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 04/01/2015 and ending  03/31/2016
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
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » 002

1c Effective date of plan
03/31/1974

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)
PROFESSIONAL ELECTRIC PRODUCTS CO.

33210 LAKELAND BLVD.
EASTLAKE, OH 44095

2b Employer Identification
Number (EIN)
34-1018087

2C Plan Sponsor’s telephone
number
440-946-3790

2d Business code (see
instructions)
423600

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. 11/21/2016 JOHN BORKEY
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 ‘ 152
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) 136
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 129
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 17
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 146
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 0
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 146
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 69 143
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 4
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:
2A 2E 2F 2G 2J 2K 2T
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 3 _1 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 A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 04/01/2015 and ending  03/31/2016
A Name of plan B Three-digit
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PROFESSIONAL ELECTRIC PRODUCTS CO. 34-1018087
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
31-4156830 66869 335-80080 13 04/01/2015 03/31/2016

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0

0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end... 4 1151185
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) guaranteed investment 4 D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 620914
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1) 33781
(2) DIVIeNds and CrEILS ...........coveevriiereiieireieeeeiie et 7c(2)
(3) Interest credited dUrNg the YEar...........ccccceueveueveeeeeeeeeeee e 7c(3) 18192
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4) 669604
(5) Other (SPECITY DEIOW)..........eveeeeeeeeeeeeeeeeee et 7c(5) 5020
» LOAN REPAYMENT-PRINCIPAL REALLOCATED GAIN/LOS
(B)TOAI AATIIONS ...ttt e e ee s e e e s ee s e s e ee s eee e en s e s enesee st eneneen e 7c(6) 726597
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 1347511
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 190023
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2) 6303
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECITY DEIOW).........cereriereiriirieieceneieisis st 7e(4)
4
(5) Total dEAUCHIONS ........vveeeecieeiieeeie ettt 196326
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 1151185
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon )
For calendar plan year 2015 or fiscal plan year beginning 04/01/2015 and ending  03/31/2016
A Name of plan B Three-digit
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN

plan number (PN) 4 002

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

D Employer Identification Number (EIN)
PROFESSIONAL ELECTRIC PRODUCTS CO.

34-1018087

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
MGO SECURITIES CORP 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

MOSKAL GROSS ORCHOSKY INC.

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(o) © (A NI . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1516 17 37 |THIRD PARTY 63847 11982
ADMINISTRATOR Yes No D Yes No D Yes |:| No
(@) Enter name and EIN or address (see instructions)
MGO INVESTMENT ADVISORS INC. 24400 CHAGRIN BLVD.
SUITE 310
BEACHWOOD, OH 44122
(0) © (A NG . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 27 28 31 |[INVESTMENT 40281
38 ADVISOR Yes D No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1526 4959 [CUSTODIAN/RECO 11415 20140
60 63 64 99 |RDKEEPER ves [ No [] ves x| No [] ves [| No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

ZINNER & CO., LAP

29125 CHAGRIN BLVD
BEACHWOOD, OH 44122

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 AUDITOR 10250
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)

(0) © (A NG . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
MOSKAL GROSS ORCHOSKY INC. 1516 17 37 11697

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

ADVISORY/SERVICE PROVIDER FEE ADMINISTRATIVE
SERVICES FEE

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 26 49 64 20140

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

MGO INVESTMENT ADVISORS INC.

ADVISORY/SERVICE PROVIDER FEE

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2015 or fiscal plan year beginning  04/01/2015 and ending  03/31/2016
A Name of plan B  Three-digit
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN
plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500
PROFESSIONAL ELECTRIC PRODUCTS CO.

34-1018087

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 434353 346126
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 15500 15945
(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) 137207 169692
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(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) 12479802 11672925
o) e e oot | 16) 620014 1151185
(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

13687776

13355873

19

1h

1

1j

1k

1l

13687776

13355873

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)

350000

2a(1)(B)

478405

2a(1)(C)

5482

2a(2)

2a(3)

833887

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

6707

2b(1)(F)

2b(1)(G)

6707

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

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

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

(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) 263783
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 576811
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 782921

(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) 782921
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ..........cccccoevevreerevererersnennn. 2i(1)

(2) Contract adMiNIStrator fEES .......ccccveiueiiiieieciese e 2i(2) 10250

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 40281

(B) ONET oottt 2i(4) 75262

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 125793
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 908714

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -331903
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(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:ZINNER & CO., LLP (2) EIN: 34-1663731

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No N/A Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4da X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEE.) ...ttt nen 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 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
| 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
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




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 04/01/2015 and ending 03/31/2016
A Name of plan B Three-digit
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN plan number
(PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROFESSIONAL ELECTRIC PRODUCTS CO. 34-1018087

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
(141 (0Tt i o] TSP URRRSUOUPPPRPRRRRPOI

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): 31-4156830

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 D No D N/A

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
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.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...........cccccooiiiiiiiiiiiee e, D Yes D No D N/A

~

oo

If a change 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. 1f N0, ChECK the “NO” BOX. .......eieeeeceieieieeeeeeceete ettt se st ss e D Increase I:I Decrease D Both I:I 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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INDEPENDENT AUDITORS’ REPORT

To the Retirement Plan Committee of
Professional Electric Products Co., Inc.
401(k) Profit Sharing Plan and Trust

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Professional Electric Products
Co., Inc. 401(k) Profit Sharing Plan and Trust, which comprise the statements of net assets
available for benefits as of March 31, 2016 and 2015, and the related statements of changes in net
assets available for benefits for the years 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

Our responsibility is to express an opinion on these financial statements based on conducting the
audits 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

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note H, which was certified by Nationwide Life Insurance
Company, the trustee 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
trustee holds the Plan’s investment assets and executes investment transactions. The plan
administrator has obtained a certification from the trustee as of and for the years ended March 31,
2016 and 2015, that the information provided to the plan administrator by the trustee 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 to obtain sufficient, appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.



Other Matter

The supplemental schedule of Assets Held for Investment Purposes as of March 31, 2016, is
required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional
analysis and is 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 schedule referred to above.

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

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, 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 Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Beachwood, Ohio

October 31, 2016



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

MARCH 31, 2016 AND 2015
ASSETS
2016 2015

Investments $ 12,847,181 $ 13,100,716

Receivables
Employer contributions 346,126 434,353
Employee contributions 15,945 15,500
Notes receivable and accrued interest from participants 169,692 137,207
Total Receivables 531,763 587,060

Liabilities

Unallocated earnings 23,071 0
Total Liabilities 23,071 0
Net Assets Available for Benefits $ 13,355,873 $ 13,687,776

The accompanying notes are an integral part of these financial statements.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED MARCH 31, 2016 AND 2015

2016 2015
Additions:
Additions to net assets attributed to:
Investment income:
Net appreciation (depreciation) in
fair value of investments $  (263,783) $ 826,329
Interest income - Participant loans 6,707 6,067
(257,076) 832,396
Contributions:
Employer 350,000 450,000
Participant 478,405 457,015
Rollovers 5,482 0
833,887 907,015
Total Additions 576,811 1,739,411
Deductions:
Deductions from net assets attributed to:
Benefits paid to participants 782,921 376,812
Administrative expenses 125,793 122,918
Total Deductions 908,714 499,730
Net Increase (Decrease) (331,903) 1,239,681
Net Assets Available for Benefits:
Beginning of year 13,687,776 12,448,095
End of year $ 13,355,873 $ 13,687,776

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



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2016 AND 2015
DESCRIPTION OF THE PLAN

The following description of the Professional Electric Products Co., Inc. 401(k) Profit
Sharing Plan and Trust (the Plan) provides only general information. Participants should
refer to the Plan agreement for a more complete description of the Plan’s provisions.

General

The Plan, adopted March 31, 1974, is a defined contribution plan with 401(k) provisions.
The Plan covers substantially all employees of the Company who are eighteen years of age or
older and who have completed at least ninety days of service. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

A participant in the Plan may elect to reduce their compensation up to the amount allowable
by law and contribute such amount to the Plan on their behalf (participant elective deferral).
The Plan Sponsor ceased employer contributions effective August 28, 2009. Additional
discretionary profit sharing contributions may be contributed annually as determined by the
board of directors. A discretionary profit sharing contribution in the amount of $346,126, net
of $3,874 of forfeitures applied, and $434,353 net of $15,647 of forfeitures applied, was
made for the years ended March 31, 2016 and March 31, 2015, respectively.

Participant Accounts

The Plan Administrator maintains an individual account for each participant. A participant’s
account is credited with contributions and earnings from plan investments. Accounts are
reduced for withdrawals and distributions. Participants self direct their investments as to
their allocation among the available investment fund options.

Participants may change their investment options at any time. However, the elective deferral
may only be changed on the first day of each calendar quarter.

Vesting
Participants are vested immediately in their elective contributions plus actual earnings

thereon. A participant is vested in the employer’s non-elective and discretionary
contributions, and any earnings thereon, as follows:

Vested

Years of Service Percentage
Less than 2 years 0
After 2 years 20
After 3 years 40
After 4 years 60
After 5 years 80
After 6 years 100



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2016 AND 2015
DESCRIPTION OF THE PLAN (CONTINUED)

Participant Notes Receivables

Participants may borrow from their fund accounts the lesser of (i) $50,000 reduced by the
excess (if any) of the highest outstanding balance of loans from the plan during the one year
period ending on the date before the date on which such loan is made or (ii) 50 percent of the
present value of their non-forfeitable accrued benefit. Loan transactions are treated as a
directed investment. Loan terms are amortized over a reasonable period of time, not to
exceed five years. However, if the loan is used to acquire a principal residence, the loan may
be repaid over a reasonable period of time that may be longer than five years. The loans are
secured by the balance in the participant’s account and bear interest at rates at 4.25%, which
is commensurate with local prevailing rates. Principal and interest is paid ratably through bi-
weekly payroll deductions.

Payments of Benefits

Participants are entitled to receive 100% of their account balance following normal
retirement age (65), death or disability. If a participant is terminated prior to normal
retirement, death or disability, they are entitled to receive only the vested portion of their
account balance. Participants may elect to receive their benefits as a lump-sum. Benefits are
recorded when paid.

At both March 31, 2016 and 2015, net assets available for plan benefits included $0 for
distributions to participants who have requested a distribution from the Plan prior to the end
of the Plan year.

Forfeitures

In accordance with the Plan document, any non-vested Company contributions are forfeited
and may be made available to reinstate previously forfeited account balances of former
participants, if any, or may be used to pay any administrative expenses of the Plan. The
remaining forfeitures, if any, shall be used to reduce the Employer’s contribution for the plan
year in which the forfeiture occurs. Forfeitures amounted to $3,874 and $15,647 respectively
for the years ended March 31, 2016 and 2015.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual method of accounting.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and changes therein, and disclosures of contingent assets and
liabilities. Actual results could differ from those estimates.



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2016 AND 2015
SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Valuation of Investments and Income Recognition

The Plan’s investments are stated at fair value. Units of participation in insurance company
general accounts and pooled separate accounts are stated at the aggregate quoted market
value. These values have been determined by Nationwide Life Insurance Company, the
custodian of the Plan assets. Participant loans are stated at cost, which approximates fair
value. Purchases and sales of securities are recorded on a trade-date basis. Dividends are
recorded on the ex-dividend date.

Payment of Benefits
Benefits are recorded when paid.

Subsequent events
Subsequent events applicable to the year ended March 31, 2016 have been evaluated through
October 31, 2016, the date the financial statements were available to be issued.

FAIR VALUE OF FINANCIAL ASSETS

The Plan uses fair value measurements to record fair value adjustments to certain assets and
liabilities and to determine fair value disclosures. In accordance with ASC 820-10, the Plan has
categorized its financial instruments, based on the priority of the inputs to the valuation
technique, into a three-level fair value hierarchy:

Level 1 — Financial assets and liabilities whose values are based on unadjusted quoted prices
for identical assets or liabilities in an active market that the Plan has the ability to access. These
include investments that are recorded at fair value on a recurring basis and fair value
measurement is based upon quoted prices, if available. Securities valued using Level 1 inputs
include those traded on an active exchange and other exchange trade securities.

Level 2 — Financial assets and liabilities whose values are based on quoted prices in markets
that are not active or model inputs that are observable either directly or indirectly for
subsequently the full term of the asset or liability.

Level 3 — Financial assets and liabilities whose values are based on prices or valuation
techniques that require inputs that are both unobservable and significant to the overall fair
value measurement



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2016 AND 2015

C. FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of March 31, 2016 and 2015:

Fair Value Measurements at March 31, 2016 Using

Fair Level 1 Level 2 Level 3
Value Inputs Inputs Inputs
Money Market $ 319,728 $ 319,728 0 0
Fixed Income 1,151,185 1,151,185 0 0
Equity Securities:
Allocation- 50% to 70% Equity 916,122 916,122 0 0
Allocation- 70% to 85% Equity 1,168,780 1,168,780 0 0
Bank Loan Fund 92,483 92,483 0 0
Equity Precious Metals 253,412 253,412 0 0
Europe Stock 130,588 130,588 0 0
Foreign Large Growth 856,192 856,192 0 0
Foreign Large Value 11,229 11,229 0 0
Health 206,970 206,970 0 0
High Yield Bond 12,972 12,972 0 0
Inflation-Protected Bond 68,712 68,712 0 0
Intermediate Government 156,527 156,527 0 0
Intermediate Term Bond 145,249 145,249 0 0
Large Growth 1,234,814 1,234,814 0 0
Large Value 984,709 984,709 0 0
Mid-Cap Growth 692,823 692,823 0 0
Mid-Cap Value 901,200 901,200 0 0
Nontraditional Bond 59,669 59,669 0 0
Option Writing 230,142 230,142 0 0
Real Estate 126,160 126,160 0 0
Short Government 344,162 344,162 0 0
Small Growth 1,181,606 1,181,606 0 0
Small Value 101,467 101,467 0 0
Technology 202,483 202,483 0 0
Ultrashort Bond 47,391 47,391 0 0
Utilities 115,859 115,859 0 0
World Allocation 78,380 78,380 0 0
World Bond 27,575 27,575 0 0
World Stock 1,028,590 1,028,590 0 0
Total Assets at Fair Value $ 12,847,181 $ 12,847,181 0 0




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

C.

