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  12/31/2016

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)
D the final return/report

D 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

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

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
MIAMI INDUSTRIAL TRUCKS, INC. 401(K) PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/1976

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)

MIAMI INDUSTRIAL TRUCKS, INC.

2830 EAST RIVER ROAD
DAYTON, OH 45439

2b Employer Identification
Number (EIN)
31-0590495

2C Plan Sponsor’s telephone
number
937-293-4194

2d Business code (see
instructions)
532400

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. 09/14/2017 PLAN SPONSOR
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

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

Form 5500 (2016)
v. 160205
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3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 166
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) 123
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 124
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 DENEFItS ..........cooi i 6¢C 43
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 167
€ 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 167
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 69 160
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 23 2K 2T 3D
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 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 12/31/2016
A Name of plan B Three-digit
MIAMI INDUSTRIAL TRUCKS, 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)

MIAMI INDUSTRIAL TRUCKS, INC. 31-0590495

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).. .. ............ D 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

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

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

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

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

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

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

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

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

FIFTH THIRD BANK RETIREMENT SERVICE

38 FOUNTAIN SQUARE PLAZA
CINCINNATI, OH 45263

(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-.
26 64 RECORDKEEPER 27632 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 [[
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(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 (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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

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

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

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the 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 H Financial Information

(Form 5500)

Internal Revenue Service

Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code).

OMB No. 1210-0110

2016

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 12/31/2016
A Name of plan B Three-digit
MIAMI INDUSTRIAL TRUCKS, INC. 401(K) PROFIT SHARING PLAN plan number (PN) Y 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
MIAMI INDUSTRIAL TRUCKS, INC.

D Employer Identification Number (EIN)
31-0590495

‘ 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 ...........ccccoiiiiiiiiici e
b Receivables (less allowance for doubtful accounts):
(1) Employer contribULIONS...........coiiiiiiiiiiieiiic e
(2) Participant CONtriDULIONS ..........coiviiiiiiiieiic e

(63 0.1 =T PP TUUPPRPTRI

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government securities ..
(3) Corporate debt instruments (other than employer securities):

(A) Preferred ......oooiii e

(B) Al OThET ...t
(4) Corporate stocks (other than employer securities):

(A) Preferred ......oooiii e

(B) COMIMON. ...ttt ettt et e b e e et eeaeeeas
(5) Partnership/joint venture iNterests ...........coceeviiiiiiiieeniie e
(6) Real estate (other than employer real property)........ccccceeevvieeencieenne.
(7) Loans (other than to participants)

(8) Participant [0@NS...........cccccovciiieiniiiieniiiceieenn
(9) Value of interest in common/collective trusts
(10) Value of interest in pooled separate accounts ...........ccccccvvveveeeieiinnennn.
(11) Value of interest in master trust investment accounts .............ccccccveeennee
(12) Value of interest in 103-12 investment entities............ccoccvvveveeeinniiienenn.
(13) Value of interest in registered investment companies (e.g., mutual
(14) Value of funds held in insurance company general account (unallocated
contracts)
(25) OthET ..

la

1b(1)

1b(2)

1b(3)

1c(1)

880240

991811

1c(2)

1e(3)(A)

1c(3)(B)

Le(#)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

117911

128264

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

5081470

5577658

1c(14)

1c(15)

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

Schedule H (Form 5500) 2016
v.160205
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Page 2

1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............cccvvieiiiiiiiieeen..

le

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

1f

6079621

6697733

Liabilities

Benefit claims payable..............oooiiiii

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e,

7]

6079621

6697733

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

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.
(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt
(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUNMLIES .....cocuviieiiiiieiiiie et
(C) Corporate debt INStrUMENTS........cc.eeeiiiiiiiiiiiieee e
(D) Loans (other than to participants)..........ccccveevrieeeriiieeiiiee e
(E) Participant I0@NS ........ccccuviiiiiiiiiiiceiiiice e
(F)  OtNET i
(G) Total interest. Add lines 2b(1)(A) through (F)......cccooeiiiiiiiniiiennne.
(2) Dividends: (A) Preferred StOCK..........ccveiiiiiiiiiiiiiiiiciiieceec e
(B)  COMMON SEOCK.....cuuriiiiiiieiiiite ettt
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) ...............
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............c......

(B) ORI e

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @nd (B)....ccveerureriieirieiienie e

2a(1)(A)

200572

2a(1)(B)

322937

2a(1)(C)

297

2a(2)

2a(3)

523806

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

6782

2b(1)(F)

2b(1)(G)

6782

2b(2)(A)

2b(2)(B)

2b(2)(C)

229774

2b(2)(D)

2b(3)

229774

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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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)

O amDANeS (.G, MBI ) e 20(10) 263007
€ Other INCOME ..ttt e e e e et e e e e e e aebbeeeeas 2c 986
d Total income. Add all income amounts in column (b) and enter total....................| 2d 1024445

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 378408

(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) 378408
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f 293
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.......c.virieiiierie e eree e 2i(2) 737

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 26895

(B) OHNBT ... 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........cccoeeveennne. 2i(5) 27632
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 406333

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 618112
| Transfers of assets:

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

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

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:KENTNER SELLERS, LLP (2) EIN: 31-0787612

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 500000

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
| 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 X

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)

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 D 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 12/31/2016
A Name of plan B Three-digit
MIAMI INDUSTRIAL TRUCKS, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIAMI INDUSTRIAL TRUCKS, INC.
us veKs, INC 31-0590495

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): 20-3691658
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 outs.ta.r?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 /




Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Irternal Revenus Servica seclions 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2016
Department of Labor » Complete all entries in accordance with
Empioyoe Benafts Securty the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
I O - .
[ Part| | Annual Report Identification Information
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A This returnireport i for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify)
B This retumireport is: [] the first returnireport [] the final return/report
[] an amended returnireport [] ashort plan year retum/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. .. ... .. . P o iy » |:|
D Check box if filing under: @ Form 5558 D automatic extension |:| the DFVC program
|:| special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan -
MIAMI INDUSTRIAL TRUCKS, INC. 401(K) PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/1976
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address {include room, apt., suite no. and street, or P.O. Box) Number (EIN})
City or fown, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 31-0590495
MIAMI INDUSTRIAL TRUCKS N INC. zc Plan Spgnsor’s telephone
number
937-293-4194
2830 EAST RIVER ROAD 2d Business code (see
instructions}
24
DAYTON OH 45439 25200

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/repont, including accompanying schedules,
statements and attachments, as well as the electronic varsion of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

I-sllEciilhé ?/"l"' {7) |Plan Sponsor
Slgnature bf plan adminl a or Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer's name {including firm name, if applicable) and address (include room or suite number) Preparer's telephone number

For Paperwork Reduction Act Notlce, see the Instructions for Form 5500. Form 5500 (2016)
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3a

Plan administrator's name and address @ Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone
number

4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4bh EIN
EIN and the ptan number from the last returmn/report:
a Sponsor's hame 4c PN
5 Total number of participants at the beginning of the plan year 5 i 166
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(t),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan Year ..............cooeoowveeeeroee.. .| 6a(1) 123
a{2) Total number of active participants at the end of the PIEN YE&K .............coo.eeeeevoeeceeee e eeeeecnse s snenesesseesnnenns] B[ 2) 124
b Retired or separated participants reCeiviNg BENETILS.................c...oeeeeemrrcririessesiessssssssesesesseses st sssssessensssesessssesssaeeeeeessssenneend] O 0
€ Other retired or separated participants entitied to fUtUrE DENETILS ............ccoo.cove. oo ereeeeecre et e eeseessee st e 6¢c 43
d  Subtotal. Add liNes 8a(2), BB, AN BE........cccoo..ouvivurreerieeiersctsseesesveree st ss s st sesssess s s sb s s et a8 851484 ettebt e e 6d 167
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .......c.cc.ooovvveveecc e, 6e 0
T TOtal AQD IINES B AN B8.............eeee et e eee e ssseses st s s ettt eeeaseseeeee s eesemmsssbaessesseseesneanesesnms s aeneannsnen 6f 167
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBIE ES HHBIMIY ... e eeeeeeeeseeseeeeeseeseesoeeseeme s esess seee 2 r2 2022208t eesrtses s menemme s eeemeemeeesesensenes 6g 160
h Number of participants that terminated employment during the plan year with accrued benefits that were
£85 THAN 100%0 VESEA ... ooueos ittt ceemes et ee st ees st et e e s ees et emstooe ot eAe et LA g Eepe et et seremanens s st smessessesaessata sassanssessemsces 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).......... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2T 23D
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 arangement (check all that apply} 9b Plan benefit arrangement (check all that apply)
{1} Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3} Trust (3) Trust
(4} General assets of the sponsor 4) General assets of the sponsor

10 Check 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) - H (Financial Information)
{2) D MB (Multiemployer Defined Benefit Plan and Certain Money {2) |:| | {Financial Information — Smalt Plan}
Purchase Plan Actuarial Information) - signed by the plan 3) A (Insurance information)
actuary ) ﬁ G (Service Provider Informalion)
3} |:| 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 Il | 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
25201012 oo e [1 Yes [] Wo

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 28 CFR 2520.101-2) ........... D Yes |:| 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)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labs -
Employes Berets gecurityaAg;rinlatration P File as an attachment to Form 5500. This Form is Open to Public
Sension Benefit G y Corporation Inspectlon.

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit

MIAMI INDUSTRIAL TRUCKS, INC. 401 (K) PROFIT SHARING plan number (PN) > 001

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

MIAMI INDUSTRIAL TRUCKS, INC.

31-0590495

| Partl | 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)............ e DYes @ No

b If you answered fine 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

(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 parson 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.180205
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{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” lo 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).

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

FIFTH THIRD BANK RETIREMENT SERVICE
38 FOUNTAIN SQUARE PLAZA

CINCINNATI OH 45263
L
(b) (c) (d) (e} {f g (h) i
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
é {f). H none, enter -0-.
RECORDKEEPER '
26 Yes No|:| ! Yes@ No[] Yes@ NDD 4
64 27,632 | 0]
{a) Enter name and EIN or address (see instructions)
(b) (c) {d} (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a
organization, or  |by the plan. If none,| compensation? {socurces | 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
(. If none, enter -0-.
Yes [| No[] Yes [] No [] Yes [| No[]
{a) Enter name and EIN or address (see instructions)
(b) (c) {d) (e) g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you

answered "Yes" to element :

(f. If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No D

Yes [| No []

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectty, $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).

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

(b} (c) (d) (e) () | g (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,i compensation? (sources | compensation, for which the | service provider excluding | formula instead of |
persen known to be enter -0-. other than plan or plan plan received the required eligible indirect an amountor 1
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?|
answered “Yes” to elernent
(f). Ifnone, enter -0-. i
Yes [] No[] Yes [] No [] Yes [] No[]
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) jemployer, 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 | formuia instead of |
persan known to be enter -0-. other than plan or plan plan received the required efigible indirect an amount or
a party-in-interest sponsor} disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). Ifnone, enter -0-.
Yes [| No[] ves [] No [] Yes [] No[]
{a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) {f g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensalion? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formuia instead of
an amount or
estimated amount?

Yes D No D

Yes [| No[]

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

3. [f 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 $41,000 or moere 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)

(€) Enter amount of indirect
compensation

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

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

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

{b) Service Codes
(see instructions)

(c) Enter amount of indiract
compensation

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

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

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

(b} Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

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

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

i (D) Nature of

Service
Code(s)

(¢} 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 inforation that the service provider failed or refused to
provide

|
!

