Department of the Treasury

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

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
SRG GLOBAL 401(K) PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/2009

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)

SRG GLOBAL, INC.

23751 AMBER AVENUE
WARREN, MI 48089

2b Employer Identification
Number (EIN)
38-3567204

2C Plan Sponsor’s telephone
number
586-427-1206

2d Business code (see
instructions)
326100

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




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 ‘ 3011
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) 2555
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 2653
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 532
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 3185
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 23
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 3208
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 3180
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thaN 100Y0 VESTEA ... ieiesesitiets ettt sttt ettt ns st ss et s et es et st s sttt 6h 147
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
%R%agfgépAlf 01(K) PLAN B Three-digi
0 plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SRG GLOBAL, INC. 38-3567204

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

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 38800

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

12

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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Page3-[2 |

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
SRG GLOBAL 401(K) PLAN plan number (PN) > 001

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

SRG GLOBAL, INC.

D Employer Identification Number (EIN)
38-3567204

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
éRgaGT%chpllazm K) PLAN B Three-digit
®) plan number (PN) 4 001

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

38-3567204

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) 6699969 6491295
(9) Value of interest in common/collective trustS..........ccoeeveeiireniriiieenieene 1c(9) 43481280 41248415
(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) 75312808 76192373
(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

125494057

123932083

19

1h

1

1j

1k

1l

125494057

123932083

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)

4353647

2a(1)(B)

7149046

2a(1)(C)

568518

2a(2)

2a(3)

12071211

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

269583

2b(1)(F)

2b(1)(G)

269583

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) 302608

(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) 118484
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 12524918
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 13847953

(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) 13847953
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f 410
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) 38650

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 38650
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 13887013

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -1362095
| Transfers of assets:

(1) TO TS PIAN-. ettt ee et eee e 21(1) 20779

(2) FIOM thIS PIAN ..o eee et e et n s 21(2) 220658

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?

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)
FUTUREGUARD 38-0614230 004

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
SRG GLOBAL 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)
SRG GLOBAL, INC. 38-3567204

‘ 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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' _PricewaterhouseCoopers LLP, 500 Woq ward Avenite, Detroit, MI1.48226

Report of Indepandent Auditors
To the Administrator of SRG Giobal 401{k) Pian

Repott.on the Firiancial Statértients

We were éngaged to duditthe acoampanying f nantial statements.of SRG Global 401(k) Plan (the “Plan"),
which.comprisé the statements of net.assets avallable for benafits as of Decamber 31,2015 and 2014
and the.related statement of Shangss in net:assets available for benefits for theyear ended Decerriber 31,
2015, and the related notes to the financial statements.

Management's Respansibliity for the Financial Statements:

Managément is respansible fot ifie preparation.and fair presentation of the finaicial statemnents in
accordarice with acgounting principles generally accepted in the United States of America; this includes
the design, Implementation, and maintenance-of internal control relevant ta the preparation and-falr

presentation of financlal statements that are frae ffom material misstatemant, whethier due to fraud o
BrTor.

Auditors' Responsibility

Ol responsibility is to express an dplnion on the financial statenients based on:conducting the audit in
accordance wiih audiling standards.generally sccepted in the United States of America. ‘Becase of the
matter described in the Basis for Disciaimer-of Opinlon paragraph, however, we were not able'to obtain
sufficierit appropriate audit:evidence to:provide.a basis for an. audif apinfon,

Basis for. Disclaimer-of Opinion

As permitted-by. 20 GER 25201038 af the Départment of Labor's Rules and Reguiations for Reporting
siidi Disolosure under the Emplojee Retirement Income ‘Beeurity Act of 1974, the plan administrator
instructed us-notto parform,.and:we did: riot perform, any auditing procedures with respect to the
information:summarized:in:Note 6, which was ceriified by Chiarles Schwab: Bank; the trustes of the-Plan,
except:for comparing such;information with the: related information lncluded in the financial statements:
W hiaye bisen Informed sy this plan-administrator that the trustes holds the Plan's investment assets'and
exetutes Invastment transactions: “The pl_ah"iéamlhist_riatqrf’ihaisf'_Qﬁtai_nedi-a-:geﬁiﬁ"qaﬁgn_,jfrﬁm the trustee-as
of Degembar 31, 2015 and 2014 and for the year ended Detember 31, 2015, that the information provided
i the pian administrator by the trustee is complete and accurate.

paarvETr R PR PRI P A BN e 8 g AN TR R

T: (313) 394 6000, F: (313) 394 6555 Www.pwe.com/us




pwe

Disclaimer-of Opinion.