Money Market

Fixed Income

Equity Securities:
Bank Loan Fund
Equity Precious Metals
Europe Stock
Foreign Large Growth
Foreign Large Value
Global Real Estate
Health
High Yield Bond
Inflation-Protected Bond
Intermediate Government
Intermediate Term Bond
Large Blend
Large Growth
Large Value
Long/Short Equity
Mid-Cap Growth
Mid-Cap Value
Moderate Allocation
Multi-sector Bond
Nontraditional Bond
Real Estate
Short Government
Small Growth
Small Value
Tactical Allocation
Technology
Ultrashort Bond
Utilities
World Allocation
World Bond
World Stock

Total Assets at Fair Value

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2016 AND 2015

FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

Fair Value Measurements at March 31, 2015 Using

Fair Level 1 Level 2 Level 3

Value Inputs Inputs Inputs
$ 371,956 $ 371,956 $ 0 0
620,915 620,915 0 0
135,091 135,091 0 0
248,328 248,328 0 0
83,742 83,742 0 0
400,611 400,611 0 0
394,034 394,034 0 0
368 368 0 0
231,828 231,828 0 0
11,889 11,889 0 0
120,593 120,593 0 0
154,632 154,632 0 0
252,831 252,831 0 0
363 363 0 0
1,413,617 1,413,617 0 0
1,189,670 1,189,670 0 0
237,822 237,822 0 0
1,798,663 1,798,663 0 0
824,665 824,665 0 0
1,755,249 1,755,249 0 0
742 742 0 0
92,689 92,689 0 0
185,041 185,041 0 0
490,336 490,336 0 0
424,080 424,080 0 0
136,462 136,462 0 0
739 739 0 0
280,211 280,211 0 0
83,906 83,906 0 0
116,277 116,277 0 0
114,356 114,356 0 0
45,376 45,376 0 0
883,634 883,634 0 0
§ 13,100,716 $ 13,100,716 $ 0 0




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2016 AND 2015
D. INVESTMENTS

The following presents investments that represent 5% or more of the Plan’s net assets as of
March 31, 2016 and 2015:

2016 2015

Investments at Fair Value as Determined by
Quoted Market Price:

Neuberger Berman Genesis Trust,
219,654.7852 and 198,624.9579 units, respectively. $ 815,158 $ 755,497

Oppenheimer Global Fund Class A,
542,474.9049 and 421,801.8903 units, respectively. 1,028,590 883,598

Victory Sycamore Established Value Fund A
346,683.425 and 274,116.1036 units, respectively. 703,277 *

Invesco Growth Income A,
344,548.7530 and 278,054.4830 units, respectively. * 674,249

American Funds Europacific Growth R6
727,565.2723 and 288,617.0093 units, respectively. 851,187 *

Fidelity Advisor New Insights A,
595,473.7455 and 676,967.9585 units, respectively. 1,198,264 1,379,522

BOA Fixed Rate Account,
752,764.1665 and 413,545.5221 units, respectively.
(Note E) 1,151,185 *

American Balance Fund R6
584,409.4869 and 506,213.7535 units, respectively. 916,122 772,481

American Funds Income Fund R6
768,612.0263 and 690,610.8738 units, respectively. 1,099,257 082,768

* Investment was not 5% or more of net assets this year.

The Plan’s investments (including gains and losses on investments bought and sold, as well
as held during the year) depreciated in value by $263,783 for the year ended March 31, 2016
and appreciated in value by $826,329 for the year ended March 31, 2015.



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2016 AND 2015
INVESTMENT CONTRACT WITH INSURANCE COMPANY

In 2003, the Plan entered into a non-benefit responsive investment contract with Nationwide
Life Insurance Company (Nationwide). This contract is not considered fully benefit
responsive, as the contract does restrict participant-directed exchanges. Nationwide
maintains the contributions in a general account. The account is credited with earnings on
the underlying investments and charged for participant withdrawals and administrative
expenses. The contract is included in the financial statements at fair value as reported to the
Plan by Nationwide. Fair value represents contributions made under the contract, plus
earnings less participant withdrawals and administrative expenses.

The net rate for this contract was approximately 1.85% and 2.15% for 2016 and 2015,
respectively. The net rate, crediting rate, and average yield rate are the same for this contract
and are based on a formula agreed upon with the issuer.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right by the action of
the Board of Directors to discontinue its contributions at any time and to terminate the Plan
subject to the provisions of ERISA. In the event of Plan termination, participants will
become 100% vested in their accounts.

TAX STATUS

The Plan obtained its latest opinion letter dated March 31, 2014, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan Administrator and the Plan’s Tax
Counsel believe that the Plan is currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code. Therefore, no provision for income
taxes has been included in the Plan’s financial statements. However, the tax status of the
Plan has no bearing on the taxability of benefits paid to participants.

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS

Information as to the Plan assets as of March 31, 2016 and 2015 has been certified to the
Plan Administrator by Nationwide Life Insurance Company, the custodian of the plan assets.
As directed by the Plan Administrator, no auditing procedures have been performed on this
information except to compare such information to the information included in the
accompanying financial statements and supplemental schedule.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2016 AND 2015

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS
(CONTINUED)

2016 2015
Statement of Net Assets Available for Benefits:
Investments - At fair value $ 12,847,181 $ 13,100,716
Notes receivable and accrued interest from participants 169,692 137,207
Statement of Changes in Net Assets Available for Benefits:
Net appreciation (depreciation) in fair value of investm (263,783) 826,329
Interest income on participant loans 6,707 6,067

EMPLOYER ABSORBED COSTS

All administrative fees are paid by Professional Electric Products Co., Inc. (“Company”) or
the Plan at the option of the Company.

RELATED PARTY TRANSACTIONS

Nationwide Life Insurance Company is the custodian of the Plan assets. Moskal Gross
Orchosky Inc. acts as the Plan Administrator and MGO Investment Advisors, Inc. is the
investment advisor for the Plan. Administration fees and investment management fees paid
by the Plan amounted to $102,581 and $99,984 for the years ended March 31, 2016 and
2015, respectively.

RISKS AND UNCERTANTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible that changes in the values
of investment securities will occur in the near term and that such changes could materially
affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits.

PLAN RESTATEMENT

Effective April 1, 2014, the Plan was restated in order to incorporate legislative and
regulatory changes, as well as to remove hardship requirements from the loan program.

UNALLOCATED EARNINGS

Unallocated earnings are cash settlement payments to the Plan that are held in retainer as of
March 31, 2016 that have not been allocated as earnings to the participant accounts.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2016 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

MARCH 31, 2016



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2016 FOR

PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

(a) (b) Identity of
issuer, borrower,

lessor or similar
party

PLAN, NO. 001

(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Current value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

MUTUAL FUNDS
Allnzgi Tech A
(76,599.5863 units)

Blkrk Hlth Scne Oppr Inv A

(69,601.7312 units)
Emerald Gr A
(33,757.3405 units)
Invsco Smcap Gr A
(80,987.3352 units)
Jpm Smcap Val A
(51,745.6024 units)
Opp Gold Spec Mnrls A
(187,893.8858 units)
Vngrd Intl Val Inv
(8,018.858 units)

Wr Ivy Realest Sec Y
(42,226.0345 units)
Fnkln Smmdcap Gr A
(87,937.3563 units)
Fnkln Util Ser Adv
(97,646.0019 units)
Invsco Mdcap Gr A
(754.4816 units)
Neuber Genesis Tr
(219,654.7852 units)
Opp GIbl A
(542,474.9049 units)
Pionr Sel Mdcap Gr A
(97,313.9003 units)
Vic Syc Estblshd Val A
(346,683.425 units)
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2,781
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2016 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

(a) (b) Identity of
issuer, borrower,
lessor or similar

party

PLAN, NO. 001

(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Current value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

Vngrd Us Gr Inv
(6,842.9325 units)
Amfds Europacfc Gr RS
(3,579.8158 units)
Amfds Europacfc Gr R6
(727,565.2723 units)
Amfds Gr Fd Am R5
(658.9655 units)

Amfds Wshngtn Mut Inv R6
(262,397.2669 units)
Fidadv New Insghts A
(595,473.7455 units)
Fnklnmsf Mut Euro A
(46,467.6447 units)
Invsco Gr Inc A
(244,548.753 units)
Prudntl Jnisn Mdcap Gr A
(111,151.5711 units)
Vngrd Gr Indx Inv
(8,986.0276 units)
Amcent Mdcap Val A
(153,808.2091 units)
Amfds Am Bal R6
(584,409.4869 units)
Amfds Cap Inc Bldr R6
(62,539.0129 units)
Amfds Inc Fd Am RS
(46,300.982 units)
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$ 17,626

5,005

851,187

1,256

420,704

1,198,264

130,588

564,005

238,047

17,668

197,923

916,122

78,380

69,523



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2016 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

(a) (b) Identity of
issuer, borrower,

lessor or similar
party

PLAN, NO. 001

(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Current value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

Amfds Inc Fd Am R6
(768,612.0263 units)
Fnkintmp Glbl Bd A
(26,706.7413 units)
Pimco Real Rtn A
(45,302.898 units)
Ev Govt Oblgtns A
(72,743.4993 units)
Gdmnscs Strat Inc A
(62,775.7384 units)
Natixis Gateway A
(162,584.788 units)
Nw Govt Bd Inst Svc
(100,701.8936 units)
Opp Snr Flotng Rt A
(91,131.9807 units)
Pionr Bd A
(89,969.45 units)

Vic Incore Fd For Inc A
(148,821.8675 units)
Vngrd Hi YId Corp Inv
(7,114.0268 units)
Wf Adj Rt Govt A
(42,742.4884 units)
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$ 1,099,257
27,575
68,712

106,116
59,669
230,142
156,527
92,483
145,249
238,046
12,972

47,391



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2016 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST
PLAN, NO. 001

(a) (b) Identity of (c) Description of (d) Cost  (e) Current value

issuer, borrower, investment including

lessor or similar maturity date, rate of

party interest, collateral, par
or maturity value

MONEY MARKET
* Nationwide Life Insurance Company ~ Nw Mny Mkt Inst
(284,475.1936 units) ok $
FIXED INCOME
Boa -Fixed
(752,764.1665 units) o

319,728

1,151,185

*  Participant Loans Loans receivable from participants,
interest rates all at 4.25% *x

12,847,181

169,692

13,016,873

*  Represents a party in interest.
**  Cost omitted for participant directed investments.
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INDEPENDENT AUDITORS’ REPORT

To the Retirement Plan Committee of
Professional Electric Products Co., Inc.
401(k) Profit Sharing Plan and Trust

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Professional Electric Products
Co., Inc. 401(k) Profit Sharing Plan and Trust, which comprise the statements of net assets
available for benefits as of March 31, 2016 and 2015, and the related statements of changes in net
assets available for benefits for the years 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

Our responsibility is to express an opinion on these financial statements based on conducting the
audits 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

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note H, which was certified by Nationwide Life Insurance
Company, the trustee 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
trustee holds the Plan’s investment assets and executes investment transactions. The plan
administrator has obtained a certification from the trustee as of and for the years ended March 31,
2016 and 2015, that the information provided to the plan administrator by the trustee 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 to obtain sufficient, appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.



Other Matter

The supplemental schedule of Assets Held for Investment Purposes as of March 31, 2016, is
required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional
analysis and is 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 schedule referred to above.

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

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, 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 Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Beachwood, Ohio

October 31, 2016



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

MARCH 31, 2016 AND 2015
ASSETS
2016 2015

Investments $ 12,847,181 $ 13,100,716

Receivables
Employer contributions 346,126 434,353
Employee contributions 15,945 15,500
Notes receivable and accrued interest from participants 169,692 137,207
Total Receivables 531,763 587,060

Liabilities

Unallocated earnings 23,071 0
Total Liabilities 23,071 0
Net Assets Available for Benefits $ 13,355,873 $ 13,687,776

The accompanying notes are an integral part of these financial statements.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED MARCH 31, 2016 AND 2015

2016 2015
Additions:
Additions to net assets attributed to:
Investment income:
Net appreciation (depreciation) in
fair value of investments $  (263,783) $ 826,329
Interest income - Participant loans 6,707 6,067
(257,076) 832,396
Contributions:
Employer 350,000 450,000
Participant 478,405 457,015
Rollovers 5,482 0
833,887 907,015
Total Additions 576,811 1,739,411
Deductions:
Deductions from net assets attributed to:
Benefits paid to participants 782,921 376,812
Administrative expenses 125,793 122,918
Total Deductions 908,714 499,730
Net Increase (Decrease) (331,903) 1,239,681
Net Assets Available for Benefits:
Beginning of year 13,687,776 12,448,095
End of year $ 13,355,873 $ 13,687,776

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



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2016 AND 2015
DESCRIPTION OF THE PLAN

The following description of the Professional Electric Products Co., Inc. 401(k) Profit
Sharing Plan and Trust (the Plan) provides only general information. Participants should
refer to the Plan agreement for a more complete description of the Plan’s provisions.

General

The Plan, adopted March 31, 1974, is a defined contribution plan with 401(k) provisions.
The Plan covers substantially all employees of the Company who are eighteen years of age or
older and who have completed at least ninety days of service. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

A participant in the Plan may elect to reduce their compensation up to the amount allowable
by law and contribute such amount to the Plan on their behalf (participant elective deferral).
The Plan Sponsor ceased employer contributions effective August 28, 2009. Additional
discretionary profit sharing contributions may be contributed annually as determined by the
board of directors. A discretionary profit sharing contribution in the amount of $346,126, net
of $3,874 of forfeitures applied, and $434,353 net of $15,647 of forfeitures applied, was
made for the years ended March 31, 2016 and March 31, 2015, respectively.

Participant Accounts

The Plan Administrator maintains an individual account for each participant. A participant’s
account is credited with contributions and earnings from plan investments. Accounts are
reduced for withdrawals and distributions. Participants self direct their investments as to
their allocation among the available investment fund options.

Participants may change their investment options at any time. However, the elective deferral
may only be changed on the first day of each calendar quarter.

Vesting
Participants are vested immediately in their elective contributions plus actual earnings

thereon. A participant is vested in the employer’s non-elective and discretionary
contributions, and any earnings thereon, as follows:

Vested

Years of Service Percentage
Less than 2 years 0
After 2 years 20
After 3 years 40
After 4 years 60
After 5 years 80
After 6 years 100



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2016 AND 2015
DESCRIPTION OF THE PLAN (CONTINUED)

Participant Notes Receivables

Participants may borrow from their fund accounts the lesser of (i) $50,000 reduced by the
excess (if any) of the highest outstanding balance of loans from the plan during the one year
period ending on the date before the date on which such loan is made or (ii) 50 percent of the
present value of their non-forfeitable accrued benefit. Loan transactions are treated as a
directed investment. Loan terms are amortized over a reasonable period of time, not to
exceed five years. However, if the loan is used to acquire a principal residence, the loan may
be repaid over a reasonable period of time that may be longer than five years. The loans are
secured by the balance in the participant’s account and bear interest at rates at 4.25%, which
is commensurate with local prevailing rates. Principal and interest is paid ratably through bi-
weekly payroll deductions.

Payments of Benefits

Participants are entitled to receive 100% of their account balance following normal
retirement age (65), death or disability. If a participant is terminated prior to normal
retirement, death or disability, they are entitled to receive only the vested portion of their
account balance. Participants may elect to receive their benefits as a lump-sum. Benefits are
recorded when paid.

At both March 31, 2016 and 2015, net assets available for plan benefits included $0 for
distributions to participants who have requested a distribution from the Plan prior to the end
of the Plan year.

Forfeitures

In accordance with the Plan document, any non-vested Company contributions are forfeited
and may be made available to reinstate previously forfeited account balances of former
participants, if any, or may be used to pay any administrative expenses of the Plan. The
remaining forfeitures, if any, shall be used to reduce the Employer’s contribution for the plan
year in which the forfeiture occurs. Forfeitures amounted to $3,874 and $15,647 respectively
for the years ended March 31, 2016 and 2015.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual method of accounting.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and changes therein, and disclosures of contingent assets and
liabilities. Actual results could differ from those estimates.



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2016 AND 2015
SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Valuation of Investments and Income Recognition

The Plan’s investments are stated at fair value. Units of participation in insurance company
general accounts and pooled separate accounts are stated at the aggregate quoted market
value. These values have been determined by Nationwide Life Insurance Company, the
custodian of the Plan assets. Participant loans are stated at cost, which approximates fair
value. Purchases and sales of securities are recorded on a trade-date basis. Dividends are
recorded on the ex-dividend date.

Payment of Benefits
Benefits are recorded when paid.

Subsequent events
Subsequent events applicable to the year ended March 31, 2016 have been evaluated through
October 31, 2016, the date the financial statements were available to be issued.

FAIR VALUE OF FINANCIAL ASSETS

The Plan uses fair value measurements to record fair value adjustments to certain assets and
liabilities and to determine fair value disclosures. In accordance with ASC 820-10, the Plan has
categorized its financial instruments, based on the priority of the inputs to the valuation
technique, into a three-level fair value hierarchy:

Level 1 — Financial assets and liabilities whose values are based on unadjusted quoted prices
for identical assets or liabilities in an active market that the Plan has the ability to access. These
include investments that are recorded at fair value on a recurring basis and fair value
measurement is based upon quoted prices, if available. Securities valued using Level 1 inputs
include those traded on an active exchange and other exchange trade securities.

