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
SIMONA AMERICA INC 401(K) PROFIT SHARING PLAN & TRUST

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/2004

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)

SIMONA AMERICA INC

101 POWER BLVD 101 POWER BLVD
ARCHBALD, PA 18403-2012 ARCHBALD, PA 18403-2012

2b Employer Identification
Number (EIN)
13-4269250

2C Plan Sponsor’s telephone
number
570-876-8199

2d Business code (see
instructions)
333100

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 CAROL HENSON
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 ‘ 226
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) 226
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 206
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 22
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 228
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........coccoeeiiiiiiiiiee i 6e
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 228
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) ..ottt st ee et e ee et e e e e s e en e s s e s eneenese s s e eene st s e ene st eeeneeses s 69 194
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 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 ®) ___ 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 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
SIMONA AMERICA INC 401(K) PROFIT SHARING PLAN & TRUST plan number (PN) > 001

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

SIMONA AMERICA INC

D Employer Identification Number (EIN)
13-4269250

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: METLIFE STABLE VALUE SOLUTION

RELIANCE TRUST

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

 men sorcscoos |9 Ey  p [ ol saue ot et 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
éIM'\(l)al{lnAe:l]:/lpElaRrI‘CA INC 401(K) PROFIT SHARING PLAN & TRUST B Three-digit
) plan number (PN) 4 001

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

13-4269250

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 7351
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) 78648 357846
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9) 1478173
(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) 1159231 5820056
(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

1237879

7663426

19

1h

1

1j

1k

1l

1237879

7663426

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)

348873

2a(1)(B)

447151

2a(1)(C)

32767

2a(2)

2a(3)

828791

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

10929

2b(1)(F)

2b(1)(G)

10929

2b(2)(A)

2b(2)(B)

2b(2)(C)

236023

2b(2)(D)

2b(3)

236023

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

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

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

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

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

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

O OTpaES (6.0, MUl NGt 20(10) 366673
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 709070
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 575123

(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) 575123
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29 5820
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) 17411

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 17411
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 598354

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 110716
| Transfers of assets:

(1) TO TS PIAN-. ettt ee et eee e 21(1) 6314831

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

Part Il |Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
[ ] unquaiified  (2)[ | Qualified 3) [{ Disclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:BOBER MARKEY FEDOROVICH & CO (2) EIN: 34-1523030

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 55794

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?........cocciiiiiiiiiiiiee e 4k X
I Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am| X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n X
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes No Amount:

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

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

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

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number
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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
SIMONA AMERICA INC 401(K) PROFIT SHARING PLAN & TRUST plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SIMONA AMERICA INC 13-4269250

‘ 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): 16-1470238

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

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

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

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

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

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

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

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

Part Ill | Amendments

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

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

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

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

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

v. 150123
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| Part Vv

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

‘ Part VII ‘ IRS Compliance Questions

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

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

Yes D No

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

instructions for tax law changes and codes).

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

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

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e
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COctobEr 17 2018

Mr. Robert Viereck

SIMONA America, Inc. 401(k) Profit Sharing Plan and Trust
101 Power Blvd

Archibald, PA 18403

We have conducted a Department of Labor (“DOL") limited-scope audit of the financial statements of the
SIMONA America, inc. 401(k) Profit Sharing Plan and Trust {the "Plan”) as of and for the year ended
December 31, 2015, and have issued our report thereon dated October 17, 2016. As permitted by 29 CFR
2520.103-8 of the DOL's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1874 ("ERISA), the Plan administrator instructed us not to perform, and
we did not perform, any auditing procedures with respect to the information summarized in Note 3 to those
financial statements. Because of the significance of the information that we did not audit, we are unable to,
and have not, expressed an opinion on those financial statements and supplemental schedules as a whole.
We did, however, audit the form and content of the information included in the financial statements and
supplemental schedules, other than that derived from the information certified by the trustee, in accordance
with auditing standards generally accepted in the United States of America and found them to be presented
in compliance with the DOL's Rules and Regulations for Reporting and Disclosure under FRISA.
Professional standards require that we provide you with information about our responsibilities under
generally accepted audifing standards, as well as certain information related to the planned scope and
timing of our audit. We have communicated such information in our letter to you dated August 26, 20186.
Professional standards also require that we communicate to you the following information related to our
audit.

Management is responsible for the selection and use of appropriate accounting policies. The significant
accounting policies used by the Plan are described in Note 2 to the financial statements. As described in
Note 2, management of the Plans elected to apply the early adoption of Financial Accounting Standards
Board ("FASB") Accounting Standards Update ("ASU") 2015-12 Plan Accounting: (Part 1) Fully Benefit-
Responsive Investment Contracts and (Part If} Plan Investment Disclosures (‘ASU 2015-127) in 2015.
Accordingly, the accounting changes have been retrospectively applied to prior periods presented as if the
policy had always been used. No material changes to the financial statements resulted from the adoption
of this standards update. However, disclosures related to investments and common / collective frusts have
been simplified as a result.

We noted no transactions entered into by the Plan during the year for which there is a lack of authoritative

guidance or consensus. All significant transactions have been recegnized in the financial statements in the
proper period.

MEMBER OF ALLINIAL GLOBAL - REGISTERED WITH TIHE PCAOB + MEMBER OF FINANCIAL CONSULTING GROUP, LLC

Significant Audit Findings




SIMONA America, Inc. 401 (k) Profit Sharing Plan and Trust
Communication with Those Charged with Governance
Page 2 0of 3

Accounting estimates are an integral part of the financial statements prepared by management and are
based on management’s knowledge and experience about past and current events and assumptions about
future events. Certain accounting estimates are particularly sensitive because of their significance to the
financial statements and because of the possibility that future events affecting them may differ significantly

from those expected, There were no significant estimates affecting the financiaf statements.

The financial statement disclosures are neutral, consistent, and clear.

Difficulties Encountered in Performing the Audit
We encountered no significant difficulties in dealing with management in performing and completing our
audit.

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified during the
audit, other than those that are trivial, and communicate them to the appropriate level of management.
Management has determined that the effects of not recording an allowance for defaulted loans amounting
to $7,126 are immaterial to the financial statements as a whole.

Disagreements with Management

For the purposes of this letter, a disagreement with management is a financial accounting, reporting, or
auditing matter, whether or not resolved to our satisfaction, that could be significant to the financial
statements or the auditors’ report. We are pleased to report that no such disagreements arose during the
course of our audit.

Management Representations
We have requested certain representations from management that are included in the management
representation letter dated Ociober 17, 2016,

Management Consultations with Other Independent Accountants
In some cases, management may decide to consult with other accountants about auditing and accounting
. matters similar to ohi':unlnn a "second lenmn on cartain situations, If a. £onsy |H*af|nn invnlves an

'UpIIIIUlI Ll Ial li!ay UC t:.\picabcu Ui I.I IUbI".: chlLt:‘chl ltb, Uul plUIGbinI lai mallucuu:s lt:qunc Lill: L.UllbUll.lﬂy
accountant to check with us fo determine that the consultant has all the relevant facts. To our knowledge,
there were no such consultations with other accountants.