Because of fhe significance of the malter de oribed in-thie Basis for Disclaimer of Opinion paragraph, we
“have not been able to-obtain sufficlent appropriate audit.evidence to provide a basls for-anaudit opitiion.
Acébrdingly, we do not express an opinion-on the financiel statements.

Other Matter

Thie supplemerital schedule.of Assets (Held.at End of Yedr)as of Deceimber 31,2018 g required by the
Departmenit of Labor's Rulesand Regulations for Reparting and Disclosure under:the Employes
Refirement Income Security Actof 1974 4rid I8 presented for the: purpose of additional analysis-and s not
atequired partiof the financlal statements. Because of the significance-of the rmatfer desciibed in the
Baisia for Disclalmer of Opinion paragraph; we.do not express an-opliian o this supplemental schedule.

‘Report on'Form and Gantent in Compliance With DOL Rules. and Regulations

Thie form and content of the information incliided.in fhe finantial statements and supplémantal sehedule,
‘other than th'at'-'rléerwada,ftom-_mee.in_fﬁrrnatbn”“cérﬂﬂ'ad by: thie rustee; have been:audited by-us.in
accordance with auditing standards generally accepted in‘the Urilted States of America and, i our
opinion, ate presented in compliance with the Depariment of Labor's Rules and Regulations for Reporting
‘and-Discldsure tinder the Employse Retirement Income Sacutity Act of 1974. |

Ja7

Detrait, Michigan
October 17,2016




SRG Global 401([() Plan
Statements of Net Assets: Avallable for Banefits:
December 3, 2015 and 2014

2016 2014

Assets

Investments; at fair value . o _ 3
Common collective trust § #A57,877 § 43,077,184
Mutual funds 76192373 _75:812,808

“Tatal Investments TM7.349:950° 116,389,992
‘Notes recaivablé from participants 6,491,206 6,690,887
Interest recgivable on notes: recéivable from participants - 8,081

Total-assets 123,841,245 _ 125,089,960

‘Net assets available for benefits $123,841.245 $ 125, 939]960 .

The accompatiying notes are an infegral part-of these financial statements.
3




SRG Global 401(!() Plan
Statemient of Changes in Net Assets: Available for Benefits:
‘Year Ended December 31,2015

‘Additions

“Gohtributiéng.
Employer $ 4363, 647
Employee {

Interest income.on: notes: receivable from participants.

‘Net appreciationin fait value of Investments

Total addlions — Tosamim 'f

Deductions

Benefits paid to’ participarits (13,848,363)

Administrative - #xpenses. (38,648)

Nét transfers to other qualified plans. : (‘_199 878),
Tofal deductions _(14,086,880)
‘Net deductions | (1,248,718)

Net assets available for benefits

Beginning of year 125,089, 980

End-of year '$ 120,841,045

The-accompanying notes are an integral part of these fingncial statements.
4




SRG Globat 401 (k) Plan
Notes to Financial Statements.

December 31, 2015 and 2014 _

1.

Description:of Plan

The following description of the SRG Global 401(k) Plai {hie”“Plan’) provides anly general
iformation. Patticiparts shouid efer to the Plan decurnent for 3 more complete description of the
Plan's-pravisions.

General

The: Plan Is a defined contribution plan covering 4l full-tme and part:time employees of SRG

Global, Ific. (the *Company") who have {iree months-of service with the- Company. The Plan Is
subject to the provisions of the Ermployes Retirement Incofre Security Act.of 1974:("ERISA").

Contrlbutions.
Each year, participants tay ¢
document. Contributions to.th

biite up t6.25% of compensation, a8 defined in the Plan

an are limiled 1o the maximum amount spegified in the Internal

Revenue Code, Partic ipants may.aiso contribute.amounts representing:distributions from other
qualified defined benefit or defined:contribution plans. The Company contribiites 100% of the first
3% of compenssition, $0.50:on: the-dolla for the next 2% of compensation that &.participant
contributes to'the Plan (‘Matohing Coritributions™) for a't6tal matshing contribution of 4%.
Partiolparits direct the investient of thelr contiibutions irta various investment options offered by
thie Plan.

