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

Department of the Treasury

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

1210-0089

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

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

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

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

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

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

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
GUARDIAN BUILDING PRODUCTS 401(K) PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
06/26/2009

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
GUARDIAN BUILDING PRODUCTS, INC.

979 BATESVILLE ROAD
GREER, SC 29651

2b Employer Identification
Number (EIN)
38-3581042

2C Plan Sponsor’s telephone
number
864-281-3577

2d Business code (see
instructions)
444190

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 KATHY HOLBERT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123




Form 5500 (2015) Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 1048
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) 462
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 455
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 521
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 976
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 2
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 978
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 69 965
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2 2K 2S 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 _0 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 C
(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).

Service Provider Information OMB No. 12100110

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

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
GUARDIAN BUILDING PRODUCTS 401(K) PLAN 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GUARDIAN BUILDING PRODUCTS, INC. 38-3581042

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
CHARLES SCHWAB & CO. INC. AND AFFIL

94-1737782

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

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

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

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

v.150123



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2015

Page3-[1 |

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

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

SCHWAB RETIREMENT PLAN SERVICES INC

34-1479833
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

1550 64

NONE

5000

Yes |:I No

Yes D No D

Yes |:| No D

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

CHARLES SCHWAB BANK

42-1558009
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

2559 62 52

NONE

Yes No D

Yes No D

Yes BI 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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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
(see instructions)

(C) Enter amount of indirect
compensation

CHARLES SCHWAB & CO INC AND AFFILIA

59

0

(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.

SEE ATTACHMENT

11-1111111

SEE ATTACHMENT

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

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

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

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

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
GUARDIAN BUILDING PRODUCTS 401(K) PLAN plan number (PN) > 001

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

GUARDIAN BUILDING PRODUCTS, INC.

D Employer Identification Number (EIN)
38-3581042

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: MORLEY STABLE VALUE FUND

UNION BOND & TRUST COMPANY

b Name of sponsor of entity listed in (a):

 Bmen sszzooos |9 Ey  c | ol saue ot e A OO o8 o

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2015
v. 150123
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2015

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
éum?%g&% EIS?LDING PRODUCTS 401(K) PLAN B Three-digit
() plan number (PN) 4 001

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

38-3581042

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)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 847042 802142
(9) Value of interest in common/collective trustS..........ccoeeveeiireniriiieenieene 1c(9) 23962413 19995559
(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) 41146796 35808193
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(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
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1d

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

65956251

56605894

19

1h

1

1j

1k

1l

65956251

56605894

Part Il |Income and Expense Statement

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

a

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

(1) Interest:

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

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

(B) OtNEI ..o

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

(a) Amount

(b) Total

2a(1)(A)

834323

2a(1)(B)

1642754

2a(1)(C)

39192

2a(2)

2a(3)

2516269

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

30568

2b(1)(F)

2b(1)(G)

30568

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

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

(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 133975

(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) 102164
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 2782976
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 12122809

(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) 12122809
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f 5599
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ..........cccccoevevreerevererersnennn. 2i(1)

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

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

(B) ONET oottt 2i(4) 4925

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 4925
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 12133333

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -9350357
| 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:PRICEWATERHOUSE COOPER (2) EIN: 13-4008324

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

Part IV |Compliance Questions

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

During the plan year: Yes No N/A Amount

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

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 25000000
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 4i 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 requirements.).........c.cccvvvroienienieennens X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
I Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes No Amount:

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

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

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

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

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




SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500)

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

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

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
GUARDIAN BUILDING PRODUCTS 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GUARDIAN BUILDING PRODUCTS, INC. 38-3581042

‘ Part | ‘ Distributions

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

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

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

EIN(s): 42-1558009

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
=2 RSP RSURPRPRN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ceevervreverernen. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

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

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

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

Part Ill | Amendments

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

box. If no, check the “No” box D Increase |:| Decrease D Both |:| No

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

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

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

v. 150123
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| Part Vv

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

‘ Part VII ‘ IRS Compliance Questions

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

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

Yes D No

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

instructions for tax law changes and codes).