Other Audit Findings or Issues

We generaily discuss a variety of matters, including the application of accounting principles and auditing
standards, with management each year prior fo retention as the Plan's auditors. However, these
discussions occurred in the normal course of our professional relationship and our responses were not a
condition ta our retention.

. f:'gf_an_acmunnng“pnnamla_m_tb' he Dlan's. Ainancial statements or 4. datermination. of the. mpe_n" f_audjions_ . -
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Other Matters

With respect to the supplementary information accompanying the financial statements, we made certain
inguiries of management and evaluated the form, content, and methods of preparing the information to
determine that the information complies with the DOL's Rules and Regulations for Reporting and

Disclosure under ERISA and the information is appropriate and complete in relation to our audit of the

financial statements. We compared and reconciled the suppfementary information to the undertymg
accounting records used to prepare the financial statements or to the financial statements themseives.

This information is intended solely for the use of management of the Plan and is not intended to be and
shauld not be used by anyone other than these specified parties.

Very truly yours,

TRt M A

BOBER, MARKEY, FEDOROVICH & COMPANY
Akron, Ohio
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SIMONA AMERICA, INC. 401(K) PROFIT SHARING PLAN AND TRUST
ANNUAL REPORT INDEX
December 31, 2015 and 2014

.. The following financial statements and other information of the SIMONA America, Inc. 401(K) Profit Sharing .

Plan and Trust are included herewith:

« Statements of Net Assets Available for Benefits as of December 31, 2015 and 2014
« Statement of Changes in Net Assets Available for Benefits for the year ended December 31, 2015;
» Notes to Financial Statements.

The following supplemental schedules of the SIMONA America, Inc. 401(k) and Profit Sharing Plan
included in the Annual Report of the Plan on Form 5500 file with the Department of Labor as of or for the
year December 31, 2015 are included herewith;

s Schedule H, Line 4a — Schedute of Delinguent Participant Contributions;
e Schedule H, Line 4i — Schedule of Assets (Held at Year End).

All other supplemental schadules and notes for which provisions are made in the applicable rules and
regulations of the Department of Labor are not required under the related instructions or are inapplicable
and, therefore, have been omitted.
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LINDEPENDENT ALIDITORS REPORT. .

To the Plan Administrator of
SIMONA America, Inc. 401(k) Profit Sharing Plan and Trust
Archibald, PA

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the SIMONA America, Inc. 401(k) and
Profit Sharing Plan (the “Plan”), which comprise the statement of net assets available for benefits as of
December 31, 2015 and 2014, and the related statement of changes in net assets avaitable for benefits for
the year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements in

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

Auditors’ Responsibility
QOur responsibility is to express an opinion on these financial statements based on conducting the audit in

accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

e I\n nr\r-mlﬂ-nr-l l-u el t‘ED ')E")n 'ln') O 4\_‘ $in h’\mqr‘mn_ni P I‘-.Lu-u,l.. ,("nr\l "\ n sl o o vmad
i A e ; v M T e Cavs

‘epaﬂmg-and BlselesHFwﬁaerﬁe«EWp%e;e&Retﬁemewt lncome—Seuuﬁtywe*-of HOTA-CERISAT hE“Pu'ﬁF"___ o
“administrator Instructed us hot to pertorm, and we did Rot pertorm, any auditing procedures with respect to
the information summarized in Note 3, which was certified by Mid Atlantic Trust Company and State Street
Bank and Trust, the Trustees of the Plan, except for comparing the information with the refated information
included In the financiat statements. We have been informed by the Plan administrator that the Trustees
hold the Plan's investment assets and execute investment transactions. The Plan administrator has
obtained certifications from the Trustees as of December 31, 2015 and 2014, and for the year ended
December 31, 2015, that the information provided fo the Plan administrator by the Trustees is complete
and accurate.

Disclaimer of Opinion

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

MEMBER GF ALLINIAL GLOBAL -+ REGISTERED WITH TIRE PCAOB + MEMBER OF FINANCIAL CONSULTING GRQUP, LLC



Emphasis of Matter

As discussed in Note 2 to the financial statements, the Plan has elected to apply the early adoption
provisions of Financial Accounting Standards Board Accounting Standards Update 2015-12, Plan
Accounting: (Part [} Fully Benefit Responsive Investment Contracts and (Part 1f) Plan Investment

Diceclngnrog, Duir onininn ie not madified with racnact tnthat mattar.

Other Matter

The supplemental schedules, Schedule H, Line 4a — Schedule of Delinquent Participant Contributions for
the year ended December 31, 2015 and Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as
of December 31, 2013, are required by the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA and are presented for the purpose of additional analysis and are not a required part of the
financial statements. Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we do not express an opinion on the supplemental schedules referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations - 2015

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the Trustees, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our opinion,
are presented in compliance with the DOL's Rules and Regulations for Reporting and Disclosure under
ERISA.

TR Mg Tl Cp

BOBER, MARKEY, FEDOROVICH & COMPANY
Akron, Ohio

Qctober 17, 2016




SIMONA AMERICA, INC. 401(K) FROFIT SHARING PLAN AND TRUST
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2015 and 2014

s e L2048 2008
ASSETS
INVESTMENTS
Mutual funds, at fair value $ 5,820,056 $ 1,159,231
Group annuity contract, at contract value 1,478,173 -
7,298,229 1,158,231
RECEIVABLES
Notes receivable from participants 357,846 78,648
NON-INTEREST BEARING CASH 7,351 -
NET ASSETS AVAILABLE FOR BENEFITS $ 7,663,426 3 1,237,87S

The accompanying notes are an integral part of these financial statements.
3



SIMONA AMERICA, INC. 401({K) PROFIT SHARING PLAN AND TRUST
STATEMENT OF CHANGES IJN NET ASSETS AVAILABLE FOR BENEFITS
For the Year Ended December 31, 2015

_ADDITIONS TO NET ASSETS ATTRIBUTED TO:

Interest and dividends 5 236,023
Interest from notes receivable from particiapnts 10,929
Contributions
Employee 447 151
Employee rollover 32,767
Employer matching 269,334
Employer profit sharing 79,539
828,791
TOTAL ADDITIONS TO PLAN ASSETS 1,075,743
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefit payments to participants 580,943
Administrative expenses 17,409
TOTAL DEDUCTIONS FROM PLAN ASSETS 598,352
NET DEPRECIATION OF MUTUAL FUNDS {366,675)
NET CHANGE BEFORE TRANSFERS 110,716
TRANSFERS IN 6,314,831

NET CHANGE

6,425,547

S BTGININIING UF THE TEAR

ILABLE EOR.BEMEEITS . o . oe o - -

END OF THE YEAR $

7,663,426

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



SIMONA AMERICA, INC. 401(K) PROFIT SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2015 and 2014

NOTE 1 —~ PLAN DESCRIPTION

T'The Tollowing DIfeT description of the SIMUNA AMEFIca, INC. 4UTK) and Frofit ShRarng Pran iing P’y

provides only general information. Participants should refer to the Plan document for more complete
information.