Particlpant Accounts-

Each participant's:account is credited with the participant's eoniribution‘and applicable Company
contributions. These contributions are-used:to-purchase units i the Plan’s investment optioris..
Participant accourits reflact dally. changes tn:the market valué of the investments, The benefit to
which d participant |s ntitied is the benefit that'cah bie provided from the particlpait's vested
account.

Vesting NP tudl earn
Pa _icipants:ar@'ves_te.d:-immsséia_t;ely-~i‘n;'mei'r-.nonﬁimﬁiansapiusactualearnin‘gs%theréﬁn‘- Vesting in

the Company Matching Contributions portion of their ccountads based on years of servies. A
participant becomes-100% vested in the:Company Matching Contiibution ‘after three years of
credited service: o '

Notes Recelvatile from Participants o . .
Particlpahts may borrow:from theiraceount a minimum of 1,000 up to.a maximum equal to the

lesser of $50;000 or 50% of their vested:account balance. Participants:may have only one:loan

outstanding at a:time; The loans:are coliateralized by.the balance: in'the parficipanit's account-and

bear-ln-teregt}at.'1i.:0ﬁ%*pius’ﬂa‘g;_pﬁm_‘e:‘ra'tﬁi_in:efreetaﬁh'eﬁate..deithdrawaL Principal and interest
are paid ratably through payroll deductions; The fiotés receivable from participants are measured

attheir unpald principal balance plus any eccrued but:unpaid Interest.

Benaefits
_Bsnéﬁt'ﬁﬁymgntsfftb'paﬂigihaﬂt&_a‘rajrec@rdagq-whe"n paid. Upon termination, a participant may

elgct to receive-aithier aJump sum amount sgual to thie:value of the participant’s vested interest;
installment payments or annuity payments. .Amounts allogated to aocounts of ferrinated.
participants who maintain a.plan balance that has not besn paid. at December 3%, 2015 and 2014
totaled $20,237,148 and $21,069,632, respectively. -Benefits payable to participants who
requested withdrawals butwere unpaid-as of Pesenber 31,:2016'were $0.




SRG Global 401(k) Plan
Notes to Financial Statements

Dacomber 31, 2015:and 2014 _

Eorfeltures:

Forfeitures are created wien: participants tarminate employment before becoming antitled to their
full benefts under the Plan, Forfeited amounts may b u oifset future Company
cantributions: Forfeltures.of $167,659 ware L ed to offset Company.contributions during2015:
There ware $31 of unallocated forfeitures as of December 34,,2016 which tan be offset against
future Company contributions.

2. Summary of Significanit Accounting Policles:

Basis:of Ac¢ounting L _ N o
The accompanylng financial statements have been prepared on the-accrual basis of accounting in

conformity with accaunting principles generally accepted in the United ‘States ef America..

Accounting Standards:

In July 2015, the Firjancial Accaunting Standards Board (FASB) issued Accounting Standards
Update ("ABU"} No.:2015-12-"|. Fully Benefit-Responsive Investment Contracts, Il. Plan”
vestment Disclosures, Hl. Measurement Date Practical Expedient.’ Und art | of the Update,
trnent contra sasured, presented.and disclosed at.contract

fully bensfit-responsiy
the requirement to. disclose individual Investments th at represent five percent or more.of net assets

“and health and-welfare benefil plans,, Part 1i of the update eliminates:

available for benefits:and the net appreciation.or depreciation for investment by general type:

Additionally, Part ] retuires thiatinvestmenits of employee benefit plans be grouped anly by general
fyps, eliminating the need to disaggregaté the investrment i multiple ways. Part fit of the update
provides & practical expedient to parmif pians to measure sfment and investment-related
acoounting as of a month-end date-that s ciosest:to the-plan's fiscal:yearend, when the fiscal

period doas not oincide with amonth-end,

The:update is effective-for fiscal years. beginning after Decernber 15, 2015, with earlier application
permitted. The Plan's financhal stataments reflect the adoption of Part ['and Part Il; including
retrospectiveapplication, as alldwed by the accounting standard. The-ade ition of the standard did-
not result in a material changa i the presentatian of the financlal gtaterneiits.as g whole.

