual fund
investments and the applicable investment management and administrative charges, as set forth in
the group annuity contract.

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

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31:
2015 2014

Pooled separate accounts S 2,408,864 S 2,445,918
Investments measured at net asset value $ 2,408,864 S 2,445,918

F. RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by the custodian of the Plan. The transactions involving these
investments are allowable party-in-interest transactions under ERISA.

Nationwide provides certain administrative services to the Plan pursuant to a Service Agreement (“SA”)
between the Company and Nationwide. Nationwide receives revenue from mutual fund service
providers for services Nationwide provides to the funds. This revenue is used to offset certain amounts
owed to Nationwide for its administrative services to the Plan.

MGO Investment Advisors and Moskal Gross Orchosky, Inc. (collectively, “MGO”) provide certain
advisory and administrative services to the Plan pursuant to a Service Agreement (“SA”) between the
Company and MGO. MGO receives revenue from mutual fund service providers for services Nationwide
provides to the funds. This revenue is used to offset certain amounts owed to Nationwide for its
administrative services to the Plan.

G. PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, each participant would have a non-forfeitable right to his or her total
account balance as of the date of termination.

-10 -
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H. FEDERAL INCOME TAX STATUS

Effective January 1, 2014, the Palmieri Enterprise 401(k) Plan adopted a volume submitter document
which received an Internal Revenue Service (“IRS”) opinion letter dated March 31, 2014. The Plan
Administrator believes that the Plan is currently designed and being operated in compliance with the
applicable requirements of the IRC and has no income subject to unrelated business income tax.
Therefore, no provision for income taxes has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the organization has taken an
uncertain position that more likely than not would be sustained upon examination by the IRS. The Plan
is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress.

l. 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 statements of net assets available for benefits.

J. PLAN AMENDMENTS

Effective January 1, 2014, the Plan was amended and restated to comply with the Pension Protection
Act of 2006 and other legislative and regulatory changes.

-11 -
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Palmieri Enterprise 401(k) Plan
Schedule H - Line 4i
Schedule of Assets (Held at End of Year)
EIN - 04-3689503
Plan Number: 001

December 31, 2015
(Unaudited)

(a) (b) IDENTITY OF ISSUE, BORROWER, LESSOR OR (e) CURRENT

(c) DESCRIPTION OF INVESTMENT'

SIMILAR PARTY VALUE
Janus Balanced S Pooled separate account S 390,039
American Century Mid Cap A Pooled separate account 1,008
Fidelity Advisor New Insights A Pooled separate account 166,730
Nationwide S&P 500 Index Svc Pooled separate account 155,839
American Funds Washington Mutual R3 Pooled separate account 105,083
Victory Small Company Opportunity A Pooled separate account 22,526
Prudential Jennison Mid Cap Growth A Pooled separate account 27,399
American Funds Income Fund of America R3 Pooled separate account 71,601
Nationwide Money Market Prime Pooled separate account 70,778
BlackRock Health Sciences Opportunities Inv A Pooled separate account 71,215
Invesco Growth & Income A Pooled separate account 63,729
Victory Fund for Income A Pooled separate account 57,257
Gateway A Pooled separate account 56,097
AllianzGl Technology A Pooled separate account 53,627
Wells Fargo Special Mid Cap Value Inv Pooled separate account 54,691

AllianzGl NFJ International Value A
American Funds EuroPacific Growth R3
Pioneer Bond A

AMG Yacktman Focused Service

PIMCO Income A

Oppenheimer Gold & Special Minerals A
Victory Established Value A

Lord Abbett Short Duration Income A
Wells Fargo Discovery A

American Funds Capital World Growth & Income R3
Ivy Real Estate Securities Y

American Funds Capital Income Builder R3
Oakmark International Il

Ivy Small Cap Growth Y

Eaton Vance Government Obligations A
JPMorgan Small Cap Value A

Franklin Small Cap Growth A

PIMCO Real Return A

Pioneer Select Mid Cap Growth A
Goldman Sachs Strategic Income A

Pooled separate account 84

Pooled separate account 156,298
Pooled separate account 168,059
Pooled separate account 41,963
Pooled separate account 39,803
Pooled separate account 39,856
Pooled separate account 67,469
Pooled separate account 37,252

