Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2016

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

OMB Nos. 1210-0110
1210-0089

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:

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

D Check box if filing under:

D a multiemployer plan

a single-employer plan
D the first return/report

D an amended return/report

Form 5558

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

D automatic extension |:[ the DFVC program

D special extension (enter description)

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
IMPROVED RETIREMENT PLAN FOR EMPLOYEES OF NOLAND COMPANY number (PN) »
1c Effective date of plan
12/31/1954
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 town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 54-0320170
NOLAND COMPANY 2C Plan Sponsor’s telephone
number
937-531-4121
3110 KETTERING BLVD 2d Business code (see
DAYTON, OH 45439 instructions)
423700

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. 10/12/2017 JEFFREY M. DICE
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 1423
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) 241
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 217
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 655
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 417
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 1289
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 106
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 1395
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
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:
1A
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 ___ A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) 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 SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2016

Department of the Treasury

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

Department of Labor i 1 i . . .
Employee Benefits Security Administration Retirement Incomel r?ti?rl:gltyRé\(;:egLégggd(engziA(%:dneC;Secnon 6059 of the This FO”if:]lsSpeocpt?(?ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
IMPROVED RETIREMENT PLAN FOR EMPLOYEES OF NOLAND COMPANY plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NOLAND COMPANY 54-0320170
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: I:I 100 or fewer D 101-500 More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2016
2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 55230332
D ACHUATAI VAIUE ...ttt bbb a st bbbttt bbb 2b 55230332
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............ccccocevveieiinnen. 770 32489580 32489580
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 412 11399429 11399429
C FOr active PartiCIPANTS........cooviiiiiiie ittt 241 10243649 10243649
O TOUAL ..o 1423 54132658 54132658

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)

a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i

D EfECHIVE INEIESE TALE ... .eeee ettt ettt e et e et e et et e et e e e et e e ee et et e et e et e et e seeeteeeteseeeeenereeeaeeaeeaes 5 6.02%

B TAIGEL NOMMEI COSL....uiuiuiiictieiecc ettt ettt ettt ettt et et a ettt e s et et e et et et et esean st e s et e s et eee e e esese s s 6 363000

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/12/2017
Signature of actuary Date
HALAINE JOU LUSSIER 17-05469

Type or print name of actuary
TOWERS WATSON DELAWARE INC.

Most recent enrollment number

215-246-6000

Firm name
1500 MARKET SQUARE
CENTRE SQUARE EAST
PHILADELPHIA, PA 19102

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D

instructions

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

Schedule SB (Form 5500) 2016
v. 160205



Schedule SB (Form 5500) 2016

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 0 0
9  Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn. 0
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.28% ...cccue.. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 0
Part 111 Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 102.02%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 102.02%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 117.70%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovcvvveiinneennns 19a
b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2016 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 64

23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute

Part VI [Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= T 4= o | PO TR PP PR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (IN€ B).......ieiiiiie e ittt ettt e ettt e e e e ettt e e e e e e s b be e e ee e e e e astabeeeae e e s ssbeeeeeeeaanntnbeeeaeeesnnre 3la 363000
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 363000
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlMENt ............cccviiiee i

b Waiver amortization INStAIMEN ............veeeveeee ettt et et ettt

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............ccceeerieennieeeniiiees 33 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ..ottt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 0
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[0 T PP TR TP PP PR TP PR RPN
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lIN@ 37 OVET N 36) .....c.cccvevvveeeeeceeeeeeieteteteeee e ettt s s 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccccuene.... 39 0
40 Unpaid minimum required contributions fOr @ll YIS ..............ccveveveveveeeeeeceeeeeeeeeeeeesee et s e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

43 Excess installment acceleration amount to be carried over to future plan Years.............cccccoeeveeeveveeeeereeeenennns 43 0




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
IMPROVED RETIREMENT PLAN FOR EMPLOYEES OF NOLAND COMPANY plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

NOLAND COMPANY 54-0320170

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



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2016

Page 3 -

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

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

PNC BANK

25-1211909

(b) (c)
Service Relationship to
Code(s)
organization, or

employer, employee

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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 NONE 153083
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
WATSON WYATT
13-5565207
(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-.
11 NONE 27361
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(o) © (d) N O @ oN

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
(Form 5500)

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

OMB No. 1210-0110

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).

2016

» File as an attachment to Form 5500.

