Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2016

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

Department of Labor
Employee Benefits Security Administration

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

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

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

| Part! | Annual Report |

dentification Information

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

and ending  12/31/2016

A This return/report is for:

B This return/report is

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

D a foreign plan

IZI a single-employer plan

|:| a one-participant plan

|:| the first return/report D the final return/report

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

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
PRO SYSTEMS, LLC 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
07/01/1997
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

PRO SYSTEMS LLC

6235 N 650 E
CHURUBUSCO, IN 46723

(EIN) 35-2009216

Sponsor’s telephone number
260-693-0303

2c

2d

Business code (see instructions)
333610

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

3b

Administrator's EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year 5a 30
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 35
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 20
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 29
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 34
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 2
5e
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule

SB or Schedule MB completed an
belief, it is true, correct, and comp

d signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
lete.

SIGN Filed with authorized/valid electronic signature. 07/14/2017 CAROL ALDRICH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number

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

Form 5500-SF (2016)
v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 1131276 1316505
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1131276 1316505
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 12353
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 70993
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 116128
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 199474
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 14195
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 50
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 14245
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 185229
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

Part IV | Plan Characteristics

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

‘ Part V | Compliance Questions

10 During the plan year: Yes | No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X 435
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccceevruene. 10g X 38433
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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

VI | Pension Funding Compliance

11

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

(Form 5500) and line 11a below)

D Yes No

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

12

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

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

D Yes No

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

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

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

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

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

D Yes No

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

13a

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

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

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

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

Part VIII

Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

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

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

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

1 I

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

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

(|

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

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

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

test

Yes [[ No

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

the letter / / and the serial number

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

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

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

D Yes D No

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

D Yes D No




Form 5500-8F | Short Form Ahnual Return/Report of Small Empioyee
Depariment of the Traasury Benefit Plan
intemal Fovaruia Servica This form is required to be fited under sections 104 and 4085 of the Employee Retirement
© T Deperimantof Labor Incorme Security Act of 1874 (ERISA), and sections B057{k) and 8068(a} of the nternat
Employas Benelts Secuity Administration Revenue Code {the Code). '

Pansion Benefit Guaranty Comoration

¢ Complete all entries in accordancs with the instructlons fo the Form 5608-5F,

OME Nos.

1219-5110
1210-0088

2016

This Fonm is Gpen to
Public tnspection

Annual Report Identlfication information

of ga endar pian year 2016 or fiscal plan year beginning 0170172015 and ending 12/31/2016
E] & single-employer plan D a mumple-emplcyer plan (net mulllemployer) {Filers checking this box must attach a
A This returnireport is for: list of participating employer information in accordance with ihe form instructions,}
D a one-participant plan. D aforeign plan
- B This retumfrepottis - [_[ the first retusnfreport. . - E}.ihe final returnfreport

]:I an amended relurnfrepern [Ea shart plan year refurnfreport Jess than 12 months)

€ Check box i filing under: D Form 5558 - automatic extension

{] speclal extension (enter description)

D DFVYC program

ki Basic Plan Information..enter ali requested information

12 nName of plan )
Pro Bystems, LLC 401 (k) Flan

1b Thrse-digit
plan number

(PN) P

00

b
Y

1c Effeciive date of plan
07/01/1997

28 Plan sponsor's name {empleyer, if for a single-employer plan)
Maillng address (include room, apl., suite noe, and street, or P.O. Bow}
Chy of town, state of province, country, and ZIP or foreign postal code (if foreign, see instruclions)

Pro Systems LLC

623% N 650 E
Churubusco IN 46723

2bh Employer idertifisation Number
(EIN) 35-2009216

2¢ Sponsor's telgphone number
{260) 6930303

2d Business code (see instructions)
333610

3a Phan administrator's name and address E Same as Plan Sponsor.

3b Admimistrator's EIN

3¢ Administrator's felephone number

4 I the name andfor EIN of the plan sponsor has changed since the last returnireport filed for this plan, enterthe | 4b EIN
name, EiN, and the plan number from the {ast returfreport.
@ Sponsor's name 4¢ PN
£a Tolal number- ofpart cipants af thie beginaing of the plan year .. SOOI S - 30
D Tolal number of participants at the end of the plan year .. . 5b 35
& Number of pamcnpants with account batances as of the end of ihe p!an year (on y der ned conmbut (i p!ans 5c
complete this ilem).., ek eeririeheueRon iraLsLn s TR OA 4R TR £t st e ke car b e AR b er 20
A{1) Total number of active panicipants at the beginning of the DIaN YBar ... §d(1) 29
t{2) Total number of active participants at the end of the PIaN Year ..o 8d(2) 34
& Number of pariicipants that terminated empioyment during the plan year with accrueﬁ benefils that werg lgss 5o
than 100% vasted .. 2

