Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

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

12/31/2016

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

|:| a one-participant plan D a foreign plan

B This return/report 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)

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

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ATLAS INDUSTRIAL CONTRACTORS, L.L.C. PROFIT SHARING AND 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
03/01/1987
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)

(EIN) 31-1589454

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

ATLAS INDUSTRIAL HOLDINGS, L.L.C. 2c

Sponsor’s telephone number
614-841-4500

2d

5275 SINCLAIR ROAD
COLUMBUS, OH 43229

Business code (see instructions)
238900

3b

3a Plan administrator's name and address [X| Same as Plan Sponsor.

Administrator's EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year 5a 103
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 96
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 85
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 66
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 61
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 6
5e
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/16/2017 TIM SEILS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number )

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the 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 Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 4201531 4651759
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 4201531 4651759
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 53946
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 370568
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 21517
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 335794
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 781825
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 313054
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 18543
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 331597
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 450228
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 2T 3D 2S
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccceevruene. 10g X 10632
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccccverviririenienirieneenneen 10i
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[Part

VI | Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and line 11a below)

D Yes No

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

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

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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

13c(2) EIN(S) 13c(3) PN(s)

Part VIII

Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




Form 5500-SF Short Form Annual Return/Report of Small Employee O o, oas

Deprarlmant of ke ~rsasury BEI‘IEfit Plan
intemal Revenie Service This form is required to be filed under sections 104 and 2065 of the Employes Retirement 2016
Liasartment of Labor Income Securily Act of 1974 (ERISA), and scctions 8057(b) and §058() of the Internal

Emplopes Beawilils Sax0ly Adrrivisialn Revanue Code {the Code).
Fairslen Bevstit Gaaraaty Carparation

» Complate all entrias in accordanca with the instructions to the Form $500-5F.

This Form ia Open to
Puhlle Ingpectlon

| Part! | Annual Report identification Information

For calendar plan year 2015 or fiscal plan yaar baginning 01/01/20186 and £nding 12/31/20°4
|§§] a single-employer plan D a muttiple-employer plan (not imultiemployer) (Filers checking this box musl atlach a
A This retumfreport is for. list of participating employer informaticn in accordance with the form instructions.)
I:l E Une-participanl plan D & foreign plan
B This returnirepost is D the firsl retum/freport Dthe finel relurnireport

|:| an amended retumdreport D a short ptan year relurn/frepart {less than 12 manthe)

C Check box if filing under: D Form 5568 |:| automatie axtenslon

[l gpecial extension (enter descrptian)

D BFYC program

[ Partll | Basic Plan Information—enter all requested information

1a Name of plan
Atlzs Lndustrial Contractozs, L.L.2. Profit
Shncring ¢nd €01tk Flan

1b Threedigit
plan humber
(FMy P 00l

1¢ Effective dats of plan
ca/scl/1aes8y

2a Plan sponsor's name (employer, it or 8 single-employer Blén)-
Malling 2ddrass (Include raom, apt., sulte na. and straet, or P.C. Box)
City or town, stala or province, country, and ZIP ar foralgn postal coda {If forelgn, sea Instructlons)

-

Atliesz _rdustrial Holdings, _.Z.C.

5275 8inclaix Road

Colamoas QI L3229

2b Employer ldantification Number
(EIN) 31=15%3454

2c Sponsor's telephone number
v5.4) B41-450C

2d Buslness code {sae instructions)

228300

3a Plan administrator's neme and address Same as [MPlan Sponsor.

3b Adminislrator's EIN

3¢ Administrator's telephone nuamber

4 I the name andfar EIN of the plan sponsar has changed since the 1ast relurnireport filed for this plan, enterthe | 4b EIN
name, EIN, and the plan nucber from the last retumfrepot,. - —/
a Sponsar's name 4c PN
$a Total number of participante ai the peginning of the PIAN YEA ........c.cccee e e e s s 5a 103
b Total numter of participante at the end of the plan WOAD Lot s e 5h : 845
€ MNumber of parlicipants with account balances as ofthe end of the plan yaar {anly defined cantributlon plars se
. : <
La Ty T = ({11 1) TR R th
d(1) Total number of active participants at the beginning of the PN YBA ...........cooooiev oo ceeeeese e e 5d{1) 58
d{2) Tota number of seiive paricipants at the end of the PIEN YEAE v e e ittt et ee e eeees 5d(2) 21
€ Number of periicipants that terminated emplaymeant during the plen yesr with accrued benefiis thal were less 50
BN T VB B o it ittt e ittt ke iare et et et et ee e et e et s et et st e ettt et et e Z