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

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

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e
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Report 6f Independent Auditars.
To the Administrtor of Guardian Building Praducts 401(k) Plan

Report.on the Financial Statements

Wewere: engaged to auditthe aceompanylng-financia) statements of Guardian Building Products 401(k}
Plan (the: “Plan"). which compriseithe statements of net:assets availabie forbenefits a of Decsmriber 31,
3015 and 2014-and the related statement of changes in-net assets: avaflabie for bensfits for the: year
ended December 31, 2015, and the reieted notes to the financial statements,

Management's Résﬁaﬁsibﬂiﬁefar;tﬁ@:‘ﬁmn cial Statements:

Management is fesponsibls for the preparation-and-fair presentation of the finandial statements in:
accordance-with-accouritifig principles gensrally: accepled in the Unifed: States of America; this includes
the. dealgn. Implementation, and mainteriance of internal-conitrol relavart to the. preparation and-falr
presentation of financial. gtatements that are free from: matstial misstatemenl whéther due t¢ fraud of

error.

Autdlitars” Resporisibility

Our responsibility is to express an opinien ¢ on the financial statements based on.conducting the audit in
accordance with: audlting standsrds generally accepted in the United: Statés of America. Because ofthe.
matter described in-the Basis for Disclaimer of: Opinion paragraph; however, we were notable to ‘obtain
sufficient apprapriate-audit evidence to. providea basis for an audit-opinion.

Basls for Disclaimer of Opinion:

As permitted by 29:CFR 2520.103-8.of the. lapartment ot Labor's Rules and Regulations. for Reporting
-and Digclosure under the Employse Retirement Income: Sacurity Act of 1974, the plan administrator
instructad us hot to perfarm; and we did:not- perfonﬂ, any: ‘alditing procedires with-respect to. the:
information summarized in Nota:6; which was certified: by Gharles Sehwab: Bank; the trustee of the Plan,
except for comparing: such information with-the related inforthation. included in the: firancial staterments.
‘Wa have:been informed by the plan: at vinistrator that the. trustee holds the Plan® ‘s invastmenit assets d@nd
executes investment transactions: The plan administrator has obtained a certification from the trustee as
.of December 31,2015 and 2014 and- for the year ended December 31, 2015, thatthe information provided
1o the plan administrator by the frustee is- complete: arnd accurate.
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Disclaimer of Opinion

Bacause of the: sngniﬁcanr;e of the makter deseribed i the Baisls for Disclaimer of Opinion paragraph, we
have not been:able to obtain sufficient appropnate audit evidence to-provide a basis for an. audit apinion;
Accordingly; we db not express an opinion-an the financial statements.

Other Matter

The: supplemental schedute of Assets (Held at End-of Year) as of December 31, 2015 Is required by the:
Department of Labor's: Rules and Regulations for Reporting and Disclosure under the Employee
Retiremerit Income Seculify Act: of1474. and is presented for the purpose of additional anhatysis and is not
a required-part of the financial statements. Because of the slgniﬂcance of the matterdescribed in the:
Basis for Disclaimsr of Oglnion parégraph, we do fot.express an.opinion on this supplemental schedule.

Report.on Form and Conteritin Gompliance with DOL Rules and Regulations:

and Dlsclosure under the EmpIOyae Retlrement lncome Security Aut of 1974

Detrolt, Michigan
October 17,2016

~haf




Guardian Building Products 401(k) Plan
Statements of Net Assets Available for Benofits.
December 31, 2015 and 2014

2016 2014

Assets _

Investments, at fair value. L
Gommen:gollective trust $ 19,951,524 § 23739715
Mutual funds 95808198 _ 41,146,796

Totat investments: 66,769,717 64,886,511

Notes receivaie from participants 80‘2 142. 845,141

Interest receivable-oi notes réceivabls from participants — L 1,901

Total agsets . ____56 561 859:_, 86,733,563.
Net assets available for benefils s 56,661,850 $ 66733 858