Pooled separate account 62

Pooled separate account 41,972
Pooled separate account 33,806
Pooled separate account 25,818
Pooled separate account 26,095
Pooled separate account 27,930
Pooled separate account 25,199
Pooled separate account 24,153

Pooled separate account 41

Pooled separate account 14,774
Pooled separate account 56,214
Pooled separate account 17,962
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Palmieri Enterprise 401(k) Plan
Schedule H - Line 4i
Schedule of Assets (Held at End of Year)
EIN - 04-3689503
Plan Number: 001

December 31, 2015
(Unaudited)

(@)

(b) IDENTITY OF ISSUE, BORROWER, LESSOR OR

(c) DESCRIPTION OF INVESTMENT'

(e) CURRENT

SIMILAR PARTY VALUE

*  Prudential Jennison Utility A Pooled separate account 16,837
*  Wells Fargo Advantage Small Company Growth A Pooled separate account 15,627
* RidgeWorth Mid-Cap Value Equity | Pooled separate account 14,605
* Oppenheimer Senior Floating Rate A Pooled separate account 15,318
* lvy Mid Cap Growth Y Pooled separate account 14,323
* Prudential Financial Services A Pooled separate account 11,927
*  BlackRock Pacific Inv A Pooled separate account 12,821
*  American Funds New World R3 Pooled separate account 21
*  Prudential Jennison Small Company A Pooled separate account 34,350
*  Wells Fargo Advantage Adjustable Rate Govt A Pooled separate account 2,857
* Oppenheimer International Bond A Pooled separate account 1,642
*  Franklin Mutual European A Pooled separate account 31,166
*  Victory RS Small Cap Growth A Pooled separate account 4
* Federated MDT Small Cap Growth A Pooled separate account 24,767
* Lord Abbett International Dividend A Pooled separate account 11
* Eaton Vance Fund of Boston A Pooled separate account 106
* Eaton Vance Floating Rate A Pooled separate account 53
* Nationwide Fixed Account Fixed Account 96,357

S 2,505,221

* Party-In-Interest
! Including maturity date, rate of interest, collateral, par or maturity value, where applicable.

Column D, Cost of Investments, has not been included since investments are participant directed.

-12 -
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Independent Auditor’s Report

To the Plan Sponsor of the
Palmieri Enterprise 401(k) Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Palmieri Enterprise 401(k) Plan
(the “Plan”), which comprise the statement of net assets available for benefits as of December 31, 2015,
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 C, which was certified by Nationwide Financial Services, Inc. (“Nationwide”), the
custodian of the Plan, except for comparing such information with the related information included in the
financial statements. We have been informed by the Plan Administrator that 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 year ended December 31, 2015, 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
on the 2015 financial statements. Accordingly, we do not express an opinion on the 2015 financial
statements referred to in the first paragraph.



Other Matter - Supplemental Schedule

The supplemental Schedule H, line 4i - Schedule of Assets (Held at End of Year) as of December 31, 2015, is
required by the Department of Labor’s (DOL) Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional
analysis and is not a required part of the financial statements. Because of the significance of the
matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedule referred to above.

Other Matter - 2014 Financial Statements

The financial statements of the Plan as of December 31, 2014 were audited by predecessor auditors. 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 (“ERISA”), the Plan
Administrator instructed the predecessor auditors not to perform, and they did not perform, any
auditing procedures with respect to the information certified by Nationwide Financial Services, Inc.,
the custodian of the Plan. Their report, dated October 8, 2015, indicated that (a) because of the
significance of the information that they did not audit, they were unable to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion and accordingly, they did not express
an opinion on the financial statements and (b) the form and content of the information included in the
financial statements other than that derived from the information certified by the custodian, were
presented in compliance with the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA.

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

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the 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.