Ity May- 2015, FASS issued ASU:No, 2015-  “Disclosures for Investmerits in Certain Enfities That
Calculate Net Assét Value per Share (or lts-Equivalent}.” For all investments:for which fair value is
measured Lging the:net asset ‘\talue;pergh_arefpraétii:ai}'__éxpﬁﬁi‘e;nt;—;lxsu-320315:767'[e'mﬁv'e'sj thie:
requirement fo:make certain disclosures:arid:to categarize them within ‘the fair value-hierarchy.
Thesg disclosure changesare required for annual repci‘rtlhg;_peﬂoclg-bég_iﬁnlﬁ%ﬂ;’a[fte'" Decembat 15,
20715, and'interim;periods within those annual periods. ‘The Plan's financial statements refiect the
-ty adoption, ingluding retrospective application, as allowed by the accounting standard. The
“aidoption of ihe standard did ot result In-e material change-to-the presentation of the financial
statements as & whole,

Fully Beneflt-Responsive Investment Contracts

As descriped in FASB Codification Topic 946210 (‘ASC 845:2107), investént contracts held by a
defined cantribution plar-are tequired.to b reparted &t falr value. However, cantract value is the
relevant measurement attribute Jor that piortion of the hist assets available for bénefits of a defined
contrib‘utl‘c‘:n-,pl&nfatt'tlbutabla,m’-,mllyfbeﬂe‘ﬂt:ré,spbhgiyg;mve_stmeht;@ﬁﬁ*a@ts-_;bgeausg; contract
value is the amount participants wolild receive If they ware fo initiate: permitted tran sactions under
the terms.of the:plan.




‘SRG Global 401(k) Plan
Notes-to E’inancia.l}sfatgwgnm
December 31, 2015.and 2014

Investment Valuation arid Incoiie: Recéagnition

The Plai's investiments are'stated at fair vaiue. Shates In Gom
fhie nat asset value ("NAV") of shares hejd by the Plan at yeal
valugd at guoted market prices, which r t:the net asse!
yearend. All investments.of the,

mih collective trusts are valued at
d, ‘Shares in mutual funds:are.
alue of shares held by the Plan at

Pian are participant directed.

The Plan presents in the statement of changes. In: net-assets available for benefits the net.
appreciation (depreciation).In the fair value of investments:which consists: of the reallzed gains-or
losses and th'e:L‘;nreaﬁ:a;_l.:a"ppf‘egiapio_ntde_pregiaﬁbn' onthose Investrents.. Intefest and dividend
income are. recorded as earned onan accrual basis.

Purchases-and sales of investments site refiected an-a trade-date basis. Payables and receivables
for outstanding purchases and sales represent:trades which have occured but have not yet settied

are recorded on he statements of net-assels avai lable far benefits. “The basis oniwhich cost s
determined in computing realized gains ar losses from sales or distributions of investments is
average cost. | ' '

Administrative Expenses _ T,
Thie Company pays.administrative expenses. of the:Plan, ingluding brust management fees,

investment-advisory fees; jegal fees and audit fees, Certain.mutual fund expenses are paid hy the

Plan. Lean set up fees and Qualiiied Domestic Retations Order processing faes are paid directly
by the participant. ' ‘

Use of Estimatés
THe préparation of fingncial statem

preparati : /agcounting principles generally accepted
in the-United States.of Americ requires the Plan.adm istrator to make estimates and assumptions:
that affect the reported amoints of net assefs avaitable for-benefits and changes therein; These
significant estimates Include the fair value of Investments. Actual results could differ from these
estimates.

Risks and Uncedainties
The Plan provides for varios Investmerit aptiofis. Investment securities are sxposed 1o various-
risks, stich as interest rate, market:and credit risk: '

sk. Due levet of risk gssociated with certain
investment securities-and the |evel-or. ainty related 1 changes in the value of investment
escurities, it i at Jeast reasonably passible that-changes in tf _,e"-vaiue;013-'1nve,5tm'_ent'sacuritigs‘;w[ﬂ :
accur in the near term and that such changes would: materialty affect partiaipanis™account balances
and..tahe{amounts_'t;e;pan_ed%—_ln-:tﬁe:;ata'_l';amgn_t-.-‘a‘ffnet:-as_set_s-zavail_able‘for'—-beneﬁts_‘:and-.the.stateme:-utof
chang“es.inrn.e‘t:a'sséts;avai[abie-'fm-beneﬁis;.

