Department of the Treasury

Form 5500

Internal Revenue Service

Employee Benefits Security

Department of Labor

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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.

OMB Nos. 1210-0110
1210-0089

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: I:I a multiemployer plan;

a DFE (specify)
D the final return/report;

a single-employer plan;

B This return/report is: |:| the first return/report;

|:| an amended return/report;

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

D Check box if filing under: Form 5558; D automatic extension;

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions); or

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

D the DFVC program;

D special extension (enter description)

Part

] Basic Plan Information—enter all requested information

1la Name of plan
FUTUREGUARD

1b Three-digit plan

number (PN) » 004

1c Effective date of plan
07/01/1978

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 INDUSTRIES CORP

2300 HARMON ROAD
AUBURN HILLS, MI 48326-1714

2b Employer Identification
Number (EIN)
38-0614230

2C Plan Sponsor’s telephone
number
248-340-2269

2d Business code (see
instructions)
327210

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 DONNA KILLEBREW
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 ‘ 5072
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) 3928
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 3843
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 20
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 1268
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 5131
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 10
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 5141
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) .. ..ottt e et e ee et et eee st ee e en et e e enees e en s s s s s eee st en s eeen e eeeen 69 4244
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1SS thAN 1000 VESEM .......vceeieeieesieestesseeseesstessesseesssasssesseessssssssssansesssseesseesssaesssssns st anessns et ansstas et et anestassntassnsstansnesssnsssnsees 6h 219
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 28 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 ®) _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
RO B Thee o
plan number (PN) 4 004
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GUARDIAN INDUSTRIES CORP 38-0614230

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
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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)

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

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-.
1550 64 NONE 49700

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?

2549 50 59
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
FUTUREGUARD plan number (PN) 4 004

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

GUARDIAN INDUSTRIES CORP

D Employer Identification Number (EIN)
38-0614230

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
FUTUREGUARD B Three-digit
plan number (PN) 4 004

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

38-0614230

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 ........cccocveviieieie s la 471 7604
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) 14128732 13185637
(9) Value of interest in common/collective trustS..........ccoeeveeiireniriiieenieene 1c(9) 136073908 112748085
(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) 268061993 239013283
(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
v. 150123
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1d

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

418265104

364954609

19

1h

1

1j

1k

1l

418265104

364954609

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)

10961226

2a(1)(B)

13868573

2a(1)(C)

1119616

2a(2)

2a(3)

25949415

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

491203

2b(1)(F)

2b(1)(G)

491203

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) 714597

(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) 223386
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 26931829
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 41780362

(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) 41780362
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f 2928
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) 50550

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 50550
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 41833840

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -14902011
| Transfers of assets:

(1) TO TS PIAN-. ettt ee et eee e 21(1) 192336

(2) FIOM thIS PIAN ..o eee et e et n s 21(2) 38600820

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

CRECKEE.) ...ttt nen 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 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
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

(O o sy 0 5 0 e 7 TSRO P PRSPPI 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?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc.....

D Yes No Amount:

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

SRG GLOBAL 401(K) PLAN

38-3567204 001

CARLEX GLASS OF INDIANA 401(K) PLAN

38-2702810 001

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
FUTUREGUARD plan number
(PN) 4 004
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GUARDIAN INDUSTRIES CORP 38-0614230

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

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

v. 150123
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| Part Vv

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

‘ Part VII ‘ IRS Compliance Questions

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

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

Yes D No

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

instructions for tax law changes and codes).

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

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

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

Report on the Financlal Statements

We were engaged: to-aidit the accompanying financial statements of FutureGuard (the "Plan’}, which
comprise the statemerits of net-assets available for benefits-as of December 31, 2015 and:2014 and the
related statérnent of changes in net assets available for tenefits for the: year ended Desember 31, 2016,
and the rélated notes 1o the financial staternents. -

Management's Responsibility for the Financial Statemants

Management is respangible for-the preparation.and fair presentation of the financial staterentsn
accordange with accounting prificlples generally accepted in the: United States of America; this includes
the design, implementation; and maintenance;of Internal control jevant o the preparation-and fair
Sresentation of inaiicial statements thataré frae from material fisstatement, whethar due to-fraud of
error.