General

The Plan is a defined contribution plan covering substantially all full-time employees of SIMONA America,
Inc. {the “Company” or "Plan Sponsor”) who have completed one year of service, and attained the age of
twenty-cne. The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974,
as amended ("ERISA",

During 2014, SIMONA America Inc. acquired Laminations, Inc. and Boltaron Performance Products, LLC.
{collectively, the “former employers™). In March 2015, plan assets from the former employers’ defined
contribution plans in the amount of $6,314,831 were transferred into the Plan.

Trustees

The Plan's trustee was State Street Bank and Trust as of and prior to December 31, 2014 and Mid Atlantic
Trust Company as of and for the year ended December 31, 2015 (collectively, the “Trustees™. The Plan’s
account adminisiration services provider was ADP Benefits Administration (*ADP") as of and prior to
December 31, 2014. As of January 1, 2015, the Plan's account administration services are provided by
Paychex Retirement Services (“Paychex”).

Caontributions

Each year, paricipants may contribute up fo 92% of annual compensation, as defined by the Plan
document, up to the maximum limits of the Internal Revenue Code ("IRC"). Participants who have attained
age 50 before the end of the Plan year are eligible to make caich-up contribytions. Participant contributions

., o the Plan are recorded in the period that R_ayroﬂ_@edqct_ionﬁ..?r._e.En%de._frompaﬂicipaniﬁ_- e

partlupant contnbutes to the Plan A d:scretaonary prof it shanng contnbutlon may also be made by the
Company. Contributions are determined annually by the Company's board of directors and are based upon
profitability. Profit sharing contributions in the amount of $79,538 were made during the year ended
December 31, 2015,

Rollovers

Participants may transfer eligible cash distributions from any other employer sponsored gualified plan
under Section 401(a) or 403(a} of the internal Revenue Code into the Plan by a direct transfer from such
other plan. Additionally, the Plan will accept a participant rollover contribution of the portion of a distribution
from an Individual Retirement Account or Annuity under Section 408(a} or 408(b) that is eligible 1o be rolled
over and would otherwise he includable in gross income.




SIMONA AMERICA, INC. 401(K) PROFIT SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2015 and 2014

Vesting
Participants are immediately vested in their confributions plus actual earnings thereon and for employer

“Umatching contribltions. Farticipants become 70U vested in profit sharing contnblutions arter fhree 'years ot

credited service.

Forfeited Accounts

Forfeitures attributable to Company profit sharing contributions are used to reduce the Company matching
contributions or profit sharing contributions or to pay Plan expenses. As of December 31, 2015 and 2014,
there were $2,528 and $0 of forfeited non-vested accounts, respectively. There were no forfeited amounts
used during the year ended December 31, 2015.

Participant Accounts

Each participant account is credited with the participant's contribution and allocations of (a) the Company's
matching and profit sharing contributions and (b) the Plan’s earmings, and charged with an allocation of
administrative expenses. Allocations are based on participant earnings or account balances, as defined.
The benefit to which a participant is entitled is the benefit that can be provided from the participant's vested
account.

investment Options
Participants may elect their allocation percentage among investment options with varying degree of risk.
Participants may change their investment directive at any lime during the year.

Notes Receivable from Participants

Participants may borrow a minimum of $1,000 up to 8 maximum equal to the lesser of $50,000 or 95% of
one-half the vested account balance. The notes are secured by the balance in the participant’s account and
bear interest at a rate commensurate with local prevailing rates as determined by the Plan administrator.
Principal and interest is paid ratably through bi-weekly payroll deductions. Terms range from one to five

_ . yearsor greater for the purchase of a primary residence.

i rdmd

in which the payment was du o
employment with the Plan Sponsor is terminated, and the full amount of the loan balance is not repaid by
the last day of the calendar quarter in which the termination occurred. in the event of default, the entire
outstanding note balance, consisting of the missed payments, remaining principal, and all accrued but
unpaid interest, will be reported to the Internal Revenue Service ("IRS") as taxable income. If a note has
not been fully repaid by the end of its term, the cutstanding balance will be trealed as a deemed
distribution, and will be reported to the IRS as taxable income.

Payment of Benefits

On termination of service due to death, disability, or retirement, a participant will receive a lump-sum
amount equal to the value of the participant's vested account balance. in addition, the Plan allows for
hardship and in-service distributions if certain criteria are met.

Administrative Expenses
Trustee fees may be paid from the asseis of the Plan or by the Company, at its discretion. Other
administrative expenses, such as legal and professional fees, are paid by the Company.




SIMONA AMERICA, INC. 401(K) PROFIT SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2015 and 2014

Plan Termination
The Company has the right under the Plan to discontinue its contributions at any time and to terminate the

TPlan SUDRCT W g provsions of ERISA I the eVert or Fiah terminaton, panicigants wil oécome 1uu% ™

vested in their accounts,

NOTE 2 -~ SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
The accompanying financial statements are prepared using the accrual basis of accounting.

In July 2015, the Financial Accounting Standards Board (“FASB") issued an accounting standards update
which:

a}) Part | — Removes the measurement and presentation of fully benefit-responsive investment
contracts at fair value on the statement of net assets available for benefits and eliminates certain
related footnote disclosures retated to the fair value calculations, which were previously required
under the Fair Value Measurements and Defined Contribution Pension Plans topics of the FASB
Accounting Standards Codification ("ASC");

b) Part Il — Eliminates:

i. the need to disaggregate the investments in accordance with the Fair Value Measuraments
topic of the FASB ASC, and requires disaggregation based only on general type;
i. the requirement fo disclose individual investments that represent 5% or more of the net
assets available for benefits;
jii. the requirement to disclose net appreciation disaggregated by general investment type.

¢) Part lll - Provides a practical expedient for plans to measure investments and investment related
accounts as of a2 month-end date that is closest to the Plan’s fiscal year end, when the fiscal year
period does not coincide with a month-end.

- Einb :»L.:in(jai UGS ag a"l:: t-.:& ;
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December 31, 2015 and has applied the update retmspec:twety to the year ended December 31, 2014. See
Note 4. Part ili is not applicable to the Plan.

sl

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires the Plan administrator to make estimates and assumptions that affect
certain reported amounts and disclosures. Accordingly, actual results may vary from those estimates.

Fair Value of Financial Instruments

Fair value estimates are made at a specific point in time based on relevant market information about the
financial instrument. These estimates are subjective in nafure and involve uncertainties and matters of
significant judgment and, therefore, cannoct be determined with precision. Changes in assumptions could
significantiy affect the estimates.
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SIMONA AMERICA, INC. 401(K) PROFIT SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2015 and 2014

Investment Valuation and Income Recognition
The Plan’s investments are participant-directed accounts that are held by the Trustees. The Plan's

Uinvestmitits In mutUua funas gre statea &t Tair valué Lécember 31, 2015 and 2014, TRe Plan's investment

in a fully benefit-responsive investment contract is stated at contract value at December 31, 2015.