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

{b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b} Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

(¢) Describe the Information that the service provider failed or refused to
provide
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Part lll | 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:

4 Name: b EIN:

€ 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:

€ Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Internat Revenue Service

Department of Labar
Empioyee Benefits Security Administration

Pension Benefit Guaranty Corparation

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA}, and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment fo Form 5500.

OMB Nec. 1210-0110

2016

This Form is Open to Public

Inspection
For calendar plan year 2018 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B  Threedigit
MIAMI INDUSTRIAL TRUCKS, INC. 401(K) PROFIT SHARING PLAN 001

plan number (PN} 4

€ Plan sponsor's name as shown on line 2a of Form 5500

MIAMI INDUSTRIAL TRUCKS,

INC.

D Employer identification Number (EIN)

31-0550485

Part |

Asset and Liability Statement

1 Current value of plan assete and liabilities at the beginning and end of the plan year. Combing 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. MTlAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b{1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash ... 1a
b Receivables (less allowance for doubtful accounts): N
(1) Employer contribUHONS. .........o.ooooeeeeeeeeeee oo eee e eeeeemn e 1b(1)
(2) Participant contibUONS ... oo eeeeseseeeseeneraseseeeees 1b(2)
(B) OB .ttt et sersenesn bbb bt ser bbb 1b(3)
¢ General investments:
{1 Interest-bgaring cash (include money market accounts & certificates 1¢(1)
OF QBPOBI)........ooe et e et st aesnann b s 880,240 991,811
(2) U.S. GOVernment SECUMHES ..........cco.ovrerreece e sese s esene s sraeens 1c(2)
(3) Corporate debt instruments {other than employer securities):
{A) PTEIBITEA ... snr e eenereesesmnesenensesnsennneneenene | VE(BHA)
(B) AlLOIET ... ssssssesesssnsssessssssssssssesneenes | 1E(S)B)
{4) Corporate stocks (other than employer securities):
(A) Preferred 1c(4)(A)
(B) Common 1c(4)(B)
(5} Partnership/joint venture interests ... 1¢(5)
{6) Real estate (other than employer real property)...........c..coooeeovcereeenes, 1¢(6)
(7} Loans (other than t0 particiPants) ...............coveeerevemsmessseeserms e sesssenns 1¢{7)
(B) PArtCIDANT IOBNS....ureeeesees e iie st s sssseits e cseeeeeeees e eeeseess s eeeaes e eenenens 1¢(8) 117,911 128,264
(9} Value of interest in common/collective trusts ............c..oooeoeeereeeeeenee. 1c(9)
(10) Value of interest in pooled Separate aCCOUNtS .........cce.vverrsrreurssesseseenine, 1c(10)
(11) Value of interest in master trust investment accounts...........c......c........ 1c{11)
{(12) Value of interest in 103-12 investment entities 1c(12)
wa ‘fﬁl:;?f..'?.‘ oTeRtn regilereq Imvesimen! companies (6.4, mul 1e(t3) 5,081,470 5,577,658
{14) Value of funds held in insurance company general account (unallocated 1c(14)
CONTACES) .ve ettt en et e besaee e oo
(15) OB ..ottt ce st eearesas et eeaes s e eessanea s sreeen 1c(18)

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

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

{1) EMPIOYEr SBOUMIES .........oceeeeeceeeeeeeeee s eeee e eee e eeeeeemeeee e eeeerene s 1d(1)

{2} Employer real property ...........ccc.oceeeeevcveeeeeeeeeeenss 14(2)

Buildings and other property used in plan operation .........ccccce oo 1e

Total assets (add all amounts in lines 12 through 1€) .......ccecceevvreniiierrsnnes 1f 6,079,621 6,697,733
Liabilities

Benefit Claims Payable.............ocvcirvereceresmr oo cess s e st e 1g

OPErating PAYBBIES ...........co.eooeeeeeeeeee e eee et eenee s eresse s er s st eannenas 1ih

ACQUISTION INAEDIBONESS ... ie e ettt e e 1l

Other HaDIIEBS .........oeeeeeeee ettt e sren s s e aeaennis 1) .

Total liabilities (add all amounts in lines 1g throughj) .o...ooeerviesiceeees 1K 0 0
Net Assets

Net assets (subtract fine 1k from line 1) .........c.ccoeiirieccicccee, 1l i 6,079.621| 6,697,733

[Part il |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 toffrom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not

complete lines 2a, 2b{1)}{E}, 2e, 2f, and 2g.

Income (a) Amount {b) Total

Contributions:
{1) Received or receivable in cash from: {A) Employers...........cc.................| 2a{1}{A) 200,572

(B) PartiCiPantS.............oooeieeeeeceeeeeeeeeeeee e ee e eeeemene e eeeaneneeens 2a(1MB) 322,937

(C) Others (INCIUAINg TOIGVENS) ...........vvevvves i eensssss e resessssoen 2a(1){C) 297
{2) NONcash CONLIDULIONS .......cveeeeririrree e ssss st ssessseressesseas s et st essas s 2a(2)
(3) Total contributions. Add lines 2a(1){A}, (B), {C), and line 2a(2)............... 2a(3) 523,806
Earnings on investmeants:
(1) Interest:

{A) Inte.rest-bearing casfl {including money market accounts and 20(1)(A)

certificates of deposit).........ccc e

(B) U.S. GOVErNMENt SECUNLES ......coeevesveereeerersecesresssisssssssssisnonnneens| 2D(THB)

{C) Corporate debtinstruments....................cccoooeireereneeseeeenen.. | 2D{THC)

(D) Loans (other than to participants). .| 2b{1XD)

(E) Participant 10aNnS ..........ccooveerrecrsnnensresssne s rseessesssrsssssssssnssnsneesens| 2DCINED 6,782

