Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSPECtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending  08/21/2015
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)
D a One-pal’ticipant plan D a foreign p|an
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
SYSTEM OPTICS, INC. CASH BALANCE PLAN plan number
(PN) > 002
1c Effective date of plan
01/01/2009
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) 34-1572960

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
SYSTEM OPTICS, INC.

518 WEST AVE
TALLMADGE, OH 44278-2117

2Cc Sponsor’s telephone number
330-630-9699

2d Business code (see instructions)

621111

3a Plan administrator’s name and address DSame as Plan Sponsor.

SYSTEM OPTICS, INC. 518 WEST AVE
TALLMADGE, OH 44278-2117

3b Administrator's EIN
34-1572960

3C Administrator’s telephone number

330-630-9699

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 64
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
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 64
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 100D VESTEA. ...ttt e e st s e sr e et e er e ee e eee e e e em e e e er e e s e er e seeer e e an e en e enn e nr e s e nr e e r e e enns

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. 11/18/2016 JOSEPH J. PIRMAN
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 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 1648782 0
Total plan iabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 1648782 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..t 8a(1)
(2) PArtiCIPANTS ..vvveeeee e eaeeeaeeeteeeenneeeennes 8a(2)
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCome (I0SS) .......coiiiiiiiiiiiicii e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 0
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 1648782
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 1648782
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -1648782
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j
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:
1C
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 90000
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? (SEE INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
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
2520.000-3.) ettt ettt bbbttt ettt er et nne e ns] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
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 Yes D No

11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40

0

12

Is 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

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cc.ccocooeeiiiiiiiiiiiinic.

[] ves []No [] A

|Part )l | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et

Yes

|:|N0

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
OF T8 PBG T ..ttt E £ 44 et £ e heee €4 b £ e eh e et e e bt e e b e e nhe e et ettt et e entees

Yes |:| No

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)

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

15@ 1S the Plan @ 40L(K) PIAN? ...........veeeeeeeeeeeee et e ettt ee et et et ettt e s ae e en s et e e ee et e e ae e s ean e s e et et ee et eaeeeanenananenaia

|:| Yes

|:|N0

Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e hart;]ord test
metho
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(8)(2)(11)) 2 -ttt etttk E e f R £ h R eh e R eh e b £ e €4 R A E £ eh e b4 E e h e R £ e E e b e e n bt ehrenresbnerenre s
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
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees

|:| Yes

|:|NO

17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna

|:| Yes

I:INO

[na

17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code

for tax law changes and codes).

(See instructions

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
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

[]ves

[ INo

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas

L T T =Y o =Y - T o o USRS

|:| Yes

I:INO

9 |

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not
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

|:| Yes

I:INO

[ [n/A




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 08/21/2015

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
SYSTEM OPTICS, INC. CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SYSTEM OPTICS, INC. 34-1572960
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 1644069
D ACHUAIAI VAIUE........cooeoeeceee ettt n et enaenae s aeneen s aareas 2b 1644069
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........cccccoeccveviiveennnns 0 0 0
b For terminated vested participants 12 21628 21628
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 52 1403168 1403168
O TOMAL ..o 64 1424796 1424796
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.08%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/11/2016
Signature of actuary Date
STEVE J. PERSONS, MAAA, MSPA 14-03851
Type or print name of actuary Most recent enrollment number
CREATIVE BENEFIT STRATEGIES, INC. 440-717-1600
Firm name Telephone number (including area code)

10155 BROADVIEW ROAD, SUITE 6
BROADVIEW HEIGHTS, OH 44147-3296

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123



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

Part Il | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR 0 103133
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned] 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 103133
10 Interest on line 9 using prior year's actual return of 3A42% oo 3527
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 132005
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of _ 6.37%................... 8409
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 0
C Total available at beginning of current plan year to add to prefunding balance 140414
d Portion of (c) to be added to prefunding balance .............cccoceevreiieiierieriieieenan) 0
12 Other reductions in balances due to elections or deemed elections............ 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 0 106660
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 107.90 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 115.38 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAI'S TUNING FEOUITEIMENT. ........eov oottt e e et e e e ee e e eeee e e e e ee et ee e 99.01 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns 19a
b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e Yes D No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2015 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seg4r.n7e2ng/:0 2nd se%ﬂin;) 3rd Se%%in;) D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(TR ) OO OO 0
38 Present value of excess contributions for current year (see instructions)