Effective January 1, 2015, the Plan entered into a benefit-responsive group annuity contract with MetLife.
MetLife maintains the Plan's investment in their general accounts and is contractually required to repay the
principal and a specified interest rate that is guaranteed o the Plan. Because the group annuity contract
held by the Plan is fully benefit-responsive, contract value is the relevant measurement attribute for that
portion of the net assets available for benefits affributable 10 the group annuity contract. Contract value, as
reported to the Plan by the manager of the Fund, represents contributions made under the contract, plus
earnings, less participant withdrawals and administrative expenses. Participants may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at contract value.

Certain empioyer initiated events (e.g., divestifures, corporate relocations, layoffs, retirement incentive
programs, partial or total plan terminations) are not eligible for book value disbursements even from fully
benefit-responsive contracts. These events may cause liquidation of afi or a portion of the group annuity
contract at a market value adjustment.

Investment income consists of dividend and interest income. The net appreciation {(depreciation) of
investments consists of realized gains or losses and the unrealized appreciation (depreciation) on those
invesiments. Purchases and sales of securities are recorded on a trade-date basis. Dividends are
recorded on the ex-dividend date. Realized gains and losses from security transacticns are reported based
on historicat cost.

Notes Receivable from Participants
Notes receivable from participants are measured at their unpaid principal balance plus any accrued but

. Unpaid interest. Interest income is recorded on the accrual basis, If a participant ceases to make foan

an’ agnunistralor Geems e participant 1oah 10 de i gera

Fib sy Fine

Payment of Benefits
Benefit payments are recorded upon distribution.

Income Taxes

The Income Taxes Topic of the FASB ASC requires the Plan administrator to evaluate tax positions taken
by the Plan and recognize a tax liability if the Plan has taken an uncertain position that more fikely than not
would not be sustained upon examination by taxing authorities. The Plan administrator has analyzed the
tax positions taken by the Plan, and has concluded that as of December 31, 2015 and for the year then
ended, there are no uncertain tax positions taken or expected to be taken that would require recognition of
a liability or disclosure in the financial statements. The Plan is subject to routine audits by tfaxing
jurisdictions.

Subseguent Events
The Plan has evaluated subseguent events through October 17, 2018, the date the financial statements

were available to be issued.

he panjcipant ioan T



SIMONA AMERICA, INC. 401(K) PROFIT SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2015 and 2014

NOTE 3 — INFORMATION PREPARED AND CERTIFIED BY TRUSTEES (UNAUDITED)

TYheTonowing s a Sumiriary of the Unautited Thiofmation régarding thé Pigh, ihcilded in the Pidn's vinancidl ™™
statements, which was prepared by the Trustees, as of December 31, 2015 and 2014, and for the year
ended December 31, 2015, and furnished to the Plan Sponsor. The Plan Sponsor has obtained
certifications from the Trustees as of December 31, 2015 and 2014, and for the year ended December 31,
2015, that such information is compiete and accurate.

2015 2014
Mutual funds, at fair value 3 5,820,056 3 1,159,231
Group annuity contract, at contract value $ 1,478,173 3 -
tnterest and dividends 3 236,023 NA
Net depreciation in the fair of investments 3 {366,675) NFA

NOTE 4 — INVESTMENTS

Fair value is a market-based measurement that is determined based on assumpticns that market
participants would use in pricing an asset or liability. As a basis for considering such assumptions, the Plan
uses a three-tier fair value hierarchy, which prioritizes the inputs used in measuring fair value as follows:

= level 1: Observable inputs such as quoted prices in active markets;

= Level 2. Inputs, other than the quoted prices in active markets, that are observable either directly or
indirectly; and

= Level 3: Unobservable inputs in which there is little or no market data, which require the reporting
entity to develop its own assumptions.

._r_ir_l_e_astdtrement= Wlttllﬂ the h[el“aI’ChsL ls based_uo;m the Eqwestievai va[[lpj,lt___ R
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fair value are as fo[lows

« Mutual funds: Valued at the closing price reported on the active market on which the individual
securities are traded.

The methods described above may produce a fair value calculation that may not he indicative of the net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date. There have been no changes in the methods used to value
investmenis.



SIMONA AMERICA, INC. 401(K) PROFIT SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2015 and 2014

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

T P
2015

Mutual funds 3 5,820,056 $ 5,820,056 $ - $ -
2014

Mutual funds $ 1,159,231 $ 1,159,231 $ - L3 -

NOTE 5 — TAX STATUS

The Plan is operating under a prototype non-standardized profit-sharing plan with cash or deferral
arrangement which received an opinion fetter dated April 10, 2014 from the IRS indicating this plan was an
acceptable plan under Section 401 of the IRC for use by employers for the benefit of their employees. An
employer who adopts this plan will be considered to have a plan qualified under Code section 401(a),
provided all the terms of the plan are followed and the eligibility requirements and contribution or benefit
provisions are not more favorable to officers, owners, or highly compensated employees than for other
employees. Although the Plan has been amended, the Plan Sponsor helieves that the Plan is currently
designed and being operated in compliance with the applicable requirements of the IRC.

NOTE 8 — PARTY-IN-INTEREST TRANSACTIONS

As of January 1, 2015, the Plan’s investments are held by Mid Atlantic Trust Company and administered by
Paychex. Fees incurred by the Plan for investment manager services are included in net depreciation in the
fair value of mutual funds, as they are paid through revenue sharing, rather than a direct payment.

tain. administrative functions.of the Blan are_perfarm@d by‘wofﬁc@rsmor emoloyee& Qf_tbe C;Qmugany“[\m___ﬁ_._”' e
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NOTE 7 — DELINQUENT PARTICIPANT CONTRIBUTIONS

Puring the year ended December 31, 2015, participant deferrals, including participant loan payments, were
not remitted timely to the Plan as a result of administrative changes relating {o the transfer of assets into
the Plan. Delinquent contributions totaled $55,794 for the year ended December 31, 2015. The Company is
in the process of correcting these delinquent contributions.

