Form 5500

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

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 01/29/2016

A This return/report is for:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D a DFE (specify)
the final return/report

an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. .. .............................

[ ] Form 5558

D special extension (enter description)

D Check box if filing under:

D automatic extension

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

X| the DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
EXTRUMED, INC. 401(K) PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/2002

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)

EXTRUMED

547 TRM CIRCLE
CORONA, CA 92879

2b Employer Identification
Number (EIN)
33-0682735

2C Plan Sponsor’s telephone
number
440-347-6114

2d Business code (see
instructions)
326100

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.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 07/12/2017 JOYCE ERXLEBEN
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-S|IIECISQI\IIE Filed with authorized/valid electronic signature. 07/12/2017 ANDY PANEGA
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, see the Instructions for Form 5500.

Form 5500 (2016)
v. 160205




Form 5500 (2016) Page 2

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 I 163
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(1) Total number of active participants at the beginning of the PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 142
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 0
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 0
C Other retired or separated participants entitled to future BENefits ... 6¢C 0
d  Subtotal. Add INES BA(2), BB, ANA BC.........cvcveveeeeieeieieeeeeeeee e et ee ettt et ettt s e s et s st ee st et st et esee s s s sesteeessen s eseteseeeeees e iniea 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 0
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D 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) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) D _0_ A (Insurance Information)
actuar,
y 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 1lI | 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.) oo [] 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 D No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 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 C Service Provider Information OMB No. 12100110
Form 5500
( : 2016

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 01/29/2016
A Name of plan B Three-digit
EXTRUMED, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

EXTRUMED 33-0682735

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 [[ 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
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016

v.160205



Schedule C (Form 5500) 2016 Page 2- |1

(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




Schedule C (Form 5500) 2016

Page 3 -

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)

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) (c) (d) (e) ) (9) (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 -O-. 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
(). If none, enter -0-.
60 64 65 RECORDKEEPER 29 0
Yes NOI:I Yes NOD YesB[ No[[
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (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-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
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 -O-.

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 [[




Schedule C (Form 5500) 2016

Page 3 -

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)

(b)

(c)

(d)

(€)

()

(9)

(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 -O-. 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
(). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (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-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
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 -O-.

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 [[
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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
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

(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.

330 W. 9TH STREET
KANSAS CITY, MO 66160

ALZGI NFJ INTL VAL A - BOSTON FINA

0.50%

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

P.0. BOX 701
MILWAUKEE, WI 53201

ARIEL APPRECIATION - U.S. BANCORP

0.40%

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

P.0. BOX 8081
BOSTON, MA 02266

COL SM CAP CORE Z - COLUMBIA MGT |

0.40%
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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
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

(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.

DLWR SM CAP VAL INST - DELAWARE IN

35-1140070

0.25%

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

GS EMRG MKT DEBT | - GOLDMAN, SACH

13-5108880

0.10%

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

GS GROWTH OPPS A - GOLDMAN, SACHS

13-5108880

0.50%
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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
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

(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.

JANUS FLEXIBLE BD | - JANUS SERVIC

43-1804048

0.10%

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

MFS VALUE R3 - MFS SERVICE CENTER

04-2865649

0.50%

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

NUVEEN REAL ESTATE A - BOSTON FINA P.O. BOX 8480

BOSTON, MA 02266

0.50%
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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
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

(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.

P.O. BOX 8480
BOSTON, MA 02266

OAKMARK FUND I - BOSTON FINANCIAL

0.35%

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

225 LIBERTY STREET
NEW YORK, NY 10281

OPPHMR DEV MKTS A - OFI GLOBAL ASS

0.50%

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

225 LIBERTY STREET
NEW YORK, NY 10281

OPPHMR INTL GRTH Y - OFI GLOBAL AS

0.25%
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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
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

(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.

WF STABLE VALUE 800 LASALLE AVE

MINNEAPOLIS, MN 55402

.25%

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

PRU/J SMALL CO A - PRUDENTIAL MUTU

22-3703799

0.50%

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

RDGWTH MID CAP VAL | - BOSTON FINA P.O. BOX 8480

BOSTON, MA 02266

0.40%
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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
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

(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.

TMPL FRGN SM CO A - FRANKLIN TEMPL

94-3167260

0.40%

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

TMPL GLOBAL BOND A - FRANKLIN TEMP

94-3167260

0.40%

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

TRP RETIRE 2010 ADV - T. ROWE PRIC

52-2269240

0.40%
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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
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

(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.

TRP RETIRE 2015 ADV - T. ROWE PRIC

52-2269240

0.40%

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

TRP RETIRE 2020 ADV - T. ROWE PRIC

52-2269240

0.40%

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

TRP RETIRE 2025 ADV - T. ROWE PRIC

52-2269240

0.40%
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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
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

(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.

TRP RETIRE 2030 ADV - T. ROWE PRIC

52-2269240

0.40%

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

TRP RETIRE 2035 ADV - T. ROWE PRIC

52-2269240

0.40%

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

TRP RETIRE 2040 ADV - T. ROWE PRIC

52-2269240

0.40%
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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
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

(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.

TRP RETIRE 2045 ADV - T. ROWE PRIC

52-2269240

0.40%

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

TRP RETIRE 2050 ADV - T. ROWE PRIC

52-2269240

0.40%

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

TRP RETIRE 2055 ADV - T. ROWE PRIC

52-2269240

0.40%
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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.

(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

(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
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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: e 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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 01/29/2016
A Name of plan B Three-digit
EXTRUMED, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001

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

EXTRUMED

D Employer Identification Number (EIN)

33-0682735

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: WF STABLE VALUE

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

WELLS FARGO BANK

C EIN-PN 94-6751924-001

d Entity
code

C e

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2016
v.160205
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




H H H OMB No. 1210-0110
SCHEDULE H Financial Information °
(Form 5500)
Internal R Seni This schedule is required to be filed under section 104 of the Employee 2016
nferna Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration
Pension Benefit Guaranty Corporation P File as an attachment to Form 5500. This Form is Op_en to Public
Inspection