a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

........... |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

... [ ]2008 []2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns

43




Schedule SB, line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1To4 5To9 10 To 14 15To 19 20 To 24 25 To 29 30 To 34 35To 39 40 & Up
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp
Under 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
251029 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
30to 34 0 0 2 0 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
35t039 0 0 2 0 6 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40 to 44 2 0 2 0 7 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
45 to 49 0 0 1 0 8 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
50 to 54 1 0 1 0 6 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
55 to 59 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
60 to 64 1 0 1 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
65 to 69 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70&Up|| O 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Name of plan: System Optics, Inc. Cash Balance Plan Plan number: 002
Plan sponsor's name:  System Optics, Inc. 34-1572960




Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions:

Male Nonannuitant: 2015 Nonannuitant Male

Female Nonannuitant: 2015 Nonannuitant Female

Male Annuitant: 2015 Annuitant Male
Female Annuitant: 2015 Annuitant Female
Applicable months from valuation month: 4
Probability of lump sum: 100.00%
Use pre-retirement mortality: No
Ist 2nd 3rd

Segment rates: 1.15 4.06 5.15
High Quality Bond rates: N/A N/A N/A
Final rates: 4.72 6.11 6.81
Override: 0.00 0.00 0.00
Salary Scale

Male: 0.00%

Female: 0.00%
Withdrawal

Male: N/A

Female: N/A
Withdrawal-Select

Male: N/A

Female: N/A
Early Retirement Rates

Male: N/A

Female: N/A
Subsidized Early Retirement Rates

Male: N/A

Female: N/A
Asset Valuation Method:

Fair Market Value

Name of Plan:
Plan Sponsor's EIN:  34-1572960
Plan Number: 002

System Optics, Inc. Cash Balance Plan

Options;

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor

Stability period: plan year
Lookback months: 0
Nonannuitant: N/A
Annuitant: 2015 Applicable

Ist 2nd 3rd
Current: 1.33 3.46 4.40
Override: 0.00 0.00 0.00
Late Retirement Rates
Male: N/A
Female: N/A
Marriage Probability
Male: 0.00%
Female: 0.00%
Expense loading: 0.00%
Disability Rates
Male: N/A
Female: N/A

Mortality

Male: N/A
Female: N/A

0

0
0

Yes

Yes

Setback

Setback



Form 5500-SF Short Form Annual Return/Report of Small Employee RiSikioe. 10000
Department of the Treasury Benefit Plan
Inkemél Revapus Servcs This form is required to be filed under sections 104 and 4065 of the Employee Ratirement 2015
Department of Labar Income Security Act of 1974 (ERISA), and sections 6057{b} and 6058(a) of the Internal .
Employsa Banefits Secerlly Adminisiration Revenue Code (the Code). This Ferm is Open to
Pension Benefit Guaranly Carporation Public inspection
Y »_Complste all antries in accordance with the instructions to the Form 5500-SF.
|_Part] | Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 081/01/2015 and ending 08/21/2015
EI a single-employer plan D & multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This returnireport is for: list of participating employer information in accordance with the form instructions)
D a one-participant plan D a forelgn plan
B This retumfreport is D the first return/report @ the final return/report

D an amended return/report @ a short plan year retumn/report (less than 12 months)

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

DFVC program

(_Partli_| Basic Plan Information—enter all requested information

41a Name of plan 1b Three-digit
System Optics, Inc. Cash Balance Plan plan number (002
(PN} P
1¢ Effective date of plan
01/01/2009

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code {If forelgn, see instructions)

System Optics, Inc.
518 West Ave

Tallmadge CH 44278-2117

2b Employer identification Number
(EIN) 34-1572960

2c Sponsors telephone number
330-630-86989

2d Business code (see instructlons)
621111

3a Plan administrator's name and address |}ame as Plan Sponsor.
System Optica, Inc.

