Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

OMB Nos. 1210-0110
1210-0089

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

2015

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015

and ending 12/31/2015

A This return/report is for:

B This return/report is:

|:| a multiemployer plan;

a single-employer plan;
|:| the first return/report;

|:| an amended return/report;

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 DFE (specify)
D the final return/report;

C Ifthe planis a collectively-bargained plan, check here. . . . ... ... ... e

D Check box if filing under:

Form 5558;
D special extension (enter description)

D automatic extension;

D a short plan year return/report (less than 12 months).

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
2010 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF BASS SECURITY SERVICES, INC. number (PN) »
1c Effective date of plan
01/01/1984
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1423428
BASS SECURITY SERVICES, INC. 2C Plan Sponsor's telephone
number
216-755-1200
26701 RICHMOND ROAD 26701 RICHMOND ROAD 2d Business code (see
BEDFORD HEIGHTS, OH 44146-1449 BEDFORD HTS., OH 44146-1449 instructions)
423990

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 DALE BASS
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 ‘ 236
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) 216
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 194
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 29
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 223
€ 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 223
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 69 124
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 18
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 2A
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 ®) _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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» 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 is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
é(IJElF?VFI{CEESgAIL%D PROFIT SHARING/401(K) PLAN AND TRUST OF BASS SECURITY plan number (PN) > 001

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

BASS SECURITY SERVICES, INC.

D Employer Identification Number (EIN)

34-1423428

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
31-4156830 66869 335-80253 16 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 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 64273
5 Current value of plan’s interest under this contract in separate accounts at year end 5
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 117788
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1) 7448
(2) Dividends and credits ...................
(3) Interest credited during the year 2166
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4) 28
(5) Other (specify below) 284
P LOAN REPAYMENT-PRINCIPAL REALLOCATED GAIN/LOSS
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 9926
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 127714
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 63357
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2) 36
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3) 47
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceesecee et 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) 63440
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 64274
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

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

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

b Benefit charges (1) Claims paid

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

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



H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:fzrggzcﬁrityaAg:ninistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
2010 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF BASS SECURITY N 001
SERVICES, INC. plan number (PN)

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

D Employer Identification Number (EIN)
BASS SECURITY SERVICES, INC.

34-1423428

Part | |[Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

v.150123
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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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Page3-[1 |

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

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

NATIONWIDE

ONE CLEVELAND PLAZA
COLUMBUS, OH 43215

(b)

()

(d)

(€)

(f)

(@)

(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-.
151819 26 |CUSTODIAN 17809 4967
49 59 60 64

99

Yes No D

Yes D No

Yes |:| No

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

MGO INVESTMENT ADVISORS

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(b)

(c)

(d)

()

(f)

@)

(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-.
26 27 28 51 |ADVISOR 9887

Yes D No

Yes D No D

Yes |:| No D

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

MOSKAL GROSS ORCHOSKY INC

24400 CHAGRIN BLVD.

STE 310

BEACHWOOD, OH 44122

(b)

()

(d)

(€)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1516 17 THIRD PARTY 1550 4432
ADMIN.

Yes No D

Yes D No

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 26 49 64 4943

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

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

24400 CHAGRIN BLVD.
SUITE 310
BEACHWOOD, OH 44122

MGO INVESTMENT ADVISORS

ADVISORY/SERVICE PROVIDER FEE ADMINISTRATIVE
SERVICES FEE

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
MOSKAL GROSS ORCHOSKY 1516 17 37 4134

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

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

NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

ADVISORY/SERVICE PROVIDER FEE ADMINISTRATIVE
SERVICES FEE

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
2010 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF BASS SECURITY SERVICES,
INC. plan number (PN) 4 001

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

34-1423428

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) 30572 20505
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 11772
(B) OHNBT ...ttt 1b(3) 0
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) 11578 8364
(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) 4163262 3876235
o) e e oot | 16) 117788 83580
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2015
v. 150123
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 4323200 4005456
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
] ONEr HADMITIES. ... eeceeeesesecice et 1j 5711
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 0 5711
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 4323200 3999745

Part Il |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS.........ccccvevrvreriveninen. 2a(1)(A) 89132

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B) 384111

(C) Others (INCIUING FOIOVETS) .........vveeeeeeeeeeeeseeeeeeeesee s 2a(1)(C) 32871
(2) NONCASh CONLIDULIONS ..o 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 506114

b Earnings on investments:

(1) Interest:

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

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

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

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

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

(E)  PartiCipant I0NS .........cc.coeveveruerieereerereeiessieseseesessees s seses e seneeanas 2b(1)(E) 212

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

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 212
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 223070

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 223070
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

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

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

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

() A 105 2E)A) A (B) i e 26()(C) 0
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(a) Amount (b) Total

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

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

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

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

O OTpaES (6.0, MUl NGt 20(10) 252716
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 476680
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 764394

(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) 764394
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f 6495
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) 2516

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 26730

(B) ONET oottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 29246
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 800135

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -323455
| 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:BARNES WENDLING CPAS, INC. (2) EIN: 34-1463411

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 9376

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 300000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?........cocciiiiiiiiiiiiee e 4k X
I Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes No Amount:

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

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

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

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

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




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employ.ee Benefl.ts Security Admlnlstr.atlon b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
2010 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF BASS SECURITY SERVICES, INC. plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BASS SECURITY SERVICES, INC. 34-1423428

Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (0Tt i o] TSP URRRSUOUPPPRPRRRRPOI

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

EIN(s): 31-4156830

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

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

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) ........................................................................................................................................

b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgative aMOUNT)............iiiiiiiiiiiiee e 6C

If you completed line 6¢, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...........cccccooiiiiiiiiiiiee e, D Yes D No D N/A

~

oo

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

Part Ill | Amendments

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

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

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

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

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

v. 150123
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| Part Vv

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

‘ Part VII ‘ IRS Compliance Questions

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

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

Yes D No

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

instructions for tax law changes and codes).

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

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

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

YOUR NET WORTH

INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator

2010 Restated Profit-Sharing/401(k) Plan and Trust of
Bass Security Services, Inc.

Bedford Heights, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the 2010 Restated Profit-Sharing/401(k)
Plan and Trust of Bass Security Services, Inc. (the Plan), which comprise the statements of net assets
available for benefits as of December 31, 2015 and 2014, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2015, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

‘Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’'s (DOL) Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), 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 Trust Company, FSB and Nationwide Life Insurance
Company, the custodians of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedules. We have been informed by the plan
administrator that the custodians hold the Plan’s investment assets and execute investment transactions. The
plan administrator has obtained certifications from the custodians as of December 31, 2015 and 2014, and for
the year ended December 31, 2015, that the information provided to the plan administrator by the custodians
is complete and accurate.

1350 Euclid Ave., Ste. 1400 5050 Waterford Dr. -
Cleveland, OH 44115-1830 Sheffield Village, OH 44035-1497
p 216.566.9000  f 216.566.9321 p 440.934.3850 © f 440.934.3950

toll free 800.369.6375 harneswendling.com
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Disclaimer of Opinion

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

Other Matter

The supplemental schedules as listed in the table of contents as of and for the year ended December 31,
2015 are required by the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA and are
presented for the purpose of additional analysis and are not a required part of the financial statements.
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do
not express an opinion on these supplemental schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations
The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the custodians, have been audited by us in

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

R armas wmu«} CPhs

Cleveland, Ohio
October 14, 2016



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST

OF BASS SECURITY SERVICES, INC.

Statements of Net Assets Available for Benefits

December 31,

2015 2014
ASSETS
Investments, at fair value:
Money market fund $ 88,580 $ 65,978
Mutual funds 3,815,175 4,097,284
Guaranteed investment contract 61,060 113,371
3,964,815 4,276,633
Receivables:
Participant contributions 11,772 -0-
Employer contributions 20,505 30,572
Notes receivable from participants 8,364 11,578
40,641 42,150
4,005,456 4,318,783
LIABILITIES
Excess contributions payable 8,925 6,209
Net assets available for benefits, at fair value 3,996,531 4,312,574
Adjustment from fair value to contract value for fully
benefit-responsive investment contract 3,214 4,417
Net assets available for benefits $ 3,999,745 $ 4,316,991

See Notes to Financial Statements



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2015

Net additions to (deductions from) net assets attributed to:
Investment income (loss):

Net depreciation in fair value of investments ($ 252,716)
Interest and dividends 223,070
( 29,646)
Investment expenses ( 26,730)
($ 56,376)
Interest income on notes receivable from participants 212
Contributions:
Participant 416,982
Employer 89,132
506,114
Net additions 449,950
Deductions from net assets attributed to:
Benefits paid to participants 764,680
Administrative expenses 2,516
767,196
Net decrease ( 317,246)
Net assets available for benefits:
Beginning of year 4,316,991
End of year $ 3,999,745

See Notes to Financial Statements



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE A - DESCRIPTION OF PLAN

The following description of the 2010 Restated Profit-Sharing/401(k) Plan and Trust of Bass Security
Services, Inc. (the Plan) provides only general information. Participants should refer to the Plan

agreement for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan covering all employees of Bass Security Services, Inc. (the
Company, Plan Administrator, and Plan Sponsor). Employees are immediately eligible to participate
upon employment with the Company. The Plan is subject to the provisions of the Employee Retirement

Income Security Act of 1974 (ERISA), as amended.

Contributions

Participants may elect to defer up to 100% of their compensation as defined by the Plan or the
maximum contribution allowable by law. The Company contributes a match equal to 12.5% of
employee deferrals up to $2,000, not to exceed $250, plus 25% of elective deferrals in excess of
$2,000. The Company may make a discretionary employer profit sharing contribution which was
$37,376 for the year ended December 31, 2015. The Plan provides for the acceptance of rollover
contributions from other plans qualified under the Internal Revenue Code (the Code). The Plan also
provides for catch-up contributions for participants who reach the age of 50 by the end of the plan

year.

Participant Accounts

Each participant's account is credited with the participant's contributions, Company matching
contributions, and an allocation of (a) the Company's profit sharing contributions and (b) Plan earnings or
losses, and is charged with an allocation of administrative expenses. Allocations are based upon
participant account earnings or losses, account balances, compensation, or specific participant
transactions, as defined. The benefit to which a participant is entitled to receive is the benefit that can be

provided from the participant’s vested account.

Vesting

Participants are immediately vested in their deferral and rollover contributions plus actual earnings
thereon. Vesting in matching and discretionary employer contributions plus actual earnings thereon is
based on years of continuous service at a rate of 20% per year after the first year of service. A

participant is fully vested after six years of credited service.



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE A - DESCRIPTION OF PLAN (CONTINUED)

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or 50% of their vested account balances subject to certain Department of Labor
(DOL) and Internal Revenue Service (IRS) requirements. Notes receivable terms range from 1 - 5
years or longer for the purchase of a primary residence. Notes receivable are secured by the
balances in the participants’ accounts. The interest rate on notes receivable was 4.25% at December
31, 2015. Principal and interest are paid ratably through bi-weekly payroll deductions.

Payment of Benefits

Upon termination of service, a participant may elect to receive a lump-sum amount equal to the
vested value of the participant’s account. If the value of the vested benefits credited to a participant's
account is $5,000 or less at the time of termination, the entire amount will automatically be distributed
without the participant’'s consent. In-service distributions are not permitted, except for rollover
contributions, which can be withdrawn at any time.

Forfeited Accounts

Forfeitures of employer matching contributions may be used to reduce future employer matching
contributions. Forfeitures of employer discretionary profit sharing contributions are allocated to
remaining Plan participants in the same manner and on the same basis as that provided for in the
allocation of the discretionary contribution. Unallocated forfeiture balances as of December 31, 2015
and 2014 were $21,638 and $5,157, respectively. Forfeitures of $21,600 were used to reduce employer
contributions receivable and employer contributions as of and for the year ended December 31, 2015.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Investment contracts held by a defined contribution plan are required to be reported at fair value.
However, contract value is the relevant measurement attribute for that portion of the net assets
available for benefits of a defined contribution plan attributable to fully benefit-responsive investment
contracts because contract value is the amount participants would receive if they were to initiate
permitted transactions under the terms of the Plan. The Plan has an investment in a guaranteed
investment contract, the Nationwide Fixed Select Contract (Fixed Contract), with Nationwide Life
Insurance Company (Nationwide). The Fixed Contract is considered to be fully benefit-responsive
and is reported at its fair value with an adjustment to contract value in the statements of net assets
available for benefits. The statement of changes in net assets available for benefits is prepared using
the contract value basis for fully benefit-responsive investment contracts.

-6-



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Investment Valuation

The Plan’s investments are recorded at fair value, based upon the last traded or current bid prices in
active markets. Where there are no readily available last traded or current bid prices, fair value is
determined as discussed in Note D.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interestincome is recorded on the accrual basis. No allowance for credit losses
has been recorded as of December 31, 2015 and 2014. If a participant ceases to make repayments
on a note receivable, the balance on the note receivable from the participant is reclassified to benefits
paid to participants.

Investment Income Recognition

Purchases and sales of securities are recorded on a trade date basis. Gains and losses on securities
transactions are determined using the average cost method. Interestincome is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date.

Contributions

Participant contributions are recorded and credited to each participant's account when received by the
custodians from the Company. Any contributions attributable to the Plan year but not received by the
custodians by the last day of the Plan year are recorded as a receivable.

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the Code are
recorded as a liability with a corresponding reduction to contributions. The Plan distributed $8,925 in
excess contributions at December 31, 2015 to the applicable participants prior to March 15, 2016, and
$6,209 in excess contributions at December 31, 2014 to the applicable participants prior to March 15,
2015.

Payment of Benefits
Benefits are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid directly by the Company and are excluded from
these financial statements. Fees related to the administration of notes receivable from participants
and benefits paid to participants are charged directly to the participants’ accounts and are included in
administrative expenses. Investment related expenses are included in investment income (loss).



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Income Taxes

The Company adopted a prototype plan and trust agreement which received a favorable opinion letter
from the Internal Revenue Service (IRS) dated July 6, 2010, which stated the form of the Plan and
related trust are designed in accordance with applicable sections of the Code. Although the Plan has
been amended since receiving the determination letter, the Plan Administrator believes that the Plan
is designed and is currently being operated in compliance with the applicable requirements of the

Code and therefore believes that the Plan is qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by the IRS. The
Plan Administrator has analyzed the tax positions taken by the Plan, and has concluded that as of
December 31, 2015 and 2014, there are no uncertain positions taken or expected to be taken that
would require recognition of a liability (or asset) or disclosure in the financial statements. The Planis
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress. The Plan Administrator believes the Plan is no longer subject to income tax

examinations for years prior to 2012.

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 certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Subsequent Events

The Plan has evaluated subsequent events through October 14, 2016, the date which the financial

statements were available to be issued.

NOTE C - CERTIFICATION AND SUMMARY OF INVESTMENTS

Notes receivable from participants and investment information disclosed in the accompanying
financial statements and supplemental schedules, including notes receivable from participants and
investments held at December 31, 2015 and 2014, and net depreciation in the fair value of
investments, interest, and dividends for the year ended December 31, 2015 were obtained or derived
from information supplied to the Plan Administrator and certified as complete and accurate by

Nationwide Trust Company, FSB and Nationwide Life Insurance Company, the custodians.



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE C - CERTIFICATION AND SUMMARY OF INVESTMENTS (CONTINUED)

The Plan’s investments are 100% participant-directed and are held by the custodians. The fair values
of investments that represent 5% or more of the Plan’s net assets are as follows:

December 31,

2015 2014
Mutual Funds:

American Funds American Balanced R3 $ 311,595 $ 266,871
American Funds EuroPacific Growth R3 271,934

American Funds Income Fund of America R3 232,593 236,081
Fidelity Advisor New Insights A 428,622 427,675
Goldman Sachs Mid Cap Value A 245,581
PIMCO Total Return A 374,832
Prudential Jennison Mid Cap Growth A 251,137 307,399
Oppenheimer Global A 258,717 245,949
Invesco Van Kampen Growth and Income A 212,433 248,318
Pioneer Bond A 259,021

During 2015, the Plan's investment in mutual funds, including gains and losses on investments
bought, sold, and held during the year depreciated in value by $252,716.

NOTE D - FAIR VALUE MEASUREMENTS

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 (exit price). The three levels of the
fair value hierarchy, which are based upon the inputs used to measure fair value, are described
below:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices in active markets
that are accessible at the measurement date for identical unrestricted assets or liabilities (for
example, exchange quoted prices).