Subséquent Everits. | N
Subsaguent events have beer evaluated by the Plan thraugh Qelobér 17,2018, thedate the
financial statements were avallable to-be. igsued, Tothe bhest of management's knowledge and
belief, no events have occurred which would require adjustment to-or disclosure Inthe
aforementioned finencials staternents. '

3. Plan Termination

The Cornpany has the right urider the Plan'ta discontinue its-cofitributions at any time and to

terminte the Plan: subjedt to ‘the provisiofs: of ERISA. inthe event of Plan termination, parti¢ipants

will becoriie 100% vested (i their tofal actaunis. The Gormpany has not expressed any-intent to
terminate the Plan-or discantinus: condributions;




Notes to Financial Statements
December 31, 2015 and 2014

Tax Status

'_:rhessqmpanv;_adap,t@@a..nongﬁnﬂardiizeq;}pmtatyp'gjj;l._anian:d.,@n;M,‘ayéza.;:;zgnsi:=thgf:lntema_l,
Revenue Service sfated in |ts Opinion-Leif t’Imef-"z‘_liS;Qpimipn-a-'l.etter_:")!tha’t:the;:P!iah;.-.as.ihenﬂ
desligned, qualifies under sectian 401{a).of {he Internal-Revenus Code (the “IRC?) and thatan
efrployer that adaptsithis plan ray rely on this-letter with ‘respect to the qualification of its plan
under \RC:section 401(a). The Plan has’bge nded:since the effectivedate of the.
determination letter. While the Plan has not te determination letter specific to the
Plar itself, the Plan adniiristrator and the. Plans fax cour
the IRS Opinion Letter, was designed in-accordance with:
being operated in-cmnnl‘;anqe;wiﬂmall;-guchiappll,c_ablei:re.quir@mentsofjiha; IRC ‘as wall as with:the
terms:of the Plan. Therefore, no provision for income-taxes has: been included in tha:Plan's
financial statements. '

¢ that the Plan, as required by

all applicable requirements; and was

The Plan administrator has.analyzed the tax pasiti s taken'by the Plan, and has concluded that

as of Degember 31,.2015; there are nio ungertain :tax‘ﬁqsiitip'ﬁs‘thatfwuld,mqu_it,e-»dis_al@sure:in' the
financial statsments. The Plan is subject to rautine audits by the IRS: however, there are currently
na.augits for any tex periods in progress. The fan.administrator befieves It Is:no.longer subject fo

income tax examinations for years priof to 2012

Ealr Valye Measurements

Financial Accounting Stan
("ASC 820°")-established af

value hisrarchy that prioritiz :
hierarchy-gives:the highest priarity to unadijilsted quoted prices in active miarkets foridentical
assets-or liahilities (Level 1. measurements)-and the lowest priority to-uhichservable inputs-(Level 3

measurerients), The.three levels of the faif value hisrarchy under ASC 820 are degcribed below:

ards Board Cadification Topic 820, Fajr-Value Measurements,
mework for measuring fair value.. That framework.provides-afair
the inputs ta valuation tech lques.used to:measure fair value; The

Lévei1 Inputs fo the valuation methodology are tinadiusted quoted prices for identical agsets or

liabifitiés in active markets that the Plan has ihe abllity 1o:-access.

Level 2 Inputs tothe valiiation methodology inslude:

«  Quoted prices for simiiar assetsior labilities In active markets;
«  Quoted:prices fir identival or aimilar dssets or abllities in inagtive markets;
«  Iripists other tian qiicted prices that are observable for the asset or liabitity;

»  Inputs that-are derived principally from or corroborated by observable market data by
correlation or other means:

Leveld inplits:to the valuation ethodology-are uriobservabls-and significant to-the fair value
measuremsnt.




SRG Global 401(k) Plan
Notes to Financial Statements
December 31, 2015 and 2014

et fevel within the fair value hierarchy fs based on the
the fair value miesisurerent. The Plan hadno
ansfers of assets between levels within the fair value hierarchy during 2015 or 2014, The Plan's
assessment-of the significance: of particular inputs o these. fair value measurements requires

judgrment and eonsiders factors.spaclfic to sachiasset, Valuationtachniques used nee to

maximize the use of cbservabie inpute and minimize the use of unobsarvable Inputs, Follawing is
~ adescription of the valuation methadologies used for assets measured:at fair value at
Deceribér:31; 2015:and 2014 '

Common-Callective Taist; A statle valug fund that s somposed prifmarity of fully benefit-
responsive investment contracts that is ve sed.on information-reported by. the
investment advisar using the-audited financial stateme he fund atyear end. The NAV s
1sed-as a.;gnagﬂcal,;axp_edlant:tptes,tim_at.e:ffainvaiue,_,-'Stable Valie Fund teniracis may be subject
to.panaities i they‘,a'tef",ternfilﬁat‘ad<befqre:th:e?lr-st ted maturity if the-purpose fortermination is othet
than to. obitain funds for ordinary participant benefit payments.