Akron, Ohio
October 13, 2016



Palmieri Enterprise 401(k) Plan
Statements of Net Assets Available for Benefits

December 31,

2015 2014
ASSETS
Investments at fair value (see Note E) S 2,408,864 S 2,445,918
Investments at contract value (see Note D) 96,357 72,961
2,505,221 2,518,879
Receivables
Employer contribution 24,123 18,909
Net assets available for benefits S 2,529,344 S 2,537,788

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



Palmieri Enterprise 401(k) Plan
Statement of Changes in Net Assets Available for Benefits

For the year ended December 31, 2015
Additions to net assets attributable to:
Investment income (loss)
Net depreciation in fair value of investments S (4,094)
(4,094)
Contributions
Employer matching 17,827
Employee salary deferrals 210,568
Employer profit sharing 6,296
234,691
Total additions, net of investment loss 230,597
Deductions from net assets attributable to:
Benefits paid to participants 200,041
Administrative expenses 39,000
Total deductions 239,041
Net decrease during the year (8,444)
Net assets available for benefits, beginning of year 2,537,788
Net assets available for benefits, end of year S 2,529,344

The accompanying notes are an integral part of these financial statements. -5-
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A. PLAN DESCRIPTION

The following description of the Palmieri Enterprise (the “Company” or “Plan Sponsor”) 401(k) Plan (the
“Plan”) provides only general information. Participants should refer to the Plan document for a more
complete description of the Plan’s provisions.

General - The Plan is a defined contribution plan with an Internal Revenue Code (“IRC”) Section 401(k)
arrangement which allows Plan participants to defer current taxation on a portion of their salaries by
electing a percentage of their salary to be contributed to the Plan. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”).

Eligibility - The Plan covers substantially all employees of the Company who have one year of service
and are age twenty-one or older. A year of service is a twelve consecutive month period during which
an employee has at least 1,000 hours of service, as defined in the Plan document.

Contributions - Participants may voluntarily contribute a minimum of 1% to a maximum of 100%,
limited to the IRC 402(g) limit, of their compensation on a pre-tax basis. Participants who have
attained age fifty before the end of the Plan year are eligible to make catch-up contributions. The
Company, however, may be required to limit contributions of certain employees to comply with the
IRC.

The Plan Sponsor may, at its option, match a portion of participants’ salary deferrals, excluding
catch-up contributions. The Company elected to match 9% of employee deferrals for the year ended
December 31, 2015.

The Company may make additional discretionary contributions to the Plan. All eligible employees, as
defined, may receive these discretionary contributions but must be actively employed as of December 31.

The Plan also permits rollover contributions from other qualified retirement plans.

Participant Accounts - Each participant’s account is credited with the participant’s contributions,
employer matching and discretionary contributions, and Plan earnings. Participant accounts are
charged with an allocation of administrative expenses that are paid by the Plan. Allocations are based
on participant earnings, account balances or specific participant transactions, as defined. The benefit
to which the participant is entitled is the benefit that can be provided from the participant’s vested
account.

Participants may direct their contributions to any or all of the various investment funds provided.
Participants may change their allocation of contributions or transfer money between investment
options any time during the year.

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

Payment of Benefits - A participant or his or her beneficiary, upon termination, death, or retirement,
receives his or her vested interest in his or her participant account in the form of a single lump sum
payment or in periodic installments. Additionally, the Plan has provisions for an active participant to
make withdrawals from his or her account, subject to limitations and restrictions.
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B. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The financial statements of the Plan are prepared on the accrual basis of
accounting.

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

Investment Valuation and Income Recognition - Investments are reported at fair value. Fair value is
the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. Plan management determines the Plan’s
valuation policies utilizing information provided by the investment advisors, custodians, and trustee. See
Note E for discussion of fair value measurements.

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

Payment of Benefits - Benefits are recorded when paid.

Administrative Expenses - Administrative expenses, including audit fees and certain management fees
(see Note F), are paid by the Company. Fees attributable to distributions and deferred payouts are paid
by the participants. Investment related expenses, third-party administrative fees, recordkeeping fees and
investment management fees are included in net depreciation of fair value of investments.