10



SIMONA AMERICA, INC. 401(K) PROFIT SHARING PLAN AND TRUST
SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
EIN: 13-4269250
PLAN 001
.....Forthe Year Ended December 31, 2015

Participant

Contributions

Transferred

Late to Plan

. Total that Constitute Nonexempt Prohibited Transactions Total Fully

Check here if Late - ..
Participant Loan Contributions Contributions Corrected Under
Repayments are Contributions Not Corrected Pending Correction VFCP and
included: Corrected Qutside VFCP in VFCP PTE 2002-51
3 55,794 $ 55,794 3 - 5 - 3 -

11
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SIMONA AMERICA, INC. 401(K) PROFIT SHARING PLAN AND TRUST
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EIN: 13-4269250
PLAN 001
December 31, 2015

e (C) (d) (e)

Description of
investment
including
maturity date,

rate of interest,

collateral, par or
Identiity of issues, borrower, lessor or similar party. maturity value Cost Currenrt value
American Funds AMCAP Fund Class R-6 Mutual fund > $ 850,087
American Funds EuroPacific Growth Fund Class R-6 Mutual fund * 79,443
American Funds Growth and income Portfolio Class R-6 Mutual fund w* 30
American Funds New World Fund Class R-6 Mutual fund ** 78,408
American Funds The Income Fund of America Class R-8 Mutual fund hid 5,341
BMO TCH Corporate Income Fund Class | Mutual fund > 64,217
DFA Global Equity Portfolio Institutional Class Mutual fund * 78,844
DFA International Real Estate Securities Portfolio Institutional Class Mutuat fund - 90
Fidelity Select Biotechnology Portfolio Mutual fund * 26,858
Franklin Utilities Fund Class R6 Mutual fund * 47 064
Metropolitan West Total Return Bond Fund Plan Class Mutual fund ** 131,332
Nationwide Ziegler NYSE Arca Tech 100 Index Fund Institutional Class Mutual fund > 199,273
PIMCO Foreign Bond (US Dollar-Hedged) Fund Class P Mutual fund ** 13,152
PIMCO income Fund Class P Mutual fund > 42027
Vanguard 300 Index Fund Admiral Class Mutual fund * 374,893
Vanguard Balanced Index Fund Admiral Mutual fund = 361,428
Vanguard Dividend Growth Fund tnvestor Mutual fund * 213,556

... Yanguard Emeraing Markets Stock Index Fund Admiral ... Mufyalfund . ** . 28R09 ...
= 'Vanguard l:qu1ty—lncome Fund Admirai T e T Mutual fur e ,‘_._'110 &lﬁd___' e

Vanguard High—YIEId Corporate Fund Admwal Mutual fund * 197.630
Vanguard Inflation-Protected Securities Fund Admiral Mutual fund ** 7,800
Vanguard Intermediate-Term Bond Index Fund Admiral Mutual fund i 37672
Vanguard International Growth Fund Admiral Mutual fund i 48,760
Vanguard Mid-Cap Growth Index Fund Admiral Mutual fund ** 42,127
Vanguard Mid-Cap Index Fund Admiral Mutual fund o 106,220
Vanguard REIT Index Fund Admirat Mutual fund > 72,028
Vanguard Selected Value Fund Investor Mutual fund * 105,514
Vanguard Small Cap Value Index Fund Admiral Mutual fund * 66,212
Vanguard Smatl-Cap Growth Index Fund Admiral Mutual fund b 48,501
Vanguard Small-Cap Index Fund Admiral Mutual fund b 117,553
Vanguard Target Retirement 2010 Fund Investor Mutual fund ** 277,773
Vanguard Target Retirement 2015 Fund Investor Mutual fund > 17,179
Vanguard Target Retirement 2020 Fund Investor Mutual fund > 724,810
Vanguard Target Retirement 2025 Fund Investor Mutual fund wE 8,174
Vanguard Target Retirement 2030 Fund investor Mutual fund > 509,549

12




SIMONA AMERICA, INC. 401(K) PROFIT SHARING PLAN AND TRUST
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EIN: 13-4269250
PLAN 001
December 31, 2015

(a) (b) (C) (d) (e)

Description of
investment
including
maturity date,
rate of interest,
collateral, par of

_ Identiity of issues, borrower, tessor or similar party. maturity value Cost  Current value
Vanguard Target Retirement 2035 Fund investor Mutual fund > $ 120402
Vanguard Target Retirement 2040 Fund Investor Mutual fund w* 236,111
Vanguard Target Retirement 2045 Fund Investor Mutual fund lod 2,729
Vanguard Target Retirement 2050 Fund Investor Mutual fund w 17,695
Vanguard Target Retirement Income Fund Investor Mutual fund * 33,250
Vanguard Value Index Fund Admiral Mutual fund ** 8,738
Vanguard Wellesley Income Fund Admiral Mutual fund o 225,385

5,820,056

Group annuity
Metlife Group Annuity Contract No. 25554 contract b 1,478,173

[nterest rates
ranging from
4.25% 10 5.25%
with repayment
ferms from 1 to

A

¥  Represents a party-in-interest.
**  Information is not required pursuant to Form 5500 instructions.
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SIMONA AMERICA, INC. 401(K) PROFIT SHARING PLAN AND TRUST
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... Fhe foliowing financial statemants and ofher information of the RIMONA America, Ine. 4040k} Profit Sharing .. .

Plan and Trust are included herewith:

« Statements of Net Assets Available for Benefits as of December 31, 2015 and 2014;
« Statement of Changes in Net Assets Available for Benefits for the year ended December 31, 2015;
¢ Notes {o Financial Statements.

The following supplemental schedules of the SIMONA America, Inc. 401(k) and Profit Sharing Plan
included in the Annual Report of the Plan on Form 5500 file with the Department of Labor as of or for the
year Becember 31, 2015 are included herewith:

s Schedule H, Line 4a — Schedule of Delinquent Participant Contributions;
¢ Schedule H, Line 4i — Schedule of Assets (Held at Year End).

All other supplemental schedules and notes for which provisions are made in the applicable rules and
regulations of the Department of Labor are not required under the reiated instructions or are inapplicable
and, therefore, have been omitied.
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ANDEPENDENT AUDITORS REPORT. ..

To the Plan Administrator of
SIMONA America, Inc. 401(k) Profit Sharing Plan and Trust
Archibald, PA

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the SIMONA America, Inc. 401(k) and
Profit Sharing Plan {the “Plan”), which comprise the statement of net assets available for benefits as of
December 31, 2015 and 2014, and the related statement of changes in net assets available for benefits for
the year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements in

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

Auditors' Responsibility

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

Basis for Disclaimer of Opinion
= AS nermittod by 00,00 Q00,4038 of tho Danadmant of Labads DOV Rilan. and 0. i

w“‘epoﬁlﬁg»qﬁéﬂasclesme Uﬁe}er *he— mlaye&ﬁeﬁremmt%&c"ﬂu Security Act-of- 497’4 ("ER!SA"} rhc—P}as
" agaministrator Instructed us not to pertorm, and we did not perform, any auditing procedures with respectto”

the information summarized in Note 3, which was certified by Mid Atlantic Trust Company and State Street

Bank and Trust, the Trustees of the Plan, except for comparing the information with the related information

included in the financial statements. We have been informed by the Plan administrator that the Trustees

hold the Plan's investment assets and execute investment fransactions. The Plan administrator has

obtained certifications from the Trustees as of December 31, 2015 and 2014, and for the year ended

December 31, 2015, that the information provided to the Plan administrator by the Trustees is complete

and accurate.