Level 2 - Inputs to the valuation methodology are observable inputs, other than Level 1
prices, such as quoted prices for similar assets or liabilities in active markets, quoted prices
in markets that are not sufficiently active to qualify as Level 1, other observable inputs, or
inputs that can be corroborated by observable market data for substantially the full term of
the assets or liabilities.



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

Level 3 - Inputs to the valuation methodology are significant to the fair value measurement
and unobservable (for example, supported by little or no market activity).

Financial assets and liabilities are classified in their entirety based on the lowest level of input that is
significant to the fair value measurement. The Plan’s assessment of the significance of a particular
input to the fair value measurement requires judgment and may affect the valuation of fair value
assets and liabilities and their placement within the fair value hierarchy levels.

The Plan’s investments accounted for at fair value as of December 31, 2015 are summarized below:

Level 1 Level 3 Total
Money market fund $ 88,580 $ 88,580
Mutual funds:
Fixed income funds 538,622 538,622
Value funds 561,040 561,040
Growth funds 1,534,307 1,534,307
Blend funds 978,532 978,532
Government funds 202,674 202,674
Total mutual funds 3,815,175 3,815,175
Guaranteed investment contract $ 61,060 61,060

$3.903,755 $ 61,060 $3.964.815

The Plan’s investments accounted for at fair value as of December 31, 2014 are summarized below:

Level 1 Level 3 Total
Money market fund $ 65978 $ 65978
Mutual funds:
Fixed income funds 758,105 758,105
Value funds 983,197 983,197
Growth funds 1,471,902 1,471,902
Blend funds 667,663 667,663
Government funds 216,417 216,417
Total mutual funds 4,097,284 4,097,284
Guaranteed investment contract $ 113,371 113,371

4,163,262 $ 113,371 $4,276.633

-10-



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

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

Money market fund and mutual funds are valued at the net asset value of shares held by the
Plan at year end, as reported on the active markets in which the investments are traded.

The guaranteed investment contract (Note E) is valued at fair value as calculated by
Nationwide based on a discounted cash flow basis which approximates the value of the
contract if it was terminated as of the end of the Plan year. The adjustment from contract
value provides reimbursement to Nationwide for losses or to provide gains to the Plan due to
the sale of the underlying investments necessary to fund a liquidation. Because the
participants transact at contract value, fair value is determined annually for financial
statement reporting purposes only.

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 as of the reporting date.

The table below sets forth a summary of changes in the fair value of the Plan’s level 3 assets:

Fixed
_Contract
Fair value, January 1, 2015 $ 113,371
Purchases 9,863
Sales ( 63,377)

Unrealized gains

1,203

Fair value, December 31, 2015 $ 61,060

The amount of total gains for the period attributable to the change in unrealized gains or losses
relating to assets still held at the reporting date is $3,214. Unrealized gains and losses from the
guaranteed investment contract is not included in the statement of changes in net assets available for
benefits as the contract is recorded at contract value for purposes of the net assets available for
benefits.

-11-



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value
Measurements

The following table represents the Plan’s level 3 financial instrument, the valuation techniques used to
measure the fair value of this financial instrument, and the significant unobservable input and the
value for that input at December 31, 2015 and 2014:

Principal
Valuation Unobservable Significant Weighted
Instrument Fair Value _Technique Input Input Values Average
2015:
Fixed Discounted Installment
Contract $61,060 Cash Flow Cashout 1.11% 3.15%
2014:
Fixed Discounted Installment
Contract $113,371 Cash Flow Cashout 2.04% 3.15%

NOTE E - INVESTMENT CONTRACT WITH INSURANCE COMPANY

The Plan has an investment in the Fixed Contract, a guaranteed investment contract with Nationwide.
Contributions from the Plan to the Fixed Contract are maintained in Nationwide’s general account. All
benefit payments are made at contract value. Contract value represents deposits made to the
contracts, plus earnings at guaranteed crediting rates, less withdrawals and fees. There are no
reserves against contract value for credit risk of the Fixed Contract’s issuer or otherwise. Under the
Fixed Contract, the Plan owns a promise by the issuer to pay interest at crediting rates which are
announced in advance and declared on a quarterly basis. The minimum crediting rate under the Fixed
Contract is 0%. The net average yield and crediting interest rates on the Fixed Contract was
approximately 2.04% and 2.02% for the years ended December 31, 2015 and 2014, respectively.

The Fixed Contract may be terminated by the Plan Sponsor or issuer subject to a notice period of 30
days. Upon termination of the Fixed Contract by the Plan, a market value adjustment or a contingent
deferred sales charge could apply. The market value adjustment was $3,214 and $4,417 for the years
ended December 31, 2015 and 2014, respectively. The Plan Sponsor does not believe that any
events which would limit the Plan’s ability to transact at contract value are probable of occurring.
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2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE F - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to
the Form 5500:

December 31,

2015 2014
Net assets available for benefits per
accompanying financial statements $3,999,745 $4,316,991
Excess contributions payable 8,925 6,209
Net assets per Form 5500 $4,008.670 $4,323,200

The following is a reconciliation of the net decrease per the financial statements to the netincome per
the Form 5500:
Year Ended
December 31, 2015

Net decrease in net assets per the financial statements ($ 317,246)
Add: Current year excess contributions payable 8,925
Less: Prior year excess contributions payable ( 6,209)

Net loss per the Form 5500 ($_314,530)

NOTE 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, participants would become 100% vested in their total participant
account balance.

NOTE H - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statement of net assets available for benefits.
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2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE | - TRANSACTIONS WITH PARTIES-IN-INTEREST

Parties-in-interest transactions include the investment in the funds and contract of the custodians and
related dividend income, interest, and the payment of administrative expenses by the Plan. Such
transactions are exempt from being prohibited transactions.

NOTE J - DELINQUENT PARTICIPANT CONTRIBUTIONS

As required by ERISA Section 2510.3-102, the Plan Sponsor is required to segregate employee
contributions to the Plan from its general assets as soon as practicable, but in no event more than 15
business days following the end of the month in which amounts are withheld from wages. The Plan
Sponsor did not remit employee contributions to the custodians, in accordance with ERISA during
2015, 2014, 2013, 2012, and 2011 of $1,031, $347, $288, $212, and $7,497, respectively. For 2015,
2014, 2013, and 2011, $1,081, $535, $212 and $7,497, respectively, of the late contributions were
remitted. The remaining $50 late contribution was remitted in January 2016. Lost earnings for eight of
the fifteen delinquent contributions have been remitted to the Plan at December 31, 2015. The Plan
Sponsor has not yet remitted lost earnings for the remaining seven delinquent contributions. The late
contributions are not considered fully corrected until lost earnings have been remitted to the Plan.

NOTE K - SUBSEQUENT EVENT

Effective January 1, 2016, the Plan was amended and restated. Due to the amendment and
restatement, the plan name was changed to the 2016 Restated Profit-Sharing/401(k) Plan and Trust
of Bass Security Services, Inc. from the 2010 Restated Profit-Sharing/401(k) Plan and Trust of Bass
Security Services, Inc.

-14-



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Schedule H, Line 4a - Schedule of Delinquent Participant Contributions
Year Ended December 31, 2015

EIN - 34-1423428

Plan Number - 001

Total that Constitutes Nonexempt Prohibited Transactions

Total Fully
Corrected
Participant Contributions Under
Contributions Corrected Contributions VFCP and
Transferred Contributions Outside Pending Correction PTE 2002-
Late to Plan Not Corrected VFCP in VFCP 51
Check here if
Late Participant
Loan
Repayments
are included: O
$ 450 $ 450
12 12
35 35
300 300
160 160
24 24
50 $ 50
10 10
167 167
70 70
100 100
23 23
266 266
212 212
7,497 7,497
$ 9,376 $ 8,029 $ 1,347
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2010 RESTATED PROFIT-SHARING 401(K)/PLAN AND TRUST

OF BASS SECURITY SERVICES, INC.

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2015
EIN - 34-1423428
Plan Number - 001

(a) (b)

(c)

Description of investment
including maturity date, rate

(d)

(e)

of interest, collateral, par, or Current
Identity of issue, borrower, lessor, or similar party maturity value Cost value
Invesco Small Cap Growth A Mutual Fund * o § 174,214
American Funds EuroPacific Growth R3 Mutual Fund ** 271,934
American Funds Income Fund of America R3 Mutual Fund * 232,593
American Funds Growth Fund of America R3 Mutual Fund ** 3,083
American Funds American Balanced R3 Mutual Fund * 311,595
American Funds Washington Mutual Investors R3 Mutual Fund ** 117,542
BlackRock Health Sciences Opportunities Inv A Mutual Fund > 26,210
Diamond Hill Small Cap A Mutual Fund ** 98,018
Fidelity Advisor New Insights A Mutual Fund > 428,622
Goldman Sachs Mid Cap Value A Mutual Fund ** 187,585
* Nationwide S&P 500 Index Svc Mutual Fund * 194,447
Prudential Jennison Mid Cap Growth A Mutual Fund ** 251,137
Oppenheimer Gold & Special Minerals A Mutual Fund > 18,228
Oppenheimer Global A Mutual Fund > 258,717
AllianzGI Technology A Mutual Fund > 50,616
PIMCO Real Return A Mutual Fund ** 54,586
Invesco Van Kampen Growth and Income A Mutual Fund > 212,433
Oppenheimer International Bond A Mutual Fund > 31,511
American Funds Capital Income Builder R3 Mutual Fund > 38,223
Eaton Vance Government Obligations A Mutual Fund ** 93,586
Gateway A Mutual Fund > 69,179
Victory Fund for Income A Mutual Fund ** 109,088
JPMorgan Small Cap Value A Mutual Fund > 11,116
Wells Fargo Advantage Adjustable Rate
Government A Mutual Fund * 56,682
Ivy Real Estate Securities Y Mutual Fund ** 11,539
* Nationwide Bond Index A Mutual Fund * 34,608
Oppenheimer Senior Floating Rate A Mutual Fund > 69,531
Goldman Sachs Strategic Income A Mutual Fund > 32,683
Pioneer Select Mid Cap Growth A Mutual Fund ** 28,593
Pioneer Bond A Mutual Fund * 259,021
Prudential Jennison Utility A Mutual Fund ** 7,711
American Century Mid Cap Value A Mutual Fund > 834
Wells Fargo Special Mid Cap Value A Mutual Fund > 27,479
Federated MDT Small Cap Growth A Mutual Fund > 11,414

* Denotes a party-in-interest to the Plan.
** Cost omitted for participant directed investments.
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2010 RESTATED PROFIT-SHARING 401(K)/PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2015

EIN - 34-1423428

Plan Number - 001

(a) (b) (c) (d) (e)
Description of investment
including maturity date, rate

of interest, collateral, par, or Current
Identity of issue, borrower, lessor, or similar party maturity value Cost value

Parnassus Endeavor Investor Mutual Fund * 166
Franklin Mutual European A Mutual Fund ** 30,651
3,815,175
* Nationwide Money Market Prime Money Market Fund > 88,580
* Nationwide Fixed Select Contract Guaranteed Investment Contract ** 64,274
* Participant Loans 4.25% -0- 8,364
$3,976,393

* Denotes a party-in-interest to the Plan.
** Cost omitted for participant directed investments.
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Form 5500 Annual Return/Report of Employee Benefit Plan | OMB Nos. 1210-0110

1210-0080
Department of the Traasury This form |s required to be filed for employee b enefit plans under sections 104
Iniamal Ravanue Sevics and 4065 of the Employee Retirement Income Security Act of 1874 (ERISA) and
Department of Labor sectlons 6047(e), 6057(b), and 6058(a) of the Intemal Revenue Code (the Code).
Employee Bmsﬁt:' Security 201 5
Adminstraton » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form §500.
This Form is Open to Public
inspection
| Part! | Annual Repert identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A This relurnireport Is for: D a multiemployer plan; D a multiple-employer plan (Filers checking thls box n_msl attach a list of .
participating employer informatlon in accordance with the form insiructions); or
E a singie-employer plan; D a DFE (specify) ___
B This retumvreport is: [] the first retumvreport; [] the final return/report;
D 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. . ...... v\uiriviiieiiverireiireenns

D Check box if filing under: @ Form 5558; D automatic extension; D the DFVC program;
D special extension (enter descriplion)

l

Part I ] Basic Plan Information—enter ail requested Information

1a Name of plan 1b Three-digit plan
2010 RESTATED PROFIT SHARING/401 (K) PLAN number (PN) » Ca1
AND TRUST OF BASS SECURITY SERVICES, INC. 1c Effective date of plan
S 01/01/1984
2a Plan sponsor's name (employer, If for a single-employer plan) RS C 2b Employer Identification
Malling address (include room, apt., suite no. and street, or P.O. Box) oPy Number (EIN)
City or town, state or province, country, and ZIP or foreign postal co de (if forelgn, see instructions) 34-1423428
BASS SECURITY SERVICES, INC. 2C Plan Sponsor's lelephone
number
{216) 755-1200
26701 RICHMOND RCAD 2d Business code (see
instructions)
BEDFORD HEIGHTS OH 44146-1449 423990

26701 RICHMOND ROAD

BEDFORD HTS. OH 44146-1449

Cautlon: A penalty for the late or Incomplete filing of this return/report wlli be assessed uniess reasonabie cause Is establ ished.

Under penaities of perjury and other penaltles set forth in the Instructions, | declare that | have examined this r etum/report, Including accompanylng schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and beli ef, it is true, correct, and complete,

l

o (=T /24 ZAb | bste sass

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE

Signature of employer/pian sponsor Date Enter name of individual signing as employ er or plan sponsar
SIGN
HERE ;

Stgnature of DFE Daie [ cnier name of individual signing as DFE
Preparer's name (including firm name, if appilcable) and address (Include room or suite number) T"ﬁreparer's teleohone number
For Paperwork Reduction Act Notice and OMB Controt Numbers, see the instructions for Form §500. Form: 6500 (2015)

v. 150123




Form 5500 (2015) Page 2

3Ja Plan administrator’s name and address @Same as Plan Sponsor 3b Administrators EIN
3c Administrator's telephone
number
4 i the name and/or EIN of the plan spensor has chended since the last return/report filed for this plen, 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 | 236
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6af1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the Deginning of the Plan Y& ..............emrerrsseersssecss s s 6a{1) 216
a(2) Total number of active participants at the end of the PIAN YBaN ... erees st s 6a(2) 194
b Retired or separated participanis receiving BENEMILS ... s s s 6b 0
€ Oiher retired or separated participants entitled to fUtUre DENERILS ... oo e oc 29
d Subtotal. Add lines 8a(2), Bb, and BC. ....ccceeieiiiiiirnr e " _-— 6d 223
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..o 6e 0
T Total. Addlines 6d and Be. ...........ceeeureureureverens corceecrrmmsmeemecenessesearen see 6f 223
g Number of participants with account balances as of the end of the plan year (only defined contribution plans )
COMPIELE THES T ... oovveeeeveseesasestseicss oesseresssseeses s e essbssas e eeR s R s1 15158588808 SE R 845 EE4 SR EE a3 eS8 s mar e e 69 124
h  Number of participants that terminated e mployment during the plan year with accrued benefits that were
[E55 AN TO0 VESHEM ... ov.eieseeveeeeseeeseses coressosossssassssssses e aege S8 shEases £ SRR SRR 20 £ £ 202 S0 b hhERL 4 e s 8h 18
7  Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this item;......... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic s Codes in the instructions:
2E 2F 2G 2J 2K 2T 2A
b ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characleristic s Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9h 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 Check all applicable boxes In 102 and 10b to indicate which schedules are attached, and, where indicaled, enter the numb er attached. (See instructions)
a Pension Schedules b Genera! Schedules

1) K R (Retirement Plan information) )

Purchase Plan Actuarial information) - signed by the plan (3)
actuary @

3 D 8B (Single-Employer Defined Benefit Plan Actuarial 5

H (Financial information)

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

K
{2) |:| MEB (Multiemployer Defined Benefit Plan and Certain Money (2) E I (Financial Information — Small Plan)

Information) - signed by the plan aciuary (6)

G (Financial Transaction Schedules)




Form 5500 (2015) Page 3

| Part lil | Eorm M-1 Compiiance Information {to be completed by welfare benefit pians)

11a I 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.) vecevvvvvrrmemnneennemnrerece e L] Y€8  [] No

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

11Db 15 the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 28 CFR 2520.101-2) .......... Uyes [l No

11¢ Enler the Receipt Confirmation Code for the 2015 Form M-1 annual repori. I the plan was not required to file the 201 5 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 Confimation Code will subject the Form 5500 filing to rejection as incompl ete.)

Receipt Confirmation Code




SCHEDULE A
{Form 5500)

Department cf the Treasury
Internal Revenue Service

Department of Labor

Insurance Information

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

) File as an attachment to Form 5500.