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  01/29/2016

A Name of plan B Three-digit

EXTRUMED, INC. 401(K) PROFIT SHARING PLAN plan number (PN) Y 001

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

D Employer Identification Number (EIN)
33-0682735

‘ 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), 19, 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 ...........c.cc.cvoeveveeeeveceeeeeeeeeee e, la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS............ocereeveveretereeeeeeee et 1b(1)
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2)
() 0112 T= TSP 1b(3)
C General investments:
2) Interest-b_earing cash (include money market accounts & certificates 1c(1) 0 0
of deposit)
(2) U.S. Government securities .. 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A) 0
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ... 1c(4)(A) 0 0
(B) COMIMION. ....vitiieeeeeeeeete et 1c(4)(B) 0 0
(5) Partnership/joint VENtUre iNtEreStS ..............ccocoeeeevereeeeeeseeeeeesseenens 1c(5) 0 0
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6) 0 0
(7) Loans (other than to participants) 1c(7) 0 0
(8) Participant [0ans................ccocoeevevevererererenernnns 1c(8) 122948 0
(9) Value of interest in common/collective trusts 1c(9) 17299 0
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10) 0 0
(11) Value of interest in master trust investment accounts ................cc......... 1c(11) 0 0
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12) 0 0
(23) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 3263694 0
(14) Value of funds held in insurance company general account (unallocated | @ ; 0
contracts)
(15) OUNEY ..ot 1c(15) 0 0

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

Schedule H (Form 5500) 2016
v.160205
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1) 0 0

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation ...........cccccoevvvieveeeinninnes le 0 0

f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 3403941 0
Liabilities

0 Benefit Claims PaYabIE.........coriririiiieeieieieieeie et 19 0 0

N OpPerating PAYABIES ........c.cvcveveeeeeeeee ettt 1h 0 0

I ACQUISIION INAEDIEONESS ...t 1 0 0

] Other lIADIIHES ........cvvieceieeieee ettt 1 0 0

K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 0 0
Net Assets

| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 3403941 0

Part 1l |Income and Expense Statement

2 Plan income, 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 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 70

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B) 78

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C)
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 148

b Earnings on investments:

(1) Interest:

(A) Inte_rgst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUMHES ......cv.v.vecvereceeeeeeeeeeceeeeseneseseeeesenneneans 2b(1)(B)

(C) Corporate debt INSIIUMENLS.............cceueveverereeeereeeieieesereseeeneens 2b(1)(C)

(D) Loans (other than to PArtiCiPANS)...........ccccvevveeeeeeuerereiererereeeneneeens 2b(1)(D)

(E) PartiCipant I0@NS ........c.c.eveveveveeeececeeeeeeeeeteteseseeesesesas e en s 2b(1)(E)

(F)  OMNET oot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)........ccceeveveveverereeenennns 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK............ccvvveeueuerererereeeeeseeeseeeeeee e, 2b(2)(A)

(B)  COMMON SOCK.........v.vereerieesieeeseeeeseeesees et enes s eneseen s seneneneas 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 619

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 619
(B) RENES ...ttt ettt ee ettt s et en s st e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)

(B) Aggregate carrying amount (see instructions)................ 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(=) T L1 T=Y SO 2b(5)(B)

) A0 e 2 (5)(A) a1 B) oot 26(5)(C) 0
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(a) Amount (b) Total

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

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

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

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........coovuiieiiiiiiii e
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d 767
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 6058

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2)

(B) OUNET ..o esesi ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......cccvvevveviereeiennnne 2e(4) 6058
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees...........c..ccceeveeeereeeerererenens 2i(1)

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2)

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3)

(4) OTNET v 2i(4) 29

(5) Total administrative expenses. Add lines 2i(1) through (4).........cccoeeveennne. 2i(5) 29
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 6087

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -5320
| Transfers of assets:

(1) TOthIS PIAN ..o 21(1)

(2) From this Plan.........c.cooiiiiiiiieii et 21(2) 3398621

Part 1ll | 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):
@) [ ] unqualified @) [ ] 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:CRAIG WORKINGER CPA (2) EIN: 36-4547237

d The opinion of an independent qualified public accountant is not attached because:
Q) D 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, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure 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.).................... 4a 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 “Yes” is X

CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No 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.) .....cccccevvvevieeiieniecieennnn 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
(oL A=Y ot cC=Ye 1) TP 4d X

€  Was this plan covered by a fidelity DONA?...........ooiiiii e s 4e X 1000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X

0 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?..........cocceeevererienenieneere e 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? ................... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see iNstructions for format reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X

] 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 reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

By 0 0 B TP 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.........cccccevrrienienenieene e 4n X

0 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 SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40

5a Has a resolution 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..............ccccoccene |:| Yes No Amount:

5b  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.)

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

THE LUBRIZOL CORPORATION EMPLOYEES' PROFIT SHARING AND SAVINGS PLAN 34-0367600 003

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

|Part Vv |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) 2016
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
s h P This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 01/29/2016
A Name of plan B Three-digit
EXTRUMED, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EXTRUMED
v 33-0682735

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 1 0
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
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): 04-6568107
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
22 OO SRPPURSRPRPO
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)? .......oveveeveerrrernnes |:| Yes D No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeeverereveeeceeeenns 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 @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange 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? ..........ooiiiiii e 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

DOX. 1f NO, ChECK the “NO” DOX.......ceeeee ettt 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 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 Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outgtqr?ding 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 “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| 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 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 I:I 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 I:I 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 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):
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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:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
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...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 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 ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 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 EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
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. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| Part VI | 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 to be included as an attachment

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 |:| 9-12 years D 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 |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a 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

22D 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 /




CRAIGWORKINGER CPA

761 Garden View Drive, Suite 202, Encinitas, CA 92024
Phone: 760-230-5040, Facsimile: 949-625-8787

INDEPENDENT AUDITOR’S REPORT

To the Trustees of’
ExtruMed, Inc. 401(k) Profit Sharing Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of ExtruMed, Inc.
401(k) Profit Sharing Plan, which comprise the statements of net assets available for
benefits as of the short year ended January 29, 2016 and December 31, 2015, and the
related statement of changes in net assets available for benefits for the periods 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.