Disclaimer of Opinion

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

MEMBER OF ALLINIAL GLOBAL - REGISTERED WITH THE PCAQB - MEMBER OF FINANCIAL CONSULTING GROUF, LLC



Emphasis of Matter

As discussed in Note 2 to the financial statements, the Plan has elected to apply the early adoption
provisions of Financial Accounting Standards Board Accounting Standards Update 2015-12, Plan
Accounting: (Part I} Fully Benefit Responsive Invesiment Contracts and (Part 1) Plan Investment

e ANenlneuras. . Qe fnining je nat modified with raenact tn thoat maottar
- LIERIRSHeE. Lun.oninion e nol mogited. with.respect.lo Nzt matiern

Other Matter

The supplemental schedules, Schedule H, Line 4a — Schedule of Delinguent Participant Contributions for
the year ended December 31, 2015 and Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as
of December 31, 2015, are required by the DOL’s Rules and Regulations for Reporting and Disclosure
under ERISA and are presented for the purpose of additional analysis and are not a required part of the
financial statements. Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we do not express an opinion on the supplemental schedules referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations - 2015

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the Trustees, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our opinion,
are presented in compliance with the DOL's Rules and Regulations for Reporting and Disclosure under
ERISA.

TRt Moy 7L G

BOBER, MARKEY, FEDOROVICH & COMPANY
Akron, Ohio

October 17, 2016




SIMONA AMERICA, INC. 401(K) PROFIT SHARING PLAN AND TRUST
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2015 and 2014

i L2015 L2014,
ASSETS
INVESTMENTS
Mutual funds, at fair value $ 5,820,056 $ 1,159,231
Group annuity contract, at contract value 1,478,173 -
7,298,228 1,159,231
RECEIVABLES
Notes receivable from participanis 357,846 78,648
NON-INTEREST BEARING CASH 7,351 -
NET ASSETS AVAILABLE FOR BENEFITS 3 7,663,426 3 1,237,879

The accompanying notes are an integral part of these financial statements,
3




SIMONA AMERICA, INC. 401(K) PROFIT SHARING PLAN AND TRUST
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Year Ended December 31, 2015

CADDTIONS TONET ARSETS ATTRIBUTED TO:

Interest and dividends 5 236,023
Interest from notes receivable from particiapnis 10,929
Contributions
Employee 447151
Employee rollover 32,767
Employer matching 269,334
Employer profit sharing 79,539
828,791
TOTAL ADDITIONS TO PLAN ASSETS 1,075,743
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefit payments to participants 580,943
Administrative expenses 17,409
TOTAL DEDUCTIONS FROM PLAN ASSETS 598,352
NET DEPRECIATION OF MUTUAL FUNDS {366,675)
NET CHANGE BEFORE TRANSFERS 110,716
TRANSFERS IN 5,314,831

NET CHANGE

'-NET AWE:raAwwmgLa FOR SENEHTS;; N
CUBEGINNING UF THE YERR :

6,425,547

s

END OF THE YEAR $

7,663,426

The accompanying notes are an integral part of these financial staiements.
4




SIMONA AMERICA, INC. 401(K) PROFIT SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2015 and 2014

NOTE 1 — PLAN DESCRIPTION

"The folfowing brief description of the SIMONA America, Inc. 401(k) and Profit Sharing Plan (the “Plan”)

provides only general information. Participants should refer to the Plan document for more complete
information.

General

The Plan is a defined confribution plan covering substantially all full-time employees of SIMONA America,
Inc. (the "Company” or “Plan Sponsor”) who have completed one year of service, and aftained the age of
twenty-one. The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974,
as amended ("ERISA".

During 2014, SIMONA America Inc. acquired Laminations, Inc. and Boltaron Performance Products, LLC.
(collectively, the “former employers”). In March 2015, plan assets from the former employers' defined
contribution plans in the amount of $6,314,831 were transferred into the Plan.

Trustees

The Plan's frustee was State Street Bank and Trust as of and prior to December 31, 2014 and Mid Atlantic
Trust Company as of and for the year ended December 31, 2015 (collectively, the "Trustees”). The Plan’s
account administration services provider was ADP Benefits Administration (“ADP") as of and prior to
December 31, 2014. As of January 1, 2015, the Plan's account administration services are provided by
Paychex Retirement Services (*Paychex”).

Contributions

Each year, participants may contribute up to 92% of annual compensation, as defined by the Plan
document, up to the maximum limits of the Internal Revenue Code (*]RC"). Participants who have attained
age 50 before the end of the Plan year are eligible to make catch-up contributions. Participant contributions

;g SERWLEIC

partlr:ipant contnbutes to the Plan. A discretionary proﬂt sharing contribution may also be made by the
Company. Contributions are determined annually by the Company’s board of directors and are based upon
profitabifity. Profit sharing contributions in the amount of $79,539 were made during the year ended
December 31, 2015.

Rollovers

Participants may fransfer eligible cash distributions from any other employer sponsored qualified plan
under Section 401(a) or 403(a) of the Internal Revenue Code into the Plan by a direct transfer from such
other plan. Additionally, the Plan will accept a participant roliover contribution of the portion of a distribution
from an Individual Retirement Account or Annuity under Section 408(a) or 408(b) that is eligible to be rolled
over and would otherwise be includable in gross income.

...to the Plan are recorded in the period that pavroll deductions are made from particioants. .. ...
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SIMONA AMERICA, INC. 401(K) PROFIT SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2015 and 2014

Vesting
Participants are immediately vested in their contributions plus actual earnings thereson and for employer

"matching contributions. Farticipants become 100% vested in profit sharing contribttions after three years of

credited service.

Forfeited Accounts

Forfeitures attributable to Company profit sharing contributions are used to reduce the Company matching
contributions or profit sharing contributions or to pay Plan expenses. As of December 31, 2015 and 2014,
there were $2,528 and $0 of forfeited non-vested accounts, respectively. There were ne forfeited amounts
used during the year ended December 31, 2015,

Participant Accounts
Each participant account is credited with the participant's contribution and allocations of (a) the Company's

matching and profit sharing contributions and (b) the Plan's earnings, and charged with an aliocation of
administrative expenses. Allocations are based on participant earnings or account balances, as defined.
The benefit to which a participant is entitled is the benefit that can be provided from the participant's vested
account.

investment Options
Participants may elect their allocation percentage among investment options with varying degree of risk.
Participants may change their investment directive at any time during the vear.

Notes Receivable from Participants

Participants may borrow a minimum of $1,000 up fo a maximum equal to the lesser of $50,000 or 85% of
one-half the vested account balance. The notes are secured by the balance in the participant's account and
bear interest at & rate commensurate with local prevailing rates as determined by the Plan administrator.
Principal and interest is paid ratably through bi-weekly payroll deductions. Terms range from one to five

...years or greater for the purchase of a primary residence. .

soriondsrguarorisic

in which the payment was due, if there is still an outstanding balance on the note's maturity date, or
employment with the Plan Sponsor is terminated, and the full amount of the loan balance is not repaid by
the [ast day of the calendar quarter in which the termination occurred. In the event of defauit, the entire
outstanding note balance, consisting of the missed payments, remaining principal, and all accrued but
unpaid irterest, wifl be reported to the Internal Revenue Service ("IRS") as taxable income. If a note has
not been fully repaid by the end of its term, the outstanding balance will be treated as a deemed
distribution, and will be reported to the {RS as taxable income.