Level 2 — Financial assets and liabilities whose values are based on quoted prices in markets
that are not active or model inputs that are observable either directly or indirectly for
subsequently the full term of the asset or liability.

Level 3 — Financial assets and liabilities whose values are based on prices or valuation
techniques that require inputs that are both unobservable and significant to the overall fair
value measurement



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2016 AND 2015

C. FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of March 31, 2016 and 2015:

Fair Value Measurements at March 31, 2016 Using

Fair Level 1 Level 2 Level 3
Value Inputs Inputs Inputs
Money Market $ 319,728 $ 319,728 0 0
Fixed Income 1,151,185 1,151,185 0 0
Equity Securities:
Allocation- 50% to 70% Equity 916,122 916,122 0 0
Allocation- 70% to 85% Equity 1,168,780 1,168,780 0 0
Bank Loan Fund 92,483 92,483 0 0
Equity Precious Metals 253,412 253,412 0 0
Europe Stock 130,588 130,588 0 0
Foreign Large Growth 856,192 856,192 0 0
Foreign Large Value 11,229 11,229 0 0
Health 206,970 206,970 0 0
High Yield Bond 12,972 12,972 0 0
Inflation-Protected Bond 68,712 68,712 0 0
Intermediate Government 156,527 156,527 0 0
Intermediate Term Bond 145,249 145,249 0 0
Large Growth 1,234,814 1,234,814 0 0
Large Value 984,709 984,709 0 0
Mid-Cap Growth 692,823 692,823 0 0
Mid-Cap Value 901,200 901,200 0 0
Nontraditional Bond 59,669 59,669 0 0
Option Writing 230,142 230,142 0 0
Real Estate 126,160 126,160 0 0
Short Government 344,162 344,162 0 0
Small Growth 1,181,606 1,181,606 0 0
Small Value 101,467 101,467 0 0
Technology 202,483 202,483 0 0
Ultrashort Bond 47,391 47,391 0 0
Utilities 115,859 115,859 0 0
World Allocation 78,380 78,380 0 0
World Bond 27,575 27,575 0 0
World Stock 1,028,590 1,028,590 0 0
Total Assets at Fair Value $ 12,847,181 $ 12,847,181 0 0




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

C.

Money Market

Fixed Income

Equity Securities:
Bank Loan Fund
Equity Precious Metals
Europe Stock
Foreign Large Growth
Foreign Large Value
Global Real Estate
Health
High Yield Bond
Inflation-Protected Bond
Intermediate Government
Intermediate Term Bond
Large Blend
Large Growth
Large Value
Long/Short Equity
Mid-Cap Growth
Mid-Cap Value
Moderate Allocation
Multi-sector Bond
Nontraditional Bond
Real Estate
Short Government
Small Growth
Small Value
Tactical Allocation
Technology
Ultrashort Bond
Utilities
World Allocation
World Bond
World Stock

Total Assets at Fair Value

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2016 AND 2015

FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

Fair Value Measurements at March 31, 2015 Using

Fair Level 1 Level 2 Level 3

Value Inputs Inputs Inputs
$ 371,956 $ 371,956 $ 0 0
620,915 620,915 0 0
135,091 135,091 0 0
248,328 248,328 0 0
83,742 83,742 0 0
400,611 400,611 0 0
394,034 394,034 0 0
368 368 0 0
231,828 231,828 0 0
11,889 11,889 0 0
120,593 120,593 0 0
154,632 154,632 0 0
252,831 252,831 0 0
363 363 0 0
1,413,617 1,413,617 0 0
1,189,670 1,189,670 0 0
237,822 237,822 0 0
1,798,663 1,798,663 0 0
824,665 824,665 0 0
1,755,249 1,755,249 0 0
742 742 0 0
92,689 92,689 0 0
185,041 185,041 0 0
490,336 490,336 0 0
424,080 424,080 0 0
136,462 136,462 0 0
739 739 0 0
280,211 280,211 0 0
83,906 83,906 0 0
116,277 116,277 0 0
114,356 114,356 0 0
45,376 45,376 0 0
883,634 883,634 0 0
§ 13,100,716 $ 13,100,716 $ 0 0




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2016 AND 2015
D. INVESTMENTS

The following presents investments that represent 5% or more of the Plan’s net assets as of
March 31, 2016 and 2015:

2016 2015

Investments at Fair Value as Determined by
Quoted Market Price:

Neuberger Berman Genesis Trust,
219,654.7852 and 198,624.9579 units, respectively. $ 815,158 $ 755,497

Oppenheimer Global Fund Class A,
542,474.9049 and 421,801.8903 units, respectively. 1,028,590 883,598

Victory Sycamore Established Value Fund A
346,683.425 and 274,116.1036 units, respectively. 703,277 *

Invesco Growth Income A,
344,548.7530 and 278,054.4830 units, respectively. * 674,249

American Funds Europacific Growth R6
727,565.2723 and 288,617.0093 units, respectively. 851,187 *

Fidelity Advisor New Insights A,
595,473.7455 and 676,967.9585 units, respectively. 1,198,264 1,379,522

BOA Fixed Rate Account,
752,764.1665 and 413,545.5221 units, respectively.
(Note E) 1,151,185 *

American Balance Fund R6
584,409.4869 and 506,213.7535 units, respectively. 916,122 772,481

American Funds Income Fund R6
768,612.0263 and 690,610.8738 units, respectively. 1,099,257 082,768

* Investment was not 5% or more of net assets this year.

The Plan’s investments (including gains and losses on investments bought and sold, as well
as held during the year) depreciated in value by $263,783 for the year ended March 31, 2016
and appreciated in value by $826,329 for the year ended March 31, 2015.



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2016 AND 2015
INVESTMENT CONTRACT WITH INSURANCE COMPANY

In 2003, the Plan entered into a non-benefit responsive investment contract with Nationwide
Life Insurance Company (Nationwide). This contract is not considered fully benefit
responsive, as the contract does restrict participant-directed exchanges. Nationwide
maintains the contributions in a general account. The account is credited with earnings on
the underlying investments and charged for participant withdrawals and administrative
expenses. The contract is included in the financial statements at fair value as reported to the
Plan by Nationwide. Fair value represents contributions made under the contract, plus
earnings less participant withdrawals and administrative expenses.

The net rate for this contract was approximately 1.85% and 2.15% for 2016 and 2015,
respectively. The net rate, crediting rate, and average yield rate are the same for this contract
and are based on a formula agreed upon with the issuer.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right by the action of
the Board of Directors to discontinue its contributions at any time and to terminate the Plan
subject to the provisions of ERISA. In the event of Plan termination, participants will
become 100% vested in their accounts.

TAX STATUS

The Plan obtained its latest opinion letter dated March 31, 2014, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan Administrator and the Plan’s Tax
Counsel believe that the Plan is currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code. Therefore, no provision for income
taxes has been included in the Plan’s financial statements. However, the tax status of the
Plan has no bearing on the taxability of benefits paid to participants.

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS

Information as to the Plan assets as of March 31, 2016 and 2015 has been certified to the
Plan Administrator by Nationwide Life Insurance Company, the custodian of the plan assets.
As directed by the Plan Administrator, no auditing procedures have been performed on this
information except to compare such information to the information included in the
accompanying financial statements and supplemental schedule.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2016 AND 2015

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS
(CONTINUED)

2016 2015
Statement of Net Assets Available for Benefits:
Investments - At fair value $ 12,847,181 $ 13,100,716
Notes receivable and accrued interest from participants 169,692 137,207
Statement of Changes in Net Assets Available for Benefits:
Net appreciation (depreciation) in fair value of investm (263,783) 826,329
Interest income on participant loans 6,707 6,067

EMPLOYER ABSORBED COSTS

All administrative fees are paid by Professional Electric Products Co., Inc. (“Company”) or
the Plan at the option of the Company.

RELATED PARTY TRANSACTIONS

Nationwide Life Insurance Company is the custodian of the Plan assets. Moskal Gross
Orchosky Inc. acts as the Plan Administrator and MGO Investment Advisors, Inc. is the
investment advisor for the Plan. Administration fees and investment management fees paid
by the Plan amounted to $102,581 and $99,984 for the years ended March 31, 2016 and
2015, respectively.

RISKS AND UNCERTANTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible that changes in the values
of investment securities will occur in the near term and that such changes could materially
affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits.

PLAN RESTATEMENT

Effective April 1, 2014, the Plan was restated in order to incorporate legislative and
regulatory changes, as well as to remove hardship requirements from the loan program.

UNALLOCATED EARNINGS

Unallocated earnings are cash settlement payments to the Plan that are held in retainer as of
March 31, 2016 that have not been allocated as earnings to the participant accounts.

11



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2016 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

MARCH 31, 2016



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2016 FOR

PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

(a) (b) Identity of
issuer, borrower,

lessor or similar
party

PLAN, NO. 001

(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Current value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

MUTUAL FUNDS
Allnzgi Tech A
(76,599.5863 units)

Blkrk Hlth Scne Oppr Inv A

(69,601.7312 units)
Emerald Gr A
(33,757.3405 units)
Invsco Smcap Gr A
(80,987.3352 units)
Jpm Smcap Val A
(51,745.6024 units)
Opp Gold Spec Mnrls A
(187,893.8858 units)
Vngrd Intl Val Inv
(8,018.858 units)

Wr Ivy Realest Sec Y
(42,226.0345 units)
Fnkln Smmdcap Gr A
(87,937.3563 units)
Fnkln Util Ser Adv
(97,646.0019 units)
Invsco Mdcap Gr A
(754.4816 units)
Neuber Genesis Tr
(219,654.7852 units)
Opp GIbl A
(542,474.9049 units)
Pionr Sel Mdcap Gr A
(97,313.9003 units)
Vic Syc Estblshd Val A
(346,683.425 units)
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$ 202,483

206,970

93,692

272,756

101,467

253,412

11,229

126,160

267,444

115,859

2,781

815,158

1,028,590

184,550

703,277



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2016 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

(a) (b) Identity of
issuer, borrower,
lessor or similar

party

PLAN, NO. 001

(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Current value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

Vngrd Us Gr Inv
(6,842.9325 units)
Amfds Europacfc Gr RS
(3,579.8158 units)
Amfds Europacfc Gr R6
(727,565.2723 units)
Amfds Gr Fd Am R5
(658.9655 units)

Amfds Wshngtn Mut Inv R6
(262,397.2669 units)
Fidadv New Insghts A
(595,473.7455 units)
Fnklnmsf Mut Euro A
(46,467.6447 units)
Invsco Gr Inc A
(244,548.753 units)
Prudntl Jnisn Mdcap Gr A
(111,151.5711 units)
Vngrd Gr Indx Inv
(8,986.0276 units)
Amcent Mdcap Val A
(153,808.2091 units)
Amfds Am Bal R6
(584,409.4869 units)
Amfds Cap Inc Bldr R6
(62,539.0129 units)
Amfds Inc Fd Am RS
(46,300.982 units)
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$ 17,626

5,005

851,187

1,256

420,704

1,198,264

130,588

564,005

238,047

17,668

197,923

916,122

78,380

69,523



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2016 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

(a) (b) Identity of
issuer, borrower,

lessor or similar
party

PLAN, NO. 001

(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Current value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

Amfds Inc Fd Am R6
(768,612.0263 units)
Fnkintmp Glbl Bd A
(26,706.7413 units)
Pimco Real Rtn A
(45,302.898 units)
Ev Govt Oblgtns A
(72,743.4993 units)
Gdmnscs Strat Inc A
(62,775.7384 units)
Natixis Gateway A
(162,584.788 units)
Nw Govt Bd Inst Svc
(100,701.8936 units)
Opp Snr Flotng Rt A
(91,131.9807 units)
Pionr Bd A
(89,969.45 units)

Vic Incore Fd For Inc A
(148,821.8675 units)
Vngrd Hi YId Corp Inv
(7,114.0268 units)
Wf Adj Rt Govt A
(42,742.4884 units)
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$ 1,099,257
27,575
68,712

106,116
59,669
230,142
156,527
92,483
145,249
238,046
12,972

47,391



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2016 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST
PLAN, NO. 001

(a) (b) Identity of (c) Description of (d) Cost  (e) Current value

issuer, borrower, investment including

lessor or similar maturity date, rate of

party interest, collateral, par
or maturity value

MONEY MARKET
* Nationwide Life Insurance Company ~ Nw Mny Mkt Inst
(284,475.1936 units) ok $
FIXED INCOME
Boa -Fixed
(752,764.1665 units) o

319,728

1,151,185

*  Participant Loans Loans receivable from participants,
interest rates all at 4.25% *x

12,847,181

169,692

13,016,873

*  Represents a party in interest.
**  Cost omitted for participant directed investments.
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INDEPENDENT AUDITORS’ REPORT

To the Retirement Plan Committee of
Professional Electric Products Co., Inc.
401(k) Profit Sharing Plan and Trust

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Professional Electric Products
Co., Inc. 401(k) Profit Sharing Plan and Trust, which comprise the statements of net assets
available for benefits as of March 31, 2016 and 2015, and the related statements of changes in net
assets available for benefits for the years 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

Our responsibility is to express an opinion on these financial statements based on conducting the
audits 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

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note H, which was certified by Nationwide Life Insurance
Company, the trustee 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
trustee holds the Plan’s investment assets and executes investment transactions. The plan
administrator has obtained a certification from the trustee as of and for the years ended March 31,
2016 and 2015, that the information provided to the plan administrator by the trustee 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 to obtain sufficient, appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.



Other Matter

The supplemental schedule of Assets Held for Investment Purposes as of March 31, 2016, is
required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional
analysis and is 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 schedule referred to above.

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

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, 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 Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Beachwood, Ohio

October 31, 2016



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

MARCH 31, 2016 AND 2015
ASSETS
2016 2015

Investments $ 12,847,181 $ 13,100,716

Receivables
Employer contributions 346,126 434,353
Employee contributions 15,945 15,500
Notes receivable and accrued interest from participants 169,692 137,207
Total Receivables 531,763 587,060

Liabilities

Unallocated earnings 23,071 0
Total Liabilities 23,071 0
Net Assets Available for Benefits $ 13,355,873 $ 13,687,776

The accompanying notes are an integral part of these financial statements.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED MARCH 31, 2016 AND 2015

2016 2015
Additions:
Additions to net assets attributed to:
Investment income:
Net appreciation (depreciation) in
fair value of investments $  (263,783) $ 826,329
Interest income - Participant loans 6,707 6,067
(257,076) 832,396
Contributions:
Employer 350,000 450,000
Participant 478,405 457,015
Rollovers 5,482 0
833,887 907,015
Total Additions 576,811 1,739,411
Deductions:
Deductions from net assets attributed to:
Benefits paid to participants 782,921 376,812
Administrative expenses 125,793 122,918
Total Deductions 908,714 499,730
Net Increase (Decrease) (331,903) 1,239,681
Net Assets Available for Benefits:
Beginning of year 13,687,776 12,448,095
End of year $ 13,355,873 $ 13,687,776

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



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2016 AND 2015
DESCRIPTION OF THE PLAN

The following description of the Professional Electric Products Co., Inc. 401(k) Profit
Sharing Plan and Trust (the Plan) provides only general information. Participants should
refer to the Plan agreement for a more complete description of the Plan’s provisions.