Employse Berefits Security Administration
Pension Benefit Guaranty Corporation

» Insurance companies are reguired to provide the inforrmation

OMB No. 1210-0110

2015

This Form is Cpen to Public

i 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-digi |
plan number (PN} y | 001

2010 RESTATED PROFIT SHARING/401 (X)

PLAN & TRUST OF BASS

SECURITY SERY

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

BASS SECURITY SERVICES, INC.

D Employer Identification Number {EIN)

34-1423428

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 If and lIl can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE COMPANY

Approximate number of Policy or contract year
{¢) NAIC (d) Contract or ©
b) EIN plE t end of
(b) code identification number pe;ﬁgj gf!ﬁﬁ?azt ;:aro {fy From {g} To
31-4156830 06869 335-80253 16 01/01/2015 12/31/2015

2 |nsurance 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 entries as needed to report all persons).

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

Fees and other commissions paid

{b) Amount of sales and base

commissions paid {c¢) Amou

nt {d} Purpose

{e) Organization code

{a) Name and address of the agent, broker, or other person to whormn commissions or fess wefe paid

Fees and other commissions paid

{b) Amount of sales and base
commissions paid

{c) Amount

{d¢) Purpose

{e) Crganization code

For PapemorF-Reduction Act Notlce and OMB Control Numbers, see the instructions for Form 5500.

Schedule A (Form 5500) 2015
v. 150123



Schedule A (Form 5500) 2015

Page 2 - |

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

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

’ {d) Purpose

(e} Organization
code

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

{b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

{e) Organization
code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

(e) Organization
code

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

(b) Amount of sales and base
commissions paid

Fees and other commissicns paid

(¢} Amount

{d) Purpose

{e) Organization
code

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

{b} Amount of sales and base
commissions paid

Fees and other commigsions paid

{c) Amount

td) Purpose

{e) Organization
code




Schedule A (Form 5500) 2015 Page 3

Part [f Investment and Annuity Contract Informatlon
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general accountatyearend.............coviinns s 4 64,273
5 Current value of plan’s interest under this contract in separate accounts at yearend ... s e 5

6 Contracis With Allocated Funds:
a State the basis of premium rates P

D Premilms Paid 10 GAITIEI ......evvceeeeereae s ereascereaeeaseesesseasesrereeaseses srastss b e s bbb e b8 s bbb s shra s 6b

¢ Premiums due but unpaid at the end of the YEAI ..........ccccereeruiee e s s e s Sc

d if the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount. ... e

Specify nature of costs P

€ Type of contract: (1} D individual policies (2) D group deferred annuity
(3) |:| other (specify)

f if contract purchased, in whole or in part, to distribute bene fits from a terminating plan, check here » D

7 Contracts With Unallocated Funds {Do not include portions of these contracts maintained in separate accounts)

a Type of contract: {n |:| deposit administration (2) D immediate participation guarantee
(3) [] guaranteed investment @ [] other P

b Balance at the end of the previous year ... e eeeer et et eeeeaeen eeoeeeeaeeeseeeasese ek arReL s en ne b bR RnRR R R eEAe et £ st een sebnns e rrsseran | 7b 117,788
€  Additions: (1) Contributions deposited dunng the year 7c(1) 7,448

(2) Dividends and Gredifs .........coeeerieeevesrererres rervcmremessessnmns s 7c(2)

(3) Interest credited dUFING the YEAF ...........ccoo.iveevemsuns seessrsensns s eeesseecenne 7¢(3) 2,166

(4) Transferred from separate aCCOUNt..._.......cocerrmeureeseses sreereerseesssssnsssannns 7c{d) 28

{5) Other (SPECITY DEIOW) ...........ooeeeeeecereane s sees e senssescnss s sssassaans 7¢{5) 284

¥ Loan Repayment-Principal

Reallccated Gain/Loss

(B)TOMEI BAGMIONS ... .. e.ooeeees s eeeeesssemeeeeeesssesesree o< sss3 5550858 3885 R SRR e 7¢{6) 9,926
d Total of balance and additions (add lines 7b and 7¢{6))- ..o covceceecennn. | 7d 127,714
€ Deductions:

{1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 63,357

{2) Administration charge made by GAIMEE .............cco.vee e rrmeus sesseesseseceossinns 7e(2} 36

(3) Transferred to SEPArate BCCOUN ............ocormmrrrrecerrears mmeresrrssersrsssssesssssaneas 7e(3) 47

{4) ONET (SPECIY DBIOW) .......oeoeeeoeeereeovescss sensnessss s sssssss s s enemennneos Te(d)

»

(5 TOLA! BRUUGHIONS ...o....oveoceveeevueeeesvseese e eescesss s sssersssnerses s s e s e ranss s s s 8 S8 R R e e b EEd AR R s ER s enn s bR brns 7e(5}) 63,440

f Balance at the end of the cumment year (subtract line 7e(5) from Iine 7d) ..o i e | 7f 64,274




Schedule A (Form 5500) 2015

Page 4

Part lll | Welfare Benefit Contract [nformation

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organiza tions(s}), the
information may be combined for reporting purposes if such contracts are experience -rated as a 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

e D Temporary disability (accident and sickness) f D Long-term disability
i ] Stop loss (arge deductible) ] [] MO contract

m [ ] Other (specify) »

c [ ] vision

k] PPO contract

d [ ] Life insurance
g D Supplemental unemployment h D Prescription drug

t[] Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNt reCeIVE. ..o vt s 8a(1}
(2) Increase (decrease) in amount due but Unpaid ... nriiniee e %a(2)
(3} Increase (decrease) in unearned Premium TESEIVE ..o rvecisiiiins 9a(3)
(4) EQMBA (1) % {2} = (B)).1rrvervoosesvseeesssaseeees e sassssss s ssseres oot e s s | %a(4)
b Benefit charges (1) ClaIMS PAI ....cveereereeeieeiisrreeees st 9b{1)
(2) Increase (decrease) N Claim MESeMVES ..o v e 8b(2)
(3} Incurred claims (add (1) aNd {2)) ..o e e s 9b{3)
(4) ClAIMIS GRBMIBL .. ooereeerre e ceteniiitiits sescsasare e enss bbb reanEanE LRSS e SIS e 9h(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) —
{A) COMMISSIONS ...coeeve e cccitmmns verererres 8c{1){A)
(B) Administrative service or other fees | 9c{1}{B}
(C) Other SPeCiic ACUISIEION COSES ... ...cccecerrreeerssss s | 9e{1)(C)
(D) OUHET BXPENSES .vvvvvveveressnssssssoeseses seeesssesesssessrsessssssessins 8c(1)(D)
(E) TAXES -rvvvvoooeeeeeeeeeessssssss semmssnseecsceseesssesenes | 9e{1)(E)
{F) Charges for risks or other CONUNGENCIES .....uumrmmusrmerersssionesss cessesnes 9c(1HF)
(G) ONET rEtENtON CHATGES .vvvvvrsssssseccesssssrererescreeessssssssmmsssersssss e c(1}G)
(H) TORAE PRAEIEION 1vuvov vt cececccmrenmses coeeeesbssmsass e o e AR AR Sc{1)({H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held tc provide benefits afler retirement ... di1h
(2) Claim reserves ... . 9d(2)
(B) OHNET FESEIVES. ..... ... ociieisciritiitiiss shsamssssmssee s bbb srE TS LR EE RSt 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).).......cocoooceesnnenennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAIMIET ... ... 10a
b  If the carmier, 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. .......ceceeeeveeeene. 10
Specify nature of costs P
Cpart v | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ |:| Yes D No

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



SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 4
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 20 5
Internal Revanue Service

Retirement Income Security Act of 1974 (ERISA).
Department of Labor

Employee Banefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Bensfit Guaranty Corporation ! inspeaction.
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
2010 RESTATED PROFIT SHARING/401 (K) PLAN & TRUST OF BASS|SEfERLEDCENY » 001

C Plar sporsor's name as shown on line 2a of Form 5500

D Emoloyer Identification Number (EIN)
BASS SECURITY SERVICES, INC.

34-1423428

Part | |Service Provider Information {see instructions)

You must complete this Parl, in accordance with the instructions, ta 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 1 but are not required to include that person when completing the remainder of this Part.

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

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

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

24400 Chagrin Blwvd
Suite 310

Beachwood CH 44122

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

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

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

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

v.i50123



Schedule C (Form 5500) 2015 Page 2-

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

{b) Enter name and EIN or address of person who provided vou disclosures on eligibie indirect cornensation

{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 gligible indirect compensation

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

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

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

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




Schedule C (Form 5500) 2015

Page3-[ |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed {o list each person receiving, directly or indirectiy, $5,000 or more in total compensation
{i.e., monay or anything else of valua) in connection with services rendered fo the plan or their position with the plan during the plan year. (See instructions).

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

MOSKAL GROSS OQRCHOSKY INC

24400 Chagrin Blva.

Ste 310
Beachwood CH 44122
{b) Service Code(s) 15 16 17
{c) (d) {e) (h)
Relationship to Enter direct Did service provider

employer, employee
organization, or

compensation paid
by the plan. If none,

receive indirect
compensation? {sources

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

persen known to be enter -0-. other than plan or plan plan received the required eligible indirect an amotint or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered "Yes" to element
{f). If none, enter -0-.
Third Party Admin. 1,550 Yes[d No[l Yes [| Nof] 4,432| Yes [| Noig
{a) Enter name and EIN or address {see instructions)
NATIONWIDE
ONE CLEVELAND PLAZA
CCLUMBUS CH 43215
{b) Service Code(s) 15 18 19 26 49 59 60 64 99
(c) {d) (e} 4] g (h}
Relationshie to Enter direct Did seivice provider Enter total indirect

employer, employee
organization, or

compensation paid
by the plan. If none,

receive indirect
compensation? (sources

Did indirect compensation
include eligible indirect
compensation, for which the

compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

person known to be enter 0-, other than pian or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensafion for which you|estimated amount?
answered "Yes” to element
{f}. If none, enter -0-.
CUSTODIAN 17,809 Yes [ No[] Yes [] Nofy 4,967| Yes [] Nofy
(a} Enter name and EIN or address (see instructions)
MGC Investment Advisors
24400 Chagrin Blvd
Suite 310
Beachwood OH 44122

(b) Service Code(s) 26 27 28 51

{c)
Relationship to
employer, employee
organizaticn, 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}

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

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

{h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Advisor

9,887

Yes [ | I\io@

Yes D NoD

Yes |:| Nol:l
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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 pr ovider is a fiduciary
or provides contract administrater, consulting, custedial, investment advisory, investment management, broker , or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each so urce for whom the service
previder 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 o report the required information for each source.

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

(b) Service Codes
(sea instructions)

£c) Enter amount of indirect
compensation

Nationwide

26 49 64

4,943

(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.

MGO Investment Advisors

24400 Chagrin Blvd.
Suite 310

Beachwood CH 44122

Administrative Services Fee

Advisory/Service Provider Fee

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

{b) Service Codes
(see instructions)

{c} Enter amount of indirect
compensation

Moskal Grosg Orchosky

15 16 17 37

4,134

{d) Enier name and EIN {address) of source of indirect compensation

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

Nationwide
One Nationwide Plaza

Columbus OH 43215

Administrative Services Fee

Advisory/Service Provider Fee

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

{b} Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

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

{e) Describe the indirect compensation, including any
formula used to determine the service provider's efigibility
for or the amount cf the indirect compensation.
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|7Part Il | Service Providers Who Fail or Refuse to Provide information

4  Provide, to the extent possible, the following infermation 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 | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

{a) Enter name and EIN or addrass 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 informatian 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)

(¢} Describe the Information that the service providcr_ fziled or refused to
provide

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

(b) Nature of
Service
Code(s)

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

{a) Enter name and EIN er 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 Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)

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

C  Position:
@ Telephone:

d Address:

Explanation:

b EIN:

a Name:

€ Position:
€ Teiephone:

d  Address:

Explanation:

b EIN:

a Name:

€  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
e Telephone:

d  Address:

Explanation:

b EBIN:

a Name:

C  Position:
@ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
{Form 5500}
Depariment of the Treasury This scheduls is required to be filed under section 104 of the Employee 201 5
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code).
e b Flle as an attachment to Form 5500. This Form is Open to Publlc
Pension Banefit Guaranty Comporation 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
2010 RESTATED PROFIT SHARING/401(K) PLAN & TRUST OF BASS SECUR[ITY BE&RRmber (PN) 4 001
€ Plan sponsor's rame as shown on line 2a of Form 5500 D Employer identification Number (EIN)
BASS SECURITY SERVICES, INC. 34-1423428

| Part] |Asset and Liability Statement

1 Cument value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than ene trusL 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(8) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during th is plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest doltar, MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 15(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-bearing CasN.........ci e s s 1a
b Receivables (less allowance for doubtful accounts):
{1) EMPIOYEr CONMIBULIONS ...e.vvevesivansisuinsenseisn coesremessemssseessesseeessee esessseenen 16(1) 30,572 20,505
(2) Participant CONEIIDUIONS .....uerveece.eoeceece e ceeeeeeseeseeene s seeeesens eeeeseeees 10{2) 11,772
(3) Other....ceeceecrceie e 13} 0
€ General investments:
(1) lnterest-braaring cash (include money market accounts & certificates 1e(1)
OF dEPOSIE} ..o et et
(2) U.5. Government SECUMIES ..............ocveesveresses sevssssesenesnins 1c(2)
(3) Corporate debt instruments (other than employer securities):
{A) PLEIOTEU.....oocooceoeer v e serssssrsssssresssssnis sssmessssssesssesemsnesronse | VELSHA)
(BY Al OIET ... oeeoereeeceeeecniece e ssessnesssenes s eneess s srsssecbebeseee s eesseenresons 1c{3KB)
{4} Corporate stocks (other than employer securities):
{#) Preferred... Tc(4}A)
(B) COMIMON .o reereeetenesssessssts stsssemeaseceseesseaveeseseeon seeeseesseeneeseesseeasseins 1c{4)(B}
(5) Partnership/joint VENtUIE INEIESES ...........ovceueeeeeeereverees eresreereeeesseneesvessenne ie(5)
(6) Real estate (other than employer real property) .........cccoveeeeveeriees e ic(6)
{7) Loans (other than 1o participants) ... e cosemsiessssssssssnssssssnes 1¢{7)
(8) Participant I0aNS .............coovvereeerasnss seesssisssessssessessonsre s eeereseeseeesessressen 1ci8) 11,578 8,364
(9} Value of interest in common/collective trusts 1c(9)
{10} Value of interest in pooled separate accounts 1e{10)
{11} Value of interest in master trust investment accounts ............oo.cooceeeeee... te(11)
(12} Value of interest in 103-12 INVSIMENE @NLIHIES ......vvuereeererssreessssere crieron 1¢{12) |
(13) Value of interest in registered investment companies (e.g., mutual 16(13) .
funds).... 4,163,262 3,87¢,235
{14) Value of funds held in |nsurance company general acco.!nt (unal!ocated 1c{14} 117,788 88,580
contracts).... ety e e e n ’ r 2
(18) OB ... e rraass s ses sestases bbb e sasn b 1c{18})
For Paperwork Reductlon Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2015

v. 150123



Schedule H {Form 5500} 2015

Page 2

1d Employer-refated investments:
(1) EMPIOYEr SEOUMES ..coviivie e e et cararaa s sbim s ens s
(2) Employer real property...
€ Buildings and other property used in plan [a] o T-T i 11+ L

f Total assets (add all amounts in lines 12 through 16) ............cooooeeveereseee e
Liabilities

g Benefit claims payable.................ocs s e s

B Operating payables ...........ooecu.eemeestiocins eesi oo eeeeeseeseses e seeenran

I ACQUISIION INAEDIEANESS ... .covvveveeesevsressseess sresssses sttt eeeeses ssesreresseeses e

j Other liabilities ..

k Total abilities (add all amounts in lines 1g through1) .......ccooeeeeeeeieeiiiee e
Net Assets

| Net assets (subtract line 1k from line A e -

{a) Beginning of Year

(k) End of Year

1d{1)

1d(2)

1o

1f

4,323,200

4,005,456

5,711

8

5,711

1|

4,323,200

| 3,999,745

I 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 tru st{s) or separately maintained
fund{s} and any payments/receipts toffrom insurance camiers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not cemplete

lines 2a, 2b{1){E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A} EMpIOYErs .........ccc.coceevemvieeenenne e
{B) Participants ...........ccco i ettt e srernresnans
{C} Others (including rollOVETS) ..........cccoc i s
{2) Noncash contributions ..
{3} Total contributions. Add lines 2a{1)(A), (B}, (C), and line 2a(2).................
b Eamings on Investments:
{1} Intercs

{A) Interest—bearmg cash (mcludlng money market accounts and
certificates of deposit) ...