Payment of Benefits

On termination of service due to death, disability, or retirement, a pariicipant will receive a lump-sum
amount equal to the value of the participant's vested account balance. In addition, the Plan allows for
hardship and in-service distributions if certain criteria are met.

Administrative Expenses
Trustee fees may be paid from the assets of the Plan or by the Company, at its discretion. Other
administrative expenses, such as legal and professional fees, are paid by the Company.
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Plan Termination
The Company has the r:ght under the Plan to discontinue its contributions at any time and to terminate the

“Ptan subject to the provisions of ERISA " in the event of Plan termination, participants will become 100%

vested in their accounts.

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
The accompanying financial statements are prepared using the accrual basis of accounting.

in July 2015, the Financial Acceunting Standards Board ("FASB"} issued an accounting standards update
which:

a) Part | — Removes the measurement and presentation of fully benefit-responsive investment
contracts at fair value on the statement of net assets available for benefits and eliminates certain
related footnote disclosures related fo the fair value calcutations, which were previously required
under the Fair Value Measurements and Defined Contribution Pension Plans topics of the FASB
Accounting Standards Codification ("ASC"),;

b) Part Il — Eliminates:

i. the need to disaggregate the investments in accordance with the Fair Value Measurements
topic of the FASB ASC, and requires disaggregation based only on general type;
ii. the requirement fo disclose individual investments that represent 5% or more of the net
assets available for benefits;
iii. the requirement to disclose net appreciation disaggregated by general investment type.

¢} Part Il — Provides a practical expedient for plans to measure investments and investment related
accounts as of @ month-end date that is closest to the Plan’s fiscal year end, when the fiscal year
period does not coincide with a month-end.

December 31, 2015 and has apphed the update retrospectwely to the vear ended December 31, 2014. See
Note 4. Part ill is not applicable to the Plan.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires the Plan administrator to make estimates and assumptions that affect
certain reported amounts and disclosures. Accordingly, actual results may vary from those estimates.

Fair Value of Financial Instruments

Fair value estimates are made at a specific peint in time based on relevant market information about the
financial instrument. These estimates are subjective in nature and involve uncerainties and matters of
significant judgment and, therefore, cannot be determined with precision. Changes in assumptions could
significantly affect the estimates.
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Investment Valuation and Income Recognition
The Plan’'s investments are parficipant-directed accounts that are held by the Trustees. The Plan's

“investments in mutual funds are stated at Tair value December 31, 2015 and 2014. The Plan's investment

in a fully benefit-responsive investment contract is stated at contract value at December 31, 2015.

Effective January 1, 2015, the Plan entered into a benefit-responsive group annuity contract with MetLife.
MetLife maintains the Plan’'s investment in their general accounts and is contractually required to repay the
principal and a specified interest rate that is guaranteed to the Plan. Because the group annuity contract
held by the Plan is fully benefit-responsive, contract value is the relevant measurement attribute for that
portion of the net assets available for benefits attributable fo the group annuity contract. Contract value, as
reported to the Flan by the manager of the Fund, represents contributions made under the contract, plus
earnings, less participant withdrawals and administrative expenses. Participants may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at contract value.

Certain employer initiated events (e.g., divestitures, corporate relocations, layoffs, retirement incentive
programs, partial or total plan terminations) are not eligible for book value disbursements even from fully
benefit-responsive contracts. These evenis may cause liquidation of all or a portion of the group annuity
contract at a market value adjustment.

Investment income consists of dividend and interest income. The net appreciation (depreciation) of
investments consists of realized gains or losses and the unrealized appreciation {depreciation) on those
investments. Purchases and sales of securities are recorded on a trade-date basis. Dividends are
recorded on the ex-dividend date. Realized gains and losses from security fransactions are reported based
on historical cost.

Notes Receivable from Participants
Notes receivable from participants are measured at their unpaid principal balance plus any accrued but

___unpaid interest. Interest mcome is recorded on the accrual ba51s, If a Damcmant ceases to make ioan_ U

LTE paymen s' and

Payment of Benefits
Benefit payments are recorded upon distribution,

Income Taxes

The Income Taxes Topic of the FASB ASC requires the Plan administrator to evaluate tax positions taken
by the Plan and recognize a tax liability if the Plan has taken an uncertain position that more likely than not
would not be sustained upon examination by taxing authorities. The Plan administrator has analyzed the
fax positions taken by the Plan, and has concluded that as of December 31, 2015 and for the year then
ended, therg are no uncertain tax positions taken or expected to be taken that would require recognition of
a liability or disclosure in the financial statements. The Pian is subject to routine audits by taxing
jurisdictions.

Subsequent Events
The Plan has evaluated subsequent events through October 17, 2016, the date the financial statements
were available {o be issued.
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NGTE 3 - INFORMATION PREPARED AND CERTIFIED BY TRUSTEES (UNAUDITED)

" The foliowing is a summary of the unaudited information regarding the Plan, included in the Plan’s financial
statements, which was prepared by the Trustees, as of December 31, 2015 and 2014, and for the year
ended December 31, 2015, and furnished to the Plan Sponsor. The Plan Sponsor has obtained
certifications from the Trustees as of December 31, 2015 and 2014, and for the year ended December 31,
2015, that such infarmation is complete and accurate.

2015 2014
Mutual funds, at fair value $ 5,820,056 5 1,158,231
Group annuity contract, at confract value 3 1,478,173 % -
Interest and dividends $ 236,023 NA
Net depreciation in the fair of investments 3 {366,675) N/A

NOTE 4 — INVESTMENTS

Fair value is a market-based measurement that is determined based on assumptions that market
participants would use in pricing an asset or liability. As a basis for considering such assumptions, the Plan
uses a three-tier fair value hierarchy, which prioritizes the inputs used in measuring fair value as follows:

» Level 1: Observable inputs such as quoted prices in active markets;

» Level 2: Inputs, other than the quoted prices in active markets, that are observable either directly or
indirectly; and

= Level 3: Unobservable inputs in which there is lithe or no market data, which require the reporting
entity to develop its own assumptions.

e "Iihanlass;ﬂsattomf ialr ya[u&meas.mements-w;tbm fhe— haerarx;hy is based. Hgmn-fhe lewest ievelmef lnput-' .
S al ¥ sigincant 16 e Theastienient Valaiun el 0UOIugies Useu 16 dbsers aiy rapimes measurea st
fair value are as follows:

» Mutual funds: Valued at the closing price reported on the active market on which the individual
securities are traded.

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

value measurement at the reporting date. There have been no changes in the methods used to value
investments.