Auditors* Responsibility

Qur régponsibility is:to express. an opinion on:the financial statements based on candueting the audit in

aceordance with-atiditing standaids generally acoepted in the United States of Amsrica; Begause:of the
matter-described it the: Basis for Disclalmer of Opirilon-paragraph, howaver, we:were not able to:obtain,
sufﬂ'cien';t-aagpmpri'ate:.au‘dii.'evwence:tb pfbvide:aba'sls:far?an ‘auditopinion.

Basis for Disclaimer of Opinion:

As permitted by 20-CFR 2520:103:B of the: Depantrient of Labir's Rules and Regulations for Reportiag
ahd Disclosure under the Employee Refirement income Security Actof 1674, the ptan-administrator
instructed-us not to petform, and we did pet perform, any.auditing procedures with respect 1. the
information summiarized in Note 6; which was-tertified by Charles Schwab Barik the trustee of the Ptan,
except for. comparing sugh information with the related information included in the: finanéial statements.

W have been informed by the:plan administrator that the trustee: Fiolds the Plan's investment assets and
exetutes investrient transactions, Thé: plan-administrator has.oblained-a certiflication from the trustee as
of December-31; 2015 éi_nq:zﬁﬁ!ﬂiand,;j-for-jthgyga'{;-ﬁen_t_lgd-fD_eg'embarB1 , 2045, that the information provided

to the plan administrator by:the trustee is complete 4nd.accurate:

,Prip,_ewaterhausécq@erm;p@og-Woodward;&mue,.ﬂemaig'mz 48426
T:(319) 394 6000, F! (313) 304 6555, Www.pwWe.com/ug




Disclaimer of Opinion

Batause of thie sighificance of the mattar described in the Basis for Disclaimer of Oplnion patagraph; we
have not baensab[esib obtain suffigient appropriate -auﬂii-_:gvide“n'céftnprovi‘de‘;a basis for an-audit opinion..
Accordingly; we do not.express an:oinion on the financial statements.

Other Matter

The:supplomental seheduie of Assets (Held at End:of Year) as of December 31, 2015 1s required by the:
Department.of Labor's Rutes and Regulations for Reporting and Disclosure. tinder the Employee
Refirement Income Security Actof 1974-and 1& presefited for the purpiose: of additiohal analysis.and is not
a required part of the finaricial statements. Because of thesignificance of the-matter describad i the.
Basis for Digclalmer of Opinion paragraphi, we do-not express.an.opinian on this supplemental schedule.

Report oh Form:and Content in.Compliance with DOL Rules:and Reguiations:

The form and contentof the Information included in the financial statements and supplemental schedule;
other than thiat derived from the information certified by thetrustee, fave been auditsd by us:in
accordance with auditing standards geferally-acdepted 1n the Unifed States of America and, {n-our
opinlon; are:presented in compllance with the Department.of Labor's Rules ‘and Regulations for Reporting
and Disclosure under the Employee Ritirement income Security Actof 1974

Detrait, Michigan
Ottober 17;, 2018
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Statemerits of Net Assets Available for Benefits:
'December 31, 2015 and 2014

2015 2014

Assets , e .
Cash: _ § 7,604 % 47
Investments, atfalr value: .
Corimen collactive trust 112,499,788 134,800,204
Mutual Funds: __239:013:284 __ 268,061,993

Total investments T 861,513,072 402.871287

Notes receivable from paiticipants 13,185,637 14,005,762
Intérest receivable on notes récsivable from participants - 32,971

Total assets 364,708,313 __ 417,000,491

Net gssets-available for benefits | § 364706313 § 417.000491

The accampanying riotes are an jintegral part of these financlal staternents.
3
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Statement of Changes in Net Assets Availabie for Benefits
Year Ended December a1, 2015

Additions:

Contributions . o
Employer '$ 10,961,227
Employee. 14,988,189

Interestincome on-notes renelvable frarm: participants 491,202

Net appreciation in fair value-of investrents __ 1,507,528

Total addttlt}ns 2?1945.143

Deductions

Benefits paid to partioip rits: (41,783 290)

Net transférs.to-ather-qualified plans. (38,408,484)

_ Adminjstrative Expenses ____ (50,860)
“Total deductions [B0,242,324)
Net dediictions (52:204,178)

Net assets availabie for bensfits

Beginning of year: __A17,000,491

End of year $ 364708313

The.accompanying notes are an integral part of these finaricial statemeants.