518 West Ave

3b Administrator’s EIN
34-1572960

3¢ Administrator's felephone number
330-620-9559

Tallmadge OH 44278-2117
4 If the name and/or EIN of the plan sponser has changed since the last refurnireport filed for this plan, enter the 4bh EIN
name, EIN, and the plan number from the [ast returnéreport.
@ Sponsor's name 4c PN
Sa Total number of participants at the beginning of the plan yoar.... et et er e see et 5a 64
b Total number of participants at the end of the plan year ...... 5h 0
€ Number of particlpants with account balances as of the end of the plan year (defined benefit plans do not S¢
COMPIELE HiS HEM) .rrv..cc oo sssssssvn e scrensssssescs mtsee s sses et e oo, e
d(1) Total number of active participants at the beginning of the plan year ................ Sd(1) 64
d(2) Total number of active participants at the end of the plan year................. . veveeeerns | 502} 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were less Be
than 100% VSO .....o.oocoos oo sssersns s s semesssesesessssees sessseessmenmn.eceess, . 0

Caution: A penalty for the lato or Incomplate filing of this Lcst"_urnlreport will be assessed unless reasonable cause |s established.

Under penalties of perjury and other penalties set forth in the instructions, I declare that | have examined this relumireport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and

rﬁﬁ.llﬂ..iliﬂ_ime lis nd co H . . - I .
SIGN j/éé fl’lﬁ-—-’ﬂ) /1778257 . Josgpy J . FIRIFAN
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN-
HERE

Signature of employer/plan spansor Date Enter name of individua! signing as employer or plan sponsor
Preparers name (including fim name, if applicable) and address (include room or suite number ) Freparer's telephone number

"For Paparwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5600-SF,

Form 5500-SF (2015}
N <]




Form 5500-SF 2015

Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSILCHONS.) ... reve v evsvrsiecsnensrs s s E Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (1QPA)

€ Iithe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ......

under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) ...

@YesDNo

If you answered “No" to elther line 6a or line 6b, the plan cannot use Form §500-SF and must lnstead use Form 5500.

D Yes @No l:l Not determined

[ Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b} End of Year
a Total plan assets.............creurerremnenennes 7a 1,648,782 0
b Total pian liabilties ........................ 7b
€ Net plan assets (subtract line 7b from line 7a) .....cocoeverevevvcenveenen] 70 1,648,782 0
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from: T
(1) Employers... 8a(1)
{2) Parficipants... 8a(2)
(3} Others (|nclud|ng rollovers) ........................................................ Ba(3)
b Other income (loss) crestee e re et e areessneasvesne e sant e 8b
€ Total income {add lines 8a(1), 8a(2), 8a(3) and Bb) 8c 0
d Benefits paid (|nclud|ng direct rollovers and insurance premiums
fo provide benefits) ... e s e 8d 1,648,782
€ Certain deemed and/or corrective distributions {see |nstructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
__§ Other expenses, . 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1,648,782
i Netincome {loss) (subtract line 8h from fiNe 8C) .......c...eeseuseersessnees 8i -1,648,782
) Transfers to (from) the plan (see INStUCHONS) ........ecoreesvreeerserssseeons 8
[ PartlV | 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:
1c
B [Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
l Part V I Compliance Questions
10  During the plan year: Yes | No | N/A Amount
a Was there a fallure to fransmit to the plan any participant contributions within the time pericd
described in 29 CFR 2510.3-1027? (See instructions and DOL’s Voluntary Flduclary Correction x
Program} ... .. 102
b were there any nonexempt transactmns wﬂh any party-m—mterest" {Do not mclude transactions X
reported on line 10a.) ... dramensen e . N 10b
C Was the plan covered by a fidelfty DONA?..........cc.cremcemereerererverrsnss s seesesesssessssesssesmessessnes 10¢c | X 90,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
by fraud or dishonesty? ... 10d
€ Were any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrier, Insurance service, or other orgamzatlon that prowdes some of all of the benefits under X
the plan? (See instructions.).... CTETTTTr Ty I R PR, . . 10e
f Has the plan failed to prowde any benefit when due under the plan? ... 10f X
g Did the plan have any participant leans? (If “Yes,” enter amount as of year end.} ..........ccceerninenene.. 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) cooeceecevirrarsvsssnsnsssrersasinnnns .| 10h
i If 10h was answered “Yes,” check the box if you either pro\nded the requwed notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 s 10i
J Did the plan trust incur unrelated business taxable INEOME? ...........ccooereeeerrrvresecssseeceessenssenns 10)

IParl vi IPension Funding Compliance

11

Is this a defined benefit plan subject to minimum fundlng reqwremems‘? (II’ "Yes," see instructions and complete Schedule SB (Form El v |:| N
... . s 0

5500) and line 11a below)...............