Auditor’s Responsibility

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



EXTRUMED, INC. 401(k) PROFIT SHARING PLAN

REPORT ON AUDIT OF FINANCIAL STATEMENTS
January 29, 2016 and December 31, 2015

Independent Auditors’ Report

Financial Statements
Statements of Net Assets Available for Benefits’
January 29, 2016 and December 31, 2015 1

Statement of Changes in Net Assets Available for Benefits
for the Short Year Ended January 29, 2016 and Year Ended

December 31, 2015 2
Notes to Financial Statements 3-19
Supplemental Schedule

Schedule H, Line 4i — Schedule of Assets (Held at End of Year),
January 29, 2016 and December 31, 2015 20-21



Extrumed, Inc. 401(k) Profit Sharing Plan

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
January 29, 2016 and December 31, 2015

2016 2015
ASSETS
Participant -directed investments 3,280,993
Participant Loans 122,948
Total Investments (at fair valne) 3,403,941
Receivables:
Employer Contributions -
Employee Contributions -
Total Receivables -
TOTAL ASSETS 3,403,941
LIABILITES
Benefits Payable -
TOTAL LIABILITIES -
NET ASSETS AVAILABLE FOR BENEFITS 3,403,941

Ses Independent Auditor's Report and Notes to the Financlal Statements




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 4, which was
certified by Fidelity Management Trust Company, the custodian of the Plan, except for
comparing such information with the related information included in the financial
statements. We have been informed by the plan administrator that the custodian holds the
Plan's investment assets and executes investment transactions. The plan administrator has
obtained a certification from the custodian as of January 29, 2016 and December 31,
2015, that the information provided to the plan administrator by the custodian 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 at end of year) as of January 29, 2016 and
December 31, 2015 are required by the Department of Labor’s (DOL) Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974 and are presented for the purpose of additional analysis and are not
a required part of the financial statements. Because of the significance of the matter
described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion
on these supplemental schedules.

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 schedules, other than that derived from the information certified by the
custodian, 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,

- ‘ P4

Encinitas, CA
March 27, 2017



Extrumed, Inc. 401(k) Profit Sharing Plan

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
January 29, 2016 and December 31, 2015

ADDITIONS

Additions to Net Assets Attributed to:

Investment Income:
Net change in Fair Value of Investments
Interest

Contributions
Employer
Participants
Rollovers

TOTAL ADDITIONS

REDUCTIONS

Benefits Paid to Participants (includes Loans Deemed as Distributions)

Plan Administration Fee

TOTAL REDUCTIONS
Net Change prior to transfer

Transfer to Lubrizol Corp. Employees' Profit Sharing & 401k Plan
Total Transfer

Net {Decrease) in Net Assets Available for Benefits

NET ASSETS AVAILABLE FOR BENEFITS

Beginning of Year

End of Year

2016 2015

-8 (201,770)

619 163,736

619 (38,034)

70 217,816

78 350,406

767 $ 530,188

6,058 $ 218,264

29 18,776

6,087 237,040

(5:320) $ 293,148
(3,398,621) -

(3,403,941) 293,148

3,403,941 § 3,110,793 .

- 8 3,403,941

See Independent Auditor's Report and Notes to the Financial Statements



EXTRUMED, INC. 401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
For the Short Year Ended January 29, 2016

NOTE 1- DESCRIPTION OF PLAN

The following description of the EXTRUMED, INC. 401(k) Profit Sharing Plan (“Plan”)
provides only general information. Participants should refer to the summary plan
description for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering all employees (with the exception of a
collective bargaining unit or non-resident aliens) of EXTRUMED, INC. (“Company”).
An eligible employee must have attained the age of 21 and completed one year of service
to be a participant. Participants are eligible to receive safe harbor employer matching
contributions (“Safe Harbor Contributions™) once they have attained the age of 21 and
after one year of service. Additionally, the Company may take a Company discretionary
contribution to all eligible employees who meet the same minimum service requirement,
and the Company may also make an applicable qualified non-elective contribution
(QNEC) to each non-highly compensated employee, actively employed on the last day of
the Plan year, who has completed a year of service (1000 hours of service). It is subject to
the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

Each year, participants may contribute the maximum amount allowed by the Internal
Revenue Code. Participants may also contribute amounts representing rollover
distributions from other qualified pension plans. The Company may contribute to
participant accounts in addition to elective deferrals. Employees become eligible to
participate in the Plan after one year of service. In the year a participant becomes eligible,
the Company contributes its required safe harbor match for that participant calculated
retroactively back to the beginning of the year in which eligibility was first met. In
addition to the Company matching contributions, the Company may make other
discretionary contributions, as well as Company QNEC contributions equal to a uniform
percentage of each participant's eligible compensation, which is deternined each year by
the Company. No Company discretionary or other QNEC contributions were made from
January 1, 2016 to January 29, 2016.

Participant Accounts

Individual accounts are maintained for each Plan participant. Each participant's account is
credited with the participant's contribution, Safe Harbor Contributions, Company
contribution account, and/or allocations of Company QNEC contributions and Plan

See Indepandent Audior's Report



EXTRUMED, INC. 401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
For the Short Year Ended January 29, 2016

investment eamnings, and charged with withdrawals and an allocation of Plan investment
losses.

Allocations are based on participant earnings or account balances, as defined. The benefit
to which a participant is entitled is the benefit that can be provided from the participant's
vested account.

Yesting

Participants are immediately vested in their salary deferral contributions and Company
funded required safe harbor matching contributions plus actual earnings thereon. The
vesting schedule for Employer discretionary matching contributions and Employer
discretionary Profit Sharing is at the rate of 20% each year after 1 year of service (20%
vested in the first year — 40% vested in the second year, 60% vested in the third year,
80% vested in the fourth year, and 100% vested in the fifth year).

Notes receivable from participants

Participants may borrow only one loan at a time from the Plan for an amount not
exceeding the lesser of $50,000 or 50% of the vested interest in their account. The loans
are secured by the vested balance in the participant’s account and bear interest at variable
annual rates. The interest rates and number of loans available to participants are
determined by the Trustees. There is a set up fee of $75 for each note.

Payments of Benefits

On termination of service due to death, disability, or retirement, a participant may elect to
receive either a lump-sum amount equal to the value of the participant’s vested interest in
his or her account, or roll-over their vested benefit to another eligible account. For
termination of service due to other reasons, a participant may receive the value of the
vested interest in his or her account as a lump-sum distribution. Participants are also
cligible to receive a hardship distribution of any or all of their respective vested funds.

Investment Options
The Plan invests its assets into segregated accounts at Fidelity Investments Institution for

the 401(k) Salary Deferrals and Employer Match. Participants may invest in any of
following investment options.

See independent Auditor's Report



EXTRUMED, INC. 401(X) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
For the Short Year Ended January 29, 2016

a)

b)

d)

g

0022 - Fidelity Contrafund — Seeks capital appreciation. Investing in securities
of companies whose value FMR believes is not fully recognized by the public.
Investing in either 'growth' stocks or ‘value' stocks or both. Normally investing
primarily in common stocks. '

0064 - Fidelity Select Technology Portfolio - Secks capital appreciation.
Investing primarily in companies which FMR believes have, or will develop,
products, processes or services that will provide or will benefit significantly
from technological advances and improvements. Normally investing at least
80% of assets in securities of companies principally engaged in these activities,
Normally investing primarily in common stocks.