(B) U.S. Government SECUNHEs ...........occccoeeeereeecnree e e remreresvnereverersavssnne o
{C)} Corporate debt instruments ...
{D} Loans {(other than to participants) ..........ceccreeceersecens oo

(E) Participant 108NS ....c.ceeenrreevee e e s

[F)  OREr e i e e s b e

(G} Total interest. Add lines 2b(1)(A) thraugh (F).....cccoeeeceenvncerrccns e
(2) Dividends: (A) Preferred StosK..........c..cevueeeeevieeeeers e et e

{B) COMMON SLOCK.........comritrierismrsins sers st st e semsias res st enesse e

{C) Registered investrment company shares {(e.g. mutual funds) .............
{D) Total dividends. Add lines 2b{2){A), (B}, and (C)
{3) Rents..
(4) Net gain (loss} on saie of agsets: (A} Aggregate proceeds ...
(B) Aggregate carrying amount (see instructions) ........ccecevenirccinns cons
{C} Subtract ine 2b{4){B) from line 2b{4){A} and enter resuit..................
{5) Unrealized appreciation (depreciation) of assels: (A) Real estate....veccerrernenn

(B} Cther...

{C) Total unreal:zed apprematlon of assels
Add lines 2b{E){A) and [B}.........cccvrieriimcicni st e

{a) Amount

{b} Total

2a{1}A)

89,132

2a(14B)

384,111

2a(1)(c)

32,871

2a(2)

2a{3}

506,114

2b{1)(A}

2b({1)({B)

2b{1}(<)

2b{KD})

2b{1}E)

212

2b(1){F}

2b(1)(G)

212

2b(2){A)

2b(2)(B)

2b(2)(C)

223,070

2b{2){D)

2b(3}

223,070

2b{4}{A)

2(4)B)

2b{44C)

2biB){A)

2b{5)(B)

2b{5){C)
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(6} Net investment gain (loss) from common/collective frusts ...

(7) Net investment gain {loss} from pooled separate accounts ................
(8) Net investment gain (loss) from master trust investment accounts ...
{8) Net investment gain (loss} from 103-12 investment entities .............

{10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds).

G OB MG OMIB ..ot creseerermsasarn srsremr s enen e smnas rme s enes <ssbbdTARE R RS rR R R s yrpre gt aan sanemns

d Totalincome. Add all income amounts in ¢olumn (b) and enter total................cco...

Expenses
@ Benefit payment and payments fo provide benefits:

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

{2) Toinsurance carriers for the provision of bengfits ...

(3) Other..
{(4) Total benefit payments. Add lines 2e(1} through (3) ...
Corrective distributions (see inStrUCHONS) ..o vvnnierivcens e

TG -

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

INEIESE EXPENBE. ... oo icrircmmrsnmre s iees strsrsssimn s m e sar e s Srmssna e st

Administrative expenses: (1) Professional fees ... i

{2) Conlract administrator fEeS ... e e

{3) Investment advisory and management fees ...

{4) Other ...

{6) Total administrative expenses. Add lines 2i{1) through (4) .........cccoceene

‘l'otal expenses. Add all expense amounts in column (b) and enter {otal
Net Income and Reconciliation
K Netincome (loss). Subtract line 2§ trom line 2d

| Transfers of assets:
(1) To this plan.......
{2) From this plan

taj Amount

{b} Total

2b(6)

2b(7)

2b(8)

2h(9)

2b{10}

-252,716

2c

2d

476,680

2o(1)

7

64,394

26{2)

2e(3)

20(4)

2f

2g

2h

764,324

6,495

2i{1)

2i(2)

2,516

2(3)

26,730

21(4)

2i(5)

29,246

800,135

21{1)

21(2)

Cad
b2
w
~

iss
&3]
€1}

| Part I | Accountant's Opinion

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

attached.

@ The attached opinion of an independent qualified public accountant for this plan is {see instructions).

(1) [] Unqualified  (2) [ | Qualified (3) [x] Disclaimer

() [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 28 CFR 2520.103 -8 and/or 103-12(d)?

@ Yes

|:|No

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

{1)Name: Barnes Wendling CPAs, Inc.

{2)EIN:34-1463411

d The opinion of an independent qualified public accountant is not attached because:

(1) 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.

[ Part IV Ic::ampllance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete llnes 432, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 |Es also do not compiste lines 4j and 41. MT1As also do not complete line 41.

During the plan year:

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

period described in 28 CFR 2510.3-102? Coniinue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL's V oluntary Fiduciary Correction Program.}.....

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

"Yes" is checked.) ...

Yos

No

N/A

Amount

4a

9,376

.1 4b
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Yeos No N/A Amount
C  Were any leases to which the plan was a party in defauit or classified during the year as
uncollectible? {Attach Schedule G {(Form 5500} Part Il if “Yes” is checked.) .o, 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions repoﬂed on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes" is
checked.).... T - e (R ———— T | X
e  Was this plan covered by a fidelity DONG? ...cceeecorrecerrrrcenniens mensmsssssaminsnrcrrssssasssssss sonesesecissicnes ] 4@ | X 300,000
— _
f  Did the plan have a loss, whether or not reimbursed by the plan's fi dehty bend, that was !
caused by fraud or dishonesty? .. reverereamareararees sesssemnesemersaresseniesesnnss srsssarnnesarsesssssenssnansens seed O X
g Did the plan hold any assets whose current value was neither readily determinable on an A
established market nor set by an independent third party appraiser? ... e dg 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 e
i  Did the plan have assets held for investment? (Attach schedule(s) of assels if “Yes” is
checked, and see instructions for format requirements.} ... 4 X
j  Were any plan transactions or series of transactions in excess of 5% of the cument
value of plan assets? {(Attach schedule of transactions if “Yes” is checked, and
see instructions for format requIremMEents.) ...cce v creccisniin s e ] 4 X
k Were all the plan assets either distributed to participants or beneficiaries, transferred to
another pian, or brought under the control of the PBGC? ........cccvinniinns e 4K X
i Has the plan failed o provide any benefit when due under the plan? ... v, 4 X
m I this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520, 107-3.) 1oreuieureremreceeresreecestes sinsbsisss s srs b snare 5o basmmsnn s e sS4 SRR RS ErsE s s st 4m 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 2520101 -3. ..ovrverrien 4n
O Did the plan trust incur unrelated business taxable inCOMe? ..o 40
P Wereinservice distributions made during the plan year? ... e s 4p
5a Has a resolution 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... D Yeos ]g No Amodnt:

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

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

5¢  Ifthe pian is a defined benefi plan, is it covered under the PBGC insurance program (see ERISA saction 4021)7 ... |:| Yes |:| No "Jot determined

i Part V iTrust Information

62 Name of trust 6b Trust's EIN

6¢ Name of trustee or custodian 8d Trustee's or custodian’s telephone number
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INDEPENDENT AUDITORS' REPORT

To the Plan Administrator

2010 Restated Profit-Sharing/401(k) Plan and Trust of
Bass Security Services, Inc

Bedford Heights, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying finanicial statements of the 2010 Restated Profit-Sharing/401(k)
Plan and Trust of Bass Security Services, In¢ (the Plan), which comprise the statements of net assets
available for benefits as of December 31, 2015 and 2014, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2015, and the related notes to the financial statements

Managemenf’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 refevant to the preparation and fair presentation
of financial statements that are free from matenal misstatement. whether due to fraud or error

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 20 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), 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 Trust Company. F8B and Nationwide Life Insurance
Company, the custodrans of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedules. We have been informed by the plan
administrator that the custodians hold the Plan's investment assets and execute investment transactions. The
plan administrator has obtained certifications from the custodians as of December 31, 2015 and 2014, and for
the year ended December 31, 2015, that the information provided to the plan administrator by the custodians
is complete and accurate.

1350 Euchid Ave, Ste 1400 5050 Waterford Dr -
Cleveland, OH 44115-1830 Sheffield Village, OH 44035-1497
p 216 566 9000 « f 216 566 9321 p 440 934 3850 - { 440 934.3350

toll free 800.369.6375 barneswendiing.com
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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 obfain sufficient, approgriate audit evidence to provide a basis for an audit opinion
Accordingly, we do not express an opinion on these financial statements

Other Matter

The supplemental schedules as listed In the table of contents as of and for the year ended December 31,
2015 are required by the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA and are
presented for the purpose of additional analysis and are not a required part of the financial statements.
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do
not express an opinion on these supplemental schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations
The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the custodians, have been audited by us in

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

R oy wmmj C.rhs

Cleveland, Ohio
October 14, 2016



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST

OF BASS SECURITY SERVICES, INC.

Statements of Net Assets Available for Benefits

December 31,
2015 2014
ASSETS
Investments, at fair value:
Money market fund $ 88,580 $ 65,978
Mutual funds 3,815,175 4,097,284
Guaranteed investment contract 61,060 113,371
3,964,815 4,276,633
Receivabies:
Participant contributions 11,772 -0-
Employer contributions 20,505 30,672
Notes receivable fram parficipants 8,364 11,578
40,641 42,150
4,005,456 4,318,783
LIABILITIES
Excess contributions payable 8,925 6,208
Net assets available for benefits, at fair value 3,996,531 4,312,574
Adjustment from fair value to contract value for fully
benefit-responsive investment contract 3,214 4417
Net assets available for benefits $ 3,999,745 $ 4.316,99

See Notes to Financial Statements



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2015

Net additions to {deductions from) net assets attributed to:
Investment income {loss):

Net depreciation in fair value of investments ($ 252,716)
Interest and dividends 223,070
{ 29,646)
Investment expenses ( 26,730)
(% 56,376)
Interest income an notes receivable from participants 212
Contributions:
Participant 416,982
Employer 89,132
506,114
Net additions 449,950
Deductions from net assets attributed to:
Benefits paid to participants 764.680
Administrative expenses 2,516
767,196
Net decrease { 317,246)
Net assets available for benefits:
Beginning of year 4,316,991
End of year § 3,999,745

See Notes to Financial Statements



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE A - DESCRIPTION OF PLAN

The following description of the 2010 Restated Profit-Sharing/401(k) Plan and Trust of Bass Security
Services, Inc. (the Plan) provides only general information. Participants should refer to the Plan
agreement for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering all employees of Bass Security Services, Inc. {the
Company, Plan Administrator, and Plan Sponsor). Employees are immediately eligible to participate
upon employment with the Company. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA), as amended.

Caontributions

Participants may elect to defer up to 100% of their compensation as defined by the Plan or the
maximum contribution allowable by law. The Company contributes a maich equai to 12.5% of
employee deferrals up to $2,000, not to exceed $250, plus 25% of elective deferrals in excess of
$2,000. The Company may maks a discretionary employer profit sharing contribution which was
$37,376 for the year ended December 31, 2015. The Plan provides for the acceptance of roliover
contributions from other plans qualified under the Internal Revenue Code {the Code). The Plan also
provides for catch-up contributions for participants who reach the age of 50 by the end of the plan
year.

Participant Accounts

Each participant's account is credited with the participant's contributions, Company matching
contributions, and an allocation of (a) the Company's profit sharing contributions and (b} Plan earnings or
losses, and is charged with an allocation of adminisirative expenses. Allocations are based upon
pardicipant account earnings or losses, account balances, compensation, or specific participant
transactions, as defined. The benefit to which a participant is entitled to receive is the benefit that can be
provided from the pariicipant’s vesied account.

Vesting

Participants are immediately vested in their deferral and rollover contributions plus actual eamnings
thereon. Vesting in matching and discretionary employer confributions pius actual earnings thereon is
based on years of continuous service at a rate of 20% per year after the first year of service. A
participant is fuiiy vested after six years of credited service.



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE A - DESCRIPTION OF PLAN (CONTINUED)

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or 50% of their vested account balances subject to certain Department of Labor
(DOL) and Internal Revenue Service (IRS) requirements. Notes receivable terms range from 1-5
years or longer for the purchase of a primary residence. Notes receivable are secured by the
balances in the participants’ accounts. The interest rate on notes receivable was 4.25% at December
31, 2015. Principal and interest are paid ratably through bi-weekly payroll deductions.

Payment of Benefits

Upon termination of service, a participant may elect to receive a lump-sum amount equal to the
vested value of the participant's account. If the value of the vested benefits credited to a participant's
account is $5,000 or less at the time of termination, the entire amount will automatically be distributed
without the participant's consent. In-service distributions are not permitted, except for roilover
contributions, which can be withdrawn at any time.

Forfeiied Accounts

Forfeitures of employer matching contributions may be used to reduce future employer matching
contributions. Forfeitures of employer discretionary profit sharing contributions are allocated to
remaining Plan participants in the same manner and on the same basis as that provided for in the
allocation of the discretionary contribution. Unallocated forfeiture balances as of December 31, 2015
and 2014 were $21,638 and $5,157, respectively. Forfeitures of $21,600 were used to reduce employer
contributions receivable and employer contributions as of and for the year ended December 31, 2015.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Investment contracts held by a defined contribution plan are required to be reported at fair value.
However, contract value is the relevant measurement attribute for that portion of the net assets
available for benefits of a defined contribution plan atiributable to fully benefit-responsive investment
contracts because confract vaiue is the amount participants would receive if they were to initiate
permitted transactions under the terms of the Plan. The Plan has an investment in a guaranteed
investment contract, the Nationwide Fixed Select Contract {(Fixed Contract}, with Nationwide Life
Insurance Company {Nationwide). The Fixed Contract is considered to he fully benefit-responsive
and is reported at its fair value with an adjustment o contract value in the statements of net assets
available for benefits. The statement of changes In net assefs avallable for benefits is prepared using
the contract value basis for fully benefit-responsive investment contracts.
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2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

investment Valuation

The Plan'’s investments are recorded at fair value, based upon the last fraded or current bid prices in
active markets. Where there are no readily available last traded or current bid prices, fair value is
determined as discussed in Note D.

Notes Receivable from Participants

Notes receivabie from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accruai basis. No allowance for credit losses
has been recorded as of December 31, 2015 and 2014. If a participant ceases to make repayments
on a note receivable, the balance on the note receivable from the participant is reclassified to benefits
paid to participants.

investment Income Recognition

Purchases and sales of securities are recorded on a trade date basis. Gains and losses on securities
transactions are determined using the average cost method. Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend daie.

Contributions

Participant contributions are recorded and credited to each participant's account when received by the
custodians from the Company. Any contributions attributable to the Plan year but not received by the
custodians by the last day of the Plan vear are recorded as a receivable.

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the Code are
recorded as a liability with a corresponding reduction to contributions. The Plan distributed $8,925 in
excess contributions at December 31, 2015 to the applicable participants prior to March 15, 2016, and
$6,209 in excess coniributions at December 31, 2014 to the applicable participants prior to March 15,
2015.

Payment of Benefits
Benefits are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid directly by the Company and are excluded from
these financial statements. Fees related to the administration of notes receivable from participants
and benefits paid to participants are charged directly to the participants’ accounts and are included in
administrative expenses. Investment related expenses are included in investment income (loss).



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Income Taxes

The Company adopted a prototype plan and trust agreement which received a favorable opinion letter
from the Internal Revenue Service (IRS) dated July 6, 2010, which stated the form of the Plan and
related trust are designed in accordance with applicable sections of the Code. Although the Plan has
been amended since receiving the determination letter, the Plan Administrator believes that the Pian
is designed and Is currently being operated in compliance with the applicable requirements of the

Code and therefore believes that the Plan is qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability {or asset) if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by the IRS. The
Plan Administrator has analyzed the tax positions taken by the Plan, and has concluded that as of
December 31, 2015 and 2014, there are no uncertain positions taken or expected to be taken that
would require recognition of a liability (or asset) or disclosure in the financial statements. The Planis
subject to routine audits by taxing jurisdictions; however, there ars currently no audits for any tax
periods in progress. The Pian Administrator believes the Pian is no ionger subject to income tax

examinations for years prior to 2012,

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 certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Subsequent Events

The Plan has evaluated subsequent events through October 14, 2018, the date which the financial

statements were available to he issued.

NOTE C - CERTIFICATION AND SUMMARY OF INVESTMENTS

Notes receivable from participants and investment information disclosed in the accompanying
financial statements and supplemental schedules, including notes recelvable from participants and
investments held at December 31, 2015 and 2014, and net depreciation in the fair value of
investments, interest, and dividends for the year ended December 31, 2015 were obtained or derived
from information supplied to the Plan Administrator and certified as complete and accurate by

Nationwide Trust Company, FSB and Nationwide Life Insurance Company, the custodians.