General

The Plan, adopted March 31, 1974, is a defined contribution plan with 401(k) provisions.
The Plan covers substantially all employees of the Company who are eighteen years of age or
older and who have completed at least ninety days of service. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

A participant in the Plan may elect to reduce their compensation up to the amount allowable
by law and contribute such amount to the Plan on their behalf (participant elective deferral).
The Plan Sponsor ceased employer contributions effective August 28, 2009. Additional
discretionary profit sharing contributions may be contributed annually as determined by the
board of directors. A discretionary profit sharing contribution in the amount of $346,126, net
of $3,874 of forfeitures applied, and $434,353 net of $15,647 of forfeitures applied, was
made for the years ended March 31, 2016 and March 31, 2015, respectively.

Participant Accounts

The Plan Administrator maintains an individual account for each participant. A participant’s
account is credited with contributions and earnings from plan investments. Accounts are
reduced for withdrawals and distributions. Participants self direct their investments as to
their allocation among the available investment fund options.

Participants may change their investment options at any time. However, the elective deferral
may only be changed on the first day of each calendar quarter.

Vesting
Participants are vested immediately in their elective contributions plus actual earnings

thereon. A participant is vested in the employer’s non-elective and discretionary
contributions, and any earnings thereon, as follows:

Vested

Years of Service Percentage
Less than 2 years 0
After 2 years 20
After 3 years 40
After 4 years 60
After 5 years 80
After 6 years 100



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2016 AND 2015
DESCRIPTION OF THE PLAN (CONTINUED)

Participant Notes Receivables

Participants may borrow from their fund accounts the lesser of (i) $50,000 reduced by the
excess (if any) of the highest outstanding balance of loans from the plan during the one year
period ending on the date before the date on which such loan is made or (ii) 50 percent of the
present value of their non-forfeitable accrued benefit. Loan transactions are treated as a
directed investment. Loan terms are amortized over a reasonable period of time, not to
exceed five years. However, if the loan is used to acquire a principal residence, the loan may
be repaid over a reasonable period of time that may be longer than five years. The loans are
secured by the balance in the participant’s account and bear interest at rates at 4.25%, which
is commensurate with local prevailing rates. Principal and interest is paid ratably through bi-
weekly payroll deductions.

Payments of Benefits

Participants are entitled to receive 100% of their account balance following normal
retirement age (65), death or disability. If a participant is terminated prior to normal
retirement, death or disability, they are entitled to receive only the vested portion of their
account balance. Participants may elect to receive their benefits as a lump-sum. Benefits are
recorded when paid.

At both March 31, 2016 and 2015, net assets available for plan benefits included $0 for
distributions to participants who have requested a distribution from the Plan prior to the end
of the Plan year.

Forfeitures

In accordance with the Plan document, any non-vested Company contributions are forfeited
and may be made available to reinstate previously forfeited account balances of former
participants, if any, or may be used to pay any administrative expenses of the Plan. The
remaining forfeitures, if any, shall be used to reduce the Employer’s contribution for the plan
year in which the forfeiture occurs. Forfeitures amounted to $3,874 and $15,647 respectively
for the years ended March 31, 2016 and 2015.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual method of accounting.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and changes therein, and disclosures of contingent assets and
liabilities. Actual results could differ from those estimates.



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2016 AND 2015
SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Valuation of Investments and Income Recognition

The Plan’s investments are stated at fair value. Units of participation in insurance company
general accounts and pooled separate accounts are stated at the aggregate quoted market
value. These values have been determined by Nationwide Life Insurance Company, the
custodian of the Plan assets. Participant loans are stated at cost, which approximates fair
value. Purchases and sales of securities are recorded on a trade-date basis. Dividends are
recorded on the ex-dividend date.

Payment of Benefits
Benefits are recorded when paid.

Subsequent events
Subsequent events applicable to the year ended March 31, 2016 have been evaluated through
October 31, 2016, the date the financial statements were available to be issued.

FAIR VALUE OF FINANCIAL ASSETS

The Plan uses fair value measurements to record fair value adjustments to certain assets and
liabilities and to determine fair value disclosures. In accordance with ASC 820-10, the Plan has
categorized its financial instruments, based on the priority of the inputs to the valuation
technique, into a three-level fair value hierarchy:

Level 1 — Financial assets and liabilities whose values are based on unadjusted quoted prices
for identical assets or liabilities in an active market that the Plan has the ability to access. These
include investments that are recorded at fair value on a recurring basis and fair value
measurement is based upon quoted prices, if available. Securities valued using Level 1 inputs
include those traded on an active exchange and other exchange trade securities.

Level 2 — Financial assets and liabilities whose values are based on quoted prices in markets
that are not active or model inputs that are observable either directly or indirectly for
subsequently the full term of the asset or liability.

Level 3 — Financial assets and liabilities whose values are based on prices or valuation
techniques that require inputs that are both unobservable and significant to the overall fair
value measurement



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2016 AND 2015

C. FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of March 31, 2016 and 2015:

Fair Value Measurements at March 31, 2016 Using

Fair Level 1 Level 2 Level 3
Value Inputs Inputs Inputs
Money Market $ 319,728 $ 319,728 0 0
Fixed Income 1,151,185 1,151,185 0 0
Equity Securities:
Allocation- 50% to 70% Equity 916,122 916,122 0 0
Allocation- 70% to 85% Equity 1,168,780 1,168,780 0 0
Bank Loan Fund 92,483 92,483 0 0
Equity Precious Metals 253,412 253,412 0 0
Europe Stock 130,588 130,588 0 0
Foreign Large Growth 856,192 856,192 0 0
Foreign Large Value 11,229 11,229 0 0
Health 206,970 206,970 0 0
High Yield Bond 12,972 12,972 0 0
Inflation-Protected Bond 68,712 68,712 0 0
Intermediate Government 156,527 156,527 0 0
Intermediate Term Bond 145,249 145,249 0 0
Large Growth 1,234,814 1,234,814 0 0
Large Value 984,709 984,709 0 0
Mid-Cap Growth 692,823 692,823 0 0
Mid-Cap Value 901,200 901,200 0 0
Nontraditional Bond 59,669 59,669 0 0
Option Writing 230,142 230,142 0 0
Real Estate 126,160 126,160 0 0
Short Government 344,162 344,162 0 0
Small Growth 1,181,606 1,181,606 0 0
Small Value 101,467 101,467 0 0
Technology 202,483 202,483 0 0
Ultrashort Bond 47,391 47,391 0 0
Utilities 115,859 115,859 0 0
World Allocation 78,380 78,380 0 0
World Bond 27,575 27,575 0 0
World Stock 1,028,590 1,028,590 0 0
Total Assets at Fair Value $ 12,847,181 $ 12,847,181 0 0




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

C.

Money Market

Fixed Income

Equity Securities:
Bank Loan Fund
Equity Precious Metals
Europe Stock
Foreign Large Growth
Foreign Large Value
Global Real Estate
Health
High Yield Bond
Inflation-Protected Bond
Intermediate Government
Intermediate Term Bond
Large Blend
Large Growth
Large Value
Long/Short Equity
Mid-Cap Growth
Mid-Cap Value
Moderate Allocation
Multi-sector Bond
Nontraditional Bond
Real Estate
Short Government
Small Growth
Small Value
Tactical Allocation
Technology
Ultrashort Bond
Utilities
World Allocation
World Bond
World Stock

Total Assets at Fair Value

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2016 AND 2015

FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

Fair Value Measurements at March 31, 2015 Using

Fair Level 1 Level 2 Level 3

Value Inputs Inputs Inputs
$ 371,956 $ 371,956 $ 0 0
620,915 620,915 0 0
135,091 135,091 0 0
248,328 248,328 0 0
83,742 83,742 0 0
400,611 400,611 0 0
394,034 394,034 0 0
368 368 0 0
231,828 231,828 0 0
11,889 11,889 0 0
120,593 120,593 0 0
154,632 154,632 0 0
252,831 252,831 0 0
363 363 0 0
1,413,617 1,413,617 0 0
1,189,670 1,189,670 0 0
237,822 237,822 0 0
1,798,663 1,798,663 0 0
824,665 824,665 0 0
1,755,249 1,755,249 0 0
742 742 0 0
92,689 92,689 0 0
185,041 185,041 0 0
490,336 490,336 0 0
424,080 424,080 0 0
136,462 136,462 0 0
739 739 0 0
280,211 280,211 0 0
83,906 83,906 0 0
116,277 116,277 0 0
114,356 114,356 0 0
45,376 45,376 0 0
883,634 883,634 0 0
§ 13,100,716 $ 13,100,716 $ 0 0




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2016 AND 2015
D. INVESTMENTS

The following presents investments that represent 5% or more of the Plan’s net assets as of
March 31, 2016 and 2015:

2016 2015

Investments at Fair Value as Determined by
Quoted Market Price:

Neuberger Berman Genesis Trust,
219,654.7852 and 198,624.9579 units, respectively. $ 815,158 $ 755,497

Oppenheimer Global Fund Class A,
542,474.9049 and 421,801.8903 units, respectively. 1,028,590 883,598

Victory Sycamore Established Value Fund A
346,683.425 and 274,116.1036 units, respectively. 703,277 *

Invesco Growth Income A,
344,548.7530 and 278,054.4830 units, respectively. * 674,249

American Funds Europacific Growth R6
727,565.2723 and 288,617.0093 units, respectively. 851,187 *

Fidelity Advisor New Insights A,
595,473.7455 and 676,967.9585 units, respectively. 1,198,264 1,379,522

BOA Fixed Rate Account,
752,764.1665 and 413,545.5221 units, respectively.
(Note E) 1,151,185 *

American Balance Fund R6
584,409.4869 and 506,213.7535 units, respectively. 916,122 772,481

American Funds Income Fund R6
768,612.0263 and 690,610.8738 units, respectively. 1,099,257 082,768

* Investment was not 5% or more of net assets this year.

The Plan’s investments (including gains and losses on investments bought and sold, as well
as held during the year) depreciated in value by $263,783 for the year ended March 31, 2016
and appreciated in value by $826,329 for the year ended March 31, 2015.



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2016 AND 2015
INVESTMENT CONTRACT WITH INSURANCE COMPANY

In 2003, the Plan entered into a non-benefit responsive investment contract with Nationwide
Life Insurance Company (Nationwide). This contract is not considered fully benefit
responsive, as the contract does restrict participant-directed exchanges. Nationwide
maintains the contributions in a general account. The account is credited with earnings on
the underlying investments and charged for participant withdrawals and administrative
expenses. The contract is included in the financial statements at fair value as reported to the
Plan by Nationwide. Fair value represents contributions made under the contract, plus
earnings less participant withdrawals and administrative expenses.

The net rate for this contract was approximately 1.85% and 2.15% for 2016 and 2015,
respectively. The net rate, crediting rate, and average yield rate are the same for this contract
and are based on a formula agreed upon with the issuer.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right by the action of
the Board of Directors to discontinue its contributions at any time and to terminate the Plan
subject to the provisions of ERISA. In the event of Plan termination, participants will
become 100% vested in their accounts.

TAX STATUS

The Plan obtained its latest opinion letter dated March 31, 2014, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan Administrator and the Plan’s Tax
Counsel believe that the Plan is currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code. Therefore, no provision for income
taxes has been included in the Plan’s financial statements. However, the tax status of the
Plan has no bearing on the taxability of benefits paid to participants.

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS

Information as to the Plan assets as of March 31, 2016 and 2015 has been certified to the
Plan Administrator by Nationwide Life Insurance Company, the custodian of the plan assets.
As directed by the Plan Administrator, no auditing procedures have been performed on this
information except to compare such information to the information included in the
accompanying financial statements and supplemental schedule.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2016 AND 2015

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS
(CONTINUED)

2016 2015
Statement of Net Assets Available for Benefits:
Investments - At fair value $ 12,847,181 $ 13,100,716
Notes receivable and accrued interest from participants 169,692 137,207
Statement of Changes in Net Assets Available for Benefits:
Net appreciation (depreciation) in fair value of investm (263,783) 826,329
Interest income on participant loans 6,707 6,067

EMPLOYER ABSORBED COSTS

All administrative fees are paid by Professional Electric Products Co., Inc. (“Company”) or
the Plan at the option of the Company.

RELATED PARTY TRANSACTIONS

Nationwide Life Insurance Company is the custodian of the Plan assets. Moskal Gross
Orchosky Inc. acts as the Plan Administrator and MGO Investment Advisors, Inc. is the
investment advisor for the Plan. Administration fees and investment management fees paid
by the Plan amounted to $102,581 and $99,984 for the years ended March 31, 2016 and
2015, respectively.

RISKS AND UNCERTANTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible that changes in the values
of investment securities will occur in the near term and that such changes could materially
affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits.

PLAN RESTATEMENT

Effective April 1, 2014, the Plan was restated in order to incorporate legislative and
regulatory changes, as well as to remove hardship requirements from the loan program.

UNALLOCATED EARNINGS

Unallocated earnings are cash settlement payments to the Plan that are held in retainer as of
March 31, 2016 that have not been allocated as earnings to the participant accounts.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2016 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

MARCH 31, 2016



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2016 FOR

PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

(a) (b) Identity of
issuer, borrower,

lessor or similar
party

PLAN, NO. 001

(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Current value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

MUTUAL FUNDS
Allnzgi Tech A
(76,599.5863 units)

Blkrk Hlth Scne Oppr Inv A

(69,601.7312 units)
Emerald Gr A
(33,757.3405 units)
Invsco Smcap Gr A
(80,987.3352 units)
Jpm Smcap Val A
(51,745.6024 units)
Opp Gold Spec Mnrls A
(187,893.8858 units)
Vngrd Intl Val Inv
(8,018.858 units)

Wr Ivy Realest Sec Y
(42,226.0345 units)
Fnkln Smmdcap Gr A
(87,937.3563 units)
Fnkln Util Ser Adv
(97,646.0019 units)
Invsco Mdcap Gr A
(754.4816 units)
Neuber Genesis Tr
(219,654.7852 units)
Opp GIbl A
(542,474.9049 units)
Pionr Sel Mdcap Gr A
(97,313.9003 units)
Vic Syc Estblshd Val A
(346,683.425 units)
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$ 202,483

206,970

93,692

272,756

101,467

253,412

11,229

126,160

267,444

115,859

2,781

815,158

1,028,590

184,550

703,277



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2016 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

(a) (b) Identity of
issuer, borrower,
lessor or similar

party

PLAN, NO. 001

(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Current value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

Vngrd Us Gr Inv
(6,842.9325 units)
Amfds Europacfc Gr RS
(3,579.8158 units)
Amfds Europacfc Gr R6
(727,565.2723 units)
Amfds Gr Fd Am R5
(658.9655 units)

Amfds Wshngtn Mut Inv R6
(262,397.2669 units)
Fidadv New Insghts A
(595,473.7455 units)
Fnklnmsf Mut Euro A
(46,467.6447 units)
Invsco Gr Inc A
(244,548.753 units)
Prudntl Jnisn Mdcap Gr A
(111,151.5711 units)
Vngrd Gr Indx Inv
(8,986.0276 units)
Amcent Mdcap Val A
(153,808.2091 units)
Amfds Am Bal R6
(584,409.4869 units)
Amfds Cap Inc Bldr R6
(62,539.0129 units)
Amfds Inc Fd Am RS
(46,300.982 units)
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ET]
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$ 17,626

5,005

851,187

1,256

420,704

1,198,264

130,588

564,005

238,047

17,668

197,923

916,122

78,380

69,523



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2016 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

(a) (b) Identity of
issuer, borrower,

lessor or similar
party

PLAN, NO. 001

(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Current value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

Amfds Inc Fd Am R6
(768,612.0263 units)
Fnkintmp Glbl Bd A
(26,706.7413 units)
Pimco Real Rtn A
(45,302.898 units)
Ev Govt Oblgtns A
(72,743.4993 units)
Gdmnscs Strat Inc A
(62,775.7384 units)
Natixis Gateway A
(162,584.788 units)
Nw Govt Bd Inst Svc
(100,701.8936 units)
Opp Snr Flotng Rt A
(91,131.9807 units)
Pionr Bd A
(89,969.45 units)

