Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2016
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2017 and ending  02/28/2017
IZ| a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a One-participant plan D a foreign p|an
B This return/report is |:| the first return/report the final return/report
|:| an amended return/report 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
DANCO METAL PRODUCTS, INC. RETIREMENT SAVINGS PLAN & TRUST plan number
(PN) P 003
1c Effective date of plan
08/01/1992
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-0642013

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

DANCO METAL PRODUCTS, INC. 2¢ Sponsor's telephone number

216-392-0695

2d Business code (see instructions)
3201 ENTERPRISE PARKWAY

SUITE 220 332900
BEACHWOOD, OH 44122

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

b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b

C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

[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)

d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)

€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e

LT T 0L L Y=y (= o PP

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

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

SIGN Filed with authorized/valid electronic signature. 07/24/2017 THOMAS L. SLATER
HERE . L L I -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
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
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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 ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 76073 0
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 76073 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1)
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2)
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 1841
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1841
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 77718
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 196
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 77914
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i -76073
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 3D 2T
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
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 67
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.) .............ccc.cooe.. 10g X
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




Form 5500-SF 2016 Page 3- |1

[Part \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes No
(FOrmM 5500) @NA lINE 1L DEIOW) .......eiiieiiiieiiie ettt e a4 ettt e e e e ekttt et e e e e e aa bt bttt e e e e e nnbebeeaaeaaanbnbeeeaaeeaantnreen
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? . oooooeeooe oo eeeeee oo e [] ves [ No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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. D Yes D No I:[ N/A

‘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 Yes |:[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D 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,” SKID D.....c.ceiiiiuiiieiiicieieieee ettt eb e saene D ves D No
. . o . . Design-based “Prior year” ADP
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D safe %arbor test Y
401(k)(3) for the plan year? Check all that @pply: .......cceiiiiiiiiiii s . )
D Current year’ D N/A
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? ChecCk all tNAL @PPIY: ....ooiiiieeiie ettt |:| percentage benefi%]test D N/A
test
16b 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?.........

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 D Yes D No
1] (ol PP PPTTPP
19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................ D Yes D No




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Departmont of the Treasury Benefit Plan )
Internal Revonuo Sorvice This form Is required to be filed under sections 104 and 4086 of the Employee Retirement 2016
Departmont of Labor Income Securily Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employes Benefits Securty Administration Revenue Code (the Code). . This Form Is Opon to
Pension Bepelit Guaranly Corporation : : Public msPGCNo"
. pori » Complete all entrles in accordance with the instructions to tho Form 6500-SF.
[ Partl | Annual Report Identification Information
For calendar plan year 2016 or fiscal plan year beginning 01/01/2017 and ending 02/28/2017

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 one-partlcipant plan [:] a forelgn plan

@ a single-employer plan
A This returnfreport Is for:

B This return/report is D the first relurn/report the final returnfreport ‘
' D an amended return/report a short plan year return/report (less than 12 months)

C Check box f fillng under: ] Form 5658 [] automatic extension [ prve program
D speclal extension (enter description) :

[ Partll | Baslc Plan Information—enter all requested information
1a Name of plan 1b Three-digit
DANCO METAL PRODUCTS, INC., RETIREMENT SAVINGS PLAN , plan number
& TRUST (PN) ¥ 003
{1¢ Effective dale of plan
08/01/1992
2a Plan sponsor's pame {employer, If for a single-employer plan) 2b Employer Identification Number
Maliing address {include room, apt., suile no, and street, or P.O. Box) | (EINy 34-0642013
City or town, state or province, country, and ZIP or forelgn postal code (if foreign, see instructions) . ; )
BANCO METAL PRODUCTS, INC | 2¢ Sponsor's telephone number
) : S, . é (216)392-0695
2d Business code (see Instructions)
3201 ENTERPRISE PARKWAY 332900
SUITE 220
BEACHWOOD OH 44122
3b Adminisirator's EIN

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

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor has changed since the fast 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 4¢ PN
5a Total number of parficipanis at the beginning of the plan Year....en TN Lo 5a
b Total number of pariicipants at the end-of the Plan YEar .. amn o 5b
¢ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
complete this em) . cnmian e SOOI G P DTOPPRPTII P
d(1) Tolal number of active participants at the beginning of the plan year ... e .| 8d(1)
d(2) Total number of aclive participants at the end of the plan year ............. TP . .| 5d(2)
@ Number of participan(s that terminated employment during the plan year with accrued benefils thal were less 5e
LRAN TO0% VESIEU 1.vvvorssveveerserscaosrosisiasiasissesssesreariss s hasionsgresesnis e eeeeetenseres st R b 0.
blished. )

n/report will bo assessed unless reasonablo cause is esta
fions, | declare thal | have examined this return/repori, including, If applicable, a Schedule
freport, and to the best of my knowledge and

Caution; A penalty for the late or incomplete filing of this retur

Under penalties of perjury and olher penallies set forth In the Instruc
SB or Schedule MB completed and signed by ah enrolled actuary, as well as the electronic version of this return,

belief, it Is true, correstand complele.