This Form is Open 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
IMPROVED RETIREMENT PLAN FOR EMPLOYEES OF NOLAND COMPANY plan number (PN) Y 001

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

D Employer Identification Number (EIN)
54-0320170

‘ 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 la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS............ocereeveveretereeeeeeee et 1b(1)
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2)
() 0112 T= TSP 1b(3) 527829 467477
C General investments:
2) Ir;tfe(;z;t(;l;%aring cash (include money market accounts & certificates 1c(1) 739860 820784
(2) U.S. Government securities .. 1c(2) 16931760 16040972
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ...ttt 1c(3)(A) 13096049 12816681
(B) Al OTNET 1.ttt et ste e 1c(3)(B) 11944197 11689402
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ... 1c(4)(A)
(B) COMMON...o.vviieeeeeeeeeeeesee ettt s sttt enen st 1c(4)(B) 7152696 7351865
(5) Partnership/joint VENtUre iNtEreStS ..............ccocoeeeevereeeeeeseeeeeesseenens 1c(5) 18043 12101
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 10aNnS..............ccoeeeveeeeeeeeereen, 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(23) \f/ue;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 4819879 4797250
(14) Value of funds held in insurance company general account (unallocated | @
contracts)
(15) OUNEY ..ot 1c(15)

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

Schedule H (Form 5500) 2016
v.160205



Schedule H (Form 5500) 2016 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 ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 55230313 53996532
Liabilities
0 Benefit Claims PaYabIE.........coriririiiieeieieieieeie et 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h 216166 542588
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e 1i
J Other BADIIES .......coucuucvecicicieie e 1j
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 216166 542588
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 55014147 53453944

Part 1l |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

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

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

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C)
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 0

b Earnings on investments:

(1) Interest:

) atiicaton of eposit o O A ] 22O 162

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

(C) Corporate debt iNStTUMENLS. ...............cooveeeeeeeeeeeeeeeeeesees e, 2b(1)(C) 1968933

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

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

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

(G) Total interest. Add lines 2b(1)(A) through (F)........cocoevevveveeriverenne. 2b(1)(G) 1969095
(2) Dividends: (A) Preferred StOCK............ccvvveeueuerererereeeeeseeeseeeeeee e, 2b(2)(A)

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

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt ettt ee ettt s et en s st e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A) 17359132

(B) Aggregate carrying amount (see instructions)................ 2b(4)(B) 17414096

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) -54964
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B)  OHNEI oot 2b(5)(B) 1063128

) A0 e 2 (5)(A) a1 B) oot 26(5)(C) 1063128
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(a) Amount (b) Total

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

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

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

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........coovuiieiiiiiiii e
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d 2977259
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 3862583

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

() 1111 SRR 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......cccceeververiieiiennnnnn, 2e(4) 3862583
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees............cccooveeeereveesessenennns 2i(1) 27361

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

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 153083

(B) OHNET ..o 2i(4) 494435

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 674879
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 4537462

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -1560203
| 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:RSM US LLP (2) EIN: 42-0714325

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

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X

CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .....cccccevvvevieeiieniecieennnn 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(oL A=Y ot cC=Ye 1) TP 4d X

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

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

0 Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?..........cocceeevererienenieneere e 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ................... 4h X

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

] Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

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

plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k
| 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

0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not
SepArated frOM SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccccoccene |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

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

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
IMPROVED RETIREMENT PLAN FOR EMPLOYEES OF NOLAND COMPANY plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NOLAND MPANY
© €O 54-0320170

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
instructions

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):

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 0
VAT .vvteieeetete ettt ettt ettt ettt ettt ettt et et et e At et b e st et et et A et A et oA At et ettt et et e et en et et et et et et e et ne et re et reseten
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 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 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 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: 14% Investment-Grade Debt: 35% High-Yield Debt: 41 % Real Estate: 0% Other: 10%
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 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)?
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 /
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RSMUSLLP

Independent Auditor’s Report

To the Participants and the Trustees
Improved Retirement Plan for
Employees of Noland Company

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Improved Retirement Plan for
Employees of Noland Company (the Plan), which comprise the statements of net assets available for
benefits as of December 31, 2016 and 2015 and the related statements of changes in net assets
available for benefits for the years then ended and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the 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 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 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 3, which was certified or provided by PNC Bank, the trustee of the Plan,
except for comparing this information with the related information included in the financial statements. We
have been informed by the Plan Administrator that the trustee holds the Plan's assets and executes
transactions. The Plan Administrator has obtained certifications from the trustee as of December 31,
2016 and 2015 and for the years then ended, that the information provided to the Plan Administrator by
the trustee is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

THE POWER OF BEING UNDERSTOOD
AUDIT | TAX | CONSULTING

1

RSM US LLPIs the U.S. member firm of RSM Internatlonal, a global network of Independent audlt, tax, and consulting firms. Visit rsmus.com/aboutus for more Informatlon regarding RSM US LLP and
RSM International.