Vic Incore Fd For Inc A
(148,821.8675 units)
Vngrd Hi YId Corp Inv
(7,114.0268 units)
Wf Adj Rt Govt A
(42,742.4884 units)
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$ 1,099,257
27,575
68,712

106,116
59,669
230,142
156,527
92,483
145,249
238,046
12,972

47,391



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2016 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST
PLAN, NO. 001

(a) (b) Identity of (c) Description of (d) Cost  (e) Current value

issuer, borrower, investment including

lessor or similar maturity date, rate of

party interest, collateral, par
or maturity value

MONEY MARKET
* Nationwide Life Insurance Company ~ Nw Mny Mkt Inst
(284,475.1936 units) ok $
FIXED INCOME
Boa -Fixed
(752,764.1665 units) o

319,728

1,151,185

*  Participant Loans Loans receivable from participants,
interest rates all at 4.25% *x

12,847,181

169,692

13,016,873

*  Represents a party in interest.
**  Cost omitted for participant directed investments.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
InSealESvenus Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), B057{b). and 6058(a) of the Interal Revenue Code (the Code).
Employee B_eneﬁu? Security 201 5
i oy L » Complete all entries in accordance with
Pension Benefit Guaranty Gorporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
["Part1 | Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 04/01/2015 and ending 03/31/2016
A This returnreport is for: D a multiemployer plan; |:| a mt.Jlglple-employer pla.n (Fllers' chloacking this box n:lust attach :? list of .
participating employer information in accordance with the form instructions); or
@ a single-employer plan; D a DFE (specify)
B This retum/report is: |:| the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . ........ ... e e » D
D Check box if filing under: [x] Form 5558; [] automatic extension; [] the DFVC program;
D special extension (enter description)
I_Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
PROFESSICONAL ELECTRIC PRODUCTS CC., INC number (PN) » 0e2
401K PROFIT SHARING PLAN 1¢ Effective date of plan
03/31/1974
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer identification
Mailing address (Include room, apt., suite no. and street, or P.O. Box} Number (EIN}
City or town, state or province, country, and ZIP or foreign postal co de (if foreign, see instructions) 34-1018087
PROFESSIONAL ELECTRIC PRCDUCTS CO. 2¢ Plan Sponsor's telephone
number
(440) 946-3790
33210 LAKELAND BLVD. 2d Business code (see
. instructions)
EASTLAKE OH 44085 423600

Caution: A penalty for the late or incomplete filing of this returnfreport will be assessed unless reasonable cause is establ ished.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this r eturnfreport, inciuding accompanying schedules,
statements and attachments, as %cll as the elecironic version of this retum/report, and to the best of my knowledge and beli ef, it is true, correct, and complete.

i:. N /;) /4 _ E y ./_I,
:ﬁE‘___’_XLv v - / //LU@CZ@ /t_ /g J/L | 3onn Borkey
Slﬁlatllre of plan administrator Date / Enter name of individual signing as pian administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employ er or plan sponscr
SIGN
HERE
Signature ot DFE Daie Enter name of individual signing as DFE
Preparer's name (including firm name, if applicable) and address (include room or suite number) Preparet's telephone number
For Paperwork Reduction Act Notice and OMB Controi Numbers, see the instructions for Form 5500. Form 5500 {2015)

v. 160123



Form 5500 (2015) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4  Ifthe 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 pian 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 | 152
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, 6c, and &d).
a{1) Total number of active participants at the beginning of the PIan YEar ... eener cernernersessesesesserserenens ereesseneenee. | 0841} 136
a(2) Total number of active participants at the end of the PIAN YEAI ...t ettt sres e eseannne 6a(2) 129
b Retired or separated participants receiving benefits ...............c...ccoceeerivene 6b 0
€ Other refired or separated participants entitled 10 fUtUre BENEMS ... e e, BC 17
d  Sublotal. AdG INES BA(2), B, BNA BL. .....c.eeeerrrerrrrrseseessies sortetsstsssessescessteseaessas ssssesmebasasssssssenssssresan stessesssssesseesessessmomssrernos| O l4e
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... e ée 0
T Total. AdAINES B NG BB. .......cccccoerriiirirriirtec eetetec etk itetststssess feeessasssterseeassssseseeass seresesesreseseassnererteassrns sisssnssssnss 6f 146
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE thiS HBM} ....vv.vveee e cesseseesesecas vereesreeasssescsses s ies o srssessessessesssenssassaneanen 6 143
h Number of participants that terminated employment during the plan year with accrued benefits that were
(288 than 100% VEBIBA ... euieee et et sttt et e e 6h 4
7  Enter the total number of employers obligat ed 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 Characteristic s Codes in the instructions:
2A 2E 2F 2G 2J 2K 2T
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic s Codes in the instructions:
9a Planfunding arrangement (check all that apply) 9b Plan benefit arangement {check all that apply)
(1} Insurance (1) Insurance
(2} Code section 412()(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3} Trust {3} Trust
{4) General assets of the sponsor (4} H General assets of the sponsor
10 Check all applicable boxes in 10a and 1Cb to indicate which schedules are attached, and, where indicated, enter the numb er attached. (See instructions)
a Penslon Schedules b General Schedules

1) @ R (Retirement Plan Information) O]

Purchase Plan Actuariat Information) - signed by the plan (3)
actuary @)

(3) D $B (Single-Employer Defined Benefit Plan Actuarial 5)

H (Financial Information)

_1 A (insurance Information)
C (Service Provider Information)}
D (DFE/Participating Plan Information)

{2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money @ % I (Financial Informaticn — Small Plan)

Information) - signed by the plan actuary {6)

G (Financial Transaction Schedules)




Form 5500 (2015) Page 3

{ Part il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the pl an subject to the Form M-1 filing requirements during the plan year? (See instructions and 20 CFR
2520.101-2)} cccccvvcccciscccerneccs . || 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.) ........... DYes |:| No

11¢ Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 201 § Form M-1 annual report,
enier the Receipt Coniirmation 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 Confirnation Code will subject the Form 5500 filing to rejection as incompl ete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Departmant of Labor
Employee Benefits Security Administration

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

Pension Beneft Suaranty Corparalion » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2015 or fiscal plan year beginning 04/01/2015 and ending 03/31/2016
A Name of plan B Three-digit
plan number (PN) 4 002
PROFESSIONAL ELECTRIC BRODUCTS CO., INC 401K PROFIT SHARING PLAN

C Plan sponsor's hame as shown on line 2a of Form 5500

PROFESSIONAL ELECTRIC PRODUCTS CO.

34-1018087

D Employer Identification Number (EIN)

Part |

information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 1ll can be reported on a single Schedule A.

1 Coverage Information:

{(a) Name of insurance carrier

Nationwide life Insurance Company

Approximate number of Policy or contract year
(c) NAIC (d) Contract or ©
EIN e d
b) code identification number pe;zﬁgi gfngﬁ?aﬁtt sgarof {fH From {g) To
31-4156830 66869 335-80080 13 04/01/2015 03/31/2016

2 Insurance fee and commission information. Enter the tot al fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(k) Total amount of fees paid

0 0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code

(a) Name and address of the agent, broker, or other person to wharn commissions or fees were paid

(h) Amount of sales and base
commigsions paid

Fees and other commissions paid

(¢} Amount

{d) Purpose

{e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500.

Schedule A (Form 5500) 2015
v. 150123



Schedule A (Form 5500) 2015 Page2-[ |

(a) Name and address of the agent, broker, or other person to whorn commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid {¢) Organization
commissions paid {c} Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {g) Organization
commissions paid {¢) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and ofher commissions paid {¢) Organization
gommissions paid {c} Amount {d) Purpose code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base : Fees and other commissions paid {e) Organization
commissions paid {c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or feeg were paid

{b) Amount of sales and base Fees and other commissions paid {z) Organization
commissions paid {¢) Amount {d) Purpose code




Schedule A (Form 5500) 2016 Page 3

Part | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account atyearend...........coviiniccc s 4 1,151,185
5 Current value of plan’s interest under this contract in separate accounts at yearend ..........coovuvmmmnnrrene v 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

h  Premiums paid to camier. ............... s I 1 2

¢  Premiums due but unpaid at lhe end of the year

d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @NEN BMOUNL. ... e b s e

Specify nature of costs P

e Typeofcontract: (1) [ ] individual policies @ [] group deferred annuity
@) [] other (specify) »

f  If contract purchased, in whele or in part, to distribute bene fits from a terminating plan, check here » D

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Type of contract: {1 |:| deposit administration 2} D immediate participation guarantee
3 E guaranteed investment @ D other P
b Balance at the end of the previous year.. SO ooOeepeoos N { 620,914
C Additions: (1) Contributions deposited dunng the year . 7e(1) 33,781
(2) DIVIHENTS BN CREORS ...vev..erceeers e crnssssssssssre s ssss et srsrssascreass 7¢(2)
(3) Interest credited dUNNg the YEAM ........eeeeessenrnnnnss e sssssssssssses i 7c(3) 18,192
{4) Transferred from SCParate BCCOUNMt ... vesrreisssinssiss s srarrrrasenscesaas 7c(4) 669,604
(5) Other (BPTGHY BEIOW) covuees oo cveersensssenr coomeesiesmssnnes e essssnssssnens — 7c(5) 5,020
» Loan Repayment-Principal
Reallocated Gain/Los
EBYTOMA! BAGMIONIS 1vvveeesserseessereees s eeeeseees bbb bR 8885 bR SRS SR 7c(6) 726,597
d Total of balance and additions (add lines 7b and 7c(6)). ...... U Py | 7d 1,347,511
@ Deductions:
(1) Disbursed from fund to pay benefits or purchage annuities during year 7e(1} 190,023
{2) Administration Charge Made Y CATTIET ......wuwerissseesssssessr e 7e(2) 6,303
{3) Transfermed {0 SEPArate ACCOUNE.......o.riveressceeesss seresssess s srssneresnersnses 7e(3)
{4) Other (specify below) ...... ettt aneneeeaseneaeesnear ek eaba srRne R 7eld)
4
(5) Total deduciions ... TSROSO { -1 (-) 196,326

f Balance at the end of the currem year (subtract ||ne 7e(5) from Ime 7d) ............ [ 7 1,151,185




Schedule A (Form 5500) 2015 Page 4

Part Ill | Welfare Benefit Contract Information

i more than one contract covers the same group of employees of the same employer(s) or members of the same employee organiza tions(s), the
information may be combined for reporting purposes if such contracts are experience -rated as a unil. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report .

8 Benefit and contract type (check all applicable boxes}

a |:| Health {other than dental or vision) b D Dental c EI Vision d |:| Life insurance
e D Temporary disability (accident and sickness) f |:| Long-term disability g [I Supplemental unemployment h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract 1 D Indemnity contract
m|[ ] Other (specify) P
9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVED.......comrrrere e
{2 Increase (decrease) in amount due but unpaid
{3) Increase (decrease) in unearned Premium FESEIVE ... esrrsseesernns] 9a(3)
(A) EEG ({1) 4 (20 = (B)).cvvrrvrsersserssresoress oot esssssescssssssessesss e | 9a(4)
b Benefit charges (1) Claims paid ... 5 8b(1)
(2) Increase (decrease) in Claim MBSEIVES ..........vrrrcnrenr s 9b(2)
{3) Incurred claims (add {1} and {2)) 9b(3)
{4) Claims charged ...........coomnnncinn 9h(4)
¢ Remainder of premium: (1) Retention charges (on an accrual hasis) —
(A) COMPUSSIONS 1eereereremocacmrcaceeecesbs sbsrrsrrs st b ssnns 9c(1){A)
(B) Administrative service or other fees........oov e et 9c(1)(B)
(C) Other SPecific ACAUISHION COSES ..vv.vunirmrrrieereceeesers ssrrraassssseeees 9¢(1)(C)
(D) Other expenses IS OOOTOONt I -1 )| (")
(E) TERES .-.ooorreereersveoessssssssss essseesssessesens . 9c(1)ME)
(F) Charges for risks or other COntingencies.................ummmere-weeer|_SC(IHF)
(G) Other retention ChargeS ........owwceeeerresrsssereersssscrisssssssssssssssseseee 9c(1)(G)
(H) Total retention............cceceeens eteeterenenes seeeeeeRebe s Semamnmnnenen £eenas 9c{1){H)
{2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).........oceens 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefils after retirement ................ 9d(1)
{2) CHITI TEBBIVES ....o.o..toerssemmssseesssees coeseoreseessssessss a4 E AL LR RS L8R8 e ud(2)
{3) Other reSEIVES........veeeeeeeeeeers s cees s e eeeeesterteeeemeateesaasemestmeeaesfrsneeartieieeiiiE IR Er e e aaren 9d(3)
© Dividends or retroactive rate refunds due. (Do not include amount entered in line 8C(2).)....oceeeemeeer et 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid {0 CAMIET ... s 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or poticy, other than reported in Part |, iine 2 above, report &mount. ..........ccvrirreees 10b

Specify nature of costs P

TPartIv | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ... |:| Yes |:| No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE C
(Form 5500)

Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee 201 5
Intema! Revenue Senvice Retirement Income Security Act of 1974 (ERISA}.

Service Provider Information OAE Mo 121o 110

Department of Lab
Employee Beneits. g:czritya.‘\:; inistration P File as an attachment to Form 5500. This Form Is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2015 or fiscal plan year beginning 04/01/2015 and ending 03/31/2014
A Namne of plan B Three-digit
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARINGpIEL&Imber (PN) » 0g2
C Plan sponsor’s name as shawn on line 2a of Form 5500 D Employer [dentification Number (EIN)
PROFESSIONAL ELECTRIC PRODUCTS CO. 34-1018087

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation {i.e., money or anything else of monetary value) in connection with services rendered to the pl an or the person's position with the

plan during the plan year. If a person recelved only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Recsiving Only Eligible Indirect Compensation
@ Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions a nd condiions)................ Yes D No

b Ifyou answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the s ervice providers who
received only eligible indirect compens ation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
MGO SECURITIES CORP

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD OH 44122

(b) Enter name and EIN or address of person who provided you disclosure on eligibie indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compe nsation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form §500) 20156

v.160123



Schedule C (Form 5500) 2015 Page2-[ |

(b) Enter name and EIN or address of person who pravided you disciosures on eligible indirect compensatio n

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of persen who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or acldress of person who provided you disclosures on eligible indirect compensafion
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

{i.e., money or anything else of value) in connection with services rendered to the pl

an or their position with the plan during the plan year. (See instrustions}.

{a) Enter name and EIN or address (see instructions)

MGO INVESTMENT ADVISORS INC.

24400 CHAGRIN BLVD.
SUITE 310
BEACHWOQOD

OH 44122

{b) Service Code(s) 26 27 28 31 38

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

Bid indirect compensation
include eligible indirect

pian received the required
disclosures?

compensation, for which the

g
Enter total indirect

compensation received by

service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element
{f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

INVESTMENT ADVISOR

40,281

Yes D No@

Yes D NOD

Yes I:l Nol |

(a) Enter name and EIN or address (see instructions)

MOSKAL GROSS CRCHOSKY INC.

24400 CHAGRIN BLVD
SUITE 31C
BEACHWOOD

OH 44122
(b) Service Code(s) 15 16 17 37
ic) | (d) (@) (@) (h)
Relationship to Enter direct Did seivice provider Did indirect compensation

employer, employee
organization, or

person known fo be
a party-in-interest

compensation paid
by the plan. If none,
enter -0-.

receive indirect
compensation? (sources
other than plan or plan
sponsor)

include eligible indirect
compensation, for which the
plan receivad the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes” to element
(f). If none, enter -0-.