Refirernent plans.are required to provide 12 months atvance notice fo Charles Schwab:Bank:

(the *Trustee’) prior to redemption.of trust units for purposes of Investment changes made on a
Plan level; the notice period may be shortaned or-waived | the Trustee. All plan sponsor-directed
requests for.full or _partiaI;sw.i.thdrawa_!s'fmu.s't--befsgbmlmad:te-the:;:'r__mstee-in:v.trlting certifying the:
raasan forthe withidrawal request. -Padicipants have ne redemption restrictions. Unfunded
commitments;ara niot applicable.. Plan sponsors are protibited from intentionally and:specifically

advising participarits; or releasing paticipant communicatior, tis Intended to ericourage
participants to notcontribuite fo-the Stable Value Fund; of to withdraw part orall.of their

contributions.

Mutussl Funds: Valued at fair value:uging quoted prices.

The foliowinig tables sets-forth by:level, within'the fair value hierarchy, the Plai's assets at fair value
as of Decemberd1,2015: '
‘Level Level 2 Level 3 Total
Mutual funds J ‘ L
International Stock Asset Class ‘$ 20306952 $§
Large:Cap US $tockAssetClass 34,756,507
Mid Cap US Stock Asset Class 16,672,500
Real Assets Class: 4256234
Tola)assetsdn R
the fair value:hierarchy 761192,373 - 76182373
Investments measured '
atnet asset valug (e) _
investrents:at fairvalue

16,872,590
4,368,234

1 O ]

Voo

e | AtisTETT
| S - §117.348.950

$ 78102372




SRG Global 401(k) Plan
Notes-to Financial Statements
December 31, 2015-and 2014

7.

The following table sets forth by level, within the fair valug Higrarchy, the Plan's assets at fair value:
g of December 31, 2014:

Level1 Level 2 Level 3 Total

Mutual funds. B
Aniternational Stock Assat Class
Large Cap. US Block Asset Glass
Mid: Cap US Stogk Asset Class
Real Assets Clase:

18,022,86

022861

Frorovow

vo¥r ¥

Total assets inthe

fair valus higrarchy
Investments measured o
at net assetvalue (a) . — ~—_43077.184

¥ 75312808

Jhvestmirits atfair value  $ 75,312,808 § - % - $118,389.992

In aceordance with Stbtopic 820+10, ceftain investments that were measired-at net assef value:
per share {or ifs equivalent) have not been classified in the fair value hierarchy, Thefalrvalue
amounts presented in this table ars Intended to permit reconoillation of the fair value higrarchy to:
the ling:items presented in the statement of net assets:available for beriefits.
Investment [nforination Certified by the Trustee:

The following is & summary of thie Plan's finanicial information and data certified by the Trustee In
accordance with 29 GFR, 2521 i
Reporting and Disclosure under ERISA:

-5 of the Department.of Labor Rules.and Regulations for

2015 2014

-Summary of net assets

Mutual furids: § 76,192,373 § 75312.808
Gommon collective trust 41,167,677 43,077,184
Notes receivable from participants - 6,491,295 6,690,887
interest receivahle on notes receivable from particiapants: = 9;081

2015

§ 497381
278,685

Party-insInterest Transactions

‘The:Company, the:participants and:the Trustes have-all been identified as parties-in-intérest:

Substantially all expenses refater to the administration of the Plan by the Trustee are paid-by the:
Plan, which qualifiés @s a party-In-inferest. Notes receivable:from participants also qualify.as party-
iri-Interest transaotions; which are exempt from the prohibited transaction rules:

16




SRG Global 401(k) Plan
Notes to Financial Statements
December 31, 2015-and 2014

8.