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE C - CERTIFICATION AND SUMMARY OF INVESTMENTS (CONTINVED)

The Plan's investments are 100% participant-directed and are held by the custodians. The fair values
of investments that represent 5% or more of the Plan’s net assets are as follows:

December 31,

2015 2014
Mutual Funds:

American Funds American Balanced R3 $ 311,595 $ 266,871
American Funds EuroPacific Growth R3 271,934

American Funds Income Fund of America R3 232,593 236,081
Fidelity Advisor New Insights A 428,622 427 675
Goldman Sachs Mid Cap Value A 245,581
PIMCO Total Return A 374,832
Prudential Jennison Mid Cap Growth A 251,137 307,389
Oppenheimer Global A 258,717 245 949
Invagcn Van Kampen Growth and Income A 212,433 248,318
Pioneer Bond A 259,021

During 2015, the Plan's investment in mutual funds, including gains and losses on investments
bought, sold, and held during the year depreciated in value by $252,716.

NOTE D - FAIR VALUE MEASUREMENTS

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 (exit price). The three levels ofthe
fair value hierarchy, which are based upon the inputs used to measure fair value, are described
beiow:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices in active markets
that are accessible at the measurement date for identical unrestricted assets or liabilities {for
exampie, exchange quoted prices).

Level 2 - inputs to the valuation methodoiogy are observabie inputs, other than Levei 1
prices, such as quoted prices for similar assets or liabilities in active markets, quoted prices
in markets that are not sufficiently active to qualify as Level 1, other observable inputs, or
inputs that can be corroborated by observable market data for substantially the full term of
the assets or liabilities.



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

Level 3 - Inputs to the valuation methodology are significant to the fair value measurement
and unobservable {for example, supported by little or no market activity}.

Financial assets and liabilities are classified in their entirety based on the lowest ievel of input that is
significant to the fair value measurement. The Plan’s assessment of the significance of a particular
input to the fair value measurement requires judgment and may affect the valuation of fair value
assets and llabilities and their placement within the fair value hierarchy levels.

The Plan’s investments accounted for at fair value as of Decemnber 31, 2015 are summarized below:

Level 1 Level 3 Total
Money market fund $ 88,580 $ 88,580
Mutual funds:
Fixed [ncome funds 538,622 538,622
Value funds 561,040 581,040
Growth funds 1,534,307 1,534,307
Blend funds 978,532 978,532
Government funds 202,674 202,674
Total mutual funds 3,815,175 3,815,175
Guaranteed investment contract $ 61,060 61,060

$3.903.755 5 61060  $3.964.815

The Plan's investments accounted for at fair value as of December 31, 2014 are summarized below:

Level 1 Level 3 Total
Money market fund $ 65978 $ 65978
Mutual funds:
Fixed income funds 758,105 758,105
Value funds 883,197 983,197
Growth funds 1,471,802 1,471,902
Blend funds 667,663 667,663
Government funds 216,417 216,417
Total mutual funds 4,097,284 4,097,284
Guaranteed investment contract $ 113.371 113,371
$4,163,262 $ 113371 $4.276.633
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2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

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

Money market fund and mutual funds are valued at the net asset value of shares held by the
Plan at year end, as reported on the active markets in which the investments are traded.

The guaranteed investment contract (Note E) is valued at fair value as calculated by
Nationwide based on a discounted cash flow basis which approximates the value of the
contract if it was terminated as of the end of the Plan year. The adjustment from contract
value provides reimbursement to Nationwide for losses or to provide gains to the Plan due to
the sale of the underlying investments necessary to fund a liquidation. Because the
participants transact at contract value, fair value is determined annually for financial
statement reporting purposes oniy.

The methods described above may produce a fair value calculation that may not be indicative of nat
realizable value or refiective of future fair values. Furthermore, while the Plan believes iis valuation
methods are appropriate and consisient 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 as of the reporting date.

The fable below sets forth a summary of changes in the fair value of the Plan'’s level 3 assets:

Fixed
Contract
Fair value, January 1, 2015 $ 113,371
Purchases 8,863
Sales ( 63,377}

Unrealized gains

1,203

Fair value, December 31, 2015 $ 61060

The amount of total gains for the period atinbutable {o the change in unrealized gains or losses
relating to assets still held at the reporting date is $3,214. Unrealized gains and losses from the
guaranteed investment contract is not included in the statement of changes in net assets available for
benefits as the contract is recorded at contract value for purposes of the net assets available for
benefits.
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2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value
Measurements

The following table represents the Plan’s level 3 financial instrument, the valuation techniques used to
measure the fair value of this financial instrument, and the significant unobservable input and the
value for that input at December 31, 2015 and 2014:

Principal
Valuation Unobservable Significant Weighted

instrument Fair Value _Technigue Input Input Values _Average
2015:

Fixed Discounted Installment

Contract $61,060 Cash Flow Cashout 1.11% 3.15%
2014

Fixed Discounted Installment

Contract $113,371 Cash Flow Cashout 2.04% 3.15%

NOTE E - INVESTMENT CONTRACT WITH INSURANCE COMPANY

The Plan has an investment in the Fixed Contract, a guaranteed investment contract with Nationwide.
Contributions from the Plan to the Fixed Contract are maintained in Nationwide’s general account. All
benefit payments are made at confract value. Contract value represents deposits made to the
contracts, plus earnings at guaranteed crediting rates, less withdrawals and fees. There are no
reserves against contract value for credit risk of the Fixed Contract's issuer or otherwise. Under the
Fixed Contract, the Pian owns a promise by the issuer to pay interest at crediting rates which are
announced in advance and declared on a quarterly basis. The minimum crediting rate under the Fixed
Contract is 0%. The net average yield and crediting interest rates on the Fixed Contract was
approximately 2.04% and 2.02% for the years ended December 31, 2015 and 2014, respectively.

The Fixed Contract may be terminated by the Pian Sponsor or issuer subject to a notice period of 30
days. Upon termination of the Fixed Contract by the Plan, a market value adjustment or a contingent
deferred sales charge could apply. The market value adjustment was $3,214 and $4,417 for the years
ended December 31, 2015 and 2014, respectively. The Plan Sponsor does not believe that any
events which would limit the Plan’s ability to transact at contract value are probable of occurring.
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2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE F - RECONCILIATICN OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to
the Form 5500:

December 31,
2015 2014
Net assets available for benefits per
accompanying financial statements $3,999,745 $4,316,9M1
Excess confributions payable 8,925 6,209
Net assets per Form 5500 $4,008670  $4.323.200

The following is a reconciliation of the net decrease per the financial statements to the net income per
the Form 5500:
Year Ended
December 31, 2015

Net decrease in net assets per the financial statements {$ 317,246)
Add: Current year excess contributions payable 8,925
Less: Prior year excess contributions payable { 6,209)

Net loss per the Form 5500 ($_314,530)

NOTE G - PLAN TERMINATION

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

NOTE H - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the leve! of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statement of net assats available for benefits.
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2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE | - TRANSACTIONS WITH PARTIES-IN-INTEREST

Parties-in-interest transactions include the investment in the funds and contract of the custodians and
related dividend income, interest, and the payment of administrative expenses by the Plan. Such
transactions are exempt from being prohibited transactions.

NOTE J - DELINQUENT PARTICIPANT CONTRIBUTIONS

As required by ERISA Section 2510.3-102, the Plan Sponsor is required to segregate employee
contributions to the Plan from its general assets as soon as practicable, but in no event more than 15
business days following the end of the month in which amounts are withheld from wages. The Plan
Sponsor did not remit employee contributions to the custodians, in accordance with ERISA during
2015,2014, 2013, 2012, and 2011 of $1,031, $347, $288, $212, and $7,497, respectively. For 2015,
2014, 2013, and 2011, $1,081, $535, $212 and $7,497, respectively, of the iate contributions were
remitted. The remaining $50 late contribution was remitted in January 2016. Lost eamings for eight of
the fifteen delinquent contributions have been remitted to the Plan at December 31, 2015. The Plan
Sponsci has not yet remitted lost earnings for the remaining seven delinquent contributions. The iate
contributions are not considered fully corrected until lost earnings have been remitted to the Plan.

NOTE K - SUBSEQUENT EVENT

Effective January 1, 2016, the Plan was amended and restated. Due to the amendment and
restatement, the plan name was changed to the 2016 Restated Profit-Sharing/401(k) Plan and Trust
of Bass Security Services, Inc. from the 2010 Restated Profit-Sharing/401(k) Plan and Trust of Bass
Security Services, Inc.
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2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST

OF BASS SECURITY SERVICES, INC.

Schedule H, Line 4a - Schedule of Delinquent Participant Contributions
Year Ended December 31, 2015

EIN - 34-1423428

Plan Number - 001

Total that Constitutes Nonexempt Prohibited Transactions

Total Fuliy
Corrected
Participant Contributions Under
Contributions Corrected Contributions VFCP and
Transferred Contributions Qutside Pending Correction PTE 2002-
Late to Plan Not Corrected VFCP 51
Check here if
Late Participant
Loan
Repayments
are included: O
$ 450 $ 450
12 12
35 35
300 300
160 160
24 24
50 50
10 10
167 167
70 70
100 100
23 23
266 266
212 212
7,497 7,497
] 9,376 8,529 3 1,347
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2010 RESTATED PROFIT-SHARING 401(K)/PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2015
ElN - 34-1423428
Plan Number - 001
(a) {b) (c) (d) (e)
Description of investment
including maturity date, rate
of interest, collateral, par, or Current
Identity of issue, borrower, lessor, or similar party maturity vatue Cost value
Invesco Small Cap Growth A Mutual Fund o8 174,214
American Funds EuroPacific Growth R3 Mutual Fund ** 271,934
American Funds Income Fund of America R3 Mutual Fund * 232,593
American Funds Growth Fund of America R3 Mutual Fund b 3,083
American Funds American Balanced R3 Mutual Fund . 311,595
American Funds Washington Mutual Investors R3 Mutuai Fund b 117,542
BlackRock Health Sciences Oppertunities Inv A Mutual Fund bl 26,210
Diamond Hiil Smalf Cap A Mutual Fund b 98,018
Fidelity Advisor New Insights A Mutual Fund * 428,622
Goldman Sachs Mid Cap Value A Mutuail Fund i 187,585
' Nationwide S&P 500 Index Svc Mutual Fund - 194,447
Prudential Jennison Mid Cap Growth A Mutual Fund b 251,137
Oppenheimer Gold & Special Minerals A Mutual Fund b 18,228
Oppenheimer Giobal A Mutual Fund > 258,717
AllianzGl Technology A Mutual Fund i 50,616
PIMCC Real Return A Mutuai Fund * 54,586
invesco Van Kampen Growth and Income A Mutual Fund * 212,433
Oppenheimer International Bond A Mutual Fund o 31,5611
American Funds Capital Income Builder R3 Mutual Fund b 38,223
Eaton Vance Government Obligations A Mutuai Fund * 93,586
Gateway A Mutual Fund * 69,179
Victory Fund for Income A Mutual Fund hid 109,088
JPMorgan Small Cap Value A Mutual Fund bl 11,116
Wells Fargo Advantage Adjustable Rate
Government A Mutual Fund b 56,682
Ivy Real Estate Securities Y Mutual Fund e 11,539
* Nationwide Bond Index A Mutual Fund ** 34,608
Oppenheimer Senior Floating Rate A Mutual Fund bl 69,531
Goldman Sachs Strategic Incoma A Mutual Fund . 32,683
Pioneer Select Mid Cap Growth A Mutual Fund e 28,593
Pioneer Bond A Mutual Fund fa 259,021
Prudential Jennison Utility A Mutual Fund fad 7,711
American Century Mid Cap Value A Mutual Fund ** 834
Woeils Fargo Speciai Mid Cap Vaiue A Mutual Fund e 27,479
Federated MDT Small Cap Growth A Miutual Fund b 11,414

* Denotes a party-in-interest to the Plan.
** Cost omitted for participant directed investments,
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2010 RESTATED PROFIT-SHARING 401(K)/PLAN AND TRUST

OF BASS SECURITY SERVICES, INC.

Scheduie H, Line 4i - Schedule of Assets {Held at End of Year) (Continued)

December 21, 2015
EIN - 34-1423428
Plan Number - 001

(a) (b) (c) (d) (e}
Description of investment
including maturity date, rate
of interest, collateral, par, or Current
Identity of issue, borrower, lessor, or similar party maturity value Cost value

Parnassus Endeavor Investor Mutual Fund - 166
Franklin Mutual European A Mutual Fund ™ 30,651
3,815,175
* Nationwide Money Market Prime Money Market Fund o 88,580
* Nationwide Fixed Select Contract Guaranteed Investment Contract ** 64,274
* Participant Loans 4.25% -£0- 8,364
$3,976,393

* Denotes a party-in-interest to the Plan.
** Cost omitted for participant directed investments.
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SCHEDULER Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2015
Depart This schedule is required to be filed under section 1 04 and 4065 of the
partment of the Treasury : . 3
Intemnal Revenue Senice Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparimertof Labor - 6058(a) of the Internal Revenue Code {the Code). This Form Is Opan to Public
Enpicyee Benellis Secutly Adminlstaton » Flle as an attachment to Form 5500. Inspection.
Pansion Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan vear beginning 01/01/2015 and ending 12/31/2015
A Name of plen LB Three-digit
2010 RESTATED PROFIT SHARING/401 (K} PLAN & TRUST OF BASS SECURITY @lappumber
(PN) 4 001
€ Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Nuntber (EIN)
BASS SECURITY SERVICES, INC. 34-1423428
| Partl | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1  Total value of distribufions pald in property other than in cash or the forms of property spectf ied in the 1
instructions ... - . [T . -

2 Enter the EIN(s} of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if mor e than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 31-4156830

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

3  Numberof parlicipants (living or deceased) whose benefits were distributed in a s ingle sum, dun'ng the plan 3
year .. .

Part II Fundlng Informatlon (If the plan is not subject to the minimum fundmg requuremenls of section of 412 of the Internal Revenue Code
ERISA section 302, skip this Part)

or

4 Is the plan administrator making an election under Code section 412(d){2) or ERISA section 302(d)(2)7.....ccccervveereenne I:i Yes |:| No D N/A

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

5 i a walver of the minimum funding standard for a pricr 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 complste the remainder of this schedule.

& a Enier the minimum reguired contribution for thig plan year (include any prior year accumulated funding

. . 6a
TOMICIENCY MO WEIVEA ) 11vvvvcesveveerseseerssesssars e2ss21878 88188150 bR RS0 e s st nass e msERsE R e Sbeet

Enter the amount contributed by the employer to the plan for this plan Year .........ccocveriveecmece cvermriereecereen ] BB

Subtract the amount in line 6k from the amount in line 6a. Enter the result
{enter a minus sign to the left of 2 NEQatiVe AMOUNL) ..........cc.cor e et et e s ae e e &

If you completed line 8¢, skip lines 8 and 9.

L |

Will the minimum funding amount reported on line 6¢ b e met by the funding deading? ............o.oow e | | Y8 [] No [] na

=]

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

authority providing automatic approval for the change or a class rulmg letter, does the plan sponsor ot plan Y
administrator agrea with the change? ... L —— reerrsnrn— [ D es |:| No

[] wa

Partill | Amendments

9 Ithis is a defined benefit pension plan, ware any amendments adopted during this plan
year that increased or decreased the value of benefits? If yeg, check the appropna'e

box. If no, check the "No" BOX. oo, — D Increase |_| Decrease D Both |_| No
| Partiv | ESOPs (see |nstruct|ons) If this is not a plan deseribed under Section 409(8) or 4975(e)(7} of the Internal Revenue Code, skip thi s Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ Yes |:| No
11 @ Does the ESOP holt any Prefermat SEOOK? .........ooovcoooeceeeeeie eeeeeeeeeseeeesseeeteeeeessse oveesessesmes e semeseemsssees seesmesrarssessasersss ansesns rasssmes ] Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(Sea instructions for definition of “back-to-back” loan.) ... .