0318 - Fidelity Worldwide - Seeks growth of capital. Investing in securities
issued anywhere in the world. Normally investing primarily in common stocks.

0455 - Fidelity High Income Fund - Seeks a high level of current income.
Growth of capital may also be considered. Normally investing primarily in
income-producing debt securities, preferred stocks, and convertible securities,
with an emphasis on lower-quality debt securities. Investing in companies in
troubled or uncertain financial condition. Potentially investing in non-income
producing securities, including defaulted securities and common stock.

0509 — Fidelity Select Materials Portfolio — Seeks capital appreciation.
Investing primarily in companies engaged in the manufacture, mining,
processing, or distribution of raw materials and intermediate goods. Normally
investing at least 80% of assets in securities of companies principally engaged
in these activities. Normally investing primarily in common stocks.

1523 - Fidelity 500 Index Fund Premium Class - Seeks to provide investment
results that correspond to the total return (ie., the combination of capital
changes and income) performance of common stocks publicly traded in the
United States. Normally investing at least 80% of assets in common stocks
included in the S&P 500 Index, which broadly represents the performance of
common stocks publicly traded in the United States

OFAQ - Templeton Foreign Smaller Companies Fund Class A - The investment
seeks long-term capital growth. The fund invests at least 80% of its net assets in
investments of smaller companies located outside the U.S., including emerging
markets. For purposes of this 80% policy, smaller companies are defined as
those with market capitalizations that do not exceed $4 billion. The fund may
invest more than 25% of its assets in the securities of issuers located in any one

country.

See Independent Auditor's Report



EXTRUMED, INC. 401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
For the Short Year Ended January 29, 2016

h)

1))

k)

D

OFE] - Ariel Appreciation - The investment seeks long-term capital
appreciation. The fund invests in mid-sized undervalued companies that show
strong potential for growth. It invests primarily in equity securities of U.S.
companies, and the fund generally will have a weighted average market
capitalization between $2 billion and $15 billion. The fund seeks to invest in
quality companies in industries in which Ariel has expertise. These industries
include the financial services and consumer discretionary sectors, in which
sectors the fund may invest a significant portion of its assets.

OFOK - Oakmark Fund Class I - The investment seeks long-term capital
appreciation. The fund invests primarily in a diversified portfolio of common
stocks of U.S. companies. It generally invests in the securities of larger
capitalization companies. The fund uses a value investment philosophy in
selecting equity securities. This investment philosophy is based upon the belief
that, over time, a company's stock price converges with the estimate of its
intrinsic ot true business value.

OFTI - Templeton Global Bond A - The investment seeks current income with
capital appreciation and growth of income. Under normal market conditions, the
fund invests at least 80% of its net assets in "bonds." Bonds include debt
obligations of any maturity, such as bonds, notes, bills and debentures. It invests
predominantly in bonds issued by governments, government-related entities and
government agencies located around the world. The fund may invest up to 25%
of its total assets in bonds that are rated below investment grade or, if unrated
determined by the investment manager to be of comparable quality. It is non-
diversified.

OKEYV — Nuveen Real Estate Securities Fund Class A - The investment seeks to
provide above average current income and long-term capital appreciation. The
fund normally invests at least 80% of the sum of its net assets and the amount of
any borrowings for investment purposes in income-producing common stocks
of publicly traded companies engaged in the real estate industry. The advisor
expects to emphasize investments in equity REITs, although it may invest in all
three kinds of REITs. It may invest up to 15% of its total assets in non-dollar
denominated equity securities of non-U.S. issuers. Up to 15% of the fund's total
assets may be invested in equity securities of emerging market issuers

OKSR - Prudential Jennison Small Company Fund Class A - The investment
seeks capital The fund normally invests at least 80% of the fund's investable
assets in equity and equity-related securities of small, less well-known
companies that the investment subadviser believes are relatively undervalued. In

See Independent Auditor's Report



EXTRUMED, INC. 401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
For the Short Year Ended January 29, 2016

deciding which stocks to buy, it uses a blend of both value and growth styles.
The investment subadviser currently considers small companies to be those with
a market capitalization less than the largest market capitalization of the Russell
2500 Index at the time of investment.

m) OKZW — Ridgeworth Ceredex Mid-Cap Value Equity Fund I - The investment

P)

seeks to provide capital appreciation; current income is a secondary objective.
The fund invests at least 80% of its net assets (plus any borrowings for
investment purposes) in U.S.-traded equity securities of mid-capitalization
companies. The subadvisor considers mid-capitalization companies to be
companies with matket capitalizations similar fo those of companies in the
Russell Midcap® Index

OLBN - TRP Retire 2005 ADV - The investment seeks the highest total return
over time consistent with an emphasis on both capital growth and income. The
fund invests in a divosy\ersified portfolio of other T. Rowe Price stock and bond
funds that represent various asset classes and sectors. Its allocation between T.
Rowe Price stock and bond funds will change over time in relation to its target
retirement date. The fund is managed based on the specific retirement year
(target date 2005) included in its name and assumes a retirement age of 65.
While the fund is non-diversified, it invests in diversified underlying holdings.

OLBO — TRP Retire 2015 ADV - The investment seeks the highest total return
over time consistent with an emphasis on both capital growth and income. The
fund invests in a diversified portfolio of other T. Rowe Price stock and bond
funds that represent various asset classes and sectors. Its allocation between T.
Rowe Price stock and bond funds will change over time in relation to its target
retirement date. The fund is managed based on the specific retirement year
(target date 2015) included in its name and assumes a retirement age of 65.
While the fund is non-diversified, it invests in diversified underlying holdings.

OLBP — TRP Retire 2025 ADV - The investment seeks the highest total return
over time consistent with an emphasis on both capital growth and income. The
fund invests in a diversified portfolio of other T. Rowe Price stock and bond
funds that represent various asset classes and sectors. Its allocation between T.
Rowe Price stock and bond funds will change over time in relation to its target
tetitement date. The fund is managed based on the specific retirement year
(target date 2025) included in its name and assumes a retirement age of 65.
While the fund is non-diversified, it invests in diversified underlying holdings.