Recently Issued Accounting Standards - In May 2015, the Financial Accounting Standards Board (FASB)
issued Accounting Standard Update (ASU) 2015-07, Disclosures for Investments in Certain Entities That
Calculate Net Asset Value per Share (or Its Equivalent) (ASU 2015-07). ASU 2015-07 amended
Accounting Standards Codification (ASC) 820, Fair Value Measurement (ASC 820), to remove the
requirement to categorize within the fair value hierarchy all investments for which fair value is
measured using the net asset value per share practical expedient as well as to remove the requirement
to make certain disclosures for all investments that are eligible to be measured at fair value using the
net asset value per share practical expedient. The amendments are to be applied retrospectively and
are effective for annual periods beginning after December 15, 2015, with early application permitted.
The adoption is not expected to have a material effect on the Plan's statements of net assets available
for benefits or statement of changes in net assets available for benefits.

In July 2015, the FASB issued ASU 2015-12, Defined Contribution Plans (Topic 962), (Part 1) Fully
Benefit-Responsive Investment Contracts, (Part 1l) Plan Investment Disclosures and (Part III)
Measurement Date Practical Expedient. Part | removes the requirement to measure fully benefit-
responsive investment contracts at fair value, with an adjustment to contract value and permits fully
benefit-responsive investment contracts to be measured, presented, and disclosed only at contract
value. Part Il removes the requirement to disclose (1) individual investments that represent 5% or
more of net assets available for benefits and (2) the net appreciation or depreciation for investments
by general type. Part Ill provides a practical expedient to permit plans to measure investments and
investment-related accounts as of a month-end date that is closest to the plan’s fiscal year-end,



Palmieri Enterprise 401(k) Plan
Notes to the Financial Statements
December 31, 2015 and 2014

when the fiscal period does not coincide with a month-end. The guidance in Part | and Il is to be
applied retrospectively. The guidance in Part Il is to be applied prospectively. The guidance in Parts
I, Il and Il is effective for annual periods beginning after December 15, 2015, with early application
permitted. The adoption is not expected to have a material effect on the Plan’s statements of net assets
available for benefits or statement of changes in net assets available for benefits.

Related Change of Accounting Methods and Presentation - Management has elected to apply
the applicable section of the guidance described above to the Plan’s financial statements as of
and for the years ended December 31, 2015 and 2014. As a result, certain reclassifications have
been made to the December 31, 2014 financial statements to conform to the December 31, 2015
presentation. Such reclassifications had no effect on the previously reported net increase in plan
assets available for benefits.

Subsequent Events - Subsequent events have been evaluated through October 13, 2016, which is the date
the financial statements were available to be issued.

C. INFORMATION CERTIFIED BY THE CUSTODIAN

The Plan Administrator has elected to restrict the scope of the auditor’s examination with regard to
statements or information prepared and certified by Nationwide, the custodian.

Nationwide has certified as to the completeness and accuracy of the investments it holds and changes in
net assets arising from said investment activity as of December 31, 2015 and 2014, and for the years then
ended.

Nationwide has certified as to the accuracy of the schedule of assets (held at end of year) as of
December 31, 2015.

D. INVESTMENT IN FIXED ACCOUNT

The Fixed Account, an annuity product issued by Nationwide, is an account credited with a declared
rate of interest and valued daily. There are two guaranteed interest rates: 1) an annual effective yield
guaranteed between 1% and 3% for each calendar year period within the life of the contract; 2) a
calendar year floor interest rate which will never be less than the minimum guaranteed interest rate
but which may be adjusted upwards on a quarterly basis. Once credited, the interest becomes part of
the principal. The Fixed Account surrender value may bear a market value adjustment should the
contract be terminated.

Amounts allocated to the Fixed Account are held in the general account of Nationwide, are managed on
an aggregate basis, and support the general activities of Nationwide.