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

THIRD PARTY ADMINIST

RATOR 63,847| Yes[ No[] Yes i No[ ] 11,982 Yes [| Nofy
{a) Enter name and EIN or address (see instructions)
NATIONWIDE
ONE NATIONWIDE PLAZA
COLUMBUS OH 43215

(b} Service Code(s) 15 26 49 59 60 63 64 99

(c)
Relationship te
employer, employee
organization, or
person known to be
a party-in-interest

{d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

()

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9}

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
{f). If none, enter -0-.

(i}

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

CUSTCDIAN/RECCRDKEEP

ER 11,415

Yes [4 No[ |

Yes @ NOD

20,140

Yes D No@
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered "Yes

{i.., money or anything eise of value) in connection with services rendered fo the plan or their positio

" 15 line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
nwith the plan during the plan year. (See instructions).

{a) Enter name and EIN or address (see instructions)

Zzinner & Co., LAP

29125 Chagrin Blwvd

Beachwoeod OH 44122
{b) Service Code{s) 10
© (d) e) g (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the setvice
employer, employee compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you | estimated amount?
answered "Yes” to element
{f). If none, enter -0-.
Buditor 10,250  Yes[] No[y Yes [| Ne[] Yes [] No[]
(a) Enter name and EIN or address (see instructions)
{b)} Service Code(s)
(c) ig) &) . N (9) (h)
Relationship to Enier direci Did sebvics providar Did imgdirgct compensation Entar total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect sompensation received by |provider give you a
organization, or by the plan. If none,| compensation? (sources compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered "Yes” to element
{f. If none, enter -0-,
Yes D NDD Yes u NOD Yes D NOD
(a) Enter name and EIN or address (see instructions)
(b) Service Code(s)
(c) (d) (e) ) (9) (h)

Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

Enter direct
compensation paid
by the plan. If none,
enter -0-.

Did service provider
receive indirect
compensation? {(sources
other than plan or plan
sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). I none, enter -0-.

compensation for which you
answered “Yes" to element

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes [l No|:|

Yes D NoD

Yes D NoD
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Part| [Service Provider information {continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service pr ovider is a fiduciary
or provides contract administrator, consuiting, custodial, investment advisory, investment management, broker , or recordkeeping services, answer the following
questions for (a) sach source from whom the service provider received $1,000 or more in indirect compensation and (b} each so urce for whom the service
provider gave you a formula used to determine the indir ect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

{a) Enter sesvice provider name as it appears on line 2 (b} Service Codes {c) Enter amount of indirect
{see instructions) compensation
15 16 17 37
MOSKAL GROSS ORCHOSKY INC. 11,6987

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

NATIONWIDE

CONE NATIONWIDE PLAZA

Advisory/Service Provider Fee
Administrative Services Fee

COLUMBUS OH 43215
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
26 49 b4
NATIONWIDE 20,140

{cl) Enter name and EIN (address) of source of indirect compensalion

{e) Describe the irdiresi compensation, including aiy
formuia used to determine the service provider's eligibility
for or the amount of the indirect compensation.

MGO INVESTMENT ADVISORS INC.

24400 CHAGRIN BLVD
SUITE 310

BEACEWOOD CH 44122

Advisory/Service Provider Fee

{a) Enter service provider name as it appears on line 2

{b} Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

{e} Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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Partl [Service Provider information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compens ation, by a service provider, and the service pr ovider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker , or recordkeeping services, answer the following
guestions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each so urce for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed 1o report the required information for each source.

(a) Enter service provider name as it appears on iine 2 {b) Service Codes {c) Enter amount of indirect
{see instructions) compensation
{di) Enter name and EIN (address} of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2 {b} Service Codes (c) Enter amount of indirect
{see instructions) compensation
(d) Entter name and EIN (address) ot source of indirect compensation {e) Describe the indircct sompensation, including any

formiula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2 {b) Service Codes {c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation {e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extent possible, the following information for each service provider who failed or refused to provide the inf ormation necessary to complete
this Schedule.
{a} Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the informatian that the service provider failed or refused to
instructions) Service provide
Code(s)

(a) Enter name and EIN or address of service provider (see

(b) Nature of

{c) Describe the information that the service provider failed or refused to

instructions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see (b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

{a) Enter name and EIN or address of setvice provider (see
instructions)

(b) Nature of
Service
Code(s)

{C} Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

(b} Nature of
Service
Code(s)

{c) Describe the information that the servica provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

{c} Describe the information that the service provider failed or refused to
provide
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Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)

{complete as many entries as needed)
b EN:

a Name:
¢ Position.
€ Telephone:

d Address:

Explanation:

b BEWN:

a Name:
¢ Position:
€ Telephone:

d Address:

Explanation:

b EIN:

da Name:
¢ Position:
e Telephone:

d Address:

Explanation:

b EN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

€ Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H
(Form 5500)

Depariment of the Treasury
Intemnal Revenue Sendce

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 {ERISA), and section 8058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2015

Department of Labor
Employse Benefits Security Administration b File as an attachment to Form 5500. This Form ls Open to Public
Pension Benefit Guaranty Corporation Ingpection
For calendar plan year 2016 or fiscal plan year beginning 04/01/2015 and ending 03/31/201¢6
A Name of plan B Three-digit
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN plan number (PN} » coz

C Plan sponsor’s name as shown on line 2a of Form 5500
PROFESSIONAL ELECTRIC PRODUCTS CO.

34-1018087

D Employer Identification Number (EIN}

rPart I |Asset and Liability Statement

Cusrent value of plan assets and liabilities at the beginning and end of the plan ye:
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line -by-

ar. Combine the value of plan assets held in more than one frust. Report

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 th is 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), 1c{8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing Cash ... e 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr COMDUBONS ....r.oersecssssssmssssssees sosmssmmsssssssssnssersss s sesssseessss 1b(1) 434,353 346,126
(2) PAMCIDANE CONMADULIONS -..cvvreeeverrrcsmsssssssrss ormsssenesssssssssssrmrs s e 1b{2) 15,500 15,945
(3] DT ..o -eoeevevoereeescesseveesees s e e oAb bR RSB SoERRE SRR bR SRR e 1h(3)
C General investments:
(1) lgtfe‘r’est-bgaring cash (include money market accounts & certificates 1c(1)
BOSHEY .. .vevemreecienee s e st s s e
12) U.S. GOVErNMENt SECLTIHES .ocovssscrrsnenrsssissssssioss sesssssssssssssssssrsss e snn 1¢(2)
(3) Corporate debt instruments (other than employer securities):
{A) PPOFRITEM coevcevrrerereorcereereereeres crcsssssssisassssssssssssssssses enssssersssaressssess e 1e(3HA)
(B) All other 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A} PrEIBITE ceesecrereceeveereereerrececcs srimsssssssss s s s s e 1e(4)(A)
(B) GOMMON ....cccvvvenreesreesseesseeses sessnsssssssrsssesesssaassss s nresssessinns 1c(4)(B)
(5} Partnership/joint venture interests 1¢{5)
(€) Real estaie (other than employer real Property} w.........ssmrsines 1c(6)
(7) Loans (other than 10 PATCIPANES) ..........oerierrmessreesesses soeereerssrinsonssssisss 1e(7)
(8) PAKICIDANE I0BNS ..vv.cevvveeererreerccssssins s s ssnes s 1c(8) 137,207 169,692
(9) Value of interest in CommON/Collective HUSES ......coo.occusmumsmisrms s sisnisinees 1c(9)
{10) Value of interest in pooled SEPArate ACCOUNMS. ........uwwcreerwimmnsssiossses 1e{10)
{11} Value of interest in master trust investment accounts ... 1e(11)
{12} Value of interest in 103-12 investment entities .. - 1¢(12)
{13} Value of inferest in reglstered investmant compames (e. g mutual 16(12) .
funds).... e 12,479,802 11,672,925
(14) Value of funds held |n insurance company general accounl (unallocated 1¢(14) 620, 914 1.151.185
contracts)... ' [ f
{15) Other 1¢{15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500

Schedule H {(Form 5500) 201§

v. 150123
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1d

-

:-\—- - g

Employer-related investments:

(1) EMPIOYEr SECUMLIES ....oev.ccosernaeermesisensss sonsenbssnsnis st st e

{2) Employer real property ...
Buildings and other property used in plan operation ... s

Total assets (add all amounts in fines 1a through 18) ..o
Liabilities

Benefit ¢laims Payable ... s

Operating payables ... s

Acquisition indebtedness

OHEr ADIMIIES ........covvrerererermerrersens cembsbamimranr s sesss e driasis s mant s a2 oos

Total liabilities (add all amounts in lines 1g through1]) .,
Net Assets

Net assets (subtract line 1k from line 1. i

{a) Beginning of Year

(b} End of Ysar

1d(1)

1d(2)

1o

117

13,687,776

13,355,873

19

1h

1i

1

1k

13,687,776

13,355,873

rPart i Ilncome and Expense Statement

2

o

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any iru st(s) or scparately maintained

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, C

lines 2a, 2b(1)(E). 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: {A) EMPIOYETS ..ocovoenercememsisnrnreenins e
(B} PartiCIPANS ......cvoeeiemeresissinsssis ettt s
(C) Others (including rollovers)

(2} NONCASh CONIBULBNS ..ottt e s
{3) Total contributions. Add lines 2a{1KA), (B}, {C), and line 2a{2) ................
Earnings on investments;

(1) Interest:

{A) Interest-bearing cash (including money market accounts and
certificates of dEpOSIt) ..o i

(B) U.S.Government SBCURtIES ... it
(C) Corporate debl INSrUMENts ... s
(D) Loans (other than to [Ty 1107) o7z 11113 TP ORISR
(E)
{F)
{G) Total interest. Add lines 2b(1)(A) through {F} ...cowormemmicereeerssiss o
(2) Dividends: (A} Preferred sT0CK.............mmiimmcons s e
{B)  COMMION STOCK......cveuetnrsscccmscmonns coobsssmmss et e

PartiCipant 10806 ...........coevvenrninmre s secnre s sensesen s

{C} Regisiered investment company shares (e.g. mutual funds) .............
(D) Total dividends. Add lines 2b{2){A}, (B). and (C)
(B) RENS ..vcoceereessssenneresssress e sesssssssssssssssss s e rnssensssssne
{4} Net gain (loss) on sale of assets: (A) Aggregate Proceeds ........ccoevvaenienns

(B) Aggregate carrying amount (see INSIrUCLIONSY .veccriirerre e e
(C) Subtract line 2b{4)(B) from line 2b{4}A) and enter result..................
{5) Unrealized appreciation {(depreciation) of assets: (A) Real estate.........eeee

(B} Other....ooens

(C) Total unrealized appreciation of assets.
Add ines 2ZB(5)A) 8N {B)....cceermeerrcsrrmimmrress srmesisner s i

CTs, PSAs, and 103-12 |Es do not complete

{a) Amount

{b) Total

2a{1A)

350,000

2a(1)MB)

478,405

2a(1)(C)

5,482

2a(2)

2a(3)

833,887

Zb(1}(A)

2b{1)(B)

Zb{1)(C)

2b{1)(D)

2b(INE)

6,707

2b{1)(F}

2b{1}G})

6,707

2b(2)(A)

2b{2){B)

2b(2)(C)

21{2)(D}
2h(3)

2b{4)A)

2b{4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(SHE)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts 2h{6)

(7) Net investment gain {loss) from pooled separate aCCOUNtS ......mewscins 2b(7}

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

{9) Net inveslment gain (loss) from 103-12 investment entiies ... 2b(9)

e P o . . ~263,783
C OHNEE INCOMIE e ieeriirerieeceeeseemrerare seasesaasss e s bemere s hnmree s bndnEs s ErarE e it E s n e as tRnEe s 2c
d Totalincome. Add all income amounts in column (b) and entertotal. ... 2d 576,811
Expenses

e Benefit payment and payments to provide benefits:

{1) Direclly to participants or beneficiaries, including direct rollovers ............. 2e{1) 782,821

(2) Toinsurance carriers for the provision of BENefits ..........cmireccicnes ennes 2e{2)

(8) OIET «.reeeeee s st o seseesossssnns esessess | 2200)

{4) Total benefit paymenis. Add lines 26(1) through (3) .........ooe.ocosesssmsrnirere e 2e{4) 782,921
f Corrective distributions (SE€ INSIUGTIONSY ..c...cvceivvmisnines e et 2f
g Certain deemed distributions of participant loans {see instructions} .............. 2y
Dl INEEIEST BXPEISE cuvvvssereevesseseessssrresses s sessssecmssssssssssnnssssa aspsssssss s oo oonet 2h
i Adminisirative expenses: (1) Professional fEes ... cnresenscsian 2i(1)

(2) CONMFACE AAMINISITAON FBES ..vvverrosivvensssnarrersisessessssesensssnssessnssssses ovsereos 242) 10,250

{3) Investment advisory and MaNAgemMent @86 ... ersssnieersss 21(3) 40,281

(A) OHRET cereoreeee e svessmseesemeres s senese oo s sb e R ars senarssneanessscostisas . 2i(4) 75,262

{5) Total administrative expenses. Add lines 2i(1) through (4) .. 2i(5) 125,793
j Total expenses. Add all expense amounts in column (b) and enter total ........ 2 908,714

Net Income and Reconciliation

k. Netincome (loss). Subltract line 2] from line 2d 2k ‘ _ -331,903
| Transfers of assets:

(1) TOINIS PIAN.corerearervereeercnrecrers cmmsssssnsssss st s tamss s e o 21(1)

(2) FTOM RIS PIBN - oereresesmeeeceneeveercere creerssssssssnrsss s sresss sossissssssssrsras e 22)

| Partlli | Accountant’s Opinion

3 Complete lines 3a through 3c i the opinion of an independent qualified public accountant is attached 1 o this Form 5500 Complete line 3d if an opinicn is not
attached.

@ The altached opinion of an independent qualified public accountant tor this plan is {see instructions):
() [] unquaiffied  (2)[ | Qualified (3) || Disclaimer  (4) [] Adverse

b Did the accountant perform a limited scope audit pursuant to 26 CFR 2520.103 -8 and/or 103-12(d)? [ ves [] No
€ Entter the name and EIN of the accountant {or accounting firm) below:
(i)Name: Zinner & Co., LLP (2 EIN:34-1663731

d The opinion of an independent quaiified public accountant is not attached because:
{1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4.

During the plan year: Yos No NiA Amount

a  Was there a failure to transmit to the plan any pariicipant contributions within the time
period described in 28 CFR 2510.3-102? Continue to answer “Yes" for any prior year failures
until fully corrected. (See instructions and DOL's V oluntary Fiduciary Corraction Program.).....{ 4a X

b  Were any lcans 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
“Yes” is checked.) e s 4b X
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Yes No N/A Amount
¢ Were any leases to which the plan was a party in default or classified during the year as
uncoliectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .....ccooerinininnnd 4G X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on ling 4a. Attach Schedule G (Form 5500) Part Ill if “Yes" is
CRECKE.) coevvrreeeererremsceshabisins a1 em bR s 4 E bR e .| 4d X
Whas this plan covered by a fidelity BONAT ...t s ey 40 X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud oF dISNONESEY? .....ciiueenrmercs e b st e af 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? .. ... snneenn| 4g e
h Did the plan receive any noncas h contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ... gn %
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is
checked, and see instructions for format requUIreMents.} ... o inmsrrs e 4 X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of fransactions if “Yes” is checked, and
see MStructions for FOrmat FRQUINEMENES.) ... orrrssrecesrsses memsssassssssss s sirsesisss sisssrnsssssssscnesd] A x
k  were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the 1= =TT oy SO SOOIy | X
I Has the plan failed to provide any benefit when due under the PIAN? i areeen] 4 X
m Ifthis is an individua! account plan, was there a blackout period? (See instructions and 29
N If 4m was answered “Yes,” check the “Yes” box if you either provided the re quired notice or
one of the exceptions to providing the notice applied under 29 CFR 2520101 -3. .| 40
O  Did the plan trust incur unrelated business taxable INCOMET ...evceeeee ciira e e 40
p Werein-service distributions made during the plan Year? .........c..cc.ccmancec i 4p
BRa Has a resolution to terminate the plan been adopted during the plan year or any priot plan year?
1¥ "zz 7 enter the amourt of any plan assets that reverted to the emplover this year.........cu . D Yos @ No  Amount:

5b If, during this plan year, any assets or liabilities were transferred from this plan to ancther plan{s}, ideniify the plan(s) to which assels or liabilities were
transferred. (See instructions.)