{F) Other........... S - - (|

(G) Total interest. Add lines 2b{1){A) through {F}......c.coooovcverereeene.....] 2B{ING) 6,782
(2) Dividends: (A) Preferred StocK.... ..o oo ceeeee e e e | 2D(2)(A)

{B)  COMMON SIOCK. ........ovreerrereeerrienssesssssseeseessesseneseessssssssssssrssenesenseness| 2DNEIBY

(C) Registered investment company shares (e.g. mutual funds})........... 2b(2){C) 229,774

(D} Total dividends. Add lines 2b{2)(A). (B), and (C) 2b{2)(D}) 229,774
(3} RENMES ... oo eeeeems e eeee e eeees e s eneeeeseneseenesenneeseenenrnenen] 2D{3)
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.....................| 2D{E)A)

{B} Aggregate carrying amount (see iNStructions) ............cccernesrirenner| £0(4)(B)

{C)} Subtract line 2b(4)(B) from line 2b{4)}{A) and enterresult ............... 2b{4)(C) o
{5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................| 2B{5}A)

(B)  OMNB oo eee e ee e eee e e s eeeee s eeenaneee e 2b{5)(B})

() e ZSNA) A0 (B) s 20(8)C) 0




Schedule H (Form 5500) 2016 Page 3

{a) Amount (b) Total
{8) Net investment gain {loss) from common/collective trusts......................._.. 2h(6) :
(7} Net investment gain (loss) from pooled separate aceounts .........c.....ce..d 2b(7)
{8) Net investment gain (foss) from master trust investment accounts............ 2h{8)
{9) Net investment gain (loss} from 103-12 investment entities ....................} 2b{%)
{10) Net investment gain (loss) from reg1sfered investment 2b{10)
companies (e.g., mutual funds)... . 263,097
€ OB INCOME et errr e nee et vt vare s e s reravne oo errmnrans e e 2c ‘ = -] 986
d Total income. Add all income amounts in column (b) and enter total..................... 2d i - -8 1,024,445
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............... 2e{1) 378,408
(2) To insurance cartiers for the provision of benefits..........cceeeeeeeeeesiceiennennd 2e(2)
(3) Cther... . reeesiereereeeeeeneenesnenenend  20(3)
{4) Total benefit payments. Add lines 26{1) through (B)...........ceeeeeeeeecrreeeen. 20(4) 378,408
f Comective distributions {gee INSIUCHONS) ...............oveeee vt eeresesssserssnioad 2f 293
g Certain deemed distributions of participant loans (see instructions).... 29
D INLErest BXPENSE ..o ceeeereens st ess st snssenend 210
i Administrative expenses: (1) Professional fees.....c...ooovveccoeeceecvceeveccnnnen] 201} :
(2) Contract adMINISIAION FEBS.................cceeerrierresissessssssrmssneessssssssssseseen] 2H2) 737
{3} Investment advisory and management fees....................ccooeevoroovennn]  2H3) 26,8595
{4) Other.. OO N - o)
(5) Total administrative expenses. Add lines 2i{1) through (@)...........o..cooeeeesd 2i(5) M B 27,632
j Total expenses. Add all expense amounts in column (b} and enter total ....... 2 - 406,333
Net Income and Reconciliation
k Netincome (loss). Subtract line 2j from line 2d . 2k i - : 618,112
| Transfers of assets: i
(1) Tothis plan........ccivenrnrr e 21{1)
{2} From this plan..........cccooo oo 2H2)

| Part I lAccountant’s Opinion

3 Complete lines 3a thraugh 3¢ 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  (2) [] Qualified (3) [] Disclaimer @[ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 28 CFR 2520.103-8 and/or 103-12(d)? E Yes D No
C Enter the name and EIN of the accountant {or accounting firm) below;
{1} Name: KENTNER SELLERS, LLP (2)EIN: 31-0787612

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

| Part IV |Comp|iance Questions

4 CCTs and PSAs do not complete Part [V. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, de, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 41.

During the plan year: Yes | No Amount

d Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes* for any prior year failures until

fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program ).................... s 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 pamclpant’s account balance. (Attach Schedule G (Form 5500) Part 1 if “Yes” is
checked.) ... B . : : S Y | - X
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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
uncoliectible? (Attach Schedule G (Form 5500) Part || if “Yes" is checked.) ....ccccoevcr e, | de 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 Ili if “Yes"is
checked.)... . - e 4d X
e Was this plan covered by @ Idelity BOMAT ... ceeeee e e s s ssas s e as s s sas et 491 X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
fraud or dishonesty? ... 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ... | 44 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?............... | 4 X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and .
see instructions for format requIremMentS.) ... et evmnenneenens | B X
j  Were any plan transactions or sefies of transactions in excess of 5% of the current
value of plan assels? (Attach schedule of transactions if “Yes” is checked, and -
see instructions for format requiremMents.) ... ..o s | 8 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ... snessessssnecnnsnssnssnneneen. | 8K X
| Has the plan failed to provide any benefit when due under the plan?...........ccc e, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
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 28 CFR 2520.101-3.......cccccvvcvvivesessrcinsnnns. | &0 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 service? ............... OO RO URTOTOTUUTUU I X
6a Has a resolution to terminate the plan been adopted dunng the plan year or any prior plan year?
K “Yes.” enter the amount of any plan assets that reverted to the employer this year............. w [] Yes @No  Amount:
5b

If, during this plan year, any assets or liabilittes were transferred from this plan to another plan(s), identify the plan(s) to which assels or liabilities were

transferred. (See instructions.)

5b(1) Name of plan{s}

5b(2) EIN(s)

5b(3) PN(s)

B¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program {See ERISA section 40217 .....

If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

PartV |Trust Information

J] ves [Ino

. {See instructions.)