The accompanying riotes are:an integral part-of these financtal statements.
3




Guardian Building Products 401(k) Plan
Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2015

Additions
Contributions: _ .
. Employer ¥ 834,323
Employee 1,681,947
Interestincome onriotes: recewable from: parﬂeipants 20,568
‘Netappreciation in fair value of investments: 414,799
“Total gdditions: . .2,961.637
Deductions:
‘Beriefits patd to participants (%2,128,407)
Administrative expenses ___(4929)
“Totaldeductions 4 183,331
Net-deductions L 171894)
‘Net assets available for benefits o
Beginning of year 65,733,653
End of year $ 56,561,859

The accempanying notes are an integral part of these:financial statements..

4




Guardian Building Products 401(k) Plan

Notes to Financial Statements
December31,2016

1.

Desctiption of Plan

The following desoription.of the Guardian Bullding Products 401() Flan.{the “Plan’) provides only
general information. Participants:should refer to the Plan dogument for & miore complete
description-of the:Plan's provisiens.

-General )
The Plan is a defined cortribution pten ¢overing all fullime and part-time employees of Guardian

Buliding Products, Inc, (the “Company”) who have three months of service with the Company..

The Plan fs subject to the provisians of the Employes Refirement Income Security Actof 1674
(‘ERISA'). |

-Contributions

Each:year, participants.may contribute up to 26% of compensation, as defined in the Plan
docurent. Confributions.to the-Plan are limitad-fo the maximurn amoiint specified in the Internal

‘Reveriug Gode, Paiticipants riay also.contribute amiounts representing distributions from other:
qualified defined benefit-or defined gontrib
4% of compénsatioh that 8 participa

gontribution plarie. The Company contributes 100% of the first
ant contributes to the Plan {*Matching Contributions”).. -

Participants direct the Investment of their contributions into vatious investment options. offered by

The Company. may also make discretionary on-elective‘employer contributions pro rata hased on
compensation 6f plan participants: Al particioarits-who are eligible to participate in.the Plan are

-eligible to receive these: Safe Harbor cantributions.

Particiant Accounts: ) |
Eaich participanit's-account Is:credited with the participant s:contribution and epplicable Company
contributions. These contributions are used to purchase; units.n the: Pian's: investrient options.

Pa@idpantacﬂq%i@reﬂeqi‘-.dé]'ly-;éha’n‘gfeéilh*ih‘e‘;m’héarkétl&alﬂé-bf“t_h‘e:']r‘ir_y sstments: The benefit to
which a participant ie entitied is the benefit that car be: provided fram the particlpant’s vested
account; '

Notes Receivable from Participants

Particpants may borrow from their agoount a:minimum of $4,000 up fo-a maximurm equal to'the

lesser of $50,000 or 50% of their vested accountbalance. Participants may have only ‘drie- loan
outstanding at:a time: The loans are tollateralized by the balande In the participant's account and
bear interest at:1,00%: plus the:prime ratein effect at the-date of withdiawal. Principal and interest
arepaid ratebly through: payroll deductions. The riotes receivable from participants are measured
at their-unpald principal balance plus any. acorued but Uinpaid interest..

Eaich participant's accoiint is craclited with the-participant's contribution and applicable Company
cohtributions; These contributions are used torpurchase urits in the Plan’s Invastment options,
Participant accourits reflect dally changes.in:the thatket valtie of the investments, The bensfit to

Which-a participant 1& entitled is the benefit that can be:provided frorm the patticipant's vested
agcount.