OLBQ — TRP Retire 2035 ADV - The investment seeks the highest total return
over time consistent with an emphasis on both capital growth and income. The
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t)

fund invests in a diversified portfolio of other T. Rowe Price stock and bond
funds that represent various asset classes and sectors. Its allocation between T.
Rowe Price stock and bond funds will change over time in relation to its target
retirement date. The fund is managed based on the specific retirement year
(target date 2035) included in its name and assumes a retirement age of 65.
While the fund is non-diversified, it invests in diversified underlying holdings.

OLBR — TRP Retire 2045 ADV - The investment seeks the highest total return
over time consistent with an emphasis on both capital growth and income. The
fund invests in a diversified portfolio of other T. Rowe Price stock and bond
funds that represent various asset classes and sectors. Its allocation between T.
Rowe Price stock and bond funds will change over time in relation to its target
retirement date. The fund is managed based on the specific retirement year
(target date 2045) included in its name and assumes a retirement age of 65.
While the fund is non-diversified, it invests in diversified underlying holdings.

OLBS — TRP Retire 2050 ADV - The investment seeks the highest total return
over time consistent with an emphasis on both capital growth and income. The
fund invests in a diversified portfolio of other T. Rowe Price stock and bond
funds that represent various asset classes and sectors. Its allocation between T.
Rowe Price stock and bond funds will change over time in relation to its target
retirement date. The fund is managed based on the specific retirement year
(target date 2050) included in its name and assumes a retirement age of 65.
While the fund is non-diversified, it invests in diversified underlying holdings.

OLBT — TRP RETIRE 2055 ADV - The investment seeks the highest total
return over time consistent with an emphasis on both capital growth and
income. The fund invests in a diversified portfolio of other T. Rowe Price stock
and bond funds that represent various asset classes and sectors. Its allocation
between T. Rowe Price stock and bond funds will change over time in relation
to its target retirement date. The fund is managed based on the specific
retirement year (target date 2055) included in its name and assumes & retirement
age of 65. While the fund is non-diversified, it invests in diversified underlying
holdings.

OLGI — AllianzGI NFJ International Value Fund Class A — The investment
seeks long-term growth of capital and income. The fund normally invests at
least 65% of its net assets in common stocks and other equity securities (such as
preferred stocks, convertible securities and warrants) of non-U.S. companies
with market capitalizations greater than $1 billion. It normally invests
significantly in securities that the portfolio managers expect will generate
income (for example, by paying dividends).
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V)

OMBX - Prudential Government Income Fund Class Z - The investment seeks
high current return. The fund invests at least 80% of its investable assets in U.S.
government securities, including U.S. Treasury bills, notes, bonds, strips and
other debt securities issued by the U.S. Treasury, and obligations, including
mortgage-related securities, issued or guaranteed by U.S. government agencies
or instrumentalities. Its investable assets will.be less than its total assets to the
extent that it has borrowed money for non-investment purposes, such as to meet
anticipated redemptions.

w) OMHM - Columbia Disciplined Small Core Fund Class Z - The investment

y)

seeks long-term capital appreciation. Under normal market conditions, the fund
invests at least 80% of its net assets (including the amount of any borrowings
for investment purposes) in stocks of companies that have market
capitalizations, at the time of purchase, in the range of companies in the Russell
2000 Index (the index). It generally invests in common stocks of companies
believed to be undervalued. The fund may from time to time emphasize one or
more economic sectors in selecting its investments, including the industrials
sector and the information technology sector. It may invest up to 20% of its total
assets in foreign securities.

OODH - Wells Fargo Stable Value Fund Class M - The stable value portfolio
secks stability of principal and consistency of returns with minimal volatility.
The stable value portfolio invests in financial instruments that seek to provide
participants with a stable crediting rate and safety of principal plus accrued
interest. These include guaranteed investment contracts (GICs), security backed
contracts (GIC Alternatives), and separate account GICs. Underlying the
security backed contracts and separate account GICs are fixed income (bond)
portfolios. The fixed income portfolios may include investments in, but not
limited to, U.S. Treasury and agency bonds, corporate bonds, mortgage-backed
securities, asset-backed securities, and bond funds. All bonds in the underlying
portfolios are rated investment grade by one of the major rating agencies
(Moody's, S&P, Fitch) at time of purchase. The fund may also invest in cash or
cash equivalents.

OQIB — Oppenheimer Developing Markets Fund Class A - The investment
seeks capital appreciation. The fund mainly invests in common stocks of issuers
in developing and emerging markets throughout the world and at times it may
invest up to 100% of its total assets in foreign securities. Under normal market
conditions, it will invest at least 80% of its net assets, plus borrowings for
investment purposes, in equity securities of issuers whose principal activities are
in a developing market, i.e. are in a developing market or are economically tied
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to a developing market country. The fund will invest in at least three developing
markets.

OSJL — Goldman Sachs Growth Opportunities Fund Class A - The investment
seeks long-term growth of capital. The fund invests, under normal
circumstances, at least 90% of its total assets measured at the time of purchase
("total assets") in equity investments with a primary focus on mid-cap
companies. Although it invests primarily in publicly traded U.S. securities, it
may invest up to 25% of its total assets in foreign securities, including securities
of issuers in countries with emerging markets or economies ("emerging
countries") and securities quoted in foreign currencies.

aa) OSVP — Delaware Small Cap Value Fund Institutional Class - The investment

seeks capital appreciation. Under normal circumstances, at least 80% of the
fund's net assets, plus the amount of any borrowings for investment purposes,

will be in investments of small-capitalization companies. It invests primarily in

investments of small companies whose stock prices, in the portfolio managers'
opinion, appear low relative to their underlying value or future potential.

bb) OSYJ — TRP RETIRE 2010 ADV - The investment seeks the highest total

return over time consistent with an emphasis on both capital growth and
income. The fund invests in a diversified portfolio of other T. Rowe Price stock
and bond funds that represent various asset classes and sectors. Its allocation
between T. Rowe Price stock and bond funds will change over time in relation
to its target retirement date. The fund is managed based on the specific
retirement year (target date 2010) included in its name and assumes a retirement
age of 65. While the fund is non-diversified, it invests in diversified underlying
holdings.