The Fixed Account is included in the financial statements at contract value. Contract value represents
contributions and reinvested income, less any withdrawals plus accrued interest, because these
investments have fully benefit-responsive features. For example, participants may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at contract value. There are no reserves
against contract values for credit risk of contract issues or otherwise.
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The Plan’s ability to receive amounts due in accordance with fully benefit-responsive investment
contracts is dependent on the third-party issuer’s ability to meet its financial obligations. The issuer’s
ability to meet its contractual obligations may be affected by future economic and regulatory
developments.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events
include (1) amendments to the Plan documents (including complete or partial Plan termination or
merger with another plan), (2) changes to the Plan’s prohibition on competing investment options or
deletion of equity wash provisions, (3) bankruptcy of the Plan Sponsor or other Plan Sponsor events (for
example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the Plan, or
(4) the failure of the trust to qualify for exemption from federal income taxes or any required
prohibited transaction exemption under ERISA. The Plan Administrator believes that any events that
would limit the Plan’s ability to transact at contract value with participants are probable of not
occurring.

The Fixed Account does not permit the trust company to terminate the agreement prior to the
scheduled maturity date.

No events are probable of occurring that might limit the ability of the Plan to transact at contract value
with the contract issuers and that also would limit the ability of the Plan to transact at contract value
with the participants. In addition, certain events allow the issuer to terminate the contracts with the
Plan and settle at an amount different from contract value.

E. FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1) and the lowest priority to
unobservable inputs (level 3). The levels of the fair value hierarchy under Financial Accounting Standards
Board guidance in these financial statements are described as follows:

Level 1  Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets.

Level 2 Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in inactive markets;

e Inputs other than quoted prices that are observable for the asset or liability;

e Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

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

Level 3  Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.
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The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

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

Pooled separate accounts: Market values of units held in pooled separate accounts are determined
daily by Nationwide based upon the initial value assighment, the net asset value of the mutual fund
investments and the applicable investment management and administrative charges, as set forth in
the group annuity contract.

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

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31:
2015 2014

Pooled separate accounts S 2,408,864 S 2,445,918
Investments measured at net asset value $ 2,408,864 S 2,445,918

F. RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by the custodian of the Plan. The transactions involving these
investments are allowable party-in-interest transactions under ERISA.

Nationwide provides certain administrative services to the Plan pursuant to a Service Agreement (“SA”)
between the Company and Nationwide. Nationwide receives revenue from mutual fund service
providers for services Nationwide provides to the funds. This revenue is used to offset certain amounts
owed to Nationwide for its administrative services to the Plan.

MGO Investment Advisors and Moskal Gross Orchosky, Inc. (collectively, “MGO”) provide certain
advisory and administrative services to the Plan pursuant to a Service Agreement (“SA”) between the
Company and MGO. MGO receives revenue from mutual fund service providers for services Nationwide
provides to the funds. This revenue is used to offset certain amounts owed to Nationwide for its
administrative services to the Plan.

G. PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, each participant would have a non-forfeitable right to his or her total
account balance as of the date of termination.
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H. FEDERAL INCOME TAX STATUS

Effective January 1, 2014, the Palmieri Enterprise 401(k) Plan adopted a volume submitter document
which received an Internal Revenue Service (“IRS”) opinion letter dated March 31, 2014. The Plan
Administrator believes that the Plan is currently designed and being operated in compliance with the
applicable requirements of the IRC and has no income subject to unrelated business income tax.
Therefore, no provision for income taxes has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the organization has taken an
uncertain position that more likely than not would be sustained upon examination by the IRS. The Plan
is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress.

l. 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 statements of net assets available for benefits.