Reconciliation of Financial Statoments to Form 5600

The-following is.a Teconciliation of net assats.available for benefits per the financial statements to
et assets available for benefits per the Form:6500 at-December 34, 2015 and 2014:

_ 2015 2014
Netagsets available for benefits per the financial statemsnts  $ 123,841,246 $125,089,960.
Adjustmient fo fair vajue-for common collective trust. 50838 404096

Netassets avallablefor bsnetits per thie Forin 6500 $123,932 083 $126494,056

The followirig is-a recondiliation of net appraciation in tie coramon collsctive trisst per-tha finahclal

statemients 16 the:-netinvestimeritgaln.on the comiron collective trust per the Form, 5500 for the

ysar ended Decesmber 31,2018,

Net appreciation i tommon collective trust per the: . ,

financial statements o $ 515,866

Adjustment to fair value-for common: collective trust

‘atPagember 31,2014 o (404,096}

Adjustmant to fair value for-commen:colfective trust '

at December 31, 2015° 90838
Netinvestment galn ori collective trust per the:Form 5500 $ 302,608

#




SRG Global 401(k) Plan
Schedule K, Line 41 ~Schedule of Assets (Held at End of Yéar)
December 31, 2015

*

{a)

Represents a:party-in-interest:

‘Appreplaﬂon

®
Identity of Issue,
Borrower, Lessor
‘or Similar Party

Notés receivable

from participants:

Morley Stable:
Value

T, Rowe Price
Growth Btock

Dodge:& Cox Stock:

Fund
‘Mainsiay ICAP.
Select Equity
Harbor Capital

lnternaticnal Value
F
Harding Logvher
Interriational
Oppenheimer
International

T. Rowe Price Mid

'Gap Growttt:
Harbor Mid Gap
Value

Federated Clover

Americ:an
Independence US:
Infiation”

Pimgo Comrmiodity
Resl Return
Cohen-& Steers.
Iristitutional Global

{e)
Description of Inveatment
Including Maturity Dateé;
Rate of Interest, Collateral,
Par or Maturity Value

Loans; intefeét rafes ranging from

4,25% 108 50%, various maturity

dates

Common Collsctive Tiust Fund:

Registered (hvestmeht Company

Registered Investment Company.

Registered lrivastment Company

Registered Investment Company.

Registered investment. Company’

‘Registered Investment Company
Registered Investment Company:

‘Registerad Invéstment Company

Registered irvestmant.Company

Registered Investmant Company
‘Reglstarad investment Company
Registered Investmerit Company-

‘Ragistared Investment Company

Registered [nvestment Company

‘Registered Investment Company’

(d)

Gostdl

() investments are paiticipant directed arid-as such cost information is ot required.

12

(&)

Gurrent
Value

$ 6,491,208

41,248,415
8,708,727
8,690,788
8,689,848
8,667,234
5,104,442

5,088,143
5,067,358
5,067,011
4,239,244
4,213,581
4,213,064
4,208,711

4,708,718
1 255_7344




SRG Global 401(k) Plan
Schedule C, Part |, Line 3 - Service Provider Indirect Compensation Information
December 31, 2015
EIN: 38-3567204
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:

SRG Global, Inc.

SRG Global 401(k) Plan
38-3567204

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% - 8.5%) 6,491,295
Morley Stable Value Fund Common Collective Trust Fund 41,248,415
Causeway International Value F Registered Investment Company 5,068,143
Dodge & Cox Intl Stock Fund Registered Investment Company 5,104,442
Harding Loevner International Registered Investment Company 5,067,356
Oppenheimer International Registered Investment Company 5,067,011
Dodge & Cox Stock Fund Registered Investment Company 8,690,788
Harbor Capital Appreciation Registered Investment Company 8,667,234
Mainstay ICAP Select Equity Registered Investment Company 8,689,848
T Rowe Price Growth Stock Registered Investment Company 8,708,728
Hartford Small Cap Growth Registered Investment Company 4,206,711
Harbor Mid Cap Value Registered Investment Company 4,213,581
T Rowe Price Mid Cap Growth Registered Investment Company 4,239,244
Federated Clover Small Value Registered Investment Company 4,213,054
Cohen & Steers Institutional Global Registered Investment Company 1,255,843
American Independence US Inflation Registered Investment Company 1,708,715
Pimco Commodity Real Return Registered Investment Company 1,291,675

*

Party-in-interest