11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA‘?...I D Yes Ig No




Form 5500-SF 2015 Page 3 -I |
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) l

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

granting the waiver. . .
If you completed line 1Za complete Imas 3 9 and 10 of Schedule MB {Form 55001: and sklp to Ilno 13.
b Enter the minimum required contribution for this plan year ....................... N 12b
€ Enter the amount confributed by the employer to the plan for this plan year .. v 12€
o Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount) sosusananre .o

[]ves []No [] na

@ Wil the minimum funding amount reported on line 12d be met by the fundmg deadline?
[Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .. B ves [] No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .. U B - 0
b wWere all the plan assets distributed to particlpants or beneficiaries, transferred to another plan or brought under the conirol @ Yes D No
of the PBGC?..... O U

€ If during this plan year, any assets or Ifabllmes were h’ansferred from this plan to ancther plan(s) ldentlfy the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c({1) Name of plan(s):

13¢(2) EIN(s) 13¢(3) PN(s)

[Part vill | Trust Information
14a Name of trust

14b Trust's EIN

14d Trustee's or custodian’s

14¢ Name of trustee or custodian
telephone number

PartIX | IRS Compliance Questions

152 15 the PIaN 8 401K PIANT .oceeeecereoeeesssesssrsssssisesseeses s eesesesssesseseseseseseessssesssmsessesessseeseeseesessomsssmesnon] L) YES [INe
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401¢k)(3} and 401{M){2)7......ceererreseecs " h‘:tl::)rd test
m
15¢ Ifthe ADP/ACP test is used, did the 401(k) plan perforn ADP/ACP testing for the plan year using the "current year D Yes D No
testing method" for nonhlghly compensated employees (Treas. Reg sections 1.401 (k)-2(a)(2)('|) and 1.401(m)-
2(a)(2)(i)7 .... L E L8144 L L et s er e 12 ememn s erB e E2 28RS E AR RS AR LN e £ LS4 4RL R bhammenm e s s rac e s e rHEARRES s e ses mrs ean rantrransre) i
i . . ) i D Average
16a Check the box fo indicate the method used by the plan 1o 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 comblnlng D Yes I:l No

this plan with any other plans under the permissive aggregation rules? ..
17a Has the plan been timely amended for all required tax law changes?........cccccevveveeecre . D Yes D No D N/A

17b Date the last plan amendmentirestatement for the required tax law changes was adopted .. . Enterthe applicable code _____ (See instructions
for tax law changes and codes).

17¢ ifthe plan sponsor is an adopter of a pre-approved master and profotype (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 Ifthe plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan's Iasl favorable
determination letter

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

D Yes D No

19 |

19 Were in-service distributions Made JUNNG the PIBN YBAIT ................eoeureeecoseeemsseessemsseeesssssseesssssesssmeesseseoeseses o eeseeeeessees s

If “Yes,” enter amount

20 Were required minimum distributions made to 5% ewners who have attained age 70 % (regardless of whether or not D Yes D No D NIA
retired), as required under section 401(a}($)?... .




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2015
Department of the Treasury
internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspec?tion
Pension Benefit Guaranty Corporation
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 08/12/2015

P Round off amounts to nearest dollar.
b Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
System Optics, Inc. Cash Balance Plan lan number (PN)

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
System Optics, Inc. 34-1572960

E Type of plan: [{] Single [ ] Muttiple-A [ ] Muttiple-B F Prior year plan size: [x] 100 or fewer | ] 101-500 [ | More than 500