SIGN A Cfﬁ,w-f— ' ’7/w//‘7 THOMAS L, si.mwzm

HERE i :
Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE
Slgnature of employer/plan sponsor Dale
Preparer's nhame (including firm name, if applicable) and address (include room or suite number )

Enter name of Individual signing as employer or plan sponsor
| Preparer's telephone number

For Paperwork Reduction Act Notlice, see the Instructions for Form 6600-SF. Form 6500-SF1(20016[2
v.16020




Form 5500-SF 2016 Page 2

6a Were all of the plan's assels during the plan year Invesied in eligible assels? (See Instructions.) vivroneae e e E Yes D No
b Are you claiming a walver of the annual examination and report of an independent qualified public accountant ({QPA)

under 20 CFR 2520.104-467 (See Instructions on walver eliglbility and condilions.). e e e

If you answered “No” to either line 6a or line 6b, the plan cannot use Form §500-SF and must Instead use For

Yas D No

m 56500,

¢ Ifthe plan is a defined benefit plan, Is It covered under the-PBGC Insurance program (see ERISA section 402137 ...... [:] Yes D No [] Not determined
[ Part il | Financial Information "
7 Plan Assels and Liabillties (a) Beglinning of Year (b) End of Yoar
A Tolal PIaN ASSELS ovvviirsviveeeerscosssisenssessts sy ers s 7a 76,073 0
b Total plan liabilities .......... TR TOTO PO PRPPROO 7h
C Nel plan assels (sublract line 7b from line 7a) ..o 7c 76,073 0
8 Income, Expenses, and Transfers for {his Plan Year {a) Amount (b) Total
a Contributions received or recelvable from:
(1) Employers ..o DT O P PP OT T TTOI TP RR IOy 8a(1)
(2) Partielpants....vo v ST OO TUTTe Ba{2)
{3) Others (inchuding rollovers). . .. oo 8a(3) :
D Oher INCOME (I088) v vivieievviesirsisressesresssassieeises .| 8b 1,841
C Total Income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..ooivviniiei 8c 1,841
d Benefits pald (Including direct rollovers and Insurance premiums I
10 ProVide BENEMLS) buvvereorrismsssions st ssesrsssesmsr s N 8d 17,718
e Cerlaln deemed and/or corrective distributions (see instructions),..| 8e :
f Administrative service providers (salaries, fees, commissions)...... 8f 196
0 OINET @XPENSES ..o iiviirioimi s s ) 8g
h Total expenses (add lines 8d, 8e, 81, and 8¢) ... 8h 77,914
i Nelincome (loss) (sublract line 81 from g 8C) oo 81 =76,073
J  Transfers lo (from) the plan (see Instrucllons).....imenrnn 8]
| Part IV | Plan Characteristics '
9a [if the pian provides pension benefits, enter the applicable penslon feature codes from the List of Plan Characteristic Codes In the Instructions:
28 2F 2G 2J 2K 3D 27
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterstic Codes in the instructions:
[ Part V l Compliance Questions ,
10 During the plan year: Yos | No | N/A Amount
a Was thera a fallure fo transmit to the plan any participant contributions within the time period
described In 29 CFR 2510,3-1027 (See Instructions and DOL's Voluntary Flduciary Correction
Program) ....c.ev.cer, Lot ar s s eres s s e et SRR TV TPRTIOY 10a X
b Were there any nonexempt transactions with any party-In-interest? (Do not Include transactions
reported on line 10a.) ... RO U OO TP TPRTRTOS reresie e e aer s e TSRS 10b b
€ Was the plan covered by a fidelity BONAT .o ne i 10¢c
d Did the plan have a loss, whether or not relmbursed by the plan’s fidelily bond, thal was caused
by fraud oF AISHONESIY?,...everesresiisissinsesn e SO UUR P UV URURCTPPSOTO 10d X
e Were any lees or commissions paid to any brokers, agents, or other persons by an Insurance
carrler, insurance service, or other organization thal provides some or alf of the benefits under y
the plan? (See Instrucllons.)........c.... e ettty os s s . 10e | X 67
f Has the plan falled to provide any benefit when due under the plan? ... 10f
¢ Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) ..., e 10g X
h 1f this is an Individual account plan, was there a blackout perlod? (See instructions and 29 CFR
© 0 2B20,101-8.) evreinni i et STTTTITON OV TPIPPPPIVPTIIT 10h X
i 1f 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, 1013 it iviirevrimrionminine s 101
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Form 6500-SF 2016