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

For Paperwork Reduction Act Notice and OMB Contre! Numbers, see the instructions for Form $500. Scheduia R (Form 5500) 2015
v. 150123



Schedule R (Form 5500) 2015 Page 2

['PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contribuling employer

b EN € Dollar amount contributed by emplayer

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

e  Contribution rate information (if more than one rate applies, check this box D and see Insfructions regarding required altachmenf. Otherwise,
complele lines 13e(1) and 138(2).)
(1)  Contribution rate (|n dollars and cents
(2) Base unit measurn Hourly Weekly Unit of production |:| Other {specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

e Contribution rate information (if more than one rate appfies, check this box D and see Instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 138(2).)
(1) Contribution rate (ln dollars and cents
{2) Base unit measure Hourly Weekly I Unit of productlcn |:| Other (specify):

a Name of contributing employer

b EIN & Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this box D and see instruclions regarding required attachment. Otherwise,
complete fines 13e{1) and 13e(2).}
(1) Contribution rate (m dollars and cents
(2) Base unit measure Hourly Weekly I Unit of production |:| Cther (specify):

d Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (ff employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding reguired attachment. Otherwise, enter the applicable date.}  Month Day Year

€ Contribution rate information (#f more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2).)
(1) Contribution rate {in dollars and cents
(2) Base unit measure Hourly Weekly Unit of production |:| 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 colfective bargaining agreement, check box D
and see instructions regarding required attachment. Qtherwise, 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 Hourly Weekly Unit of production C| Other (specify):

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 |:|
and see insiructions regarding required aftachment. Otherwise, enfer 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: [ | Hourly Weekly | | Unitofproducton | 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 cf the
participant for:
B THB CUITENE YBA oo oooooooeoooootieeetss ureesnsssassanesssesasre nsss sFaiessenes s sabees s eentsrasyes Srre eemt e s be e banetsen st st £ e s e entertas s 14a
b The plan year inmedialely preceding the GUITENE PLAN YEAT ... ccceeeeererereerins rerscessnsesrenreecoesemsins stssssssssssssenee 14b
€ The second preceding Plan YBET ... ittt ser s s ot e e 14c
1E  Enter the ratio of the number of participants under the plan on whese behalf no empleyer had an obligaticn to mak & an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current pian year .........oeiminnnnns ) t5a
b The corresponding number for the 5econd Preceding Plan YE&ar ..o irceree ces oot s 16b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year !
a Enter the number of employers who withdrew during the preceding plan year 16a
b I line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimatedtob e 16b

agsessed against such withdrawn employers

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 ingtructions regarding
supplemental information to be included as an aftachment. ... ..o

| PartVl

| 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 to be included as an attachment

19 Ii the total number of participants is 1,000 or more, complete lines {a) through {c}
&  Enter the percentage of plan assets held as:

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

|:| 0-3 years [] 3-6 years D 6-5 years |:| 9-12 years
€ What duration measure was used to calculate line 19(b)?

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

% Cther;

%

|:| 12-15 years |:| 15-18 years D 18-21 years D 21 years or more

| PartVIl | IRS Compliance Questions

208 15 the Plan @ 40T(K) PIANT ...ceeiurerreririsrrssiesssressseesssesssseesesacsseesssess ensssenes s mresseeressreciast ismsisssssassstsssamartsssssss srassassssses

.DY%

DNo

20b If "Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee defemrals and E;se ighr;rl::::ed |:| ADP/ACP test
employer matching contributions (as applicable) under sections 401(k}(3) and 401(m}2)7? ........cccevieeecnereiricne v method
20c If the ADP/ACP test is used, did the 401(k) plan performn ADP/ACP testing for the plan year using the “"current
year testing method" for nonhighly compensated employees (T reas. Reg sections 1.401( k)-2(a)(2){iiy and |:| Yes D No
1.401(m)-2(a){(2}([i))? ......ooeesemee
21a Check the box to indicate the method used by the plan to satlsfy the coverage reqmrements under sect| on Ratle
Il - 1 Average
410(b):.. s . i percentage LI benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401{(a}(4) by combinin D v, D
) . oo . es No
this plan with any other plans under the permissive aggregation rules? ... scenn e e
22a Has the plan been timely amended for ali required tax 1aw ChENGES? ....uvuricerrorieer e DYes DNO DNIA
22b Date the last plan amendment/restatement for the required tax law changes was adopted . Enfer the appiicable code (See

instructions for tax law changes and codes).

22¢ 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 opinicn or

advisory letter, enter the date of that favorable letter and the letler’s serial number

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

determination letter

23 s the Plan maintained in a2 U.S. temtory (| e., Puerto Rico (If ne e!ecilon under ERISA section 1022(1)(2) has

been made), American Samoa, Guam, the Commonwealth of the Northern Mariana 1slands or the U.S. Virgin
L8 IS 2 ... oottt ettt ettt sttt e AR S emEESEiirsis fimsiereesieiesiaseserereieeiiseasisiiisiisiiiaserasiesirsiereseerises

D Yes

DNO




. 5558 Application for Extension of Time OMB No. 1645-0212
o To File Certain Employee Plan Returns

{Rev. August 2013}

o ntofthe T » For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
spartme: e Treasury . e . .
Internal Revenue Service » Information about Form 5558 and its instructions is at www.irs.gov/form5558
Identification
A Name of filer, plan administrator, or plan sponsor (ses instructions) B  Filer's identlfylng number {see Instructions)
BASS SECURITY SERVICES, INC. Employer identification number {EIN} (8 digits XX-0000000
34-1423428

Number, street, and room or suite no. 4f a2 P.O. box, see instructions)
26701 RICHMOND ROAD

Soctal security number (SSN) (9 digits JOX-XX-XXXX)

City or town, state, and ZIP code

BEDFORD HEIGHTS OH 44146-1449
(] Plan name Plan Plan year ending—
number MM [2]2) _YYYY
2010 RESTATED PROFIT SHARING/401(K) FLAN & TRUST OF BASS SECURITY SHRW i 0 E 1 12 3 2015

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

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

1 in Part 1, C above.

2  [request an extension of time until 10 ;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  Irequest an extension of tmeuntl 10 ; 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-SSA.

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

Extension of Time To File Form 5330 (see instructions)

4  |request an extension of time until / / to file Form §330.
You may be approved for up to a & month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section{s) imposing the tax . . ~H- - - | a |
b Enter the payment amount attached . . . S e
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » | ¢

5  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and baiisf, the statements made on this form are true, comect, and complete, and that | am authorized
to prepare this application.

Signature »- Date»
MGA Form 5558 (Rev. 8-2012)
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BUILDING AND MAINTAINING

YOUR NET WORTH

INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator

2010 Restated Profit-Sharing/401(k) Plan and Trust of
Bass Security Services, Inc.

Bedford Heights, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the 2010 Restated Profit-Sharing/401(k)
Plan and Trust of Bass Security Services, Inc. (the Plan), which comprise the statements of net assets
available for benefits as of December 31, 2015 and 2014, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2015, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

‘Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’'s (DOL) Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), 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 Trust Company, FSB and Nationwide Life Insurance
Company, the custodians of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedules. We have been informed by the plan
administrator that the custodians hold the Plan’s investment assets and execute investment transactions. The
plan administrator has obtained certifications from the custodians as of December 31, 2015 and 2014, and for
the year ended December 31, 2015, that the information provided to the plan administrator by the custodians
is complete and accurate.

1350 Euclid Ave., Ste. 1400 5050 Waterford Dr. -
Cleveland, OH 44115-1830 Sheffield Village, OH 44035-1497
p 216.566.9000  f 216.566.9321 p 440.934.3850 © f 440.934.3950

toll free 800.369.6375 harneswendling.com
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Disclaimer of Opinion

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

Other Matter

The supplemental schedules as listed in the table of contents as of and for the year ended December 31,
2015 are required by the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA and are
presented for the purpose of additional analysis and are not a required part of the financial statements.
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do
not express an opinion on these supplemental schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations
The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the custodians, have been audited by us in

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

R armas wmu«} CPhs

Cleveland, Ohio
October 14, 2016



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST

OF BASS SECURITY SERVICES, INC.

Statements of Net Assets Available for Benefits

December 31,

2015 2014
ASSETS
Investments, at fair value:
Money market fund $ 88,580 $ 65,978
Mutual funds 3,815,175 4,097,284
Guaranteed investment contract 61,060 113,371
3,964,815 4,276,633
Receivables:
Participant contributions 11,772 -0-
Employer contributions 20,505 30,572
Notes receivable from participants 8,364 11,578
40,641 42,150
4,005,456 4,318,783
LIABILITIES
Excess contributions payable 8,925 6,209
Net assets available for benefits, at fair value 3,996,531 4,312,574
Adjustment from fair value to contract value for fully
benefit-responsive investment contract 3,214 4,417
Net assets available for benefits $ 3,999,745 $ 4,316,991

See Notes to Financial Statements



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2015

Net additions to (deductions from) net assets attributed to:
Investment income (loss):

Net depreciation in fair value of investments ($ 252,716)
Interest and dividends 223,070
( 29,646)
Investment expenses ( 26,730)
($ 56,376)
Interest income on notes receivable from participants 212
Contributions:
Participant 416,982
Employer 89,132
506,114
Net additions 449,950
Deductions from net assets attributed to:
Benefits paid to participants 764,680
Administrative expenses 2,516
767,196
Net decrease ( 317,246)
Net assets available for benefits:
Beginning of year 4,316,991
End of year $ 3,999,745

See Notes to Financial Statements



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE A - DESCRIPTION OF PLAN

The following description of the 2010 Restated Profit-Sharing/401(k) Plan and Trust of Bass Security
Services, Inc. (the Plan) provides only general information. Participants should refer to the Plan

agreement for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan covering all employees of Bass Security Services, Inc. (the
Company, Plan Administrator, and Plan Sponsor). Employees are immediately eligible to participate
upon employment with the Company. The Plan is subject to the provisions of the Employee Retirement

Income Security Act of 1974 (ERISA), as amended.

Contributions

Participants may elect to defer up to 100% of their compensation as defined by the Plan or the
maximum contribution allowable by law. The Company contributes a match equal to 12.5% of
employee deferrals up to $2,000, not to exceed $250, plus 25% of elective deferrals in excess of
$2,000. The Company may make a discretionary employer profit sharing contribution which was
$37,376 for the year ended December 31, 2015. The Plan provides for the acceptance of rollover
contributions from other plans qualified under the Internal Revenue Code (the Code). The Plan also
provides for catch-up contributions for participants who reach the age of 50 by the end of the plan

year.

Participant Accounts

Each participant's account is credited with the participant's contributions, Company matching
contributions, and an allocation of (a) the Company's profit sharing contributions and (b) Plan earnings or
losses, and is charged with an allocation of administrative expenses. Allocations are based upon
participant account earnings or losses, account balances, compensation, or specific participant
transactions, as defined. The benefit to which a participant is entitled to receive is the benefit that can be

provided from the participant’s vested account.

Vesting

Participants are immediately vested in their deferral and rollover contributions plus actual earnings
thereon. Vesting in matching and discretionary employer contributions plus actual earnings thereon is
based on years of continuous service at a rate of 20% per year after the first year of service. A

participant is fully vested after six years of credited service.



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE A - DESCRIPTION OF PLAN (CONTINUED)

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or 50% of their vested account balances subject to certain Department of Labor
(DOL) and Internal Revenue Service (IRS) requirements. Notes receivable terms range from 1 - 5
years or longer for the purchase of a primary residence. Notes receivable are secured by the
balances in the participants’ accounts. The interest rate on notes receivable was 4.25% at December
31, 2015. Principal and interest are paid ratably through bi-weekly payroll deductions.

Payment of Benefits

Upon termination of service, a participant may elect to receive a lump-sum amount equal to the
vested value of the participant’s account. If the value of the vested benefits credited to a participant's
account is $5,000 or less at the time of termination, the entire amount will automatically be distributed
without the participant’'s consent. In-service distributions are not permitted, except for rollover
contributions, which can be withdrawn at any time.

Forfeited Accounts

Forfeitures of employer matching contributions may be used to reduce future employer matching
contributions. Forfeitures of employer discretionary profit sharing contributions are allocated to
remaining Plan participants in the same manner and on the same basis as that provided for in the
allocation of the discretionary contribution. Unallocated forfeiture balances as of December 31, 2015
and 2014 were $21,638 and $5,157, respectively. Forfeitures of $21,600 were used to reduce employer
contributions receivable and employer contributions as of and for the year ended December 31, 2015.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Investment contracts held by a defined contribution plan are required to be reported at fair value.
However, contract value is the relevant measurement attribute for that portion of the net assets
available for benefits of a defined contribution plan attributable to fully benefit-responsive investment
contracts because contract value is the amount participants would receive if they were to initiate
permitted transactions under the terms of the Plan. The Plan has an investment in a guaranteed
investment contract, the Nationwide Fixed Select Contract (Fixed Contract), with Nationwide Life
Insurance Company (Nationwide). The Fixed Contract is considered to be fully benefit-responsive
and is reported at its fair value with an adjustment to contract value in the statements of net assets
available for benefits. The statement of changes in net assets available for benefits is prepared using
the contract value basis for fully benefit-responsive investment contracts.

-6-



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Investment Valuation

The Plan’s investments are recorded at fair value, based upon the last traded or current bid prices in
active markets. Where there are no readily available last traded or current bid prices, fair value is
determined as discussed in Note D.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interestincome is recorded on the accrual basis. No allowance for credit losses
has been recorded as of December 31, 2015 and 2014. If a participant ceases to make repayments
on a note receivable, the balance on the note receivable from the participant is reclassified to benefits
paid to participants.

Investment Income Recognition

Purchases and sales of securities are recorded on a trade date basis. Gains and losses on securities
transactions are determined using the average cost method. Interestincome is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date.

Contributions

Participant contributions are recorded and credited to each participant's account when received by the
custodians from the Company. Any contributions attributable to the Plan year but not received by the
custodians by the last day of the Plan year are recorded as a receivable.

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the Code are
recorded as a liability with a corresponding reduction to contributions. The Plan distributed $8,925 in
excess contributions at December 31, 2015 to the applicable participants prior to March 15, 2016, and
$6,209 in excess contributions at December 31, 2014 to the applicable participants prior to March 15,
2015.

Payment of Benefits
Benefits are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid directly by the Company and are excluded from
these financial statements. Fees related to the administration of notes receivable from participants
and benefits paid to participants are charged directly to the participants’ accounts and are included in
administrative expenses. Investment related expenses are included in investment income (loss).



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Income Taxes

The Company adopted a prototype plan and trust agreement which received a favorable opinion letter
from the Internal Revenue Service (IRS) dated July 6, 2010, which stated the form of the Plan and
related trust are designed in accordance with applicable sections of the Code. Although the Plan has
been amended since receiving the determination letter, the Plan Administrator believes that the Plan
is designed and is currently being operated in compliance with the applicable requirements of the

Code and therefore believes that the Plan is qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by the IRS. The
Plan Administrator has analyzed the tax positions taken by the Plan, and has concluded that as of
December 31, 2015 and 2014, there are no uncertain positions taken or expected to be taken that
would require recognition of a liability (or asset) or disclosure in the financial statements. The Planis
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress. The Plan Administrator believes the Plan is no longer subject to income tax

examinations for years prior to 2012.

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 certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Subsequent Events

The Plan has evaluated subsequent events through October 14, 2016, the date which the financial

statements were available to be issued.

NOTE C - CERTIFICATION AND SUMMARY OF INVESTMENTS

Notes receivable from participants and investment information disclosed in the accompanying
financial statements and supplemental schedules, including notes receivable from participants and
investments held at December 31, 2015 and 2014, and net depreciation in the fair value of
investments, interest, and dividends for the year ended December 31, 2015 were obtained or derived
from information supplied to the Plan Administrator and certified as complete and accurate by

Nationwide Trust Company, FSB and Nationwide Life Insurance Company, the custodians.



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE C - CERTIFICATION AND SUMMARY OF INVESTMENTS (CONTINUED)

The Plan’s investments are 100% participant-directed and are held by the custodians. The fair values
of investments that represent 5% or more of the Plan’s net assets are as follows:

December 31,

2015 2014
Mutual Funds:

American Funds American Balanced R3 $ 311,595 $ 266,871
American Funds EuroPacific Growth R3 271,934

American Funds Income Fund of America R3 232,593 236,081
Fidelity Advisor New Insights A 428,622 427,675
Goldman Sachs Mid Cap Value A 245,581
PIMCO Total Return A 374,832
Prudential Jennison Mid Cap Growth A 251,137 307,399
Oppenheimer Global A 258,717 245,949
Invesco Van Kampen Growth and Income A 212,433 248,318
Pioneer Bond A 259,021

During 2015, the Plan's investment in mutual funds, including gains and losses on investments
bought, sold, and held during the year depreciated in value by $252,716.

NOTE D - FAIR VALUE MEASUREMENTS

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 (exit price). The three levels of the
fair value hierarchy, which are based upon the inputs used to measure fair value, are described
below:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices in active markets
that are accessible at the measurement date for identical unrestricted assets or liabilities (for
example, exchange quoted prices).