4
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Notes to Financial Statements

R

Docember 31, 2018 and 2014

Description of Plan

: T:heé.fllqwlng-:dasgri'piipnzj@ffﬁuluresuﬂam-'.(_the:"'!iﬁl,‘ari,!'f):rprgvidfeszqrilyﬁgeneral:-infdrmatram

Participants should refer to e Plan dosument fot:a morg compista description of the Plan's.

‘provislons.

General

The Plan is a.defined contributi '"ﬁ!anaméﬁhgiéI.if?f.ulléﬁ-ﬁti?me-aﬁd;;iaﬂ#ﬂmeﬁémgiweeg of Guardian-
Induistries Corp, (the “Company’) who have three months of service with the Company, The:Plan
is subject to the provisions of the Employae. Refirement Income: Security Actof 1974.(ERISAT).

1n 2015, the Plan transferted approximately $38.4 million to & qualified 401k plan s & result of the.

sale of a portion-of the Company.

Contribitions: - _ B ) o ,
Each year, participants may contribiite up td 26% of compensation, as defined in the Plan

document. Contributions:o the.Plan are limited to the maximum amount specified in-the Intemal

‘Revenue Code.. Participants may also:contribute amounts representing distributions from other

qualified defined benefit o defined contribution. plans. The Company cantributes 100% of the first

7% of compensation that:a participant.contribufes to.the Plan {“Matohing Gontributions”),

Participarits direct the investment of their contributions Into-various investment optians offered.by
the Plan.. : ontiputions: S

Partigipant Accounts: =~ . L -

Each parficipant's-agcount ls-credited with the: participant's:gontribution and.applicatile. Compaity
contributions. These.contributions are-used to purchase units:in the:Plan’s.investment options.
Particlpant accounits reflect daily.changes in the:market valua-of the investments The benefit to
which a participant s eiftitied is the bensfit that can be-providid from the participant's vested
gceount.

Vesting

Parficlpants are vested Inimediately in‘heir contributions:plus aictual earnings thereon. Vesting in
the Gompany Matching Contributions portion-of their accounts is based on years of safvice. A
parficipant becomes 100% vested inthe Compafiy Matching Contribution fter two yedrsof
credited servics. .

Notes Receivable From Participants . , L
Participants may borrow fror their:account a minifunt of $1,000:up to a maximum.equal o the
lesser of $60,000-0r 50%: eir vested account balance: Participants:may have only one loan
outstanding ata time: The loans are collateralized by the balance In the participant's account and
bear interest at 1.00%:plus the prime rate in effect at the date of withdrawal. Principal and interest.
are-paid ratably through payroll:deductions. ‘hig notes recélvabié fror participants are measured
at their unpaid principal balarice plis. ady acciued and unpald interest.

Benefits

Banefit paymients 16 participarits are recarded when paid. Upon termination; & participant miay.
elect to recelve either alump sum amaunt equal to the valug of the participant's vested interest,
Installment payments or-ann nity-payments: Amounts-allocated to-aveolnts of terminated

[y

participants who maintain-a plan balance that has not beéh paid at Decerber 31, 2016-and 2014

‘totaled $865,720,876 and $96,768,476, respectively: ‘Benefits payabié to particlpants wha

requested withdrawals but ware unpaid as6f Dacember 31, 2018 were.30.
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Notes to Financial Statements
December 31, 2015 and 2014

2,

Forfeltures

Forfeitures are:created when participants terminate-employment before becoming entitled to-their

full benefits: under-the Plan. Forfeited:amounts may be.used to offset futurg: Company

contributions, Forfeltures of $457,533 were used to offset Carnpany-contributions durlrig 2015.

There wers $7,133 of unallocated forfeiturés as of December 31, 2015 which ¢an be offset against
future:gompany contributions.

Suimary of Significant Accounting Policies

Basis of Accounting.

The accompanying financial statements have: beer-prepared on the acorual basis of accounting in
canformity with -accaunting principles-generally. acoéptéd Jn'the United States of America.