Vesting

Participants are vested immediaiely in their contributions plus:actua! earnings thereon. Vesting in:
the Comipany. Matehiing Gontributions portion of thelr accounts s based on years of servics. A
participant becomes. 100%:vested in the Company Matching Contribution after two years of
credited servics. A participantis 100% vested In-all Safe Harbor Contributions:




Guardian Building Products 401(k) Plan
Notes to Financial Statements
December 31, 2015

Benefits '

Benefit payments to participants are fecorded wihen paid, Upon termination, a participant may
elect to receive either-a lump:sum amount equal io the value of the particlpant's vested Interest,
installment payments.or annulty-payments.. Amounts allocated to accounts of terminated:
participants-who malntain-a plan balance thathas net been paid at Decembar 31; 2016 and 2014
totaled $25,845,691 and $32,981,051, respectively: .Bensfits payable to participants who.
requested withdrawals but were unpald as of December 31, 2015 were.$0:

Forfeitures:

Forfeiturss are craated when paticipants terminate employment before becaming entitied to their
full benefits under-the Plan. Forfeited amounts: may be used to:offset future Company
contributions. Forfeltures of $67,371 were used to offset Commipany contributions during.2615.
There were $0 of unaliocated forfeitures as.of December 31, 2015 which can be offset against:
future: Company contributions. | '

‘2. Summary of Significant.Accounting Policies:
Basis of Accounting

The acgompanying financial staiements have been.prapared on the:ancrual basis of accounting in
Gunfonni_ty;_'with-aece‘unung;pr'miplea: generally-accepted inthe United States of America.:

Accounting Standards

If Jiily: 2015, the Financial Accou
Update ("ASU") No- 2015- ; ! I
Disclosures, (1l Measuremetit Date Practical Expedient” Under Part| of the update; fully benafit-
responsive investment contracts.are measured, ‘presented and disclosad at contract value for
defined contribution.and. health-and welfare benefitplans; Part l'of the:update eliminates the
requirement to disclose ndividual investiments that represent five percent.or more of net assets
available for benefits:and the net appreciation or depreciation forinvestinent by general type:

hfing Standards Board (FASB) lsslied: Accounting Standards
-Benefit-Responsive Investment Contracts; 1l, Plan Investment

Additionally, Part 1l réquires:that invéstmentsof empldyse benefit plans be grouped.only by general
type, sliminating the need to disaggregate the investment inmultiple ways. ‘Part Iif of the update
provides a-practical expedient to permit plans to measure invesiment and investment-related
accounting as of a month-end-date that is closest to:the-plan's fiscal yearend, when the fiscal
period does:not coincide with.a.month-end.. '

The update is effective:for fiscat years baginniig after Dacember 18, 2015, with sarlier application
permitted. The: Plan's financial statements refiect the adoption.of Part and Part I, including
retiespeciive applieation, as allowed by the-accounting standard. The-adoption of the standard did
not fesuit in a inaterial change to the presentdtion of the financial statements.as'a whole,

In May 2015, FASB issued ABU No. 2015-07 “Disclosures for Investmenits in Certain Entities That

-CalculateNet Asset Value per Share (or ts Equivalant).” For allinvestments for which falr value is-
measured using the net-assetvalue per share practical expedient, ASU 2015:07 removes-the
requirerment to iridkeicertain disclosires:and o categoiize therh within the fair value hierarchy. .

These disclosure changes are reyuirad for afinual reparting ariodls beginning after December 15,

2015, and intefim petiods within those annuat petiods. The Plan's financial statements reflect the
-early adoption, including retrospective application; as allowed by the accounting standard. ‘The
adoption of the standard did not resultin a material change ta the presentation of the-financial
statements as-a whole. ‘




Guardian Building Products 401(k) Plan
Notes to Financial Statements !
December 31, 2015

Fully Benefit-Responsive Investinent Contracts | —
As.desciibed in Finangtal Accounting Stanidards Bodrd Codification Topic:046:210 ("ASC
946-210), investment coritracts held by-a defined contribution plan are required fo be reportad at
fair value, However, contract value is the-relevant measurement attribute f “tivat portion of the'net
assets avaliable:for benefits of a-defined conttibution plan attributable to-fully benefitresponsive:
Investment contracts because contract value Is the:amount patticipants would receive if they ware
1o-Initiste permitted transactions:under the terms of the plan.