Caution: A penalty for ihe late or in incamplele !Iling of this ratum!repcrt will be assessed uniess roasonable cause is establishod,

Under penailies of petjury and ethef penames et forth in the Instructions, | declare that I have exammed fhis retumfreport including, if apphcab!e a Scheduls

Signature of employeriplan sponsor Date

Enter name of individual signing as employer of plan sponsar

I Preparer's name (including firm name, if applicable} and address {nciude reom or suite number )

Preparer's telephons number

" For Paperwork Beduction Aet Notice, $06 the INSFUCHons fof Form 5680-F.

{2018}
V160205
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Form 5500-8F 2016

Werg-alt of the plar's-assets during the plan year invested i eligitle asseis? (Sea instructions. }...

Are you claiming a waiver of the annual examination and report of an indeperdent qualified public acsounxan‘i (iQPA}
under 28 CFR 2520.104-487 (See instructions on waiver eligibiiity and conditions.)...

If you answered “No” {o eithar ling 82 or llne 65, the plan cannot use Form 55{30 SF and must instead use’ me 5500
{f the plan is.a defined benefit plan, is.it covered under the PBGC insurance program {see ERIBA seclion 4021)7 ...

@ Yeos D No
[l ves [] No

o1} Yes [INo [T} Not determined

; Financial information

Plan Assats anc! Liablities

7 _{a) Beginning of Yaar th} End of Year
@ Total plan assets... 1,131,276 1,316,505
“fr Totalplan _ir_abumnes .................... TR SR oooo I 1 - S Tt G 0
© Net plan assets (sublract line 7h from line 72 ., 1,131,276 1,316,505
8 Income, Expenses, and Transfers for ihis Plan Year {a} Amount b} Total
& Conlributions received or receivable from;
Y EEOPIOVELS cooveraeereosvveeremsermseseseevemesoenesemmesmsnce cosemserseresssoeneerne] SB{1} 12,353F
{2} ParBOIRBITS . cvivvvs v cvsrrrs e rererseesssssssmarirscnsarasscasscscocsascoeanced DAL} 70, 993§
{37 Others Hnoluding TOHOVEIS) .o e oo e e d_ SAE3} &
b Other intome foss) .. 8b 116,128
C Tolalincome (add fines 83(1) sagz) 83(3}, and Sb) 8¢ i
'd Benefils pald (tnc!udmg diract rollovars ard insirance premiums- '
1o provide benefits) .. eoreepereee e snessnesecesraseroseed B0 14,185
& Ceorlain deemed and]or correciive distributions (see mstrucucns) .1 8o 0
' f Adm nistratwe service providers (saiaﬂes fees, cemmxssims) ....... 'a'f 50
8 Other SXPRNSES ki) 4] i
h Total expenses {add lines Bd, ae. &, and ag) gh 14,245
}  Netincome (loga) (subifacﬂme ah from line- 8@) ....................... e 8t
} Transfers to (from} the plan (see- mstrucimn.s}....,...'..............‘........d., 8l
I Plan Charagteristics
8a [if the plan provides pension henefits, enter the appticable pension lealure codes from the List of Plan Characteristic Cedes in the instructions:
2R 2F 2G 20 2K 2T 3B 3D
"B jifthe plan provides welfare benefits, enter the applicabie weifare feature codes from the List of Plan Characteristic Godes in the instrustions:

1 Compliance Questions
18 During the plan year Yos | No | N/A Amourt
& Was there 5fallure to transmitto the plan any participant contributions within the time period .
described in 28 CFR 2510.3-1027 (See instrugtions and DOL's Voiuntary Fsduciary Correction
Program) ... O L X
b Were t'h'eﬁi‘e any nanexempt transacilons wﬁh any paﬁy in- mterest? (Da nct mclude transaci ons
repnried on fine 10a.) ... 10b X
€ Wasthe plan cavered by a fidelily Bond? o] 40 | X 250,000
d Did the plan have 4 loss, whether ar not reimbursad by the plan's fi deiniy bond, that was caused
by fraud or-dishonesty?.... e " o S TOUORRON I 1] | X
€ Were any fees or commissions pald to any brakers, agenﬁs. orother persong by an insurance
carrier, insurance service, of other orgamzanon that provsdes some of gl of the benefits under
the plan? (Ses instructions.).... OO PU PO PRURPUOU 08 | X 435
f Hasthe plan failed to provide any benefil when due under the plan? ... 10f X
g Did the plan have any participant loans? {If “Yes,” enter amount as of year-end.) ....cvvsnnnd 18g | X 38,433
B ifthis is an individual acgount plan was there a blackout peried? ;See instructions-and 29 CFR
2520.101-3.) ... R 10h X
1 Mighwas answered “Yes," check the box tf you gither prowded the required noiace or ane of ihe
exceptions to providing the notice applied under 23 CFR 2520.101-3 ... SRR J
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FPenslon Funding Compliance