Level 2 - Inputs to the valuation methodology are observable inputs, other than Level 1
prices, such as quoted prices for similar assets or liabilities in active markets, quoted prices
in markets that are not sufficiently active to qualify as Level 1, other observable inputs, or
inputs that can be corroborated by observable market data for substantially the full term of
the assets or liabilities.



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

Level 3 - Inputs to the valuation methodology are significant to the fair value measurement
and unobservable (for example, supported by little or no market activity).

Financial assets and liabilities are classified in their entirety based on the lowest level of input that is
significant to the fair value measurement. The Plan’s assessment of the significance of a particular
input to the fair value measurement requires judgment and may affect the valuation of fair value
assets and liabilities and their placement within the fair value hierarchy levels.

The Plan’s investments accounted for at fair value as of December 31, 2015 are summarized below:

Level 1 Level 3 Total
Money market fund $ 88,580 $ 88,580
Mutual funds:
Fixed income funds 538,622 538,622
Value funds 561,040 561,040
Growth funds 1,534,307 1,534,307
Blend funds 978,532 978,532
Government funds 202,674 202,674
Total mutual funds 3,815,175 3,815,175
Guaranteed investment contract $ 61,060 61,060

$3.903,755 $ 61,060 $3.964.815

The Plan’s investments accounted for at fair value as of December 31, 2014 are summarized below:

Level 1 Level 3 Total
Money market fund $ 65978 $ 65978
Mutual funds:
Fixed income funds 758,105 758,105
Value funds 983,197 983,197
Growth funds 1,471,902 1,471,902
Blend funds 667,663 667,663
Government funds 216,417 216,417
Total mutual funds 4,097,284 4,097,284
Guaranteed investment contract $ 113,371 113,371

4,163,262 $ 113,371 $4,276.633

-10-



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

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

Money market fund and mutual funds are valued at the net asset value of shares held by the
Plan at year end, as reported on the active markets in which the investments are traded.

The guaranteed investment contract (Note E) is valued at fair value as calculated by
Nationwide based on a discounted cash flow basis which approximates the value of the
contract if it was terminated as of the end of the Plan year. The adjustment from contract
value provides reimbursement to Nationwide for losses or to provide gains to the Plan due to
the sale of the underlying investments necessary to fund a liquidation. Because the
participants transact at contract value, fair value is determined annually for financial
statement reporting purposes only.

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 as of the reporting date.

The table below sets forth a summary of changes in the fair value of the Plan’s level 3 assets:

Fixed
_Contract
Fair value, January 1, 2015 $ 113,371
Purchases 9,863
Sales ( 63,377)

Unrealized gains

1,203

Fair value, December 31, 2015 $ 61,060

The amount of total gains for the period attributable to the change in unrealized gains or losses
relating to assets still held at the reporting date is $3,214. Unrealized gains and losses from the
guaranteed investment contract is not included in the statement of changes in net assets available for
benefits as the contract is recorded at contract value for purposes of the net assets available for
benefits.

-11-



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value
Measurements

The following table represents the Plan’s level 3 financial instrument, the valuation techniques used to
measure the fair value of this financial instrument, and the significant unobservable input and the
value for that input at December 31, 2015 and 2014:

Principal
Valuation Unobservable Significant Weighted
Instrument Fair Value _Technique Input Input Values Average
2015:
Fixed Discounted Installment
Contract $61,060 Cash Flow Cashout 1.11% 3.15%
2014:
Fixed Discounted Installment
Contract $113,371 Cash Flow Cashout 2.04% 3.15%

NOTE E - INVESTMENT CONTRACT WITH INSURANCE COMPANY

The Plan has an investment in the Fixed Contract, a guaranteed investment contract with Nationwide.
Contributions from the Plan to the Fixed Contract are maintained in Nationwide’s general account. All
benefit payments are made at contract value. Contract value represents deposits made to the
contracts, plus earnings at guaranteed crediting rates, less withdrawals and fees. There are no
reserves against contract value for credit risk of the Fixed Contract’s issuer or otherwise. Under the
Fixed Contract, the Plan owns a promise by the issuer to pay interest at crediting rates which are
announced in advance and declared on a quarterly basis. The minimum crediting rate under the Fixed
Contract is 0%. The net average yield and crediting interest rates on the Fixed Contract was
approximately 2.04% and 2.02% for the years ended December 31, 2015 and 2014, respectively.

The Fixed Contract may be terminated by the Plan Sponsor or issuer subject to a notice period of 30
days. Upon termination of the Fixed Contract by the Plan, a market value adjustment or a contingent
deferred sales charge could apply. The market value adjustment was $3,214 and $4,417 for the years
ended December 31, 2015 and 2014, respectively. The Plan Sponsor does not believe that any
events which would limit the Plan’s ability to transact at contract value are probable of occurring.
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2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE F - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to
the Form 5500:

December 31,

2015 2014
Net assets available for benefits per
accompanying financial statements $3,999,745 $4,316,991
Excess contributions payable 8,925 6,209
Net assets per Form 5500 $4,008.670 $4,323,200

The following is a reconciliation of the net decrease per the financial statements to the netincome per
the Form 5500:
Year Ended
December 31, 2015

Net decrease in net assets per the financial statements ($ 317,246)
Add: Current year excess contributions payable 8,925
Less: Prior year excess contributions payable ( 6,209)

Net loss per the Form 5500 ($_314,530)

NOTE 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, participants would become 100% vested in their total participant
account balance.

NOTE H - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statement of net assets available for benefits.
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2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE | - TRANSACTIONS WITH PARTIES-IN-INTEREST

Parties-in-interest transactions include the investment in the funds and contract of the custodians and
related dividend income, interest, and the payment of administrative expenses by the Plan. Such
transactions are exempt from being prohibited transactions.

NOTE J - DELINQUENT PARTICIPANT CONTRIBUTIONS

As required by ERISA Section 2510.3-102, the Plan Sponsor is required to segregate employee
contributions to the Plan from its general assets as soon as practicable, but in no event more than 15
business days following the end of the month in which amounts are withheld from wages. The Plan
Sponsor did not remit employee contributions to the custodians, in accordance with ERISA during
2015, 2014, 2013, 2012, and 2011 of $1,031, $347, $288, $212, and $7,497, respectively. For 2015,
2014, 2013, and 2011, $1,081, $535, $212 and $7,497, respectively, of the late contributions were
remitted. The remaining $50 late contribution was remitted in January 2016. Lost earnings for eight of
the fifteen delinquent contributions have been remitted to the Plan at December 31, 2015. The Plan
Sponsor has not yet remitted lost earnings for the remaining seven delinquent contributions. The late
contributions are not considered fully corrected until lost earnings have been remitted to the Plan.

NOTE K - SUBSEQUENT EVENT

Effective January 1, 2016, the Plan was amended and restated. Due to the amendment and
restatement, the plan name was changed to the 2016 Restated Profit-Sharing/401(k) Plan and Trust
of Bass Security Services, Inc. from the 2010 Restated Profit-Sharing/401(k) Plan and Trust of Bass
Security Services, Inc.
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2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Schedule H, Line 4a - Schedule of Delinquent Participant Contributions
Year Ended December 31, 2015

EIN - 34-1423428

Plan Number - 001

Total that Constitutes Nonexempt Prohibited Transactions

Total Fully
Corrected
Participant Contributions Under
Contributions Corrected Contributions VFCP and
Transferred Contributions Outside Pending Correction PTE 2002-
Late to Plan Not Corrected VFCP in VFCP 51
Check here if
Late Participant
Loan
Repayments
are included: O
$ 450 $ 450
12 12
35 35
300 300
160 160
24 24
50 $ 50
10 10
167 167
70 70
100 100
23 23
266 266
212 212
7,497 7,497
$ 9,376 $ 8,029 $ 1,347
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2010 RESTATED PROFIT-SHARING 401(K)/PLAN AND TRUST

OF BASS SECURITY SERVICES, INC.

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2015
EIN - 34-1423428
Plan Number - 001

(a) (b)

(c)

Description of investment
including maturity date, rate

(d)

(e)

of interest, collateral, par, or Current
Identity of issue, borrower, lessor, or similar party maturity value Cost value
Invesco Small Cap Growth A Mutual Fund * o § 174,214
American Funds EuroPacific Growth R3 Mutual Fund ** 271,934
American Funds Income Fund of America R3 Mutual Fund * 232,593
American Funds Growth Fund of America R3 Mutual Fund ** 3,083
American Funds American Balanced R3 Mutual Fund * 311,595
American Funds Washington Mutual Investors R3 Mutual Fund ** 117,542
BlackRock Health Sciences Opportunities Inv A Mutual Fund > 26,210
Diamond Hill Small Cap A Mutual Fund ** 98,018
Fidelity Advisor New Insights A Mutual Fund > 428,622
Goldman Sachs Mid Cap Value A Mutual Fund ** 187,585
* Nationwide S&P 500 Index Svc Mutual Fund * 194,447
Prudential Jennison Mid Cap Growth A Mutual Fund ** 251,137
Oppenheimer Gold & Special Minerals A Mutual Fund > 18,228
Oppenheimer Global A Mutual Fund > 258,717
AllianzGI Technology A Mutual Fund > 50,616
PIMCO Real Return A Mutual Fund ** 54,586
Invesco Van Kampen Growth and Income A Mutual Fund > 212,433
Oppenheimer International Bond A Mutual Fund > 31,511
American Funds Capital Income Builder R3 Mutual Fund > 38,223
Eaton Vance Government Obligations A Mutual Fund ** 93,586
Gateway A Mutual Fund > 69,179
Victory Fund for Income A Mutual Fund ** 109,088
JPMorgan Small Cap Value A Mutual Fund > 11,116
Wells Fargo Advantage Adjustable Rate
Government A Mutual Fund * 56,682
Ivy Real Estate Securities Y Mutual Fund ** 11,539
* Nationwide Bond Index A Mutual Fund * 34,608
Oppenheimer Senior Floating Rate A Mutual Fund > 69,531
Goldman Sachs Strategic Income A Mutual Fund > 32,683
Pioneer Select Mid Cap Growth A Mutual Fund ** 28,593
Pioneer Bond A Mutual Fund * 259,021
Prudential Jennison Utility A Mutual Fund ** 7,711
American Century Mid Cap Value A Mutual Fund > 834
Wells Fargo Special Mid Cap Value A Mutual Fund > 27,479
Federated MDT Small Cap Growth A Mutual Fund > 11,414

* Denotes a party-in-interest to the Plan.
** Cost omitted for participant directed investments.
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2010 RESTATED PROFIT-SHARING 401(K)/PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2015

EIN - 34-1423428

Plan Number - 001

(a) (b) (c) (d) (e)
Description of investment
including maturity date, rate

of interest, collateral, par, or Current
Identity of issue, borrower, lessor, or similar party maturity value Cost value

Parnassus Endeavor Investor Mutual Fund * 166
Franklin Mutual European A Mutual Fund ** 30,651
3,815,175
* Nationwide Money Market Prime Money Market Fund > 88,580
* Nationwide Fixed Select Contract Guaranteed Investment Contract ** 64,274
* Participant Loans 4.25% -0- 8,364
$3,976,393

* Denotes a party-in-interest to the Plan.
** Cost omitted for participant directed investments.
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BUILDING AND MAINTAINING

YOUR NET WORTH

INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator

2010 Restated Profit-Sharing/401(k) Plan and Trust of
Bass Security Services, Inc.

Bedford Heights, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the 2010 Restated Profit-Sharing/401(k)
Plan and Trust of Bass Security Services, Inc. (the Plan), which comprise the statements of net assets
available for benefits as of December 31, 2015 and 2014, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2015, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

‘Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’'s (DOL) Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), 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 Trust Company, FSB and Nationwide Life Insurance
Company, the custodians of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedules. We have been informed by the plan
administrator that the custodians hold the Plan’s investment assets and execute investment transactions. The
plan administrator has obtained certifications from the custodians as of December 31, 2015 and 2014, and for
the year ended December 31, 2015, that the information provided to the plan administrator by the custodians
is complete and accurate.

1350 Euclid Ave., Ste. 1400 5050 Waterford Dr. -
Cleveland, OH 44115-1830 Sheffield Village, OH 44035-1497
p 216.566.9000  f 216.566.9321 p 440.934.3850 © f 440.934.3950

toll free 800.369.6375 harneswendling.com
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Disclaimer of Opinion

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

Other Matter

The supplemental schedules as listed in the table of contents as of and for the year ended December 31,
2015 are required by the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA and are
presented for the purpose of additional analysis and are not a required part of the financial statements.
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do
not express an opinion on these supplemental schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations
The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the custodians, have been audited by us in

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

R armas wmu«} CPhs

Cleveland, Ohio
October 14, 2016



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST

OF BASS SECURITY SERVICES, INC.

Statements of Net Assets Available for Benefits

December 31,

2015 2014
ASSETS
Investments, at fair value:
Money market fund $ 88,580 $ 65,978
Mutual funds 3,815,175 4,097,284
Guaranteed investment contract 61,060 113,371
3,964,815 4,276,633
Receivables:
Participant contributions 11,772 -0-
Employer contributions 20,505 30,572
Notes receivable from participants 8,364 11,578
40,641 42,150
4,005,456 4,318,783
LIABILITIES
Excess contributions payable 8,925 6,209
Net assets available for benefits, at fair value 3,996,531 4,312,574
Adjustment from fair value to contract value for fully
benefit-responsive investment contract 3,214 4,417
Net assets available for benefits $ 3,999,745 $ 4,316,991

See Notes to Financial Statements



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2015

Net additions to (deductions from) net assets attributed to:
Investment income (loss):

Net depreciation in fair value of investments ($ 252,716)
Interest and dividends 223,070
( 29,646)
Investment expenses ( 26,730)
($ 56,376)
Interest income on notes receivable from participants 212
Contributions:
Participant 416,982
Employer 89,132
506,114
Net additions 449,950
Deductions from net assets attributed to:
Benefits paid to participants 764,680
Administrative expenses 2,516
767,196
Net decrease ( 317,246)
Net assets available for benefits:
Beginning of year 4,316,991
End of year $ 3,999,745

See Notes to Financial Statements



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE A - DESCRIPTION OF PLAN

The following description of the 2010 Restated Profit-Sharing/401(k) Plan and Trust of Bass Security
Services, Inc. (the Plan) provides only general information. Participants should refer to the Plan

agreement for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan covering all employees of Bass Security Services, Inc. (the
Company, Plan Administrator, and Plan Sponsor). Employees are immediately eligible to participate
upon employment with the Company. The Plan is subject to the provisions of the Employee Retirement

Income Security Act of 1974 (ERISA), as amended.

Contributions

Participants may elect to defer up to 100% of their compensation as defined by the Plan or the
maximum contribution allowable by law. The Company contributes a match equal to 12.5% of
employee deferrals up to $2,000, not to exceed $250, plus 25% of elective deferrals in excess of
$2,000. The Company may make a discretionary employer profit sharing contribution which was
$37,376 for the year ended December 31, 2015. The Plan provides for the acceptance of rollover
contributions from other plans qualified under the Internal Revenue Code (the Code). The Plan also
provides for catch-up contributions for participants who reach the age of 50 by the end of the plan

year.

Participant Accounts

Each participant's account is credited with the participant's contributions, Company matching
contributions, and an allocation of (a) the Company's profit sharing contributions and (b) Plan earnings or
losses, and is charged with an allocation of administrative expenses. Allocations are based upon
participant account earnings or losses, account balances, compensation, or specific participant
transactions, as defined. The benefit to which a participant is entitled to receive is the benefit that can be

provided from the participant’s vested account.

Vesting

Participants are immediately vested in their deferral and rollover contributions plus actual earnings
thereon. Vesting in matching and discretionary employer contributions plus actual earnings thereon is
based on years of continuous service at a rate of 20% per year after the first year of service. A

participant is fully vested after six years of credited service.



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE A - DESCRIPTION OF PLAN (CONTINUED)

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or 50% of their vested account balances subject to certain Department of Labor
(DOL) and Internal Revenue Service (IRS) requirements. Notes receivable terms range from 1 - 5
years or longer for the purchase of a primary residence. Notes receivable are secured by the
balances in the participants’ accounts. The interest rate on notes receivable was 4.25% at December
31, 2015. Principal and interest are paid ratably through bi-weekly payroll deductions.