Investment Valuation and Income Recognition o ,
This Plan's Investeents are siated at fair valug, “Shares incommon:collective trusts are:valuad at
the net asset value (‘NAV?} of shares held:by the Plan atygar end. Shares. in mutual funds are:

valued at quoted market prices, which represent the net asset valise of shares held by the Plan at

year end. All Investments of the Plan-are participant directed.

The Plan presents in‘thia statement of changes ity net assets-available for benefits the net.
appreciation (depreciation) i the fair value of invesimants which consists of the realized gains or

losses-and the unrealized appreciationidepregiation.on those investments. Interestand dividend
income are recorded as-earned on.an accrual basls.

Purchases and sales of investmenits-are reflected on:atrade-date. basis. Payables and reseivables
for outstanding purchasss and salés represent trades which. have occurred but have nol yet:aetiled
are recorded:on the statements of et assets avaliable for benefits. The basis o n-which cost is
determined in camputing realized gaing of losses fiom sales or distributions of investments is.
average cost.

Administrative Expenses

The Company pays.ad inisirative expenses of the:Plan, including trust management fees,.

investment advisary:fees, legal fees and audit fees. Gentain mutusl fund expenses are paid by
the Plan. Loan set upfees and-Qualiied Domestic Relatioris Order processing fees are paid

Useof Estimates: _ o o _ )

The preparation:of fikacial statements in conformity with accounting principles generally accapted
in the Uhited States of Ameriea-requires the Plan administrator to make estimates and dssumptions
r-ihét‘Qﬁéﬁiz.the;reperted:‘-amou,nts;-ef:_netfa_ssetgeavailab!e—-»far’b’éneﬁts.an'daeh'aﬁgés::-thékein; These
significant estimates include the'falr value-of investents: ‘Actual résultsgould differ from'these
‘estimates.

'Rigks and Uncertairities o ) _

Thie Plan provides-for various mvestment options, Investrment securlties are exposed 1o various
risks, such as Interest fate, market.and eredit Due to the level of tisk agsociated with certain
investment securities and the.level of uncertainty rélated fo.changes in the-value of trvestment
securities: it is at least reasonably possible that changes i the value of investrent géclrities will
‘oce i the near term and that such changes would riaterfally gffect participants' account balances
‘and the amouints reported in the:statemient of net assets available for benefits and the statement of
changes in het assats avaliable-forbénefits,




Guardian Building Produets 401(k) Plan
Notes to Financial Statements:
December 31, 2015

3,

Subsequent Events. | — TP
Subsequent evenis-Have been-evaluaied by the Plan thraughOctober 17, 2016, the date the

finanial statements were:avallable to be issued. To the best.of menagement's knowledge and

belies, o events have occurred which-would require adjustment to or disclosure inthe:

aforementioned financials statements.

Ptan Termination.

The Company has the right utider the.Plar to discontinue its cantributions st any time and to
terminate.the Plan sublect to th ions of ERISA, In the event of Plan termination, participants
will become 100% vested iri ther total accounts.. The Company has ot expressed:any intent to.
terminate.the Plan or discantinue contributions:

Tax Status

Thé Company adopted & nonstandardized-prototype plai and-on ‘May'23, 2008, the Internal
Reveniie Service statad in its Opinion Letfer (ihe “IRS Opinjon Lefter”) thatthe Plan, as then
esighed; qualifies under section 401(a) of the Internal Revenue Code (the IRC") and that an

I hat adopts this plan may rely on this letter with respect-to.the qualification of.its plan
under IRG section 401{a). The:Plan has been amended:since: the effective date.of the
determination.lefer. While:the Plan has not received a separate determination letter specific to
the. Plan itself, the Plan adrministrator and the-Plan's:tax couhsel belisve that the Plan, as required
by the IRS Opiflon Lstter, was desighed in gecordance with all applicable sments, and was
belng operated in.compllance with all sich applicablet nents-of the. IRC-as well as with-the
terms:of the Plan, Therefors, no provision for income faxes has been included In the Plar's
financial statements,

