Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
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1210-0089

2015

Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2016 and ending

03/31/2016

a single-employer plan
A This return/report is for:

D a one-participant plan D a foreign plan

B This return/report is D the first return/report the final return/report

D an amended return/report

C Check box if filing under:

Form 5558 D automatic extension

D special extension (enter description)

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

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
FORTE INDUSTRIES 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1984
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 31-1026004
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
FORTE INDUSTRIAL EQUIPMENT SYSTEMS, INC. C Sponsor's telephone number
513-398-2800
2d Business code (see instructions)
6037 COMMERCE COURT
MASON, OH 45040-8819 333200
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 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor’s name 4c PN
5a Total number of participants at the beginning of the plan year 5a 55
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 0
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR 0
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 43
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr e

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 10/27/2016 ALBERT SCHULTZ
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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-SF.

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) .............ccccoviiiiiiiiiii Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 4655072 0
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 4655072 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 83187
(2) PArtiCIPANTS ..vvveeeee e eaeeeaeeeteeeenneeeennes 8a(2)
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b 14671
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 97858
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 2522
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 3058
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 5580
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 92278
j  Transfers to (from) the plan (See iNSLrUCtONS)..........ccvverreeeeeernren. 8j -4747350

Part IV Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 2S 2T 3D

B

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V |Comp|iance Questions

10 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 400000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSLIUCHIONS.) . ....cciiirie ittt sttt et e et e st e s te e st e e beessaeesbeesasaseeenseenns] 10e X 2807
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the N
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a 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 letter ruling
GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control Yes D No
[ Ll o 2T O TP PP PPPTPPPRPPPP
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)
SWISSLOG SAVINGS PLAN FOR SALARIED EMPLOYEES 42-0127290 001
Part VIII | Trust Information
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b 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).

17c 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

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

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

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee




Form 5500-SF Short Form Annual Return/Report of Small Employee M Nos. 4 e
Degarimant f tne Treasury Benefit Plan
irlamal Revenun Sanvics This farm is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Cepartmeant of Labor Incoime Securlly Act of 1974 {ERISA), and sections 6057{b} and B858(a) of the Interral
ployes Banefl Seautty Atminisiret Revenue Code {the Code). Ti']'jsl;?c";"ss gg?:nt"
uhli i
Pension Bereft Guaranty Cofpaaion » Complate all antries in accordance with the instructions to the Form 5500-8F, P
[ Part1 | Annual Report ldentiflcation Information

Faor calendar plan year 2015-0r fisce! plan year hegianing 41/G1/2016 and ending 03/31/206
E & single-ernployer plan D a mul¥pla-emgployer plan {nof mulllemployer) (Filers checking this box most altach a

A This raturnfraport is for: lisi of parlicipating employer Informalian in accerdance with the form instructions)
I'] 2 one-participant plan [ a foreign plan

B This returnfrepor is D the first return/repont EI the finaf relumireport
D an amended retusnireport E a shoit plan year retumireport (fese than 12 months)

C Check box If filng under Rl =orm 5558 ) {1 eutomatic-extension {] erve arogram
|:| special extension (enler descrptlon)

I .Part It | Basic Plan Information—enter all requested informalion
1a Name of plan 1b Three-digh
Forte Industries 401(k) Plan plan aumber
{PN) » ool

16 Effective date of plan
01/01/1984

28 Plan sponsor's name (employer, i far a single-employer plan}
Matling address {Include room, apt., suita sio. and street, or P.O, Box}
Cily or tawn, stafe ar provincs, country, and Z3iP or foreign postat code {f forelgn, see instructions)

Eorte Industrial Equipment Systems,
nae.

6037 Commerce Court
Mason O 45040-88B19

2b Emptoyer igentification Number
{EIN} 31-1026004

2¢ Sponsor's lelephona number
{513)398-2800

3332¢¢

2d Business cada {see insfructions)

3a Plan adnnisirator’s aame and address ESame as Plan Spansaor.