J. PLAN AMENDMENTS

Effective January 1, 2014, the Plan was amended and restated to comply with the Pension Protection
Act of 2006 and other legislative and regulatory changes.
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Schedule of Assets (Held at End of Year)
EIN - 04-3689503
Plan Number: 001

December 31, 2015
(Unaudited)

(a) (b) IDENTITY OF ISSUE, BORROWER, LESSOR OR (e) CURRENT

(c) DESCRIPTION OF INVESTMENT'

SIMILAR PARTY VALUE
Janus Balanced S Pooled separate account S 390,039
American Century Mid Cap A Pooled separate account 1,008
Fidelity Advisor New Insights A Pooled separate account 166,730
Nationwide S&P 500 Index Svc Pooled separate account 155,839
American Funds Washington Mutual R3 Pooled separate account 105,083
Victory Small Company Opportunity A Pooled separate account 22,526
Prudential Jennison Mid Cap Growth A Pooled separate account 27,399
American Funds Income Fund of America R3 Pooled separate account 71,601
Nationwide Money Market Prime Pooled separate account 70,778
BlackRock Health Sciences Opportunities Inv A Pooled separate account 71,215
Invesco Growth & Income A Pooled separate account 63,729
Victory Fund for Income A Pooled separate account 57,257
Gateway A Pooled separate account 56,097
AllianzGl Technology A Pooled separate account 53,627
Wells Fargo Special Mid Cap Value Inv Pooled separate account 54,691

AllianzGl NFJ International Value A
American Funds EuroPacific Growth R3
Pioneer Bond A

AMG Yacktman Focused Service

PIMCO Income A

Oppenheimer Gold & Special Minerals A
Victory Established Value A

Lord Abbett Short Duration Income A
Wells Fargo Discovery A

American Funds Capital World Growth & Income R3
Ivy Real Estate Securities Y

American Funds Capital Income Builder R3
Oakmark International Il

Ivy Small Cap Growth Y

Eaton Vance Government Obligations A
JPMorgan Small Cap Value A

Franklin Small Cap Growth A

PIMCO Real Return A

Pioneer Select Mid Cap Growth A
Goldman Sachs Strategic Income A

Pooled separate account 84

Pooled separate account 156,298
Pooled separate account 168,059
Pooled separate account 41,963
Pooled separate account 39,803
Pooled separate account 39,856
Pooled separate account 67,469
Pooled separate account 37,252

Pooled separate account 62

Pooled separate account 41,972
Pooled separate account 33,806
Pooled separate account 25,818
Pooled separate account 26,095
Pooled separate account 27,930
Pooled separate account 25,199
Pooled separate account 24,153

Pooled separate account 41

Pooled separate account 14,774
Pooled separate account 56,214
Pooled separate account 17,962
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Schedule of Assets (Held at End of Year)
EIN - 04-3689503
Plan Number: 001

December 31, 2015
(Unaudited)

(@)

(b) IDENTITY OF ISSUE, BORROWER, LESSOR OR

(c) DESCRIPTION OF INVESTMENT'

(e) CURRENT

SIMILAR PARTY VALUE

*  Prudential Jennison Utility A Pooled separate account 16,837
*  Wells Fargo Advantage Small Company Growth A Pooled separate account 15,627
* RidgeWorth Mid-Cap Value Equity | Pooled separate account 14,605
* Oppenheimer Senior Floating Rate A Pooled separate account 15,318
* lvy Mid Cap Growth Y Pooled separate account 14,323
* Prudential Financial Services A Pooled separate account 11,927
*  BlackRock Pacific Inv A Pooled separate account 12,821
*  American Funds New World R3 Pooled separate account 21
*  Prudential Jennison Small Company A Pooled separate account 34,350
*  Wells Fargo Advantage Adjustable Rate Govt A Pooled separate account 2,857
* Oppenheimer International Bond A Pooled separate account 1,642
*  Franklin Mutual European A Pooled separate account 31,166
*  Victory RS Small Cap Growth A Pooled separate account 4
* Federated MDT Small Cap Growth A Pooled separate account 24,767
* Lord Abbett International Dividend A Pooled separate account 11
* Eaton Vance Fund of Boston A Pooled separate account 106
* Eaton Vance Floating Rate A Pooled separate account 53
* Nationwide Fixed Account Fixed Account 96,357

S 2,505,221

* Party-In-Interest
! Including maturity date, rate of interest, collateral, par or maturity value, where applicable.

Column D, Cost of Investments, has not been included since investments are participant directed.
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