Caution: A penalty for the late or incomplete filing of this returnireport will be agsessed unless roasonahls causa ls sstablishsd.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/rapart, Including, If applicabla, a Schedule
5B or Schadule ME compiated and signed by an anrolled actuary, as well as the elactranic version of this returniveport, and to the best of my knowiedge and

belisf, it is true, carsact, and.complate. %

!’ - " -
SIGN /‘“‘1 b G &ﬁia §.~i&i=p |Tim Sails
HERE
gignature of plal\ adminlstrator Nate Enter name of individuz! signing as plan administrator
SIGN
HERE T L
Slgnature of emploveriplan spansor Cate Enter name of individusl signing as emplayer or plan sponsor

Preparar's name {including fimn name, if applicable) and address (include roem ar sulte number }

Freparer's \8lephane numher

For Paperwork Reduction Azt Motice, see the Ingtructions for Form £500-5F.

Form 5§500-3F {2016)
V. 82205




[Form £500-5F 2018

Pags 2

Ga ‘Were all of the plan's assets during the plan year invested in eligisle a9sets? (SE8 INSIUCHONS.) vorimrrivirmier v esemee s eereses

k Are you claiming a waiver of the annual examination and reporl of an independent gualified public accountant (IQPA)

urder 28 CFR 2620.104-467 (See instructions on waiver eligibliity and condIons.) ..o

E Yes ﬂ Na
b ves [] wo

If you answered “No” to either line 6a or line 8b, the plan cannot use Form 5500-8F and must instead use Form 5600,

€ [Ifthe plan is a defined benefit plan, is it covered under the PBGC ingurance program (see ERISA section 4021)7

[] Yes [[No ] Notdetermined

Part Il | Financial Information

7 Plan Assets and Ligkilities {a) Beginning of Year {b) End of Year
B Tofal Plan A888ES .. ..o s 7a £,201,531 <,651,754
b Total plan BaBIHES .........cocoveveee e e, 7h
i Net plan assets (subtract ling 7h from line 7ak........ccooooooovioen ki £,201,531 4,651,759
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
d Confributions received or receiveble from.
{1} EMPIOYEIE Lovie e e ia e s e crrinm i dalt) 53,944
(2} PPEMHGIZENIS v ovvvreevevr e pees e e e e e e in e e 3a(2) 370,508
{3) Othars (Including rollovers).... 8a(3) 2L,517
b Orherincoms (1088} ... . i 8h 335,794
£ Total income (add lines Ba(1}, 8a(2), Ba(3), and 8b).........cccovene Bc 731,825
d Benefits paid (including direct rallovers and insurance premiums
A0 Provide DENEAES) .o e e e s e §d 313,05<
¢ Cerlain deemed andfor corrective distributions (see instructions)...| 8e
f Administrative service providess (salaries, fees, cammissions)....... af 18,543
g Other SXPENSES ... oo 3y
h Toil expenses (add lines &d, 8, BL and 89) e virnieieeries gh 331,587
i Natincoma (Joss) (subtract line Bh from line 8¢} . 8i 150,228
j Transfers to (irem) the plan (see nsiuctions)......cc v 8
Part IV | Plan Characteristics
9& |Ifthe plan provides pension benefits, enicr the applicable pension feature codes froim the List of Plan Characteristic Cotes in the instructions:
2EZF 26 20 2K 21 30 28
B |Ifthe plan provides welfare benefits, enter the applicable welfare feature cades from the List of Plan Characteristic Codes in the instructions:
[ Part V | Compliance Guestions
10 Curing tne plan year; Yes | No | NiA Amount
A Was there a failure to fransmil 1o the plan any paricipant contriibutions within the time period
described in 29 CFR 2570.3-1027 (See instructions and DOL's Voluntary Fiduciary Cosrcction
PIOGIEMY o eovieee v ecaee e cen o sreast e araeein e e e e e e e e e e et e e eat et et enr e eera e, 10a i
b werc there any nonexempt transactions with any party-in-intercst? (Do not include transactions
FE0ME O TG TOA Y. oot e se e e bt e e eat et et er e et an s as e e bt 10b s
G Was the plan coverad by a fidelity DOnd? ... e e | X 507, 090
d Did tha pian have a loss, whether ar nel reimbursed by the plan’s fidallty bond, that was causad
Dy Fraud oF dISRONESIYFT ... et et n e et ens 104 %
& Werc any fees or commissions paid io any brokers, agenis, or olher perscns by an insurance
carrier, Insuranca sarvice, or othar organization thal providas same or all of the benefis undar
the Plan? (SeE INSHUGTONS.) . . iii et ceee e e ere e e se e e et v een ity e ey e pr R 10e ):4
f Has the plan fafled to provide any benefit whan dug under the PIZA? ...o..oooeeeeeeee e 10f ¥
g Did the plan have any participant loans? (If *Ycs,” ecnter amount as of year-end.) .........coocnivnne 10g | X 10,637
h Ifthis is an individual account plan, was there a blackoul period? (See instructions and 29 CFR
A L s 3 T T TSP P PSP O TP R 10h A
i If 10h was answered “Yas,” check tha box if you either provided the required notice or one of the
gxceplicns to providing the notice applied under 29 CFR 2520.105-3 ... 10i
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[Part vi | Pension Funding Compliance