[] Not determined

6a Name of trust

6b Trust's EIN

6¢C Name of trustee or custodian

6d Trustee's or custodian's telephone number




SCHEDULE R Retirement Plan Information LR
(Form 5500)

Departmert of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2016
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA} and section
i 6058(a) of the Internal Revenue Code {the Code).
Employee ,‘,’:{fﬁ:ﬁfmf o This Form Is Open to Public
» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporaticn
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016

A Name of plan B Three-digit

MIAMI INDUSTRIAL TRUCKS, INC. 401(K) PROFIT SHARING PLAN plan number

(PN) 4 001

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

MIAMI INDUSTRIAL TRUCKS, INC. 31-05350495

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

1 Total value of distributions pald in propedy other than in cash or the forms of properly specrr led in the 1

instructions .. 0

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): 20-3691658

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

3 Number of parllclpants (living or deoeased) whose benefits were distributed in a smgle sum, dunng the plan 3
year ..

Part || Fundlng Informatlon (If the plan is not subject to the minimum funding requirements of section of 412 of the Intemal 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 seciion 302(N2)? .............. | | Yes [] no [] wa
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 remalnder of this scheduie.

6 a Enterthe minimum required contribution for this plan year {include any prior year accumulated funding 6a
AERICIBNCY NOEWAIVED }..v......eeeseesevesssssnnnesens e ssssssasass s ssssssess st st s sesmma s eessessessonssneeeeeeeeed
Enter the amount contributed by the employer to the plan for this plan year............cccecee ] €b
Subtract the amount in line Bb from the amount in line 6a. Enter the result
{enter a minus sign to the lefi of a negative amount) ... ] BE
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line ¢ be met by the funding deadling? ...........coececrinreresseeeeennn, [] Yes [] No [] wa

[--]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class rullng letter, does the plan sponsor or plan
administrator agree with the Change? ... e . o L] Yos [] No [] wa

[ Partit | 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 approprlate

box. If no, check the “No” box... o []increase D Decrease | | Both [] No
[ Partlv | ESOPs (see mstructlons) If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Parl.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ Dles D No
11 @  Does the ESOP hold 8Ny Prefermed StOCK? ..............oowwerrseeerrsssvess e esnereesoessesmeeessssssssssesssssssssessmssessmsesosesseeenceess || Y88 |} NO
b Ifthe ESOP has an outstanding 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-to-back” loan.) ... e E A eeEe et AA £ e £ bR eaeeehnemeemte et e eseeateateeseeuresmeaseeseenen seeeseennanneanes
12 Does the ESOP hold any stock that is not readily tradable on an established SeCUNES MATKEL? ..............cooooiveeeoeee oo eeeeeeeeeens D Yes D 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. Cornplete as many entries as needed to repont all applicable employers.

a Name of contributing employer

b EIN €  Daollar amount contributed by employer

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

€ Contribution rate information (if more than one rate applies, check this box EI and see instructions regarding required affachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Baseunitmeasure:[] Houly  [] Weekly  [] Unitofproduction  [] Other (specify):

a Name of contributing employer

b EIN C  Dolltar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box []
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (f 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) Baseunitmeasure:[ ] Houly  [] weekly  [] Unitofproduction  [] Other (specify):

a Name of contributing employer

b EN ¢ Dollar amount contributed by employer

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

€ Contribution rate information (#f more than one rate applies, check this box [l and see instructions regarding regquired attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Centribution rate (in dollars and cents)
(2) Baseunitmeasure:[] Hourly  [] Weekly  [] Unitof production  [] Other (specify):

d  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required aftachment. Otherwise,
complete iines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit rneasure:|:| Hourly |:| Weekly |:| Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN €  Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required aftachment. Otherwise, enter the appiicable date.) Month Day Year

@  Contribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required affachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:[ | Hourly  [] weekly  [] Unitofproduction  [] Other (specify):

a Name of contributing employer
b EIN € Dollar amount contributed by employer
d Date colleclive 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 (/f more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate {in dollars and cents)

(2) Baseunitmeasure:[| Hourly [ Weekly || Unitofproduction  [] Other (specify):




Schedule R (Form 5500) 2016 Page3 -]

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 GUITENE YA .....coeoeeeeoeeeseeeseesseesseneeesseessssssssssseessneassasessenesesassssesssans seessssserssessesmnereesneeeseensesseesmenaoemasenseen 14a
b The plan year immediately preceding the CUMFENt PIaN YEAT.................c.cocevivevremrrsrsssssss e ssessss st ssssssassasnessens 14b
G The second Preceging PIBM YBAT ...ttt e e v e et e e asmrasee e b seasreeseeabesameemennessnres 14c

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.......ccuveevnveen.. 15a

b The corresponding nUmber for the SECONM PrECEUING PIAN YEAF ...........oo..oeeereeeeessereeseeeessersesseesmeemmeseseesseesersenne 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 ... == 16a

b fline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated o be 16b
assessed against such withdrawn employers...........ovii i s

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 @8N At AChMENE. .. .o i riert e e et s rariet e s e ras s b s ba s s mraraa e e nsanearn e nnnans D

[ _PartVl | 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 D

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assels 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;
[}osyears []36years []|60years []912years []12-15years [] 15-18years [] 18-21years [] 21years ormore
€ What duration measure was used to calculate line 19(b)?
[ | Effective duration [ |Macaulay duration [ ] Modified duration [ ] Other (specify):

| Part VIl | IRS Compliance Questions

20a Is the plan a 401(k) PIaN? HNO,” SKIP B «.o.ooooeee oo ere sttt sass e ettt e I:l Yes D No
|:| 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 @pply: ......... .o e e s D “Current year” D N/A

ADP test
21a What testing method was used to satlsfy the coverage requirements under section 410(b) for the plan Ratio
r? Check all that D percentage Average D NIA

yeal eck all that apply: . . penefit 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 submitier plan that received a favorable IRS opinion letter or advisory letter, enter the date of
the letter and the serial number

22b If the plan is an lnlelduaIIy-de5|gned plan that received a favorable determlnatlon letter from the IRS, enter the date of the most recent determination
letter




5558 Application for Extension of Time OMB No. 15450212
rom To File Certain Employee Plan Returns

{Rew. August 2012)

Beoartment of the T » For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
epartmea e Treasury s o : . s
inlernal Revenue Service __| P Information about Form 5558 and its instructions is at www.irs.gov/form5558
Identification
A Name of filer, plan adminlstrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
_ Employer identification number (EIN} (9 digits XX-)X300000()
Number, street, and room or suite no. {if a P.O. box, see instructions) 31-05%0495
2830 EAST RIVER ROAD Social security number (SSN) (9 digits YX-XX-X000
City or town, state, and ZIP code
___ DAYTON, OH 45439
C Plan | Plan year ending —
Plan name number P DD YYYY
0:0 1 12 31 2016
TRIAL TRUC PLAN .