3h Administralors EIN

3¢ Administrator's telephone number

4 I ihe name andior EIN of the plan sponser has changed since the las! retumireport filed for this plan, enterthe | 4b EIN
nramsa, EIN, and the plan number Fom the last returnfrepert.
@ Sponsors name 4c PN
5a Total number of parlicipants at the beginning of the plan year. Lerer Ry et e et rar e ey &a 55
b Total number of parlicipants aE e e OF 18 PIAN YA .-ve.vreruomvisisseeus o rmsiresississssesesseassssmsmsssamessenissssarmssesrss 5b 0
€& Number of parlicipants with account balances as of the end of the plan year {deﬁned henefit plans do not e
complete this item) b s bt ot b e ek pe s s et e et s 0
d(1) Tolat number of active partisigants af the beginniﬂg of the plan year. §d(1) 43
d(2) Totat number of active parlicipants sl the end of the plan year 6d(2) 0
@ Numnbes of pardicipants that tererinated employment during the pian year with accrued bepefils thal were lass 5o
than 100% vested ¢

Cautfon: A penalty for the late of Incomplete ﬁling of this returnfrepert will be assessed unless reasonable sause s established.
Under penallies of pedjury and other penallies set forth in the instructions, [ declare that | bave examined this retum/reperd, including, i applicable, a Schedule
5B or Schedute MB compleled and signad by ar: enrolled actuary, as well as the electronic verston of this returnfreport, and 1o the best of my knowledge and

belief, it is true, correct, and

SIGN . . / A% /0-26 - /o] Albert Schultz
' HER E e Signaturs of pll'rm admint Data Enter name of individual signing as plan administrater
L Stgnature of smployedplan sponson . Date Enler name of individual signing as employer or plan sponsor

Preparers name (including firm name, ¥ applicable} and address {inshide room or sulte number )

Preparer’s telephone number

Farm 5509-SF (2015)

For Fapanwork Roduction Act Notice and OMB Cantrol N , 8ee the instructéons for Form BE00-SF-

v. 150123
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6a Woere all of the plan’s assels during the plan year invesied in eilgible asseis? (See NSIUCHONS e reoeeee st e raten: E| Yes D No
Iy Are you claiming a walver of the annual examinalion: and report of an indepentent qualified public accountant (IGPA)
under 29 CFR 2520.104-467 (See instruclions an walver efigibiliy and conditions.) ... B ves [] no

* K you answebed: N tu alitier e 2 or lliie-6b; thy plan cannofiyse Rt S500:5F antl #ist fstedd dee Fadn 6500,
¢ {fthe plan is a definad benefit plan, is it coverad under the PBGC Insurance program {see ERISA seclion 4021)? ...... D Yes D No {] Not determined
[PartHi] Financial Information

7 Plan Assels and Liabilities {a} Beginning of Year {b) End of Year

A Total plan 58815 ..o s £ 655,072 0

b Total plan liabilities...

¢ Nel plan assels {sublract ne 7b from; line 7a} 4,655,072 0
) Income, Expenses, and Trans¥ess Yor Yhis Plan Year {a) Amount {t) Total

a Coniributlens racelved or recalvable from:

£} ERTPIOYEFS 1 irerientomraramsssssarioss tasssass semsrcsns snposaes semseomsrasmsinsas esd Balt}
£2) Parliclpants .o et e 8a(2}
{3) Others (including roflovers).. 8a(3)
b Gther income (loss)... ...y Bb
¢ Toisl Income (add lnes 8a{1), Ba(2), Ba(a). and Bh)..vimiiserniensns 8c
o Berislits paid fincudingdirect roljavers:and insumnes firemivms: 1;
10 provide honehts) | 8d
@ Cerlain deemed andfor corrective distributions (see Instructions)...| 8e
f administrative service providars (salarles, fees, commissians)....,.. Bf
__ 8 OINBr 8XpenBes .o e e w4 8g
h Total exp {add lines 8d, fe, 8f, and 80} Bh
| NetIncoms floss) (sublract Iine 8h from line 8¢)... 8l j
J. Trensfers to (from) the plan (sem instictions) 8 -4,747, 350,