Accounting Standards 7

In July 2015, the:Financial Accounting Standards Board (FASB) issued Agcounting Standards.
Update (‘ASU") No. 2015-12 . Fully Benefit-Responsive Investrent Confracts, i Plan investment
Disclosurés; lll. Measurement Date Practical Expedient.” Under Part.:of the:update, fully benefit-

 responsive investment contracts are measured, presented.and disclosed. at contract value:far

defined: contribution‘and heaith-and weifare benefit plans. Part I1.of the update eliminates-thie:
requirement to-disclose individualinvestmnts that reprasent five percent.or more.of net assets
avaifable for benefits and the net appreciation or depreciation for investment by general type.

Additioiially. Part Il reqires ‘that Investments of employee benefit:plans be grouped only by general
type, siiminating thie need to disaggregate the investment in muttiple.ways. Part lil of the Update
provides-a practical expedient to permit-plans to \asure investmerit and.investmant-related
accounting-as-of & month-end. date that is:closest to:the plan's fistal yearsnd, when the fiscal
period does not coincide with-a month-end. '

The update is Effective for fisoal:years baginning after Decermber 15, 2018, with earller adoption.

pertiitted.. The-Plai's financial statements reflect the adoption of PartLand Part I including

retrospactive application, as allowed oy the atcounting standard. The:adoplion «of the standard did
change to the presentation of the financial staterments as'a wholée..

ndt result in‘a material

in May 2015, FASB issued- ASU No. 2045:07 “Disclosures for Investments In Gertain Entities That
Galculate Net Asset Value per Share (or its.Equivalent).” For all investments for which fair value is
mreasured using the riet-assetvalue pershare practical expedient, \SU 2015-07 removes the
requirement to Take ceitain disclosures and 1o categorize them within the fair value hierarchy.
These disclosyre changes are required:for annual reporting periods beginning after December:15,
2018, and Iriterim periods within thase annual perlods;. Fhe: Plan's financial statements reflect the.

eatly adoption, including retrospective application, as allowed by thie dccounting standard. The

adoption of the standard did not result in a‘material change to the‘presentation of the financial
statements as.a whole. '

Fully Benefit-Respansive Investr

ly B estriient Contracts R
As described In Financial Acgountiriy'Standards Board Codificafion Topic. 946
946-210"), investment contracts held by a-defiried contribution plan-are requir
fair valus, Howsver, contractvalue is the relevant measurement.attribute for that £
assets available for benefits of a defined contribution plan attributable to fully beriefit-responsive

investment contracts berause contract valuefs the amount paticlpants would réceive if they ware

to initiate permiﬂEd'.tr'ansaciiansfunden"fhé;-térmsiﬁfEﬂ'I'E";‘:il'an'.

210 (ASC




FutureGuard
Notes to-Financial Statements:
December 31, 2015 and 2014

Investment Valuation and Incame Recognition

The Plan's ivestments are stated-at fair valus. Shares in cammon collective frusts-are valugd at.
the net assst value (“NAV") of shares held by the Plan & ad. Shares In'mutual fundsare

valied at quoted market prices, which represent the net asset value of shares held by the Plan at
year end. All investments of the Plan are-particlpant directed.

The Plan.presents in‘the statement of changes [n net assets available for bahgfits:the nist
appreciation: (depretiation) in the fair valus of investments which-consiets.of the realized gains-or
lasses.and the unrealizéd-appreciation/depreciation on those: investments; ‘Interest and dividend.
income are recorded-ag'samed on an accrual basis.

Purchases and sales of irivestments are refiected on-a rade-date basis. Payables and receivables
for quistanding purchases and sales represent rades which have.oocurred but have.not yet seftled

are recorded on the statements:of net assats:available for beneflts, The basis.on which ¢ost 1§

datermined In computing reaiized gains or losses from sales o distributionsof investments is
averagecost. '

Administrative Expenses - .

The Gompany pays administrative expenses of itie Plan, ncluding trust management fses,

strent advisory fees, legal fees.and auditfees: Gerlain mutual fund experses are paid by the,
Plan. Loan set up fees and Qualified Domestic Relations. Order processing fees ‘are paid directly
by the participant. ' '

lise of Estimates

\ Gonforrnity with aceounting pririciples generally accepted

the Plan adminlstrator to-make estimates and assumptions

ted amounts of et ass: ts-avallable for benefits and changes therein. These
helude the fair value of investments. Actual results could: differ frorm these

st

Risks and Uncertainties: ,

The Plan: provides for varlous investment options; nvestment seourifies are exposed to various
riéks, suich as interest rate, market anid credit risk. Due to the leve] of risk-assoclated with certain
investment securities and the level of uncertainty retated-to changes:in the value of investrent
sequrities, itis at lsast reasonably possible that changesiin the value of investment sectirities will
occur:iti the near term and that such changes ‘would materially-affect participarits account balances
and the:amounts reporfed-in the statement of het assets:available:for benefits and tha statement of
ghanges in net assets available for benefits:

Subsequent Events o S -
Subssquent events have bisen evaliated by the Plan through October.17,2016; the date-the:
financial statemenits were available to be issued, To the- best of management's. knowledge ard
belief, no events Have occurred-which would require-adjustment toior disclosure inthe
-aforementioned financials statements. a i

3,  Plan Termination

The Cofmpany.has the righit under the Plan o discontinue its contfibutions:at-any time and {0
terminata the Planisubjeot to the provisions 6f ERISA. Inthe event of Plan termination; participants
will become 100% vested in-their total accounts; The-Company has not expressed any intent to

terminate:the: Plan.or discontinue-contributions.
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4

Tax Stitus

The Company-adopted a nanstandardized prototype:plan and on May 23, 2008, the Internal.
Revenue Service stated iriits Opinion Letter (the 'IRS Opinlon Letter”)that the Plan, as then
designed, qualifies undersection 401(a) of the Intefnal Revenus Code (the “IRC")'and.that an
smployer thiat adopts thig plan thay:rely o this.letter with réspectto the qualification of its. plar
under IRC sectioh 401(a). The Plan fids beeh amended sinca the effective dateofthe
determination letter.: While the-Plan has not recelved a separats nination letter specific to the
Plan itself; thePlan adimi rand the Plan's.tax counse| bilieve that the Plan, as required by
the IRS Opinlon Lefter, wes designed in-accardance with ali applicable:requirements, and was
being operated in:compliance with. all such applicatle requiremants of the. IRC as well.as with-the-
terms of the Plan. Therefore, no pravision for income taxes has bean included Inthe Plan's
financlal statenients. .

The Plan administrafor has analyzed the tax positions taken by the-Plan,-and has concluded that
s of Decamber 31,2015, there-are no'uncertain tax positions that would require:disclosure In the
financial statements. The Plan is subjectfo routine audits by the IRS: however; thereare currently.
no audits for-any tax-periods In.progress. The Plan administrator believes itis no longer subjectto:
income fax examinations for years priorto2012. '

Fair Valug- Measuréments

Financial Accounting Standards B
820" established a framey
higrarehy that prioritizes

ard Codifioation Topic 820, Fair Value Measurements, ("ASC
- easuring fair value. Thatiframework:provides a falr value
nputs to valuation techniques used to.measure fair value, The
hierarghy-gives the highest priority to unadjusted quoted prides in-astive markets for identical
assets.or labilities (Level 1 measuremerits) and the:lowest priority to unobservable inputs (Level &
measurements). The three levels of thé fair vaiuehierarchy under ASC 820 are described below:

Level 1 “Inputs to-the valistion methadology are Uinadjusted quoted prices-for identical assets. or
{iabllities in active markets that the Plan-has the abllity o aceess.

Level2. _inipﬂiﬂs;—,tb'theewaluati_on-;methodolpgyflnczlud_e:_
. ‘Qudited;pr’icésﬁfﬁréimiiar'a’s‘s’éts,:cir'liablllﬂei's:iﬂ -air;ti\'}e rarkets;
. -'Qﬂa:tea ‘prices for identical or similar assets or liabflfties in Inactive markets;
» Inputs other than quoted prices that are nbsamatil-e:-fér- tfhe.rassett'orfliébﬂity;

+ Inputs that are derived principally fror or corroboraied by cbservable arket data by
correlation-or-other reans. ,
Level3  Inputs:to thevaligtion methodalogy are unobeervable and slgnificant to the fair value
_ measurament; |
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'Noﬁesi-tﬂ;Finaneiél_Statgnjgnts
'December 31, 2015 and 2014

y's fait value meastiremant fevel within the falr value hierafchy is based on the-
‘ o signfficaint fo the fair value measurement, The Planhadno
rehy diring 2015 or 2014. The Plan's

i partioular

assessment.of the significanc nputs to these falr velue measurements requites
judgment.and considers factors:specific to.each asset. Valuation techniques used need to

a description of the.valuation methodologles used for assets measured at fair valiie &t
December 31,2015 dnd 2014.. ' .

maximize the use of-observable inputs and minimize the uss-of unobservable Inputs: -Foliowing is

stable value fund that is composed primarlly of fully berefit-responsive
alued at the NAV-based on information reperted by the Investment
advisor using the audited financial statements o und at yearend. The:NAV is:used as:a
practical-expedient to estimate fair value.. Stable Value. Fund contracts:may be subjectto penalties
if they are terminated-before theirstated maturity if the purpose for termination ‘is-otherthan fo
obtain funds for ordinary particlpant kienefit:payments..