lPart vi | Pension Funding Compliance

11 Is {his a defined benefit plan subject to minimum funding requirements? (if "Yes," see Instructions and complet,
(Form 5500) and ine 11a below) .o, feri b evrirsees T T TP PR T U OO UR PR PPPPPPPPI

a Schedule SB

‘DYesNo

11a Enter the unpald minimum required contributions for all years from Schedule S8 (Form 5500) lINg 40 vnme

12 Is this a defined conlribution plan subject to the minimum funding requirements of section 412 of the Code or

ERISA? ..o e e e R BT VTP OT PP PRTIIOT: TP PIT R PP TTSI TSI IO

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

D Yes E No

a Il a walver of the minimum funding standard for a prior year Is being amortized In this plan year,

see Insiructions, and enter the date of the letter ruling

granting the WaIVer, .....eiminsion TR e ST T TP OOV PETOTYRTTRPPPRPOTI Month Day Year
If you completed {ine 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to lino 13.
b Enter the minimum required contribution for this PIan YEar ..o e T 12b
€ Enfer the amount contributed by the employer to the plan for this plan year ... ST T JUTNY T 120
d Sublract the amount in line 12¢ from the amount in line 12b. Enfer the resull (enter a minus sign to the feft of a 12d
NEGAUVE BIMOUNE 1.t crrsss et cns s 1100 a8 11 be s D iy iy 0 Caenns Voreorirenres
& Wil the minimum funding amount reported on line 12d be met by the funding deadline?...... v D Yes D No D N/A

[Part Vi ] Plan Terminations and Transfers of Assets

Yes

DNO

13a Has a resolution to ternminale the plan been adopted In any Plan YEAr? ... e ssusmmssonns o
If “Yes,” enter the amount of any plan assels that reverted to the employer this Year ... s 13a 0
b Were all the plan assets distributed to participants or beneficlaries, transferred to another plan, or brought under the Yes D No
CONMrol Of the PBGUT viovviivivviiiiieniiioricis i iersinss vy TP TP PP PP ITITOPIeT TP e

¢ If, durlng this plan year, any assels or liabilities were transferred from this plan to another plan(s), idenlify the plan(s) to

which assets or llabilities were transferred. (See Instructions.)

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

13¢(3) PN(s)

13¢(2) EIN(s)

Part VIl | Trust Information

14a Name of trust

14b Trust's EIN

14c¢ Name of trustee or custodian

14d Trustee's or custodlan's
telephone number

[ Part IX I IRS Compliance Questions

0

N
15a Is the plan a 401(k) plan? if “No,” kI Buuuvv.veervvrseees s e ——————————— s ves [ o
Deslign-based “Prior year” ADP
16b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D ‘safe harbor test
401(k)(3) for the plan year? Check all thal apply: ..o RS TROPR PN 0 “Current year” 0 v
' ADP test .
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio ‘
ver
year? Check all thal apply: ..o e PP RROPUOR R [ {)ertcenlage Qageff’i??est [] NA
les
16b 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?....... "

17a If the plan Is a master and prototype plan (M&P) or volume submitter plan that recelved a favorable (RS opinion letter or advisory lefter, enter the date of

the letter and the serial number

17h If the plan Is an Indlvidually-designed plan that received a favorable determinati
lelter

on letter from the IRS, enter the date of the most recent determination

18 Defined Beneiit Plan or Money Purchase Penslon Plan Only:

Waere any distributions made during the plan year to an employee who allalned age 62 and had not separated from

R IR LR S EL AR

SEIVICET? v

[:] Yes

DNo

19 Was any plan participant a 5% owner who had allained al least age 70 ¥ during the prior plan year? ... RV TN

D Yes

DNO