P IVi]  Plan Characteristios
$a [if the plan provides pension benefits, enler the applicable pension feature codes from the List of Plen Characteristic Codes In the Instructions:
2E 2F 2G 2J 2K 25 2T 3D

B |if the plan provides welfare benefils, enter the applicable welfare fealure codes from the List of Plan Characledstic Godes in the insructions:

H Compliance Questions

10 Puting the plan year: Yes | No | NIA Amount
T a Was there aféilure (o fensmifio the plon any: participentconbribidions withi the B per-m:f‘ ! K 3 4
described in 28 GFR 2610.3-1027 {See instructions and DOL’s Voluntary Fiduciaty Correction
PROGFAII 11 -eerreeecmseesercesesseeseres bbb e b b A0 e tb s s bbb A1 10a X
b Were there any nonexempt transactions with any pardy-in-interest? (Do not include kansactions
reported on line 10a,) X
¢ Was the plen covered by a fdefity band? X 100,000
d Did the plan have a loss, whether or nol raimbursed by the plan's fidelily Bond, that was caused
by fraud or dishonesty?. ..ot s o X
£ Were any fees orcommiissions paidio eivy brokers agents, orolher personshby dnihsurance 3
carrier, insurance senvice, or ofher organization that provides some or alf of the benedits under
HE Plan? (SEE INSIMUCHONS.) wovmce oot sib ittt st b0 3433345t b b AP ST eb bbb a0t bree 16 | X
f Has the plan failed lo provide any benefit when due under the plan? ... 10f ®
g Did the plan have any participant loans? (If “Yes,” enter amount as of year aRA.) ..o 10g %
h 1fthis Is an Individuat account plan, was there a biackout pered? (Ses insirzctions and 29 CFR
2820.1071-3.) i s s 6h | X
i 1f {0h was answered "Yes,” check the box if you eilher provided the required z:ollce or ang of lhe -
exceplions to providing tie nofice appiiad tnder 26 CER 252001043, HEE Xk
] Did the plan trust incur unreleied business laxasle income? 10

] Pension Funding Compliance

11 s this adefined benefit plan subject fo minimum funding requirements? (f “Yes," see Instruclions and complets Scheduls 5B (Form [
E500) B IINE 118 BEIOW) vveesrerseetstss sttt 54 8 18 B8 B e s e [] ves [ Mo

11a Enter the unpald minimum required contribution for all years from Schedule SB (Fom 5500} ine 40 .ovoeoevseoeeend | 11a
72  1s1ihis a defined contribution plan subjest to the minimum funding requirements of sectign 412 of the Code or section 302 of ERISA?.. l r| Yes |§] Mo
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{f "Yes." complete fine 126 or lings 12b, 12¢, 12d, and 12e below, as applicable.)

a If a walver of the minimum funding slandard for a prior year is being amerlized in this plan year, see instructions, and enter the date of the letler nuling

GrANtNG the WaIVET. v it s s iessians sorssssissreass s s s sssssssssssss s ssrens sisins Monih Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schodule MB {Form 5500}, and skip to line 13.
b Enter the minimum reauired contribution for this plan year 126
¢ Enter the amount contributed by the empleyer to the plan for this plan yaar . i e 12¢
d Subtract the amount in line 12¢ frem the amount in line 12h, Enter the result {enfer a minus sign lo the left of a 12d
NEGaliVe BMIOUNE) it imim sttt shebs b mnce ceremsescarbmsmeas sesbeain

€ Will the minimum fundlng amouni reported on fina 12d be met by the funding deadlinge? ... iovrcrmmmraranns

[] ves

[ a0 ] wa

lPart;\li!:'Ll Plan Terminations and Transfers of Assets

413a Has a resolution to terminate tha plan been adopled in 80Y PLARYEEAIT w...rwvvrirerirerriserseseemss e ssassse s ssnssesss sessssss ie]

E:] Yes EE No

1§ *Y'es,” enter ihe amount of any plan assels that reveried fc the employer this Year ......nnmmn s

13a

b Were all the plan assels distibuled to pariiclpants or beneficiades, transferred {o ancther plan, or brought under the contrel

of the PBGC?..