Retitement plans are required to provide 12 months advence notice to Charles Schwab ‘Bank: (the
“Trystee”) ‘prior to rederngition of trust units for purposes of investment changes made ona Plan
\ével; the nolice period may be shortened orwaived by the Trustes. All-plan sporsar-directed:
requests for full or partial withdrawals must be submitted tothe Trustee in writing sertifying the
reason for the withdrawal request.. Participants have no redemption restrictions.. Unfunded
commitments are:nat applicable. Plaf sponsors are protiibited fram intentionally And specifically
advising participants, or releasing participant comrunication, that is intended to éncourage
participants to-not contribute to the-Stable Value Fund, or to withdraw part.or all of their
cortributions.

Mutial Funds: Valugd & falr value.using quoted prices.

‘The following table sats forth:by level, within the fair value hierarchy, tfie Plafi’s assets at fair value
as of Decamber:31,2018
Leval 1 Levél2 ‘Level 3 Total

Miitial:Funds. B o 4

Tntermatianal Sitdk Asget Glass: _ § 69288172 § . § - $ 69,268,172

Large Cap US Stock-Asset Giass’ 113,675,770, 113,875,770

Mid Cap US Stock Agset Class. 61,203,253 51,203,263

Real Assets Class __l45TBORY - _ LT . 14,376,080
Total asests in-thie:fair value hierarchy 239013284 239,013,264
Investments messured at netassetvalue(® . .. . Ta2d00785
et o forvalee gesorazee 8 - 8 - 8 3S0072
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Notes to Financial Statements:
December 31, 2015.and 2014

Thee fallowing table sets:forth by level, Within thig fait value Rigrarchy; the Plan's assets at falr value

as of December 31, 2014:
‘Leveld. Lovel 2 Level § Total
MutisatFurids: o
International:Stock Asset Class $ sa,zaa;sﬁ % - 8 < °§ 84264511
Large Cap US:Stack Asset-Class 184 - - 124,633,184
Mid Cap:US Stick Assat Glasy - . 62,216,115
Resl Assgts Class 58,183 _ ¢ =, . 16.988183
266,081,083 e - 268,081,998
Inusstients friaistired at et deset valle (3) e e, 134,800,284
Investments at falr value $ 263 061 993 ';$ 3 - § 402.871;287

(8 Inaccordance with Subtopic:820-10; certain investiments that were measured atnst asset value per
share.(oris. equivalerit) hiave-not been classifled in the fair value hierarchy.: The:falrvalug amounts presented
in‘this table aré ihténded to parmit-Teconiciliation of the falr value hierarchy fo the line ‘Hems.presented in the
statement of net asseéts-available for benafits.

Thefollowing is a: summary- of the Plan's financial informiation ahd data-certified by th
accordancs with 28 CFR 2520.103+6 df the Dapartmént of Labor Rules and Regula
Reporting and Disclosure under ERISA!

"ns for

2015 2014
Summary of net.assets
Mutual funds $ 239,013,283 '§ 268,061,993
Comnmon: collestive trust 112,499,788 134,809,204
Notes raceivable from partielparits 13,185,687 14,005,762
Cash | | 7,604 AT
Interest Recaivable an hotes:receivable from pariiclpants 5 32,971

2015

Summary of changes innet asgets
Net-appreciation.in fair value:of investmants § 1,507,528
interest ncorme:on otes receivable from participants- 524 173

7.  Party-in-Interest Transactions

Ttie Company, the participants and the Trustee have:all been identified as parties- -in-interest.
Substantially all expenses refated o th -administration of the Plan by the Tiustée are pald by the
Plan, which qualifies as a party-in-interest. Notes receivable from participants: also qualify as party-
in-interest fransactions, which are-exempt from the prokibited transaction rules.