Payment of Benefits

Upon termination of service, a participant may elect to receive a lump-sum amount equal to the
vested value of the participant’s account. If the value of the vested benefits credited to a participant's
account is $5,000 or less at the time of termination, the entire amount will automatically be distributed
without the participant’'s consent. In-service distributions are not permitted, except for rollover
contributions, which can be withdrawn at any time.

Forfeited Accounts

Forfeitures of employer matching contributions may be used to reduce future employer matching
contributions. Forfeitures of employer discretionary profit sharing contributions are allocated to
remaining Plan participants in the same manner and on the same basis as that provided for in the
allocation of the discretionary contribution. Unallocated forfeiture balances as of December 31, 2015
and 2014 were $21,638 and $5,157, respectively. Forfeitures of $21,600 were used to reduce employer
contributions receivable and employer contributions as of and for the year ended December 31, 2015.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Investment contracts held by a defined contribution plan are required to be reported at fair value.
However, contract value is the relevant measurement attribute for that portion of the net assets
available for benefits of a defined contribution plan attributable to fully benefit-responsive investment
contracts because contract value is the amount participants would receive if they were to initiate
permitted transactions under the terms of the Plan. The Plan has an investment in a guaranteed
investment contract, the Nationwide Fixed Select Contract (Fixed Contract), with Nationwide Life
Insurance Company (Nationwide). The Fixed Contract is considered to be fully benefit-responsive
and is reported at its fair value with an adjustment to contract value in the statements of net assets
available for benefits. The statement of changes in net assets available for benefits is prepared using
the contract value basis for fully benefit-responsive investment contracts.
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2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Investment Valuation

The Plan’s investments are recorded at fair value, based upon the last traded or current bid prices in
active markets. Where there are no readily available last traded or current bid prices, fair value is
determined as discussed in Note D.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interestincome is recorded on the accrual basis. No allowance for credit losses
has been recorded as of December 31, 2015 and 2014. If a participant ceases to make repayments
on a note receivable, the balance on the note receivable from the participant is reclassified to benefits
paid to participants.

Investment Income Recognition

Purchases and sales of securities are recorded on a trade date basis. Gains and losses on securities
transactions are determined using the average cost method. Interestincome is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date.

Contributions

Participant contributions are recorded and credited to each participant's account when received by the
custodians from the Company. Any contributions attributable to the Plan year but not received by the
custodians by the last day of the Plan year are recorded as a receivable.

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the Code are
recorded as a liability with a corresponding reduction to contributions. The Plan distributed $8,925 in
excess contributions at December 31, 2015 to the applicable participants prior to March 15, 2016, and
$6,209 in excess contributions at December 31, 2014 to the applicable participants prior to March 15,
2015.

Payment of Benefits
Benefits are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid directly by the Company and are excluded from
these financial statements. Fees related to the administration of notes receivable from participants
and benefits paid to participants are charged directly to the participants’ accounts and are included in
administrative expenses. Investment related expenses are included in investment income (loss).



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Income Taxes

The Company adopted a prototype plan and trust agreement which received a favorable opinion letter
from the Internal Revenue Service (IRS) dated July 6, 2010, which stated the form of the Plan and
related trust are designed in accordance with applicable sections of the Code. Although the Plan has
been amended since receiving the determination letter, the Plan Administrator believes that the Plan
is designed and is currently being operated in compliance with the applicable requirements of the

Code and therefore believes that the Plan is qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by the IRS. The
Plan Administrator has analyzed the tax positions taken by the Plan, and has concluded that as of
December 31, 2015 and 2014, there are no uncertain positions taken or expected to be taken that
would require recognition of a liability (or asset) or disclosure in the financial statements. The Planis
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress. The Plan Administrator believes the Plan is no longer subject to income tax

examinations for years prior to 2012.

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 certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Subsequent Events

The Plan has evaluated subsequent events through October 14, 2016, the date which the financial

statements were available to be issued.

NOTE C - CERTIFICATION AND SUMMARY OF INVESTMENTS

Notes receivable from participants and investment information disclosed in the accompanying
financial statements and supplemental schedules, including notes receivable from participants and
investments held at December 31, 2015 and 2014, and net depreciation in the fair value of
investments, interest, and dividends for the year ended December 31, 2015 were obtained or derived
from information supplied to the Plan Administrator and certified as complete and accurate by

Nationwide Trust Company, FSB and Nationwide Life Insurance Company, the custodians.



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE C - CERTIFICATION AND SUMMARY OF INVESTMENTS (CONTINUED)

The Plan’s investments are 100% participant-directed and are held by the custodians. The fair values
of investments that represent 5% or more of the Plan’s net assets are as follows:

December 31,

2015 2014
Mutual Funds:

American Funds American Balanced R3 $ 311,595 $ 266,871
American Funds EuroPacific Growth R3 271,934

American Funds Income Fund of America R3 232,593 236,081
Fidelity Advisor New Insights A 428,622 427,675
Goldman Sachs Mid Cap Value A 245,581
PIMCO Total Return A 374,832
Prudential Jennison Mid Cap Growth A 251,137 307,399
Oppenheimer Global A 258,717 245,949
Invesco Van Kampen Growth and Income A 212,433 248,318
Pioneer Bond A 259,021

During 2015, the Plan's investment in mutual funds, including gains and losses on investments
bought, sold, and held during the year depreciated in value by $252,716.

NOTE D - FAIR VALUE MEASUREMENTS

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 (exit price). The three levels of the
fair value hierarchy, which are based upon the inputs used to measure fair value, are described
below:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices in active markets
that are accessible at the measurement date for identical unrestricted assets or liabilities (for
example, exchange quoted prices).

Level 2 - Inputs to the valuation methodology are observable inputs, other than Level 1
prices, such as quoted prices for similar assets or liabilities in active markets, quoted prices
in markets that are not sufficiently active to qualify as Level 1, other observable inputs, or
inputs that can be corroborated by observable market data for substantially the full term of
the assets or liabilities.



2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

Level 3 - Inputs to the valuation methodology are significant to the fair value measurement
and unobservable (for example, supported by little or no market activity).

Financial assets and liabilities are classified in their entirety based on the lowest level of input that is
significant to the fair value measurement. The Plan’s assessment of the significance of a particular
input to the fair value measurement requires judgment and may affect the valuation of fair value
assets and liabilities and their placement within the fair value hierarchy levels.

The Plan’s investments accounted for at fair value as of December 31, 2015 are summarized below:

Level 1 Level 3 Total
Money market fund $ 88,580 $ 88,580
Mutual funds:
Fixed income funds 538,622 538,622
Value funds 561,040 561,040
Growth funds 1,534,307 1,534,307
Blend funds 978,532 978,532
Government funds 202,674 202,674
Total mutual funds 3,815,175 3,815,175
Guaranteed investment contract $ 61,060 61,060

$3.903,755 $ 61,060 $3.964.815

The Plan’s investments accounted for at fair value as of December 31, 2014 are summarized below:

Level 1 Level 3 Total
Money market fund $ 65978 $ 65978
Mutual funds:
Fixed income funds 758,105 758,105
Value funds 983,197 983,197
Growth funds 1,471,902 1,471,902
Blend funds 667,663 667,663
Government funds 216,417 216,417
Total mutual funds 4,097,284 4,097,284
Guaranteed investment contract $ 113,371 113,371

4,163,262 $ 113,371 $4,276.633
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2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

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

Money market fund and mutual funds are valued at the net asset value of shares held by the
Plan at year end, as reported on the active markets in which the investments are traded.

The guaranteed investment contract (Note E) is valued at fair value as calculated by
Nationwide based on a discounted cash flow basis which approximates the value of the
contract if it was terminated as of the end of the Plan year. The adjustment from contract
value provides reimbursement to Nationwide for losses or to provide gains to the Plan due to
the sale of the underlying investments necessary to fund a liquidation. Because the
participants transact at contract value, fair value is determined annually for financial
statement reporting purposes only.

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 as of the reporting date.

The table below sets forth a summary of changes in the fair value of the Plan’s level 3 assets:

Fixed
_Contract
Fair value, January 1, 2015 $ 113,371
Purchases 9,863
Sales ( 63,377)

Unrealized gains

1,203

Fair value, December 31, 2015 $ 61,060

The amount of total gains for the period attributable to the change in unrealized gains or losses
relating to assets still held at the reporting date is $3,214. Unrealized gains and losses from the
guaranteed investment contract is not included in the statement of changes in net assets available for
benefits as the contract is recorded at contract value for purposes of the net assets available for
benefits.
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2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value
Measurements

The following table represents the Plan’s level 3 financial instrument, the valuation techniques used to
measure the fair value of this financial instrument, and the significant unobservable input and the
value for that input at December 31, 2015 and 2014:

Principal
Valuation Unobservable Significant Weighted
Instrument Fair Value _Technique Input Input Values Average
2015:
Fixed Discounted Installment
Contract $61,060 Cash Flow Cashout 1.11% 3.15%
2014:
Fixed Discounted Installment
Contract $113,371 Cash Flow Cashout 2.04% 3.15%

NOTE E - INVESTMENT CONTRACT WITH INSURANCE COMPANY

The Plan has an investment in the Fixed Contract, a guaranteed investment contract with Nationwide.
Contributions from the Plan to the Fixed Contract are maintained in Nationwide’s general account. All
benefit payments are made at contract value. Contract value represents deposits made to the
contracts, plus earnings at guaranteed crediting rates, less withdrawals and fees. There are no
reserves against contract value for credit risk of the Fixed Contract’s issuer or otherwise. Under the
Fixed Contract, the Plan owns a promise by the issuer to pay interest at crediting rates which are
announced in advance and declared on a quarterly basis. The minimum crediting rate under the Fixed
Contract is 0%. The net average yield and crediting interest rates on the Fixed Contract was
approximately 2.04% and 2.02% for the years ended December 31, 2015 and 2014, respectively.

The Fixed Contract may be terminated by the Plan Sponsor or issuer subject to a notice period of 30
days. Upon termination of the Fixed Contract by the Plan, a market value adjustment or a contingent
deferred sales charge could apply. The market value adjustment was $3,214 and $4,417 for the years
ended December 31, 2015 and 2014, respectively. The Plan Sponsor does not believe that any
events which would limit the Plan’s ability to transact at contract value are probable of occurring.
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2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE F - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to
the Form 5500:

December 31,

2015 2014
Net assets available for benefits per
accompanying financial statements $3,999,745 $4,316,991
Excess contributions payable 8,925 6,209
Net assets per Form 5500 $4,008.670 $4,323,200

The following is a reconciliation of the net decrease per the financial statements to the netincome per
the Form 5500:
Year Ended
December 31, 2015

Net decrease in net assets per the financial statements ($ 317,246)
Add: Current year excess contributions payable 8,925
Less: Prior year excess contributions payable ( 6,209)

Net loss per the Form 5500 ($_314,530)

NOTE 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, participants would become 100% vested in their total participant
account balance.

NOTE H - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statement of net assets available for benefits.
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2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2015 and 2014 and Year Ended December 31, 2015

NOTE | - TRANSACTIONS WITH PARTIES-IN-INTEREST

Parties-in-interest transactions include the investment in the funds and contract of the custodians and
related dividend income, interest, and the payment of administrative expenses by the Plan. Such
transactions are exempt from being prohibited transactions.

NOTE J - DELINQUENT PARTICIPANT CONTRIBUTIONS

As required by ERISA Section 2510.3-102, the Plan Sponsor is required to segregate employee
contributions to the Plan from its general assets as soon as practicable, but in no event more than 15
business days following the end of the month in which amounts are withheld from wages. The Plan
Sponsor did not remit employee contributions to the custodians, in accordance with ERISA during
2015, 2014, 2013, 2012, and 2011 of $1,031, $347, $288, $212, and $7,497, respectively. For 2015,
2014, 2013, and 2011, $1,081, $535, $212 and $7,497, respectively, of the late contributions were
remitted. The remaining $50 late contribution was remitted in January 2016. Lost earnings for eight of
the fifteen delinquent contributions have been remitted to the Plan at December 31, 2015. The Plan
Sponsor has not yet remitted lost earnings for the remaining seven delinquent contributions. The late
contributions are not considered fully corrected until lost earnings have been remitted to the Plan.

NOTE K - SUBSEQUENT EVENT

Effective January 1, 2016, the Plan was amended and restated. Due to the amendment and
restatement, the plan name was changed to the 2016 Restated Profit-Sharing/401(k) Plan and Trust
of Bass Security Services, Inc. from the 2010 Restated Profit-Sharing/401(k) Plan and Trust of Bass
Security Services, Inc.
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2010 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Schedule H, Line 4a - Schedule of Delinquent Participant Contributions
Year Ended December 31, 2015

EIN - 34-1423428

Plan Number - 001

Total that Constitutes Nonexempt Prohibited Transactions

Total Fully
Corrected
Participant Contributions Under
Contributions Corrected Contributions VFCP and
Transferred Contributions Outside Pending Correction PTE 2002-
Late to Plan Not Corrected VFCP in VFCP 51
Check here if
Late Participant
Loan
Repayments
are included: O
$ 450 $ 450
12 12
35 35
300 300
160 160
24 24
50 $ 50
10 10
167 167
70 70
100 100
23 23
266 266
212 212
7,497 7,497
$ 9,376 $ 8,029 $ 1,347
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2010 RESTATED PROFIT-SHARING 401(K)/PLAN AND TRUST

OF BASS SECURITY SERVICES, INC.

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2015
EIN - 34-1423428
Plan Number - 001

(a) (b)

(c)

Description of investment
including maturity date, rate

(d)

(e)

of interest, collateral, par, or Current
Identity of issue, borrower, lessor, or similar party maturity value Cost value
Invesco Small Cap Growth A Mutual Fund * o § 174,214
American Funds EuroPacific Growth R3 Mutual Fund ** 271,934
American Funds Income Fund of America R3 Mutual Fund * 232,593
American Funds Growth Fund of America R3 Mutual Fund ** 3,083
American Funds American Balanced R3 Mutual Fund * 311,595
American Funds Washington Mutual Investors R3 Mutual Fund ** 117,542
BlackRock Health Sciences Opportunities Inv A Mutual Fund > 26,210
Diamond Hill Small Cap A Mutual Fund ** 98,018
Fidelity Advisor New Insights A Mutual Fund > 428,622
Goldman Sachs Mid Cap Value A Mutual Fund ** 187,585
* Nationwide S&P 500 Index Svc Mutual Fund * 194,447
Prudential Jennison Mid Cap Growth A Mutual Fund ** 251,137
Oppenheimer Gold & Special Minerals A Mutual Fund > 18,228
Oppenheimer Global A Mutual Fund > 258,717
AllianzGI Technology A Mutual Fund > 50,616
PIMCO Real Return A Mutual Fund ** 54,586
Invesco Van Kampen Growth and Income A Mutual Fund > 212,433
Oppenheimer International Bond A Mutual Fund > 31,511
American Funds Capital Income Builder R3 Mutual Fund > 38,223
Eaton Vance Government Obligations A Mutual Fund ** 93,586
Gateway A Mutual Fund > 69,179
Victory Fund for Income A Mutual Fund ** 109,088
JPMorgan Small Cap Value A Mutual Fund > 11,116
Wells Fargo Advantage Adjustable Rate
Government A Mutual Fund * 56,682
Ivy Real Estate Securities Y Mutual Fund ** 11,539
* Nationwide Bond Index A Mutual Fund * 34,608
Oppenheimer Senior Floating Rate A Mutual Fund > 69,531
Goldman Sachs Strategic Income A Mutual Fund > 32,683
Pioneer Select Mid Cap Growth A Mutual Fund ** 28,593
Pioneer Bond A Mutual Fund * 259,021
Prudential Jennison Utility A Mutual Fund ** 7,711
American Century Mid Cap Value A Mutual Fund > 834
Wells Fargo Special Mid Cap Value A Mutual Fund > 27,479
Federated MDT Small Cap Growth A Mutual Fund > 11,414

* Denotes a party-in-interest to the Plan.
** Cost omitted for participant directed investments.
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2010 RESTATED PROFIT-SHARING 401(K)/PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2015

EIN - 34-1423428

Plan Number - 001

(a) (b) (c) (d) (e)
Description of investment
including maturity date, rate

of interest, collateral, par, or Current
Identity of issue, borrower, lessor, or similar party maturity value Cost value

Parnassus Endeavor Investor Mutual Fund * 166
Franklin Mutual European A Mutual Fund ** 30,651
3,815,175
* Nationwide Money Market Prime Money Market Fund > 88,580
* Nationwide Fixed Select Contract Guaranteed Investment Contract ** 64,274
* Participant Loans 4.25% -0- 8,364
$3,976,393

* Denotes a party-in-interest to the Plan.
** Cost omitted for participant directed investments.
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