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

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

2  lrequest an extension of timeuntii 10 /7 16 ;72017 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 lrequest an extension of time untit 10 / 16 /2017 to file Form 8955-SSA (see instructions).
Note. A signature IS NOT reqguired if you are requesting an extension to file Form 8955-SSA.

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

Extension of Time To File Form 5330 (see instructions)

4 | reguest an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

a8 Enter the Code section(s) imposing the tax . > | a |
b Enter the payment amount attached . . . i A MWW W G R Zuw Pl b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate. . . P> | ¢

§  State in detail why you need the extension:

Under penatties of perjury, | declare that to the best of my knowledge and belief, the staternents made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature »- Date »

Cat. No. 12005T Form 5558 (Rev. 8-2012)
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KENTNER SELLERS LLP

CERTIFIED PUELIC AGCOUNTANTS

Independent Auditors' Report

To the Participants and Trustees of
Miami Industrial Trucks, Inc. 401(k) Profit Sharing Retirement Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements ot the Miami Industrial Trucks,
Inc. 401(k) Profit Sharing Retirement Plan, which comprise the statements of net assets available for
benefits as of December 31, 2016 and 2015, and the related statement of changes in net assets available
for benefits for the year ended December 31, 2016, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to
fraud or error.

Auditors' Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29CFR 2520.103-8 ot the Department ot Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with respect
to the information summarized in Note C and the supplementary information, which was certified by
Fifth Third Institutional Services, the investment Trustee (or Custodian) of the Plan, except for
comparing such information with the related information included in the financial statements and the
supplemental schedule. We have been informed by the Plan Administrator that Fifth Third Institutional
Services holds the Plan's investment assets and executes investment transactions, The Plan
Administrator has obtained certifications from Fifth Third Institutional Services as of and for the years
ended December 31, 2016 and 2015, that the information provided to the Plan Administrator by Fifth
Third Institutional Services is complete and accurate.

801 Falls Creek Drive / Dayton, Ohio 45377 / 937.898.1376 / fax: 937.898.1516 / wwwkentnersellers.com



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) which is the responsibility of Plan
management, is presented for the purpose of additional analysis and is not a required part of the financial
statements but is required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Because of the significance of
the matter described in the Basis for Disclaimer of Opinion paragraph, it is inappropriate to, and we do
not, express an opinion on the supplemental schedule referred to above.

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

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by Fifth Third Institutional Services,
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 (DOL) Rules

and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974.

Kowidtotr Sebleen, 1P

KENTNER SELLERS, LLP
August 8, 2017
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MIAMI INDUSTRIAL TRUCKS, INC.
401(k) PROFIT SHARING RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2016 and 2015

ASSETS:
Participant directed:
Investments at fair value (Note C)
Investments at contract value (Note D)

Total Investments
Receivables:
Notes receivable from participants
Employer contributions

Employee contributions

Total Receivables

NET ASSETS AVAILABLE FOR BENEFITS

See Notes to Financial Statements,

-2-

2016 2015
$ 5577658 $§ 5,081,470
991.811 880,240
6.56%.469 5.961.710
128,264 117,911
63,634 91,861
16.485 16.662
208.383 226.434
$ 6777852 $ 6188144



MIAMI INDUSTRIAL TRUCKS, INC.

401(k) PROFIT SHARING RETIREMENT PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEAR ENDED DECEMBER 31, 2016

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

Employer contributions $ 172,345
Employee ¢lective deferrals 322,760
Employee rollovers 297
Investment income 236,556

Net realized and unrealized appreciation in
the fair value of investments 264,083
Total Additions 996,041

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Participants' benefits 377.541
Deemed distributions of participant loans 1,160
Administrative expenses 27.632
Total Deductions 406.333

NET INCREASE 589,708
NET ASSETS AVAILABLE FOR BENEFITS - Beginning of Year 6,188,144
NET ASSETS AVAILABLE FOR BENEFITS - End of Year 6,777.852

See Notes to Financial Statements,
-3



MIAMI INDUSTRIAL TRUCKS, INC.

401(k) PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 and 2015

NOTE A - DESCRIPTION OF THE PLAN

The following description of the Miami Industrial Trucks, Inc. 401(k) Profit Sharing Retirement Plan
(the Plan) is provided for general information purposes only. Participants should refer to the Plan
Agreement for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution 401(k) profit sharing retirement plan sponsored by Miami
Industrial Trucks, Inc., (the Company) and covers all eligible employees of the Company. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

Eligibility

Under the terms of the Plan, covered employees are eligible to become participants on the first
day of the first or seventh month of the Plan Year following or coincident with completion of at
least 1,000 hours of service over one full year and upon reaching age 21. The two allowable entry
dates are January 1 and July 1.

Contributions

(a)

Participant's voluntary salary reductions. Each participant's contribution may not exceed
the Federal maximum amount pursuant to Section 402(g)}(5) of the Internal Revenue Code.