cc) OSYK — TRP RETIRE 2020 ADV - The investment seeks the highest total

return over time consistent with an emphasis on both capital growth and
income. The fund invests in a diversified portfolio of other T. Rowe Price stock
and bond funds that represent various asset classes and sectors. Its allocation
between T. Rowe Price stock and bond funds will change over time in relation
to its target retirement date. The fund is managed based on the specific
retirement year (target date 2020) included in its name and assumes a retirement
age of 65. While the fund is non-diversified, it invests in diversified underlying
holdings

dd)OSYL — TRP RETIRE 2030 ADV - The investment seeks the highest total

return over time consistent with an emphasis on both capital growth and
income. The fund invests in a diversified portfolio of other T. Rowe Price stock
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and bond funds that represent various asset classes and sectors. Its allocation
between T. Rowe Price stock and bond funds will change over time in relation
to its target retirement date. The fund is managed based on the specific
retirement year (target date 2030) included in its name and assumes a retirement
age of 65. While the fund is non-diversified, it invests in diversified underlying
holdings.

ee) OSYM — TRP RETIRE 2040 ADV - The investment seeks the highest total
return over time consistent with an emphasis on both capital growth and
income. The fund invests in a diversified portfolio of other T. Rowe Price stock
and bond funds that represent various asset classes and sectors. Its allocation
between T. Rowe Price stock and bond funds will change over time in relation
to its target retirement date. The fund is managed based on the specific
retirement year (target date 2040) included in its name and assumes a retirement
age of 65. While the fund is non-diversified, it invests in diversified underlying
holdings.

ff) OSYI — TRP Retirement Balanced Fund Advisor Class - The investment seeks
the highest total return over time consistent with an emphasis on both capital
growth and income. The fund invests in a diversified portfolio of other T. Rowe
Price stock and bond funds that represent various asset classes and sectors. Its
allocation between T. Rowe Price stock and bond funds will change over time
in relation to its target retirement date. The fund is managed based on the
specific retirement year (target date 2040) included in its name and assumes a
retirement age of 65. While the fund is non-diversified, it invests in diversified

underlying holdings.

gg) OUCT — MFS Value Fund Class R3 - The investment seeks capital
appreciation. The fund normally invests the fund's assets primarily in equity
securities. Equity securities include common stocks and other securities that
represent an ownership interest (or right to acquire an ownership interest) in a
company or other issuer. MFS focuses on investing the fund's assets in the
stocks of companies it believes are undervalued compared to their perceived
worth (value companies).

hh) OUDG - Janus Flexible Bond Fund Class I - The investment seeks maximum
total return, consistent with preservation of capital. The fund normally invests at
least 80% of its net assets (plus any borrowings for investment purposes) in
bonds. Bonds include, but are not limited to, government notes and bonds,
corporate bonds, convertible bonds, commercial and residential mortgage-
backed securities, and zero-coupon bonds. It will invest at least 65% of its assets
in investment grade debt securities. The fund will limit its investment in high-
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yield/high-risk bonds, also known as "junk" bonds, to 35% or less of its net
assets.

ify OUIN — Oppenheimer International Growth Fund Class Y - The investment
seeks capital appreciation. The fund mainly invests in the common stock of
growth companies that are domiciled or have their primary operations outside of
the United States. It may invest 100% of its assets in securities of foreign
companies. The fund may invest in emerging markets as well as in developed
markets throughout the world. It normally will invest at least 65% of its total
assets in common and preferred stocks of issuers in at least three different
countries outside of the United States, and emphasize investments in common
stocks of issuers that the portfolio managers consider to be "growth" companies.

ii) OYZW - Goldman Sachs Emerging Market Debt Fund Institutional Shares -
The investment seeks a high level of total return consisting of income and
capital appreciation. The fund normally invests at least 80% of its net assets
plus any borrowings for investment purposes in sovereign and corporate debt
securities and other instruments of issuers in emerging market countries. The
advisor intends to use structured securities or derivatives, including but not
limited to credit linked notes, financial future contracts, forward contracts and
swap contracts to gain exposure to certain countries or currencies. It may invest
in all types of foreign and emerging country fixed income securities. The fund is
non-diversified.

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared under the accrual method of accounting.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires the plan administrator to make estimates and assumptions that affect
certain reported amounts and disclosures. Accordingly, actual results may differ from
those estimates.
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Investment Valuation and Income Recognition

The Plan’s investments are stated at fair market value. Shares of registered mutual fund
companies are valued at quoted market prices, which represent the net asset value of
shares held by the Plan at year-end.

Valuation methods may produce a fair value measurement that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, while the Plan’s
management believes the valuation methods are appropriate and consistent with other
market participants, the use of differing methodologies or assumptions to determine the
fair values of the Plan’s investments could result in different fair value measurements at
the reporting dates.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date.

Notes receivable from participants

Notes receivable from participants are recorded at their unpaid principal balance. Interest
income is recorded on an accrual basis and any related fees are recorded as administrative
expenses when incurred. An allowance for credit losses is not necessary as the notes are
collateralized by the participants’ account balance. Delinquent notes from participants are
reclassified as distributions based upon provision of the Plan document. Participant loans
are considered delinquent if any payment of principal and interest, or any portion thereof,
remains unpaid for more than 90 days after due.

Payments of Benefits

Benefits are recorded when paid.

Plan Administrative Expenses

The Company is paying the costs of plan administration to a third party plan
administrator, to an independent accountant for the cost of auditing this plan to meet
compliance requirements, and to legal counsel to keep the plan documents and all filings
i compliance. Plan participants pay for investment transaction fees and investment
management fees.
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Risks and uncertainties

The Plan and its participants invest in various investment securities. Investment
securities, in general, are exposed to various risks, such as interest rate, market and
credit. Due to the level of risk associated with certain investment securities, it is possible
that changes in the value of investment securities will occur at any given time, and that
such changes could materially affect participants’ account balances and the amounts
reported in the statements of net assets available for benefits.

New Accounting Standards

In May 2015, the Financial Accounting Standards Board (“FASB”) issued Accounting
Standards Update (“ASU”) No. 2015-07, Fair Value Measurement (Topic 820) —
Disclosures for Investments in Certain Entities That Calculate Net Asset Value per Share
{or Its Equivalent) (“ASU 2015-07"). ASU 2015-07 removes the requirement to
categorize within the fair value hierarchy all investments for which fair value is measured
using the net asset value (*NAV”) per share practical expedient. ASU 2015-07 also
removes the requirement to make certain disclosures for all investments that are eligible
to be measured at fair value using the NAV per share practical expedient. Investments
that calculate NAV per share (or its equivalent), but for which the practical expedient is
not applied will continue to be included in the fair value hierarchy along with the related
required disclosures. ASU 2015-07 is effective for fiscal years beginning after
December 31, 2015, and is to be applied retrospectively, with early adoption permitted.