41 is this a defined benefit plan subject to- mitfimLn fundmg requirements’? (if "yes,” see instructions and compiete Schadu!e g8

D Yes g} No

{Farm 5500) and line 11a below) ... )
1@ Enter the unpaid minimum requgred gontributions for a years from Schedule SB {Fcrm 55&0} e dl.....ooennonn. E 1ia I

12 Is this a defined contribution ptan sub;ect 1o the minimom fundmg requ:rements of section 412 ofthe Cade of %ec{wn 302 of

{1 ves I mo

A awaiver of!he sdrdmLm fundmg s!andard fer a pn&r year is being amariized in this plan year ‘soe instructions, and enter the date of the letter ruling

granting the waiver, B O Oy S PP IR TPIRTTUTOT O TUTp v .. Month Day Year
" {f you campistad line 1Za campis—te !imas 3 9 am:i 10 of Scheduia MB {Form 5500}, and skip to !Ina 13.

b Enter the minimum required ContrBUEDN TOF HIS BIBITYBRM ....iv.cy oo ieertiesnesrsssarerssecs aress e e s serrss redoninss 12b

€ Enter the ameunt contributed by the employer to-the plari for this plan yaar . ... 128

g Subtract the smount in line 12¢ fram fhe amountin fine 12h. Enter the resuft {"enter a minus signto the ieft ef a 124
negative amount). .. Lt L et et ema et hime bt ke end e s L kb § ek P b4 LE €L L8 S R4Sy E LS L £ RSP Re R TR :

& Wil the minimum fundmg ameunt reported on fine 12d be met by the fundmg ACAANET o..oooeeveeenecreneenecd, L] YES L] No [ NIA

Pian Terminations and Transfers of Assels
43a Has aresolution 16 tenvinate the plan been adopted in 20y BAR YEATT ..o ierirvenienns D Yes E Mo

If “Yes,” enter the amount of any plan assets that reveried 1o the employer this year... 1 13a

b Were all theplan assets distibuted to participants. or beneficiaries, transfarrad fo anather plan, or brought under the

B Yes Ea No

G

whteh assels or !:ab!htses were iransferred (See instructions, )

13c{1) Name of plants): 13c{2) EIN(S)

13c(3) PN(s)

Trust irtfﬂrmmwn

944 Name of trust

14b Trusts BIN

14¢ Name of trustee or custodian

14d Trustee's or custodian's

IRS Compliance Questions

[I Yes

154 15 fhe plan & 409K PlART 17 NO,” SKIP v v e e serestmsasesssssaresessesssossestsmss s masssss stssssassscosannss

D No

D Design-based
safe harbor

15 How did the plan satisfy the nondiscrimination requuremems for emptayee deferrals under section
U U BRI o El Current year"

401{K}{3) for the plan year? Check all that apply: .

“Prior year' ADP
fest

] A

ADP test
462 What testing method was used to satisfy the coverage requ:rements under section 410([3) for the ptan Ratio
year? Chack all that apply. . TSI et ettt et e e ean s oA edpn s s TR PR TR e s uE e r RS e D percentage
test

Average
henefit test

[:] NiA

1&h Did the pian satisfy the coverage and nondiscrimination requirements of sections-410{b) and 40Ha){4) D Yes
for the plan year by combining this plan with any other plan under the permissive agaregalion rules?.........

DNO

47a Itthe pianis a master and prototype plan {M&P) or voiume submitler plan that recsived a favorable IRS opinion letter or advisory letier, enter the date of

the letter and the serial numbar

17h i the plan is an individually-designed plan that received a favorable determi nation tetter from the IRS, enter the date of the most recent determination

ietter

18 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributlons made during the plaﬂ yeario an emp!oyee who attained age 52 and had not separated from
SANICET e e e

[ ves

[] no

18 Was any plan participant a 5% owner who had altained at least age 70 ¥z during the prior plan year? ....cveea [[ Yes

DNQ