(b) A discretionary employer-matching contribution. The matching contribution, if any, will be

(©)

determined each year by the Board of Directors of the Company at its sole discretion. The
Plan provides that catch-up contributions will be treated like any other deferral for matching
contribution purposes. Matching contributions of $114,632 and $106,586 were made during
2016 and 2015, respectively.

A discretionary profit sharing contribution. The profit sharing contribution, if any, will be
determined each year by the Board of Directors of the Company, at its sole discretion. This
amount will be allocated based on compensation of all participants eligible to share in the
discretionary amount. Eligible employees must be employed on the last day of the Plan Year
to receive the contribution for the year. Employees who become retired or deceased during
the Plan Year are also eligible to receive the contribution. The Company accrued a
discretionary profit sharing contribution of $57,713 and $87,408 for 2016 and 2015,
respectively.



MIAMI INDUSTRIAL TRUCKS, INC.

401(k) PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 and 2015

NOTE A - DESCRIPTION OF THE PLAN (Continued)

Investment Options

Upon enrollment in the Plan, a participant may direct employee contributions in any of twenty-
two mutual fund or guaranteed investment options.

Participant Accounts

Each participant's account is credited or charged with the following:
(a) The above contributions,
(b) Rollover contributions,

(c) Plan earnings, and
(d) Plan expenses.

Vesting
Participants become 100% vested in their account immediately upon participation.

Payment of Benefits

Benefits are recorded when paid. Upon termination of service, a participant may elect to receive:

(a) A lump sum distribution equal to the value of their account,

(b) Equal installments over a period not to exceed the participant's assumed life expectancy,
or

(¢) A joint and survivor annuity.

All involuntary distributions greater than $1,000 and less than $5,000 are paid as a direct rollover
to an individual retirement plan.

Loans to Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal
to the lesser of $50,000 or 50% of their account balance. Loan terms range from one to five years,
and participants are limited to one loan at a time. The loans are secured by the balance in the
participant's account balance and bear an interest rate equal to the prime rate plus 2%. Principal
and interest is paid ratably through payroll deductions.



MIAMI INDUSTRIAL TRUCKS, INC,

401(k) PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 and 2015

NOTE A - DESCRIPTION OF THE PLAN (Continued)
Amendments

Effective April 1, 2015, the Plan was amended and restated to comply with the Pension Protection
Act of 2006 (PPA) in order to maintain its tax-qualified status.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The Plan prepares its financial statements using the accrual basis of accounting.

Notes Receivable from Participants

Loans to participants are reported at their unpaid principal balances plus any accrued but unpaid
interest. Delinquent participant loans are reclassified as distributions based upon the terms of the
Plan document.

Investment Valuation and Income Recognition

Investments held by a defined contribution plan are required to be reported at fair value, except
for fully benefit-responsive investment contracts. Contract value is the relevant measure for that
portion of the net assets available for benefits of a defined contribution plan attributable to fully
benefit-responsive investment contracts because contract value is the amount participants
normally would receive if they were to initiate permitted transactions under the terms of the Plan.

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date. See Note C for
discussion of fair value measurements.

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. Net appreciation includes
the Plan’s gains and losses on investments bought and sold as well as held during the year.



MIAMI INDUSTRIAL TRUCKS, INC.

401(k) PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 and 2015

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the date of the financial statements and the reported amounts of revenues
and expenses during the reporting period. Actual results could differ from those estimates.

Administrative Fees
Trustee fees and administrative expenses are primarily paid by the Plan.

Accounting Changes

In May 2015, the FASB issued ASU 2015-07, Fair Value Measurement (Topic 820): Disclosures
for Investments in Certain Entities That Calculate Net Asset Value per Share, which exempts
investments measured using the net asset value (NAV) practical expedient in ASC 820, Fair
Value Measurement, from categorization within the fair value hierarchy. The guidance requires
retrospective application and is effective for fiscal years beginning after December 15, 2016.
Early adoption is permitted. Management elected to early-adopt the provisions of this new
standard. Accordingly, the amendment was retrospectively applied resulting in simplified
reporting of fair value hierarchies at December 31, 2016 and 2015, in Note C.

In July 2015, the FASB issued ASU 2015-12, Plan Accounting: Defined Contribution Pension
Plans (Topic 962): Part (I) Fully Benefit-Responsive Investment Contracts, Part (II) Plan
Investment Disclosures, Part (III}) Measurement Date Practical Expedient. This three-part
standard simplifies employee benefit plan reporting with respect to fully benefit-responsive
investment contracts and plan investment disclosures and provides for a measurement-date
practical expedient. Parts I and II are effective for fiscal years beginning after December 15,
2015, and should be applied retrospectively with early application permitted. Part Il is effective
for fiscal years beginning after December 15, 2015, and should be applied prospectively with
early application permitted. Management has elected to adopt Parts I and II early. Accordingly,
the amendments were retrospectively applied resulting in guaranteed investment contracts being
reported at contract value in the statement of net assets available for benefits for the years ended
December 31, 2016 and 2015, and simplified reporting of investments at December 31, 2016 and
2015, in Note C.



MIAMI INDUSTRIAL TRUCKS, INC,

401(k) PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 and 2015

NOTE C - FAIR VALUE MEASUREMENTS

FASB ASC 820-10, Fair Value Measurements, establishes 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. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under
FASB ASC 820-10 are described below:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 - Inputs to the valuation methodology include:

(a) Quoted prices for similar assets or liabilities in active markets;

(b} Quoted prices for identical or similar assets or liabilities in inactive markets;

(c) Inputs other than quoted prices that are observable for the asset or liability;

(d) Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level with the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of 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 methodologies used at December 31, 2016.

Mutual Funds: Valued at the net asset value (NAV) of shares held by the Plan at year-end.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.



MIAMI INDUSTRIAL TRUCKS, INC.