Basic Information

1  Enter the valuation date: Month 1 Day 1 Year 2015
Assets:
BMAIKEE VUG ...ovveveceeeeee ettt en st s bbb s en s b s bbb s en s n it 2a 1,644,069
B ACHUANIAI VAIUE........ceoeeeeeee ettt ss s bbb bbb bbbt nb b s s s snars st nsanee 2b 1,644,069
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment........c..ccoccoiveiiininns 0 0 0
b For terminated vested participants..........co.evuerrreeesreeearnreenssssnssssss s secsesseesessseseens 12 21,628 21,628
€ FOr actiVe PArICIPDANTS ......cveeveeeeeeiieirereseeseeseies et eese e s es e eees ettt eae s et eseseseeeseees 52 1,403,168 1,403,168
O TOMA ettt s bttt 64 1,424,756 1,424,796
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) .cocovvvrerevirerrirennes D
a Funding target disregarding prescribed at-risk assumptions ... 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..........c...cccccveviivivennne
B EffECHIVE INEEIESE FALR.....eeeeveceeeeeeecseste et ettt s et s e b s st s s bbb bbb s bbb st 5 6.08 %
B TGO NOMMAI COSL.....cuivcviiieieeeceeeeseee et s e e s s st s st et essen s b s s e sse s eess s s e s st e st an s sessesseseesssesnsnans 6

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

MAffj /7 /L./’ 10/11/2016

4 Signature of actuary Date
Steve J. Persons, MAAA, MSPA 14-03851
Type or print name of actuary Most recent enroliment number
Creative Benefit Strategies, Inc. (440)717-1600
Firm name Telephone number (including area code)

10155 Broadview Road, Suite 6

Broadview Heights OH 44147-3296
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123
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Schedule SB (Form 5500) 2015

Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

VEBE) covveeoeeeeeeeeeeeeeeeee s ees st se st enan s rereen st sn et ena s arant e e sananseran] 0 103,133
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PHHOT YEA) oveeeveeeeeeeereeeveeeeee e eeeeenees s eeeseneenenseaseesseasessnsseesreasesanenennresinsansnseneens 0 0
9 Amount remaining (line 7 MINUS N 8) .........cvrrrrririnriessieserieeseassscsenasssensnsssssersaensen 103,133
10 Interest on line 9 using prior year's actual return of 0 3527

11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........cccceevernnen.

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.3 .

132005

8409

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=3 (0] ¢ 3 T O PO O PSP PP UPU SR 0
€ Total available at beginning of current plan year to add to prefunding balance........ 140414
d Portion of (c) to be added to prefunding balance.............ccoeevevverereeereeereneereeneens 0
12 Other reductions in balances due to elections or deemed elections......... 0
106660

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ...cecvvveeee.es

Funding Percentages

14 Funding target attainment percentage ...............

14 107.90 %

15 Adjusted funding target attainment percentage

15 115.38 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

CUITENt YEar'S FUNAING TEQUITEIMIENT ... .ouiiii ettt ettt et e e et a et s teee et et e e st et e ke ab e e nresbeeaseebeensessenaneaeens

16 99.01 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........c..cccoourrvrennee. 17 %

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals > | 18(b) 0| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years.........c.cccoeveivnniveeennnnd 19a 0
b Contributions made to avoid restrictions adjusted to ValUation date ...........c..cccueevrvemecieeeeveerreneseneeessssesseseneseesrennes 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.......................} 19¢ 0

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ... s cr e Yes D No

b if line 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner?...........c.cccc......

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

El Yes D No

(1) 1st (2) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2015 Page 3

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: )

4.72 % 6.11 o 6.81 o D N/A, full yield curve used

D ApplCAbIE MONN (BNEEF COUE) ...uvriiveerrieeeeeeeeseeeer et setsees e s eessassssss s sesemsasene s s s s sss st esenansssesseened 21b 4
22 Weighted average retir@MENt B0E ..........coceereeceveeerieesretecseeesesscssssssssssssssssssssessssssssssesssssssnssassesssssssesessssasssssncecess 22 62
23 Mortality table(s) (see instructions) [}E} Prescribed - combined D Prescribed - separate ] Substitute

Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

EETLe=Ted a1 4 T=T o R OO O OO OSSOSO TUPTURUSRURPRNE D Yes l}—_(l No

25

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

............................ E[ Yes D No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............c...cc....... @ Yes D No
27 if the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(1€ TOB) 11 ecetes e rtes e te et st e s as e e ase e et e e sesraaessetn s eeasran s sane e s e et s re s et e R sensnsasantssnsearesa s et evetesseansesaterarsarte 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liNE 29) ........cceecveeerrreerereverereeernnnn 30 0
; Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOTMAl COSE (IN@ B)......vueeerereeieeeeeeeeeceeee et ettt ne e seseeaeser e en s sss s tenss s sesssna st enssessansnssesneansssssnesssenesenn] 31a
b Excess assets, if applicable, but not greater than INE 318 .....c.co.eueiviveeieieeee e see e 31b
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortization INStalIMENt .......ccceiriireieeecc e s 0 0
b Waiver amortization inStallMent ...........ccecuevcereveeruenie e eetiesas s sesssesseranes 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .........cc.ccoeivnccrnnnnciennnd
34 Total funding requirement before reflecting carryover/prefunding balances (flines 31a - 31b + 32a + 32b - 33)..| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.cvveveeeeceeeeeevererev s sveveseseereessesereeserans 0 0
36 Additional cash requirement (line 34 MINUS IN€ 35) ............ovevverveieceeereeeeeeieeeeeeeseeeeeeeeeeeeseeese e eeaensss e 36 0
37 Contributions allocated toward minimum required confribution for current year adjusted to valuation date 37
(N TOCY .ttt e bttt s ettt R bR R e bttt h st e bt nr e 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of [N 37 OVEr INE 368) ....coveiiiriiiieie et bt an s 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 0
40 0
41 if an election was made to use PRA 2010 funding relief for this plan:
@ SChEAUIE EIECIEA ......ieeieieiiee ettt st sttt et s b a e bt e b £ e r e Sh e b et et et bt A ea e e R e rat s e e r et s enes DZ plus 7 years D 15 years
b Eligible plan year(s) for which the election in N 418 WaS MAAE .............eeeeeeeeeeeemmrermmeermeraesromseceersmmmeermseemseseomeeeees [ ]2008 [ ]2009 [ ]2010 | | 2011
42 Amount of aCCEIEration AAJUSIMENT ..........cc.ovoeueeueceeceeseeeceee et e eses s seesseesses s eassesesseessen s s sessasenssnean] 42
43 Excess instaliment acceleration amount to be carried over to future plan Years ............ccccooeevereerervoosvoreereereenenn, 43




Schedule SB, line 22
Description of Weighted Average Retirement Age
System Optics, Inc. Cash Balance Plan

Plan Sponsor EIN: 34-1572960 Plan Number: 002

Assumed Weighted

Age Rate Age
60 0.00% 0.0
61 0.00% 0.0
62 93.33% 57.9
63 3.33% 2.1
64 0.00% 0.0
65 1.67% 1.1
66 0.00% 0.0
67 0.00% 0.0
68 0.00% 0.0
69 0.00% 0.0
70 0.00% 0.0
71 0.00% 0.0
72 0.00% 0.0
73 1.67% 1.2
74 0.00% 0.0
75 0.00% 0.0
100.00% 62.3

The assumed rate of retirement is adjusted for the assumed prior retirements
and multiplied by the expected retirement age. The resulting amounts are
summed to develop the weighted average.



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements

Age (yrs) : 0 Definition of years: Hours worked

Age (months) : 0 Continuing hours: 1,000

Wait (months) : 12 Excluded classes: Union Members

Two year eligibility : No Non-resident alien
Other

Earnings

Total compensation excluding : None

Retirement Normal Early Subsidized Early Disability Death

Age: 62

Service: 0

Participation: 5 .

Defined: Plan valuation

date nearest

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence N/A 0
Female: Actuarial Equivalence Actuarial Equivalence N/A 0
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: ~ No REACT Benefits Percentage: 50.00%
Vesting Schedule: 3 Year Cliff Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 100.00%

Death Benefit Payment method:  PVAB

Annuity Percent Years
QJSA: Joint and contingent 50.00% 0

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on $49,000 for
Group A, $87,500 for Group B, $100,000 for Group C, $0 for Group D, 1.5% of compensation for Group E, $850 for Group F, and 0.38%
of compensation for Group G.

Significant Changes in Plan Provisions Since Last Valuation
The Plan was frozen effective June 30, 2014 and terminated effective August 15, 2015.

Name of Plan: System Optics, Inc. Cash Balance Plan
Plan Sponsor's EIN: 34-1572960
Plan Number: 002



System Optics, Inc. Cash Balance Plan
EIN: 34-1572960 Plan Number: 002

Schedule SB, line 25
Change in Actuarial Cost Method

The following change in funding method occurred during the Plan Year ending
12/31/2015, as permitted by the final regulations under Section 430 for terminated plans:

The valuation date was changed from the end of the Plan Year to the beginning of the Plan
Year.