In July 2015, the FASB released ASU No. 2015-12, Plan Accounting: Defined Benefit
Pension Plans (Topic 960) Defined Contribution Pension Plans (Topic 962) Health and
Welfare Benefit Plans (Topic 965): (Part I) Fully Benefit-Responsive Investment
Contracts, (Part II) Plan Investment Disclosures, (Part III) Measurement Date Practical
Expedient (“ASU 2015-12”). This amendment removes the requirement to report fully
benefit-responsive investment contracts at fair value with an adjustment to contract value.
Under the amendment, fully benefit-responsive investment contracts are measured,
presented, and disclosed only at contract value. In addition, this amendment simplifies
the investment disclosures required for employee benefit plans, including eliminating the
requirements to disclose: (a) individual investments that represent 5% or more of net
assets available for benefit, (b) net appreciation (depreciation) by individual investment
type, and (c) investment information disaggregated based on the nature, characteristics
and risks. The requirement to disaggregate participant-directed investments within a self-
directed brokerage account has also been eliminated. Self-directed brokerage accounts
should be reported as a single type of investment. The amendment also allows plans to
measure investments and investment-related accounts as of a month-end date that is
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closest to the plan’s fiscal year-end, when the fiscal period dos not coincide with a
month-end. ASU 2015-12 is effective for fiscal years beginning after December 15, 2015,
with early adoption permitted. Parts I and II should be applied retrospectively, while Part
III should be applied prospectively.

NOTE 3 — FAIR VALUE MEASUREMENTS

ASC 820, Fair Value Measurements and Disclosures, provides a framework for
measuring fair value. That framework provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value, as follows: Level 1, which
refers to securities valued using unadjusted quoted prices from active markets for
identical assets; Level 2, which refers to securities not traded on an active market but for
which observable market inputs are readily available; and Level 3, which refers to
securities valued based on significant unobservable inputs. Assets and liabilities are
classified in their entirety based on the lowest level of input that is significant to the fair
value measurement.

Asset Valuation Techniques - Valuation technologies maximize the use of relevant
observable inputs and minimize the use of unobservable inputs. The following is a
description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the valuation methodologies used at January 29, 2016 and
December 31, 2015.

Fixed income separate accounts are categorized as Level 2. They are valued using third
party pricing services. These services use, for example, model-based pricing methods that
use observable market data as inputs. Broker dealer bids or quotes of securities with
similar characteristics may alsc be used.

U.S. and global equity separate accounts are categorized as Level 1 if the securities
actively trade on national or international exchanges and are valued at their last reported
closing price.

Shares of registered investment companies held are primarily categorized as Level 1; they
are valued at quoted market prices as reported by the fund. Mutual funds held by the
Plan are open-ended mutual funds that are registered with the Securities and Exchange
Commission. These funds are required to publish their daily net asset value and to
transact at that price. The mutual funds held by the Plan are deemed to be actively
traded.

The following tables, set forth by level within the fair value hierarchy, are a summary of
the Plan's investments measured at fair value on recurring basis at:
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January 29, 2016

Mutual Funds:
Target-Date funds

Equity funds

Fixed income funds
Global funds
International equity funds
Real estate funds

Total mutual Funds
Participant Loans

Total

December 31, 2015

Mutual Funds:
Target-Date funds

Equity funds

Fixed income funds
Global funds
International equity funds
Real estate funds

Total mutual Funds
Participant Loans

Total

Fair Value
Su ing:
Quoted Prices
In Active
Markets for Significant
Identical Unobservable
Assets Inputs
Fair Value {Level 1) (Level 3)
- $ - $
$ - $ - $
1,867,198 1,841,141 -
801,789 801,789 -
181,413 181.413 -
145,690 145,690 -
176,567 176,567 -
108,636 108,636 -
$ 3,280,993 $ 3,280,993 $ -
122,948 - 122,948
$ 3,403,941 $ 3,280,993 $ 122,948
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Level 3 Fair Value Measurements

The participant loans are not actively traded and significant other observable inputs are
not available. Thus, the fair value of the participant loans is equal to the amortized cost of
the loans because the loans are secured by each respective participant’s account balance.
The following table provides further details of the Level 3 fair value measurements.

Fair Value Measurements Using Significant Unobservable Inputs (Level 3)

Participant L.oans Total
January 29, 2016
Beginning balance $ 122,948 $ 122,948
Ending balance $ - $ -
December 31, 2015
Beginning balance $ 118,176 $ 118,176
Ending balance $ 122,948 $ 122,948

Transfers between Levels - The availability of observable market data is monitored to
assess the appropriate classification of financial instruments within the fair value
hierarchy. Changes in economic conditions or model-based valuation techniques may
require the transfer of financial instruments from one fair value level to another. In such
instances, the transfer is reported at the end of the reporting period. For the year ended
December 31, 2015, there were no transfers between levels. On January 29, 2016, the
plan assets were transferred to a new plan.
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NOTE 4 — INVESTMENTS

The following presents investments that represent 5% or more of the Plan’s net assets.

January 29 December 31

2016 2015

ASSETS
T. Rowe Price Retirement 2015 Fund Advisor - 391,344
T. Rowe Price Retirement 2025 Fund Advisor - 190,205
T. Rowe Price Retirement 2035 Fund Advisor - 271,761
T. Rowe Price Retirement 2045 Fund Advisor - 144,987
T. Rowe Price Retirement 2040 Fund Advisor - 536,985

$ - “§ 1,535,282

NOTE 5 - EXEMPT PARTIES-IN-INTEREST TRANSACTIONS

There were no exempt parties-in-interest transactions for the short year ended January 29,
2016 and for the year ended December 31, 2015.

NOTE 6 - PLAN TERMINATION

The Company has the right under the Plan 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 immediately become 100 percent vested in their accounts.

NOTE 7 - FEDERAL INCOME TAX STATUS

GAAP requires Plan management to evaluate tax positions taken by the Plan and
recognize a tax liability (or asset) if the Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the relevant taxing authority.
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The Plan is subject to routine audits by taxing jurisdictions; however, there are currently
no audits for any tax periods in progress. The Plan administrator believes it is no longer
subject to income tax examinations for years prior to 2012.

NOTE 8 - NONEXEMPT PARTY-IN-INTEREST TRANSACTION

There were no non-exempt parties-in-interest transactions for the short year ended
January 29, 2016 and for the year ended December 31, 2015.