§h{1) Name of plan{s) 5b(2) EIN{s) 5b(3) PN{s}
B¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... D Yes D No D Noi determined
iFart v |Tmst Information
B2 Name of frust 6b Trusts EIN

6¢ Name of trustee or custodian 6d Trustee's or cusiodian's telephone number
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INDEPENDENT AUDITORS’ REPORT

o s N A e e R

To the Retirement Plan Committee of
Professional Electric Products Co., Inc.
401(k) Profit Sharing Plan and Trust

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Professional Electric Products
Co., Inc. 401(k) Profit Sharing Plan and Trust, which comprise the statements of net assets
available for benefits as of March 31, 2016 and 2015, and the related statements of changes in net
assets available for benefits for the years 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 fo
fraud or error.

Auditoxrs’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audits 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

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note H, which was certified by Nationwide Life Insurance
Company, the trustee 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
trustee holds the Plan’s invesiment assets and executes investment transactions. The plan
administrator has obtained a certification from the trustee as of and for ihe years ended March 31,
2016 and 2015, that the information provided to the plan administrator by the trustee 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 to obtain sufficient, appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.



Other Matter

The supplemental schedule of Assets Held for Investment Purposes as of March 31, 2016, is
required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional
analysis and is 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 schedule referred to above.

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

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, 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 Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Beachwood, Ohio

Qctober 31, 2016



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

MARCH 31, 2016 AND 2015
ASSETS
2016 2015
Investments $ 12,847,181 $ 13,100,716
Receivables _
Employer contributions 346,126 434,353
Employee contributions 15,945 15,500
Notes receivable and accrued interest from participants 169,692 137,207
Total Receivables 531,763 587,060
Liabilities
Unallocated earmings 23,071 0
Total Liabilities 23,071 0

Net Assets Available for Benefits

$ 13,355,873

$ 13,687,776

The accompanying notes are an integral part of these financial statements.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED MARCH 31, 2016 AND 2015

Additions:
Additions to net assets attributed to:
Investment income:
Net appreciation (depreciation) in
fair value of investments
Interest income - Participant loans

Contributions:
Employer
Participant
Rollovers

Total Additions

Deductions:

Deductions from net assets attributed to:

Benefits paid to participants
Administrative expenses

Total Deductions
Net Increase (Decrease)

Net Assets Available for Benefits:
Beginning of year

End of year

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

2016 2015
$ (263,783) $ 826,329
6,707 6,067
(257,076) 832,396
350,000 450,000
478,405 457,015
5,482 0
833,887 907,015
576,811 1,739,411
782,921 376,812
125,793 122,918
908,714 499,730
(331,903) 1,239,681
13,687,776 12,448,095

§ 13,355,873

$ 13,687,776




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2016 AND 2015
DESCRIPTION OF THE PLAN

The following description of the Professional Electric Products Co., Inc. 401(k) Profit
Sharing Plan and Trust (the Plan) provides only general information. Participants should
refer to the Plan agreement for a more complete description of the Plan’s provisions.

General

The Plan, adopted March 31, 1974, is a defined contribution plan with 401(k) provisions.
The Plan covers substantially all employees of the Company who are cighteen years of age or
older and who have completed at least ninety days of service. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

A participant in the Plan may elect to reduce their compensation up to the amount allowable
by law and contribute such amount to the Plan on their behalf (participant elective deferral).
The Plan Sponsor ceased employer contributions effective August 28, 2009. Additional
discretionary profit sharing contributions may be contributed annually as determined by the
board of directors. A discretionary profit sharing contribution in the amount of $346,126, net
of $3,874 of forfeitures applied, and $434,353 net of $15,647 of forfeitures applied, was
made for the years ended March 31, 2016 and March 31, 2015, respectively.

Participant Accounts
The Plan Administrator maintains an individual account for each participant. A participant’s

sccount iz credited with contributions and earnings from plan investments. Accounts are
reduced for withdrawals and distributions. Participants self direct their investments as 10

their allocation among the available investment fund options.

Participants may change their investment options at any time. However, the elective deferral
may only be changed on the first day of each calendar quarter.

Vesting

Participants are vested immediately in their elective contributions plus actual earnings
thereon. A participant is vested in the employer’s non-elective and discretionary
contributions, and any earnings thereon, as follows:

Vested

Years of Service Percentage
Less than 2 years 0
After 2 years 20
After 3 years 40
After 4 years 60
After 5 years 80
After 6 years 100



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2016 AND 2015
DESCRIPTION OF THE PLAN (CONTINUED)

Participant Notes Receivables

Participants may borrow from their fund accounts the lesser of (i) $50,000 reduced by the
excess (if any) of the highest outstanding balance of loans from the plan during the one year
period ending on the date before the date on which such loan is made or (ii) 50 percent of the
present value of their non-forfeitable accrued benefit. Loan transactions are treated as a
directed investment. Loan terms are amortized over a reasonable period of time, not to
exceed five years. However, if the loan is used to acquire a principal residence, the loan may
be repaid over a reasonable period of time that may be longer than five years. The loans are
secured by the baiance in the participant’s account and bear interest at rates at 4.25%, which
is commensurate with local prevailing rates. Principal and interest is paid ratably through bi-
weekly payroll deductions.

Payments of Benefits
Participants arc entitled to receive 100% of their account balance following normal

retirement age (65), death or disability. If a participant is terminated prior to normal
retirement, death or disability, they are entitled to receive only the vested portion of their
account balance. Participants may elect to reccive their benefits as a lump-sum. Benefits are
recorded when paid.

At both March 31, 2016 and 2015, net assets available for plan benefits included $0 for
distributions to participants who have requested a distribution from the Plan prior to the end
of the Plan year.

Forfeitures

Tn accordance with the Plan document, any non-vested Company contributions are forfeited
and may be made available to reinstate previously forfeited account balances of former
participants, if any, or may be used to pay any administrative expenses of the Plan. The
remaining forfeitures, if any, shall be used to reduce the Employer’s contribution for the plan
year in which the forfeiture occurs. Forfeitures amounted to $3,874 and $15,647 respectively
for the years ended March 31, 2016 and 2015.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual method of accounting.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and changes therein, and disclosures of contingent assets and
liabilities. Actual results could differ from those estimates.



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2016 AND 2015
SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Valuation of Investments and Income Recognition
The Plan’s investments are stated at fair value. Units of participation in insurance company

general accounts and pooled separate accounts are stated at the aggregate quoted market
value. These values have been determined by Nationwide Life Insurance Company, the
custodian of the Plan assets. Participant loans are stated at cost, which approximates fair
value. Purchases and sales of securities are recorded on a trade-date basis. Dividends are
recorded on the ex-dividend date.

Payment of Benefits
Benefits are recorded when paid.

Subsequent events
Subsequent events applicable to the year ended March 31, 2016 have been evaluated through

October 31, 2016, the date the financial statements were available to be issued.
FAIR VALUE OF FINANCIAL ASSETS

The Plan uses fair value measurements to record fair value adjustments to certain asscts and
liabilities and to determine fair value disclosures. In accordance with ASC 820-10, the Plan has
categorized its financial instruments, based on the priority of the inputs to the valuation
technique, into a three-level fair value hierarchy:

Level 1 — Financial assets and liabilities whose values are based on unadjusted quoted prices
for identical assets or liabilities in an active market that the Plan has the ability to access. These
include investments that are recorded at fair value on a recurring basis and fair value
measurement is based upon quoted prices, if available. Securities valued using Level 1 mputs
include those traded on an active exchange and other exchange trade securities.

Level 2 — Financial assets and liabilities whose values are based on quoted prices in markets
that are not active or model inputs that are observable either directly or indirectly for
subsequently the full term of the asset or liability.

Level 3 — Financial assets and liabilities whose values are based on prices or valuation
techniques that require inputs that are both unobservabie and significant to the overall fair
value measurement



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2016 AND 2015

C. FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of March 31, 2016 and 2015:

Fair Value Measurements at March 31, 2016 Using

Fair Level 1 Level 2 Level 3
Value Inputs Inputs Inputs
Money Market $ 319,728 $ 319,728 3 0 $ 0
Fixed Income 1,151,185 1,151,185 0 0
Equity Securities:
Allocation- 50% to 70% Equity 916,122 916,122 ] 0
Allocation- 70% to 85% Equity 1,168,780 1,168,780 0 0
Bank Ioan Fund 92,483 02,483 0 0
Equity Precious Metals 253,412 253,412 0 0
Europe Stock 130,588 130,588 0 0
Foreign Large Growth 856,192 856,192 0 0
Foreign Large Value 11,229 11,229 0 0
Health 206,970 206,970 0 0
High Yield Bond 12,972 12,972 0 0
Inflation-Protected Bond 68,712 68,712 0 0
Intermediate Government 156,527 156,527 0 0
Intermediate Term Bond 145,249 145,249 ] ¢
Large Growth 1,234,814 1,234,814 0 0
Large Value 984,709 984,709 0 0
Mid-Cap Growth 692,823 692,823 0 0
Mid-Cap Value 901,200 901,200 0 0
Nontraditioral Bond 59,669 59,669 0 0
Option Writing 230,142 230,142 0 0
Real Estate 126,160 126,160 0 0
Shott Government 344,162 344,162 0 0
Small Growth 1,181,606 1,181,606 0 0
Small Value 101,467 101,467 0 0
Technology 202,483 202,483 0 0
Ultrashort Bond 47,391 47,391 0 0
Utilities 115,859 115,859 0 0
World Allocation 78,380 78,380 0 0
World Bond 27,575 27,575 0 0
World Stock 1,028,590 1,028,590 g 0
Total Assets at Fair Value $ 12,847,181 b 12,847,181 $ 0 3 0




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

C. FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

Money Market

Fixed Income

Equity Securities:
Bank Loan Fund
Equity Precious Metals
Europe Stock
Foreign Large Growth
Foreign Large Value
Global Real Estate
Health
High Yield Bond
Inflation-Protected Bond
Intermediate Government
Intermediate Term Bond
Large Blend
Large Growth
Large Vaiue
Long/Short Equity
Mid-Cap Growth
Mid-Cap Value
Moderate Allocation
Maulti-sector Bond
Nontraditional Bond
Real Estate
Short Govermnent
Small Growth
Small Value
Tactical Allocation
Technology
Ultrashort Bond
Utilities
World Allocation
World Bond
World Stock

Total Assets at Fair Value

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2016 AND 2015

Fair Value Measurements at March 31, 2015 Using

Fair Level 1 Level 2 Level 3

Value Inputs Inputs Inputs
$ 371,956 $ 371,956 0 0
620,915 620,915 0 0
135,091 135,091 0 0
248,328 248,328 0 0
83,742 83,742 0 tt
400,611 400,611 0 0
394,034 394,034 0 0
368 368 ] 0
231,828 231,828 0 0
11,889 11,889 0 0
120,593 120,593 0 0
154,632 154,632 0 0
252,831 252,831 0 0
363 363 0 0
1,413,617 1,413,617 0 0
1,189,570 1,189,670 0 0
237,822 237,822 0 n
1,768,663 1,798,663 0 0
824,665 824,665 0 0
1,755,249 1,755,249 0 0
742 742 0 0
92,689 52,639 0 0
185,041 185,041 0 0
490,336 490,336 0 0
424,080 424,080 0 0
136,462 136,462 0 0
739 739 0 0
280,211 280,211 0 0
83,906 83,906 0 ]
116,277 116,277 0 0
114,356 114,356 0 0
45,376 45,376 0 ]
883,634 883,634 0 0
$ 13,100,716 ) 13,100,716 0 0




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2016 AND 2015
D. INVESTMENTS

The following presents investments that represent 5% or more of the Plan’s net assets as of
March 31, 2016 and 2015:

2016 2015

Investments at Fair Value as Determined by
Quoted Market Price:

Neuberger Berman Genesis Trust,
219,654.7852 and 198,624.9579 units, respectively. § 815,158 $ 755,497

Oppenheimer Global Fund Class A,
542,474.9049 and 421,801.8903 units, respectively. 1,028,590 883,598

Victory Sycamore Established Value Fund A
346,683.425 and 274,116.1036 units, respectively. 703,277 L

Invesco Growth Income A,
344,548.7530 and 278,054.4830 units, respectively. : 674,249

American Funds Europacific Growth R6
727,565.2723 and 288,617.0093 units, respectively. 851,187 *

Fidelity Advisor New Insights A,
595,473.7455 and 676,967.9585 units, respectively. 1,198,264 1,579,522

BOA Fixed Rate Account,
752,764.1665 and 413,545.5221 units, respectively.
(Note E) 1,151,185 .

American Balance Fund R6
584.409.4869 and 506,213.7535 units, respectively. 916,122 772,481

American Funds Income Fund R6
768,612.0263 and 690,610.8738 units, respectively. 1,099,257 982,768

* Investment was not 5% or more of net assets this year.

The Plan’s investments (including gains and losses on investments bought and sold, as well
as heid during ihe year) depreciated in value by $263,783 for the year ended March 31, 2016
and appreciated in value by $826,329 for the year ended March 31, 2015,



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2016 AND 2015
INVESTMENT CONTRACT WITH INSURANCE COMPANY

Tn 2003, the Plan entered into a non-benefit responsive investment contract with Nationwide
Life Insurance Company (Nationwide). This contract is pot considered fully benefit
responsive, as the contract does restrict participant-directed exchanges. ~Nationwide
maintains the contributions in a general account. The account is credited with earnings on
the underlying investments and charged for participant withdrawals and administrative
expenses. The contract is included in the financial statements at fair value as reported to the
Plan by Nationwide. Fair value represents contributions made under the contract, plus
earnings less participant withdrawals and administrative expenses.

The net rate for this contract was approximately 1.85% and 2.15% for 2016 and 2015,
respectively. The net rate, crediting rate, and average yield rate are the same for this contract
and are based on a formula agreed upon with the issuer.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right by the action of
the Board of Directors to discontinue its contributions at any time and to terminate the Plan
subject to the provisions of ERISA. In the event of Plan termination, participants will
become 100% vested in their accounts.

TAX STATUS

The Plan obtained its latest opimion letter dated March 31, 2014, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan Administrator and the Plan’s Tax
Counsel believe that the Plan is curtently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code. Therefore, no provision for income
taxes has been included in the Plan’s financial statements. However, the tax status of the
Plan has no bearing on the taxability of benefits paid to participants.