The Plan administrator hag analyzed thetax positions taken:by the Plan, and has.concluded that.
as of Decembar 31, 2015, there are o uncertaln tax positions. that would require disclosure in the
financial staterments. The Planis subject fo foutine audits by the- IRS; however; there are currently
no dudits for any tax-pefiods i progress. Thie Plan adiministrator bielieves itis no longer subject to
income:tax-examminations foryears prior to 2012,

Fair Value Measuramenits

Financial Aceounting Standards Board Codlfication Topic 820, Fair Value Measuremerits, ("AST
820"} established.a framework for measuring fair value. Thiat framiework provides a fair value
higrarchy.that prioritizes the Inputs to valuation technigues used 1o messiire fair value. The
hietarchy. gives the highest priority to unadjusted quoted price agtive markets for identical
assets or liabilities (Level 1 measurements) and the lowest priority to.unobservable inputs (Level 3
measuremenits); Thethres levels of the faif value hlerarchy under ASC 620-are desoribed below:

Level1  Inputs to the valuation methedelogy areunadjusted quoted: prices for ldentical assets of

Jiabilitiesin active markets that the Plan has the:abllity to access.

Level-2: Inpits to-the valuation methodotogy include::

» Quoted prices for similar assets or lia_bi’li’ti‘as{in‘jéotiye-markets;_

+ ‘Quoted prices for identical-or similar assets-or liabilities in inactive markets;




Guardian Building Products 401(k) Plan
‘Notes to Financial Statements
December 31, 2016

« Inputs otherthan quoted prices that are oliservable for the assst or liabliity;

« Inputs that are derived principally from-or corroborated by observable: market data by
correlaﬂon or other means,

Leveld Inpuls to the valuation methodology are unobservable and significant:to the fair valus.
measuremant. -

The asset's or liability
lowest:level of any in alug: :
transfers of assets n Ak value hierarchy- during 2016 0r2014. The Plan's
assessment of the, Slg ifigan Ge of p‘__[ti« Har mputs to these fair.value measurements requires
judgment and considers factors spesific: to-each asset. Valuaflon'tachniques used need to
maximize.the use of observable inputs:and minimize the use of unobservable inputs.. Following is
a description of the valiation methodologles used- for-assets measured at fair value at

Deceniber 31, 2015 and 2014

ilue higrarchy is based on the
. ThePlan hadno

' fair value measurement;leval within the fair 2

=

Cormmon Collective Trust A stable value fund thatis composed primarily.of fu!ly beneﬁt-responswe
investiment contracts: fhat is valued NAY ; theri

advlsor using the.audited financial statemer ; = d &g
practical expedient to estimate fair vaiue:. “Stable alue Fund contracts: may: be: subject to penalties.
if they:are terminated before thelr stated maturity If the purpose.for termination is other than fo
obtain furids forordinary: participant bengfit payments:

Retlrement plans are required 1o, pmvtde 1’2 months advance notice to Charies. Schwab Bank

(the, “Trust_ 7y 4 derripti uniits-for purposes of investment.changss: madeona
_ ve eriod may-be shortened orwaived by the Trustee.. Al plan sponsor:directed.

requests for full ‘or-partial withdrawals:must be subimitted to the Trustee in-writing certifying the

reason:for the withdrawal. reﬂuest. Partac‘ipants hiave. rio.redemption restrictions. "Unfunded

.commitments are not applicable. Plansponsors are prohibited fromm: intentionally and specifically

advising partlcipants or réleasing paiticlpant cominunio ‘jg-Intanded ta: encourage

participants 16 not contribute 1o the Stable Valiue Fund; orto. withdraw partorall of their

gonfributiang.