401(k) PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 and 2015

NOTE C - FAIR VALUE MEASUREMENTS (Continued)

The following tables set forth by level within the fair value hierarchy the Plan’s assets at fair value as
of:

Assets at Fair Value as of December 31, 2016

Level 1 Level 2 Level 3 Total
Mutual funds $5.577.658 % 0 % 0 $5.577.658
Investments at fair value $5.577.658 $ 0 3 0 5,577,658
Investments measured at contract value 991.811
Total Investments $ 6,569.469

Assets at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Mutual funds $5.081470 $ 0 % 0 $5.081.470
Investments at fair value $5.081.470 $ 0 $ 0 5,081,470
Investments measured at contract value 880.240
Total Investments $5961.710

NOTE D - INVESTMENT CONTRACT WITH INSURANCE COMPANY

The Plan invests in a fully benefit-responsive investment contract with Putnam Investments, The
contract is a guaranteed investment contract. Putnam Investments maintains the contributions in a
general account. The account is credited with earnings on the underlying investments and charged
for participant withdrawals and administrative expenses. The contract is included in the financial
statements at contract value as reported to the Plan by Fifth Third Institutional Services. Contract
value represents contributions made under the contracts, plus earnings, less participant withdrawals
and administrative expenses. Participants may ordinarily direct the withdrawal or transfer of all or a
portion of their investment at contract value.



MIAMI INDUSTRIAL TRUCKS, INC.

401(k) PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 and 2015

NOTE E - BENEFITS PAYABLE

As of December 31, 2016 and 2015, the vested benefit payable to participants terminated prior to
year-end was $670,255 and $543,059, respectively.

NOTE F - INCOME TAX STATUS

Effective October 1, 2014, the Plan sponsor adopted a Fifth Third Bank prototype plan dated March
2014. The prototype plan received a favorable determination letter on March 31, 2014, in which the
Internal Revenue Service stated that the Plan, as then designed, was in compliance with the
applicable requirements of the Internal Revenue Code. The Plan has been amended and restated
since receiving the determination letter; however, the Plan Administrator believes that the Plan is
currently designed and being operated in compliance with applicable requirements of the Internal
Revenue Code.

Accounting principles generally accepted in the United States of America require the Plan
Administrator to evaluate tax positions taken by the Plan and recognize a tax liability for any
uncertain position that more likely than not would not be sustained upon examination by the Internal
Revenue Service. The Plan is subject to routine audits by tax authorities; however, there are
currently no audits for any tax periods in progress.

NOTE G - PLAN TERMINATION

Although it has not expressed any intent to do so, 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 become 100% vested in their accounts,

-10-



MIAMI INDUSTRIAL TRUCKS, INC.

401(k) PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 and 2015

NOTE H - RECONCILIATION OF FINANCIAL STATEMENT TO FORM 5500

Due to differences in the methods used in the preparation of the Form 5500 and the financial
statements, there are variances between amounts reported in the two documents. These differences
relate to investment classifications, investment values, and employer contribution receivables.

The following is a reconciliation of the balance in the net assets available for benefits per the
financial statements as of December 31 to the Form 5500:

2016 2015

Net assets available for benefits per the financial

statements, accrual basis $ 6,777,852 $ 6,188,144
Employer profit sharing contribution receivable -

end of year (57,7113) (87,408)
Employer matching contributions receivable - end

of year (5,921) (4,453)
Employee contributions receivable - end of year (16.485) (16.662)
Net assets available for benefits per Schedule H of

Form 5500, cash basis $__6.697.733 $__6079.621

The following is a reconciliation of the net increase in assets available for benefits per the financial
statements for the year ended December 31, 2016, to the Form 5500:

Net increase in assets available for benefits per financial statements $ 589,708

Employer contributions - 2015 profit sharing contribution deposited

in 2016 87,408
Employer profit sharing contribution receivable - end of year (57,713)
Employer matching contributions receivable - end of year 4,453
Employer contributions - 2016 matching contributions deposited in 2017 (5,921)
Employee contributions - 2015 empioyee elective deferrals deposited

in 2016 16,662
Employee contributions receivable - end of year {16.485)

Net income per Schedule H of Form 5500, cash basis $ 618.112
-11-



MIAMI INDUSTRIAL TRUCKS, INC.

401(k) PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 and 2015

NOTE I - RISKS AND UNCERTAINTIES

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

NOTE J - SUBSEQUENT EVENTS

The Company has evaluated subsequent events through August 8, 2017, the date which the financial
statements were available to be issued.

.12-
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057605

2 Department of the Treasury
. Internal Revenue Service

OGDEN, UT 84201-0073

IRS

057605.637475.48'7128.4847 1 aB 0.403 373
] ITTTREED | 7 P TR LR U R B T PR AT 1§

MIAMI INDUSTRIAL TRUCKS INC
%MARK G JONES CFO COQ

2830 ERIVER RD

MORAINE OH 45439-1500

Notice CP216F

Motice date September 4, 2017
Employer ID Number  31-0590495

Tax period December 31, 2016
Form 5500/8955-55A

Plan number 001

To contact us Phone 1-877-829-5500

We approved your request for an extension of time to file your return

File your return by OCT. 16, 2017

We approved your Form 5558, Application For
Extension of Time To File Certain Employee
Plan Returns, for a Form 5500 series return
and/or Form 8955-S5A for plan number 001.

Your return is now due OCT, 16, 2017,

What you need to do

* You must file your return by OCT. 16, 2017,

* Keap a copy of this notice for your records.

* If you already fited your return for plan number 001 for the tax pericd ending
December 31, 2016, you can disregard this notice.

* I a tax practitioner or someone else will prepare your return, you should give him or
her a copy of this nofice.

* Do not attach a copy of this notice to your return.

Additional information

» Visit wwww.irs.gov/cp2 161,

 You can find more informaticn about this notice on our website at www.irs.gov,
search term "retirement plan extension of time.”

¢ For tax forms, instructions, and publicatians, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

* Keep this notice for your records.

If you need assistance, please don't hesitate to contatt s,
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