10
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Notes to Financial Statements
December 31, 2015 and 2014

‘8. Reconclliation of Finanicial Statéments’'to Form 6500

The:following is-a recongiliation of net assets available for benefits:per the financial statements to
net assets available: forbenafits:per the Form 5500 at December 31, 2045 and 2014:

2016 2014

Net assets: avauabie for banefita. par the financial staterdents’ ¢ 364,708 312§ 417,000,491
Adjustment to fair value for common collectiva trust —— 248207 1,064813

Net assts:available for banefits:per the Foitr 5500 $ 364 954600 § 418285104

“Ttie following is a recondiliation 6f net appreciation.in fair valus of the:commion colleetive trust per
the financial statements to.n nn_vestment gain.on'the collective trust per the Form 5500 for the
year ended: December31, 2015;

Net appreciation in-fair value of collsctive tfust per the

financizl statements $ 4,730913
Adjustiment to Tair value-for common. callective trust e
‘atDecember 31, 2014 (1,264,613)

Jite for coriman olléctive trust

“at Decsrmber 31, 2016 - 248,207
Netinvestment gain on collactive:trust per the Form 5500 $___ 714,507

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

*

Dadge: & Cox Stock: Fund
Mainstay ICAP Select Equity:
Harbor Capltal. Appregiation

‘Dodge:& Cox International Stock:

Causeway-Intemational Value F:

-Harding L.oevner International-
Qppenheiner International.

T.. Rowe Price Mid Gap Growth

‘Harbor Mid. Cap Value -
Federated Clover Small Value
‘Hartford Small Cap Growth.
‘American Independence US infiation
Pimgo Commiadity Real Return
-Cahen & Steers institutional Global

Represents a panty-in-intarest.
{1)- Investments are-participant directed and as-such cost information is:not required.

Rergls’tered Jnvestment Company.

Reglsierad Investre Company
Reglstered Investment Company
Registered Investment Company
Registered Invastment. Companyj
Registered Investment Cormpany
Registered investment Compdny
Registerad Invéstment Company
Registered Invéstment Gompany
Registered Investment: Company.
Registered Investme pEny:
Registered Investment’ Company:

December 31, 2015
(a) (b} e} (e)
" : Description of Investmant;
identity of Issue; Ingluding Maturity Date, _
Borrower, Lessor Rate of Interest, Collateral, Cyrrent:
or Similar Party Par-or Maturity Valye. ‘Value:
*  Naotes receivable: from participanis Lioans, Interest rates ranging from
425 % 10, 5.5% various: raturily. _ .
dates $ 13185637
Marley Stable Value ‘Common Collective Trust Fund 112,748,085
T Rowe Price Growth Stock Registered Invesiment Company. 28’ 533, OBBf

14,780,661
44,788,852
12,887 446
12,809,432
12,807,830
12,788,545

5,851,742
4,423,528
4,300,820

3 564,947,005
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Schedule C, Part |, Line 3 - Service Provider Indirect Compensation Information
December 31, 2015
EIN: 38-0614230
Plan Number: 004

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 Industries Corp.
FutureGuard

38-0614230

004

(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% - 5.50%) 13,185,637
Morley Stable Value Fund Common Collective Trust Fund 112,748,085
Causeway International Value F Registered Investment Company 14,791,958
Dodge & Cox Intl Stock Fund Registered Investment Company 14,897,901
Harding Loevner International Registered Investment Company 14,789,661
Oppenheimer International Registered Investment Company 14,788,652
Dodge & Cox Stock Fund Registered Investment Company 28,474,311
Harbor Capital Appreciation Registered Investment Company 28,397,139
Mainstay ICAP Select Equity Registered Investment Company 28,471,231
T Rowe Price Growth Stock Registered Investment Company 28,533,088
Hartford Small Cap Growth Registered Investment Company 12,788,545
Harbor Mid Cap Value Registered Investment Company 12,809,432
T Rowe Price Mid Cap Growth Registered Investment Company 12,887,446
Federated Clover Small Value Registered Investment Company 12,807,830
Cohen & Steers Institutional Global Registered Investment Company 4,300,819
American Independence US Inflation Registered Investment Company 5,851,742
Pimco Commodity Real Return Registered Investment Company 4,423,528