The following table sets: forth by Isvel, within:tfie fair valie hieraréhy, the-Plan's assets at fair value
as of Dacember.31, 2015;

Leval 1 Lavel-2. Level 3: Totat

Mutual funde N e . )
\nterriational Siock Agset Clage § 8842282 & D 1 + 5 A9Mp262
Lefge Cap.US Stogk Asset Class 16,818,795 16,848,793
Mid Cap US Slock Assst Class 483017 W - TAB3NT
Real Assets Class 2863200 _ . e . 21663201

Totaldssetsin the _

fair value: hararchy 3.;&,-_8(1&,193*— - = 35_;808.-1_93
investmarils méasured atnet asset value {a). et e 19,961,524

nvesiments st fair value & 35‘508 193: % HEN S - 8 BBTEOTIT




Guardian Building Products 401(k) Plan
Notes to Financial Statements
Decemnber 31, 2015

The fallowing table sets forth:by fevel, within the fair value hlerarchy, the Plan's assets at fair value

as of Decermbar 31, 2014

LevelA Level 2: Level 3 Total

Mutual funds _ _
International Stock Asset Class . - B - % 981293
Large-Cap-US Stock Aseet Class - - 18,033:822
Mld Cap US Stock Assat Class : " 9,341,802
Real Agsets Class : 5 s ..2,990,689

Tcitalasse'tslnlhe o . o

fai valug hiererchy 41146798 - - 411 46-,1%6_1
Invastments measured at nst assétvalue (a). : e — 2HTBGTAS

Invastmeants:at fair vatue 3 M 146 8. 0$. - 08 - 8 bapsesiy

{2): In-aceordance:with Subtopic 820-10; certaln invesiments lhal.ware measured at net asset value per

share (of jts-eguivalent) have not been classified in‘the fair vaiue hieramhy The fair vaiue amounts:
presented io-this: table are mtendad 1o permit: reconmhahon of the falr yalug higrarchy to-the fingitems .
presented in the statament of net-assets avaliable for beneﬁts

investment Information Certified by the Trustee

The: fellowing js:@ surhmary. of the: Plan's finaficial informétion-and data certified by the Trustee in

accordance with 29-CFR!2520;103-5 of the Department of Labor Rilles-and. Regulations for
Repoerting-and: Disclostite undEr ERISA’

2015 2014
Summary of net'assets: 3
Mutual funds $ 35808193 § 41,146,796
GCommon: collactive trust 18,951,524 23,739,715
Notes receivable from participsints ‘802,142 845,141
Interest receivable on notes reseivable from participants- - 1,801

2015

Summary of changes in net asgets:
Net appreciation in fair value: ofinvestments $ 414,799
Interest incoime on notes recelvable from participants ' 32,468

Party-in-interest Transastions

The Company; the: particiants and the Trugtee have allbesr identifled as: partiessn-interest:
Substantially all expenses related fo the. administration of the Plan by-the Trustee are paid by the
Plan; which. qualfifi @ partysir interest. Notes raceivable from participants: also qualify-as party-
In-interest tranaactlnn - which gre exempt from the: pnah:blted transaction ruigs:

10




Guardian Building Products 401(k) Plan
Notes ta Financial Statements:
December 31, 2015

8,

Reconsiliation of Finaticial Statements to Form 5500

The-following I3 a reconciliation of net agsets available for benefits per the financial statements to
net-assets avallable for benefits per hie-Farm 5500:at December 31,:2015:and 2014:

2015 2014

Net assatls available for benefits per the financial statements: § 56,581,869 $ 66,733,553
Adjustment to fair value for-common colléctive trust: - 44.035 " 2@2,696

Net assets available for benefits per the:Form 5800 $ 56,605,894 $ '35 956 249

The following is-a reconciliation of net depreciation in fair value of the common collective trisst per-
the financial statements.to-the: net investineritloss on the-collective trust per the Farm 5500 for the.
year ended December 31, 2015:

Net appreciation in fair value of comimion:collective trust perthe.

finanglal statainents: $ H2036
‘Adjustment to falr valus: foi-commion collgbhvetrust.
at December 31, 2014 (222,696}