@ Yes D No

G [f during this plan year, any assels or Nabilllies were transferred from this plan 1o another plan(s), identify the planis)io
wihich essets or Habilities were transferred. (See instructions.)

43¢(1) Name of plan{s): 136(2) EIN(s}

13c{3) PN{s}

Swisslog Savinygs Plan for Salaried Employees 42-0127290

001

Part VIl | Trust Information

14a Name of trust

14b Trust's EIN

f4c Name of irustee or custadian

14d Trustee's or custodian’s
telephone number

art 1X l IRS Compifance Questlons

FBA 18 THE PEAN B ADHKD PIANT corerreerrcereasncamsansisneseseassseeasessass st sesass s rbese sem s et e sbanrns 4 ant s srsas bt s semmstasies seamscsanees

G ves

DND

15b If “Yes,” how does the 401¢k) plan salisfy the nondiscrimiration requirements for employes deferats end employer
matching conlibutions (as applicable) under sections 401(KK3) and 40UMN2YT corevereer vt s

Dasign-

[] basedeste [ ] ADPIAGE

harbor

test

method
18¢ If the ADPJACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current yaar [:] Yes D No
testing n_ae%hod" for nonhighly compensated employees {Treas. Reg secticns 1.40100)-2(a)(2)() and 1.401{m)-
2UBH I T 1evrsimssisersrsorsimsrssserss oy pomcymseeses i e srmh s bbb om s bt b e shg i shptEass osees bpr e sy s st e s an e
. ’ X ] . Ralio Average
184 Check the box to-Indicate the-method used by the plan to satlsfy-the coverage requirements under section 410(): ......[ fe;cemage b benefit test
(5
16b Does the pian satisfy the coverage and nondiscrimination lests of sections 410{b} and 4¢1{a}4) by combining D Yes ’ [] No
ihis plan with any other plans under the permissive aggregalion MUIES?...oveeeveeicinieeneens R et s e
17a Has the plan been limely amended tor all required 1% (3w CHANGEST . ovvroreesrreeesiereemesssesnresiasrasissnmsssessessecnsesonsssreres [3 ves [Jne [N
17b Date the last plan amendmentiresiatement Tor the required lax faw changes was adopled . Enter the applicable code {Bee instructions

for 1ax law changes and codes).

17¢ If the plan sponser Is an adopter of a pre-approved masler and protolype (M&P} ar volume submitter plan thal is subject 1o a favorable IRS opinion or

agvisoyy letler, enler the dafe of that favarabla leller ang the leller’s seral number

176 Ifthe pran is an individually-designed plan and received a favorable detenuination lelter from the IRS, enter the data of the plan's Iast favorable

determination leiter

18 s the Plan mainlained in a U.S. ferrlory {l.e., F‘uerto Rico (if no efection under ERISA saction 1022¢)(2) has been
made), Amedcan Samoa, Cusm, the Cummonweallh of ihe Nerthemn Merigna Islands or the U.S. Vigin Islaads)?...

Aves

DNQ

19 Were insenvice distributions made diring the PIAN YEarT. .. umenicmrer s e reressreressesessesas sovmssess eaessensessssasmasrasseraed

B Yes

Bi\fa

If "Y@8,” @N1Er AMOUN. v srerenns voras R S R

19 |

20 Were required minimum distibutions made lo 5% owners whe have atlained age '!0 Y4 (regardiess of whether ar not

retired); as required undar section 401(a}{8)7

[] ves

Ine e