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS

Tnformation as to the Plan assets as of March 31, 2016 and 2015 has been certified to the
Plan Administrator by Nationwide Life Insurance Company, the custodian of the plan assets.
As directed by the Plan Administrator, no auditing procedures have been performed on this
information except to compare such information to the information included in the
accompanying financial statements and supplemental schedule.
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PROFESSIONAL ELECTRIC PRODUCTS CO,, INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2016 AND 2015

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS
(CONTINUED)

2016 2015
Statement of Net Assets Available for Benefits:
Investments - At fair value $ 12,847,181 $ 13,100,716
Notes receivable and accrued interest from participants 169,692 137,207
Statement of Changes in Net Assets Available for Benefits:
Net appreciation (depreciation) in fair value of investm (263,783) 826,329
Interest income on participant loans 6,707 6,067

EMPLOYER ABSORBED COSTS

All administrative fees are paid by Professional Electric Products Co., Inc. (“Company™} or
the Plan at the option of the Company.

RELATED PARTY TRANSACTIONS

Nationwide Life Insurance Company is the custodian of the Plan assets. Moskal Gross
Orchosky Inc. acts as the Plan Administrator and MGO Investment Advisors, ne. is the
investment advisor for the Plan. Administration fees and investment management fees paid
by the Plan amounted to $102,581 and $99,984 for the ycars ended March 31, 2016 and
2015, respectively.

RISKS AND UNCERTANTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible that changes in the values
of investment securities will occur in the near term and that such changes could materially
affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits.

PLAN RESTATEMENT

Effective April 1, 2014, the Plan was restated in order to incorporate legislative and
regulatory changes, as well as to remove hardship requirements from the loan program.

UNALLOCATED EARNINGS

Unallocated earnings are cash settlement payments to the Plan that are held in retainer as of
March 31, 2016 that have not been allocated as earnings to the participant accounts.

11



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i — SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACEED TO FORM 5500 FOR 2016 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

MARCH 31, 2016



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i —- SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2016 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

(a) (b) Identity of
issuer, borrower,
lessor or similar

party

PLAN, NO. 001

(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d} Cost

(e) Current value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Natjionwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

MUTUAL FUNDS
Allnzgi Tech A
(76,599.5863 units)
Blkrk Hith Scnc Oppr Inv A
{69,601.7312 units}
Emerald Gr A
(33,757.3405 units)
Invsco Smecap Gr A
(80,987.3352 units)
Jpm Smcap Val A
{51,745.6024 units)
Opp Gold Spec Mnrls A
(187,893.8858 units)
Vngrd Intl Val Inv
(8,018.858 units)

Wr Ivy Realest Sec Y
(42,226.0345 units)
Fnkin Smmdcap Gr A
{87,937.3563 units)
Fnkin Util Ser Adv
(97,646,0019 units})
Invsco Mdeap Gr A
(754.4816 units)
Neuber Genesis Tr
(219,654.7852 uniis)
Opp Glbl A
(542,474.9049 units)
Pionr Sel Mdcap Gr A
{97,313.9003 units)
Vic Syc Estblshd Val A
(346,683.425 units)
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$ 202,483

206,970

93,692

272,756

101,467

253,412

11,229

126,160

267,444

115,859

2,781

815,158

1,028,550

184,550

703,277



PROFESSIONAL ELECTRIC PRODUCTS CO., INC,

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i — SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2016 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST
PLAN, NO. 001
(a) (b) ldentity of (c) Description of
issuer, borrower, investment including

lessor or similar

party

maturity date, rate of
interest, collateral, par
or maiurity vaiue

{d) Cost

{e) Current value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

Vngrd Us Gr Inv
(6,842.9325 units)
Amfds Europacfc Gr RS
(3,579.8158 units)
Amfds Europacfc Gr R6
(727,565.2723 units)
Amfds Gr Fd Am RS
(658.9655 units)

Amfds Wshngtn Mut Inv R6
(262,397.2669 units)
Fidadv New Insghts A
{595,473.7455 units)
Fnklnmsf Mut Euro A
{46,467.6447 units)
Invsco Gr Inc A
(244,548.753 units)
Prudntl Jnisn Mdeap Gr A
(111,151.5711 units)
Vngrd Gr Indx Inv
(8,986,0276 units)
Amcent Mdcap Val A
(153,808.2091 units)
Amfds Am Bal R6
{584,409.4869 units)
Amfds Cap Inc Bldr R6
{62,539.0129 units)
Amfds Inc Fd Am R5
(46,300.982 units)
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5,005
851,187

1,256

420,704
1,198,264
130,588
564,005
238,047
17,668
197,923
916,122
78,380

69,523



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2016 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

(a) (b) Identity of

issuer, borrower,
lessor or similar

party

PLAN, NO. 001

(¢} Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(&) Current value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

Amfds Inc Fd Am R6
(768,612.0263 units)
Fnkintmp Glbi Bd A
(26,706.7413 units)
Pimco Real Rtn A
{45,302.898 units)
Ev Govt Oblgtns A
(72,743.4993 units})
Gdmnscs Strat Inc A
(62,775.7384 units)
Natixis Gateway A
{162,584.788 units)
Nw Govt Bd Inst Svc
{100,701.8936 units)
Opp Snr Flotng Rt A
(91,131.9807 units)
Pionr Bd A
{89,969.45 units)
Vic Incore Fd For Inc A
{148,821.8675 units)
Vngrd Hi Yid Corp Inv
{7,114.0268 units)
Wf Adj Rt Govi A
(42,742.4884 uniis)

14

ook

H

*ok
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*k

ek

*k
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$ 1,099,257
27,575
68,712

106,116
59,669
230,142
156,527
92,483
145,249
238,046
12,972

47,351



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i —- SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2016 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

{a) (b)Identity of (c) Description of {d) Cost  (e) Current value
issuer, borrower, investment including
lessor or similar maturity date, rate of
party interest, collateral, par
or maturity valie

MONEY MARKET
Nationwide Life Insurance Company ~ Nw Mny Mkt Inst
(284,475.1936 units) w3 $ 319,728
FIXED INCOME
Boa -Fixed
(752,764.1665 units) * 1,151,185

12,847,181
*  Participant Loans Loans receivable from participants,
interest rates all at 4.25% L 169,692

b 13,016,873

*  Represents a party in interest.
**  (Cost omitted for participant directed investments.

15



SCHEDULER Retirement Plan Information OM No. 1210-0110

(Form 5500)

Department of the Treasury This sehedule Is required to be filed under section 1 04 and 4065 of the 2015
Intemal Revenue Senvice Employee Retirement Income Security Act of 1874 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
; sirati This Form is Open to Public
Employee Beneflts Securty Adninistretion P File as an attachment to Form §500. Ins pec':iin.
Penslon Benefit Gi Corporation

For calendar plan year 2015 or fiscal plan year beginning Q4/01/2015 and ending 03/31/201l6
A Name of plan B Three-digit

PROFESSICNAL ELECTRIC PROBUCTS CO., INC 401K PROFIT SHARING PLAN plan number

(PN) » 002

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PROFESSIONAL ELECTRIC PRODUCTS CO. 34-1018087

| Part [ | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1  Total value of distrisutions paid in property other than in cash or the forms of property specified in the 1

instructions...

2  Enterthe EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if mor e than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefils):
EIN(s): 31-4156830

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

3 Number of parlicipanls (Iiving or deceased) whose benefits were distributed in a s ingle sum, during the plan 3
year ...

Part Il Fundlng Informatlon (If the plan is not subject to the minimum fundlng requurements of section of 412 of the Internal Revenue Code
ERISA section 302, skip this Pari}

or

4 s the plan administrator making an election under Code section 412{d){2) or ERISA section 302(d)}(2)7......wrerrmrreereen |:| Yes D No D N/A

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

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

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

6 a Enter the minimum required contributi on for this plan year (include any prior year accumulated funding 5
a
deficiency not wawed)

I3 Enter the amount contributed by the employer io the pian for this plan year ..., 6b

€ Subtract the amount in line &b fromn the amount in line 6a. Enter the result
(enter 2 minus sign te the left of a Negative AMOUNY .....c..ooeevv e st st | 68

If you completed line 8¢, skip lines & and 9.

7 Will the minimum funding amount reported on line 8¢ b e met by the funding deadling? ........ccoersiiomsins s e, D Yes D No D NiA

8  If a change in actuarial cost methad was made for this plan year pursuant io a revenue procedure or other

authority providing automatic approval for the changeor aclass rl{h:g-l-c.etter .doesl tl:ﬁ .plfn sponsor-or plan D Yes D No D WA

administrator agree with the change?...

Partlll | Amendments

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

BOX. 11110, CHECK thE "NO” BOX. «..ooeveoeeevecevsiavessre s cosarersmseereemscssesressones srsssmsss smssssere s seassses D Increase D Decrease D Both D No
| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4675(e)(7) of the Internal Revenue Code, skip thi s Pari.
10 Woere unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exemptloan? ................ : Yeos No
11 & Does the ESOP hold any preferred S100K? ..o rcsisins sesssasmsssssaresssenes P e : Yes No
b  Ifthe ESCP has an outstanding exempt loan with the employer as lender, is such lean part of a "back -to-back” loan? D Yes |:| No

(See instructions for definition of “back-to-back” loan.) ...

|:| Yes

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ..

[] Neo

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5§500) 2015
v. 150123



Schedule R (Form 5500) 2015 Page 2

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires {/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherw ise, enter the epplicable date) Month Day____ . Year

@ Contribution rate information (¥ more than one rate applies, check this box D and see insfructions regarding required sttachment., Otherwise,
complete fines 13e(1) and 13e(2).)
(1) Contfribution rate (m dollars and cents
(2) Base unit measure Hourly Weekly I Unit of preduction D Other (specify):

a Name of contributing employer

b EN ¢ Dollar amount contributed by employer

d Date coliective bargaining agreement expires (If empioyer contributes under more than one colfective bargaining agreement, check box |:|
and see instructions regarding required aftachment. Otherwise, enter the applicable date) Month Day Year

€ Contribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1} Contribution rate (ln dollars and cents
(2) Base unit meas ure Hourly Weekly Unit of production |:| Other (specify):

a Name of contributing employer

b EN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f empioyer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enfer the applicable date) Month Day Year

@ Contribution rate information (#f more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete lines 138(71) and 13e{2).}
(1) Contribution rate (m dollars and cent|§)|
{2} Baoscunit "n'\'"'u'e Hourly Waoekly Unit of production D Cther (specify):

a Name of contributing employer

h EN €  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collecfive 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(71) and 138(2).)
(1) Contribution rate {in dollars and c;entlzi)|

Wankle T 1 :

(2) DBase unii measure: D Hourly Weekly [ | Unit of production D Other (specify):

a Name of contributing employer

b EN ¢ Ddllar amount contributed by employer

d  Date collective bargaining agreement expires (If employer coniributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enfer the applicabls date.) Month Day Year

@ Contribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required aftachment. Otherwise,
complete fines 13e(1} and 13e(2}.)
(1) Contribution rate (in dollars and cents
{2y Base unii measure: D Hourly Weekiy [ | Unit of production |:| Other (specify):

a Name of contributing employer

b EN € 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

e Contribution rate information (if more than one rafe appfies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 138(2).)
(1) Contribution rate (|n dollars and cents

(2) Base unit measure Hourly |j Weekly | Unit of production D Other (specify):




Schedule R (Ferm 5500) 2015 Page 3 - |:|

14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

B THE CUITENL YBAT .....eceeeeee et estata ecaeeeemest b st s eanebasase s enssesrmsssasassessarassasrs o cussssneseeanssemressesesons seesbsbaRRIE RS TR ekt 14a
b The plan year inmediately preceding the GUITENt PIaN YEAr .....o..c.ccvrrmererrees crerimes e eesssass sy s iass e essens 14b
€ The 5ecoNd PreCeding PIAN YA .......cc..v.eererorrerersrees commecesrms et iene e ietassaenases sersseeasssssssrsesscrasssson sesbasissarssnr st s 14c

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

a The corresponding number for the plan year immediately preceding the current plan year ........occvviiereen i5a

b The corresponding number for the second preceding Plan YBar ... ... v e sssss e eenseanes ssarssnaes 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 ........cooovveeneemenns e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimatedtob e 16b
assessed against such withdrawn employers ... st e e e

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. ..o D

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

18 I 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 liabilties 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 to be INCIUAEd 85 AN BHACKIMENE ... ...ciivii ey e ere et eernes s e seree s e ba R AL R ERLEs AbESbERL S SRR EERd e ALR LSRR RS AE AR R b E A AR bR LA S e bR RS Rb RS nE

19 I the total number of participants is 4,000 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 |:| 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years |:| 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
|:| Eftective duration |:| Macaulay duration |:| Modified duration |:| Other (specify):

‘; Part Vii ! IRS Compliance Questions

208 15 the PIAN 8 ADTK) PIAN? ..o e esees st sosssssssssssssessssssses sssssrssoesesesisssness oo |} YES [] No
20b 1 “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and sD;_s;%r;-::;sred D ADP/ACP test
employer matching contributions (as applicable) under section s 401(k)(3) and 409(M)(2)7 ..cccovemrevreninricincc s method
20¢ If the ADP/ACP testis used, did the 401(k) plan perform ADP/ACP iesting for the plan year using the "current
year testing method” for nonhighly compensated employees (Treas. Reg sections 1 401( k) 2(a)(2)(iiy and |:| Yes |:| No
1.401({m)-2{a}{Z){iN?..ooouercrvnnreirne
21a Check the box to indicate the melhod used by the plan to satlsfy the coverage requurements under sectl on M Ratio ) M Average
T () OO POV SR L] perceniage Ll benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by comblnmg D Yes l-_-| No
this plan with any other plans under the permissive aggregation rules? .. O
22a Has the plan been timely amended for all required tax 1aw ChANGES? ........ccoreccccvricssiinn e DYes DNo DN/A
22b Date the last plan amendment/restaterment for the required tax law changes was adopled . Enter the applicable code {See

instructions for tax law changes and codes).

22c¢ If the plan sponser 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 letfer's serial number

22d If the plan is an individually-designed plan and received a tavorable 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 |:| Yes D No
ISIANAS)T ......eceoiticreiti it iaariass soreresrtarsesbarsesrearaseses £scsh ot s ee s soemiaremots sasiaessbannessiasrsssiazanea ek bberebbadiEsiar e s ber et Sl




i 5558 Application for Extension of Time TR, BTG
o To File Certain Employee Plan Returns

{Rev. August 2012)

P For Privacy Act and Paperwork Reduction Act Notice, see instructions, File With IRS Only
Departmant of e Traasury > Information about Form 5558 and its instructions is at www.Irs.gov/form5s558
Internal Revenue Service
Identification
A Name of filer, plan administrator, or pian sponsor {see instructions} B  Filer's identifylng number (see instructions}
PROFESSIONAL ELECTRIC PRODUCTS CO. Employer identification number (EIN) (9 digits XX-X000000(
34-1018087

Number, street, and room or suite no. {Iif a P.Q, box, see Instructions)
33210 LAKELAND BLVD.

Soclal security number (SSN) (8 digits X(X-0{-X00040

City or town, state, and ZIP code

EASTLAKE OH 44085
¢ Plan name Plan Plan year ending—
number MM DD YYYY
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN 0 E 0 g 2 3 31 2016

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series retum/report for the plan listed
in Part 1, C above.

2 | request an extension of time until 1oy 15, 2017 to file Form 5500 series {see instructions}.
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3  Irequest an extension of time until Vs to file Form B855-38A (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: (@) the Form 5558 is filed on or before
the normat due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and {b} the date on line 2
and/or line 3 (above) is not later than the 15th day of the third month after the normal due date.

Extension of Time To File Form 5330 (see instructions)

4  |request an extension of time until / / to file Form 5330.
You may be approved for up to a § month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing thetax . . . . Y la » | a 1
b Enter the payment amount attached ., . . . . C e .. Bl b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » C

5  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and bellef, the statements made on this form are true, correct, and complete, and that | am autherized
to prepare this application,

Signature » Date »
MGA Form 5858 (Rev. 8-2013)