11  Is this a defined benefit plan subject to minimum funding requiremants? (IF "Yes," ses instructions and complete Schedule SB D Yas @ No
(Form S500Y AN 0 T8 DBIOWY . oo it i e ettt st e re e e e s i e e i s ra st et e s s e raren

118 Enter the unpald mirimum requirsd contributions fo- alf years from Schadula SB (Farm 5500) line 40‘ 11a |

12  Is this a defined contrlbution plan subject to the minimum funding requirements of saction 412 cof the Code or section 302 of D Yes @ No
T U OT PP PO PSPPI

¢ "Yes," complete ling 128 oriines 12b. 12¢, 12d, and 122 below, as applicable.)

a If a waiver ot the minimum funding standard for @ prior year is being amortizad in this plan year, seg instructions, and enter the dale of the letter niling
Oraning tHe e IVonth Dey Year

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

b Entar the minimum reguired GontribUtion TOr this PIAN VB v s e isieasrs s enes o sivssisaisssisisises s 12b

G Enter the amount gontribuled by the employer to the plan for this RIan YEar e e e 120

d Subtract the amount in ling 12c from the amount in line 12b. Enter the result {entsr a minus sign to the left of a 12d
NIEQATIVE AMIOUNEY L. .o oot o eee e e et e gt at e 2o etk a e st nas et e st e s mi s s et et e et

e Will the minimum funding ama.Jrt reported on line 12d ke met by the unding deadline?........cc.. e s D Yes D Mo D NIA

hart Vil | Plan Terminations and Transfers of Assets

13a Hss a resciution to temminate the plan been adapled i BNY AN YEEIT i i e e s D Yes No

If “Yes,” enter the amcunt of any plan assets thet reveried to the employar s YA . 13a

b Were gll the plan assets dislributed o participams or beneficiares, transferred to another plan, or brought under the D Ves M No
condrol of Fla PBGC? .o, e EerLLeieeirieLeieitinierriEieiiieittisiesiireriaseititirisisiareiirieisiiiiriaieieieieisinrisiees:

¢ If, during this plan yesr, any assets or liabililies ware transferred from this plan to another ptands), identify the planis) to
which assets or liahilities were frarnsfemrad. (See instructians.)

13c(1} Name of plan{g}. 13c({2) EIN(g) 13c(3) PN{s}

[Part Vill [Trust Infarmation

14a Name of trusl 14k Trust's EIN
J4¢ Name of trustee or custodian 144 Truste='s or custodian's
telephone number

Part IX | IRS Compliance Questions

15a Is the plan a 401(k) plan? IF“NO,” SKI Bvevveveeeveoereereoererererere e ettt [ ves L] N
. . . . . Desigri-based “Prior year ADP
15h How did the plan satisfy tha nondiscrimination requirements far employee deferrals under sectian D s:[scal?]arb?)ie te;ltor yea

401{k)3} tor the plan year? Check all that ERRIYT oo e “Current year'
N [ wa

ADP test
16a What tesling method was used t salisly lhe coverage requirements under section 410{b) for ihe plan Ratio Average
yaar? CNECK Bl ThAE PO e e e ettt ettt b et e D percentage benf—‘fi%tcst [ N/A
test -
16b Did lhe plan satisfy the coverage and nandissrimination requirements of sections 410{k) and 40-(a)t4} D Yes |:| No
for tha plan year by combining this plan with any other plan undcr the pormissive aggregation rules?........ o
17a If the plan is a master and protetype plan (M&P) or vo'ume submitter plan thal recefved z favorabte IRS opinion Ieﬂer or advisory letter enter the date of
the lefter and the serial number
17b If the plan is an individually- demgned plan that received a favorable deter"nlnatlon letter from the IRS, enter the dadc of the most recent delermination
letter
18 Detinzd Bznetit Plan or Money Purchase Penzion Plan Only:
Were any distributiors made durlng the plﬂn year to an employee who aftaincd age 42 and had nol separaled from |:| Yoy |:| Mo
19 Was any plan partlclpant a 5% owner who had attained at least age 70 % during the prior plan y2ar? ..., [l Yes D No

:
|
|
i