Adjustrment to fair valuefor-pommen’ collective:trust

atDetember 34, 2015 — 44035
Nat inveatrnent gain ori collective trust per thie:Form 6500 $ 133075

A




Guardian Building Products 401(k) Plan
Schedule H, Line 4i-- Schadule of Agsets (Held at End of Year)
December 31, 2015

(a)

T

{v)

ld’eintigr'df;ls;gu.é,-
Bﬂrrﬁwof; Lessor
or Sirillar Party

Notes receivable from

participanits

Morley Stable Velue

T. Rowe: Price-Growth-Stock

Dodge & Cox: Stock Fuhd

Mainstay ICAP. Select Equity-
Harbor (”apttal Appreclation

‘Dodge & Cox Intemaﬁonal Stock

Cauaeway internathnal Value 3

'Oppenhelmar jhternatianal

T. Rowe Price Mid Cap-Growth

Harbor. Mld Gap Valua

Amarican Indapendéhee S tnflation

Pimco: Commadity Real Return

Cohen & Steers Institutional Global

Represents a;party-in-inferest.

()
Description of Investment;
Tncluding Maturity:Date,
Raté of Interest; Collateral,
Par.or Maturity Value

Loans; interest rates. ranging
from 4:25% 10 9.26%,
varlous: maturity: claies
Comimon Colléctive Trost Fund

‘Registered Investment Compaity
'Regnstered Investment Company

Registered Investment Company
.Reglstered Investmem Gompany

"F{egi'steréd Invesimeni"édmpany
Regislered Investment Cqmpartv

fRagistared Investment ‘:empa'ny
Reg stared Investment Gompany

Registered Investment Compaﬁy
Registered Investimant Gompany

12

) ()

‘Current

Cost:(1). Value

$ 802142
19,995,558
4,214, ’170’

4 205 491
4.2085,036:

4, 194 093
.2.247 ??0
2,231,786
212311439
2,251,267,
1,880,337
1,868,854
1,868,720

: ,865 806
1,029,026
777877
756,280
§ 56,605,804

(1) Investiments are participarit directed and as-such cost information is not required.




Guardian Building Products 401(k) Plan
Schedule C, Part |, Line 3 - Service Provider Indirect Compensation Information
December 31, 2015
EIN: 38-3581042
Plan Number: 001

Received by Charles Schwab Bank (EIN#42-1558009)

Fund Family/Provider EIN Formula

Schwab Bank Unitized Funds Not Available Range of 0.05 - 0.20% of average daily balance of
assets



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

NAME OF PLAN SPONSOR:
NAME OF PLAN:

EIN:

PLAN NUMBER:

Guardian Building Products, Inc.
Guardian Building Products 401(k) Plan
38-3581042

001

(c) Description of investment including maturity date,

(@) [(b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value (d) Cost [(e) Current Value
* |Participant Loans Loans (4.25% - 9.25%) 802,142
Morley Stable Value Fund Common Collective Trust Fund 19,995,559
Causeway International Value F Registered Investment Company 2,231,786
Dodge & Cox Intl Stock Fund Registered Investment Company 2,247,770
Harding Loevner International Registered Investment Company 2,231,439
Oppenheimer International Registered Investment Company 2,231,287
Dodge & Cox Stock Fund Registered Investment Company 4,205,491
Harbor Capital Appreciation Registered Investment Company 4,194,093
Mainstay ICAP Select Equity Registered Investment Company 4,205,036
T Rowe Price Growth Stock Registered Investment Company 4,214,172
Hartford Small Cap Growth Registered Investment Company 1,865,907
Harbor Mid Cap Value Registered Investment Company 1,868,954
T Rowe Price Mid Cap Growth Registered Investment Company 1,880,337
Federated Clover Small Value Registered Investment Company 1,868,720
Cohen & Steers Institutional Global Registered Investment Company 756,298
American Independence US Inflation Registered Investment Company 1,029,027
Pimco Commodity Real Return Registered Investment Company 777,876

*

Party-in-interest