NOTE 9 —- CHANGES TO THE PLAN

The Company merged with Lubrizol Corporation. Lubrizol Corporation maintains The
Lubrizol Corporation Employees’ Profit Sharing and Savings Plan. On January 29, 2016,
all assets were transferred from Extrumed 401K Profit Sharing Plan to Lubrizol
Corporation Employees’ Profit Sharing and Savings Plan.

NOTE 10 - SUBSEQUENT EVENT

Management of the Plan evaluates events and transactions occurring subsequent to the
date of the financial statements for matters requiring recognition or disclosure in the
financial statements. The accompanying financial statements consider events through
March 27, 2017, the date which the financial statements were issued.
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Extrumed, Inc. 401(k) Profit Sharing Plan
EIN 33-0682735 / PIN 001

Schedule H, line 4i — Schedule of Assets (Held At End of Year)
January 29, 2016 -

(=) Identity (b) Description (¢) Cost {d) Current Value
PIMCO TOT RETURN ADM Mutual Fund e 5 -
TMPL FRGN SM CO A Mutual Fund b

ARIEL APPRECIATION Mutual Fund *

MUTUAL GBL DISCVRY A Mutual Fund e -
OAKMARK FUND I Mutual Fund *¥ -
TMPL GLOBAL BOND A Mutual Fund wE

NUVEEN REAL ESTATE A Mutual Fund e -
PRU/J SMALL CO A Mutual Fund b

RDGWTH MID CAP VAL I Mutual Fund e -
TRP RETIRE 2015 ADV Mutual Fund e

TRP RETIRE 2025 ADV Mutual Fund o

TRP RETIRE 2035 ADV Mutual Fund we

TRP RETIRE 2045 ADV Mutual Fund - -
TRP RETIRE 2050 ADV Mutual Fund * -
TRP RETIRE 2055 ADV Mutual Fund " -
THORNBURG INT VAL R4 Mutual Fund o -
ALZGINFJINTL VAL A Mutual Fund ** -
PRU GOVTINC Z Moutual Fund g

COL SM CAP COREZ Mutual Fund b -
WF STABLE VALUE Mutual Fund i -
OPPHMR DEV MKTS A Mutual Fund il -
OPPHMR INTLGR Y Mutual Fund L -
GS GROWTH OPPS A Mutual Fund A -
DLWR SM CAP VAL INST Mutual Fund bl -
WFA OPPORTUNITY ADM Mutual Fund 4 -
TRP RETIRE 2010 ADV Mutual Fund e -
TRP RETIRE 2020 ADV Mutual Fund e -
TRP RETIRE 2030 ADV Mutual Fund " -
TRP RETIRE 2040 ADV Mutual Fund * -
MFS VALUE R3 Mutual Fund h -
JANUS FLEXIBLE BD I Mutual Fund i -
GS EMRG MKT DEBT 1 Mutual Fund b -
FID CONTRAFUND Mutual Fund b -
FID SEL TECHNOLOGY Mutual Fund b

FID HIGH INCOME Mutual Fund e -
FID SEL MATERIALS Muytual Fund ** -
FID WORLDWIDE Mutual Fund b

SPTN 500 INDEX ADV Mutual Fund b -
Notes Receivable from Participants Participant Loans ** -
NET ASSETS 1/29/2016 $

* Indicates a party-in-interest
** In accordance with instructions to the Form 5500, the Plan is not required to disclose the cost component of participant-directed

investments.
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Extrumed, Inc, 401(k) Profit Sharing Plan
EIN 33-0682735 / PIN 001

Schedule H, line 41 — Schedule of Assets (Held At End of Year)

December 31, 2015

(n) Identity (b) Description {c) Cont (d) Current Value
PIMCO TOT RETURN ADM Mutual Fund b 3 .
TMPL FRGN SMCO A Mutual Fund i 33,102
ARIEL APPRECIATION Mutual Fund e 21,726
MUTUAL GBL DISCVRY A Mutual Fund o -
OAKMARK FUND I Mutual Fund b 148,510
TMPL GLOBAL BOND A Mutual Fund s 52,970
NUVEEN REAL ESTATE A Mutual Fund ol 108,636
PRU/FSMALLCO A Mutual Fund e 35,069
RDGWTH MID CAP VAL Mutual Fund o 74,205
TRP RETIRE 2015 ADV Mutual Fund e 391,344
TRP RETIRE 2025 ADV Mutual Fund = 190,205
TRP RETIRE 2035 ADV Mutual Fund o 271,761
TRP RETIRE 2045 ADV Mutual Fund s 144,987
TRP RETIRE 2050 ADV Mutual Fund e 27,021
TRP RETIRE 2055 ADV Mutual Fund e 4,550
THORNBURG INT VAL R4 Mutual Fund - -
ALZGI NFJ INTL VAL A Mutual Fund i 72,501
PRUGOVTINC Z Mutual Fund *H -
COL SM CAP CORE Z Mutual Fund w 26,340
WF STABLE VALUE Mutual Fund e 17,299
OPPHMR DEV MKTS A Mutual Fund a 47,975
OPPHMR INTL GR Y Mutual Fund b 41,993
GS GROWTH OPPS A Mutual Fund b 32,124
DLWR SM CAP VAL INST Mutual Fund o 35,397
WFA OPPORTUNITY ADM Mutual Fund o -
TRP RETIRE 2010 ADV Mutual Fund s 86,312
TRP RETIRE 2020 ADV Mutual Fund e 129,113
TRP RETIRE 2030 ADV Mutual Fund *h 84,920
TRP RETIRE 2040 ADV Mutual Fund win 536,985
MFS VALUE R3 Mutual Fund o 126,396
JANUS FLEXIBLE BD 1 Mutual Fund e 81,257
GS EMRG MKT DEBT 1 Mutual Fund w 28,971
FID CONTRAFUND Mutual Fund il 106,304
FID SEL TECHNOLOGY Mutual Fund i 25,981
FID HIGH INCOME Mutual Fund . 34,881
FID SEL MATERIALS Mutual Fund ok 81,588
FID WORLDWIDE Mutual Fund wE 92,420
SPTN 500 INDEX ADV Mutual Fund e 87,649
Notes Receivable from Participants Participant Loans - 122,948
NET ASSETS 12/31/2015 $ 3,403,941

* Indicates a party-in-interest
** In accordance with instructions to the Form 5500, the Plan is not required to disclose the cost component of participant-directed

investments.
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