SIMONA AMERICA, INC. 401(K) PROFIT SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2015 and 2014

The following table sets forth, by level within the fair value hierarchy, the Plan’s assets at fair value as of
_ Decer_'_nber 31: o

T e T ewis T Lewis
2015

Mutual funds $ 5,820,056 3 5,820,056 $ - $ -
2014

Mutual funds 3 1,159,231 § 1,159,231 $ - $ -

NOTE &5 - TAX STATUS

The Plan is operating under a prototype non-standardized profit-sharing plan with cash or deferral
arrangement which received an opinion letter dated April 10, 2014 from the IRS indicating this plan was an
acceptatle plan under Section 401 of the IRC for use by employers for the benefit of their employees. An
employer who adopts this plan will be considered to have a plan qualified under Code section 401(a),
provided all the terms of the plan are followed and the eligibility requirements and contribution or benefit
provisions are not more favorable to officers, owners, or highly compensated employees than for other
employees. Although the Plan has been amended, the Plan Sponsor believes that the Plan is currently
designed and being operated in compliance with the applicable requirements of the IRC.

NOTE 6 — PARTY-IN-INTEREST TRANSACTIONS

As of January 1, 2015, the Plan’s investments are held by Mid Atlantic Trust Company and administered by
Paychex. Fees incurred by the Plan for investment manager services are included in net depreciation in the
fair value of mutuat funds, as they are paid through revenue sharing rather than a direct payment.

' "auun Uitice G clltpluyt:t:: ELEies L,ump\:l {saton TTOHT b P

NOTE 7 — DELINQUENT PARTICIPANT CONTRIBUTIONS

During the year ended December 31, 2015, participant deferrals, including paricipant loan payments, were
not remitted timely to the Plan as a result of administrative changes relating to the transfer of assets into
the Plan. Delinquent contributions totaled $55,794 for the year ended December 31, 2015. The Company is
in the process of correcting these delinquent contributions.
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SIMONA AMERICA, INC. 401(K) PROFIT SHARING PLAN AND TRUST
SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
EIN: 13-4269250
PLAN 001
....Forthe Year Ended December 31 2015

Participant

Contributions

Transferred

Late to Plan

) Total that Constitute Nonexempt Prohibited Transactions Total Fully

Check here if Late Contributi Contribut c d Und
Participant Loan ontributions ontributions orrected Under
Repayments are Contributions Not Corrected Pending Correction VFCP and
included: X Corrected Outside VFCP in VFCP PTE 2002-51
3 55,794 § 55,794 $ - % - $ -
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(a)

SIMONA AMERICA, INC. 401(K) PROFIT SHARING PLAN AND TRUST
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EIN: 13-4269250
PLAN 001
December 31, 2015

(b) (c) (d) (e)

Description of
investment
including
maturity date,
rate of interest,
collateral, par or

- '\[angua:dEaumLJncomefund Adm;LaL
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ldentiity of issues, borrower, lessor or similar party. maturity value Cost  Current value
American Funds AMCAP Fund Class R-8 Mutual fund ¥ $ 850,067
American Funds EuroPacific Growth Fund Class R-6 Mutuatl fund i 79.443
American Funds Growth and Income Portfolio Class R-6 Mutual fund ** 30
American Funds New World Fund Class R-6 Mutual fund r* 78,408
American Funds The Income Fund of America Class R-6 Mutual fund e 5,341
BMQC TCH Corporate Income Fund Class | Mutual fund b 64,217
DFA Global Equity Portfolio Institutional Class Mutual fund b 78,844
DFA international Real Estate Securities Portfolio Institutional Class Mutual fund * 90
Fidelity Select Biotechnology Portfolic Mutual fund e 26,858
Franklin Utilities Fund Class R6 Mutual fund ** 47,064
Metropolitan West Total Return Bond Fund Plan Class Mutual fund wr 131,332
Nationwide Ziegler NYSE Arca Tech 100 Index Fund Institutional Class Mutual fund w* 199,273
PIMCO Foreign Bond (US Dollar-Hedged) Fund Class P Mutual fund ** 13,152
PIMCO Income Fund Class P Mutual fund f 42,027
Vanguard 500 Index Fund Admiral Class Mutual fund * 374,893
Vanguard Balanced Index Fund Admiral Mutual fund > 361,428
Vanguard Dividend Growth Fund Investor Mutual fund - 213,556

Manouard Emerging Markets Stock. !nrinv.Funri Admiral e Mituabfund X

uu,l T

vul!subﬂu 'I’Lll uluvn I unul\\.llllliul

Vanguard High-Yield Corporate Fund Admiral Mutual fund o 197,630
Vanguard Inffation-Protected Securities Fund Admiral Mutua! fund o 7.800
Vanguard Intermediate-Term Bond Index Fund Admiral Mutual fund * 37,672
Vanguard International Growth Fund Admiral Mutual fund b 49,760
Vanguard Mid-Cap Growth Index Fund Admiral Mutual fund w* 42,127
Vanguard Mid-Cap Index Fund Admiral Mutual fund ** 106,220
Vanguard REIT Index Fund Admiral Mutual fund b 72,029
Vanguard Selected Value Fund Investor Mutual fund o 105,514
Vanguard Small Cap Value Index Fund Admirai Mutual fund * 66,212
Vanguard Small-Cap Growth Index Fund Admiral Mutual fund i 48,501
Vanguard Small-Cap Index Fund Admiral Mutual fund w* 117,553
Vanguard Target Retirement 2010 Fund Investor Mutual fund * 277,773
Vanguard Target Retirement 2015 Fund Investor Mutual fund i 17,179
Vanguard Target Retirement 2020 Fund Investor Mutual fund * 724,810
Vanguard Target Retirement 2025 Fund Investor Mutual fund ** 6,174
Vanguard Target Retirement 2030 Fund Investor Mutual fund ** 509,549

S Y 1L




SIMCONA AMERICA, INC, 401(K) PROFIT SHARING PLAN AND TRUST
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EIN: 13-4269250
PLAN 001
December 31, 2015

(a) e (b) e (b) e (.d‘) S (e) .

Description of
investment
including
maturity date,
rate of interest,
collateral, par or

_ Identiity of issues, borrower, lessor or similar party. maturity value Cost  Current value
Vanguard Target Retirement 2035 Fund [nvestor Mutual fund e $ 120,402
Vanguard Target Retirement 2040 Fund Investor Mutuaf fund * 236,111
Vanguard Target Retirement 2045 Fund Investor Mutual fund b 2,729
Vanguard Target Retirement 2050 Fund investor Mutual fund b 17,695
Vanguard Target Retirement income Fund Investor Mutual fund ** 33,250
Vanguard Value Index Fund Admiral Mutual fund * 8,738
Vanguard Wellesley Income Fund Admiral Mutual fund ** 225,385

5,820,056

Group annulity
Metlife Group Annuity Contract No. 25554 contract hid 1478173

interest rates
ranging from
4.25% to 5.25%
with repayment
terms from 1 to

O ST

i

. § 7,656,075

*  Represents a party-in-interest.
** Information is not required pursuant to Form 5500 instructions.
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