Independent Auditor’s Report (Continued)

Other Matter

The supplemental schedules, Schedule H, Part IV, Line 4(i) — Schedule of Assets (Held at End of Year)
and Schedule H, Part IV, Line 4(j) — Schedule of Reportable Transactions as of and for the year ended
December 31, 2016 are required by the Department of Labor's (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA) and are
presented for the purposes of additional analysis and are not a required part of the financial statements.
The supplemental schedules are the responsibility of the Plan’s management. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express
an opinion on the supplemental schedules.

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

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified or provided by the trustee, have been audited by us
in accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974.

PSSy VS LLP

Dayton, Ohio
October 10, 2017



Improved Retirement Plan for Employees of Noland Company

Statements of Net Assets Available for Benefits
December 31, 2016 and 2015

2016 2015
Assets
Investments, at fair value:
Money market fund $ 820,784 $ 739,860
Fixed income 40,547,055 41,972,006
Common stocks 7,351,865 7,152,696
Mutual funds 4,797,250 4,819,879
Partnerships 12,101 18,043
Total investments 53,529,055 54,702,484
Receivables:
Accrued investment income 467,477 527,829
Total assets 53,996,532 55,230,313
Liabilities
Accounts payable 542,588 216,166
Net assets available for benefits $ 53,453,944 $ 55,014,147

See notes to financial statements.




Improved Retirement Plan for Employees of Noland Company

Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2016 and 2015

2016 2015
Additions:
Investment income (loss):
Net appreciation (depreciation) in fair value of investments $ 1,008,164 $ (2,783,139)
Dividend and interest income 1,969,095 2,614,019
Total investment income (loss) 2,977,259 (169,120)
Deductions:
Benefits paid to participants 3,862,583 21,740,514
Administrative expenses 674,879 939,566
Total deductions 4,537,462 22,680,080
Net decrease (1,560,203) (22,849,200)
Net assets available for benefits:
Beginning 55,014,147 77,863,347
Ending $ 53,453,944 $ 55,014,147

See notes to financial statements.



Improved Retirement Plan for Employees of Noland Company

Notes to Financial Statements

Note 1.  Description of Plan

General: The following brief description of the Improved Retirement Plan for Employees of Noland
Company (the Plan) is provided for general information purposes only. Participants should refer to the
plan document for more complete information. The Plan is a defined benefit plan covering substantially all
employees of Noland Company (the Company and Employer) hired prior to May 1, 2007. All employees
with at least 1,000 hours and one year of service and under the age of 65 are participants in the Plan.
The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Pension benefits: Normal retirement benefits generally commence on the first day of the month
following a participant’s 65th birthday. However, the Plan provides deferred retirement benefits for
participants who work beyond age 65 and early retirement benefits for participants who are age 55 and
with at least 15 years of credited service. To be eligible for any benefits, a participant must have either
five years of credited service or be age 65 or older. Accrued benefits vest after five years of service. As of
December 31, 2008 no additional benefits accrued to the Plan.

Unless optional election is made, benefits are paid in a qualified joint and survivor annuity. Optional
elections include straight life annuity, joint and survivor option, level income option or limited lump sum
distribution. Employees may elect to receive a lump sum distribution if the actuarially equivalent present
value of the vested accrued benefit has never exceeded $7,500.

Accrued benefits are calculated as follows based on normal retirement date or date of termination, if later
and continuing thereafter for the participant’s lifetime equal to the sum of 1) and 2):

1) For each year of Credited Service prior to January 1, 1989, the Accrued Benefit as of
December 31, 1988 under the prior provisions of the Plan, but not less than 1% of average
earnings from 1984 to 1988 times years of participation up to 30.

2) For each year of participation after December 31, 1988 (up to 35 total years) an annual amount
equal to 1.333% of the participant’s compensation up to the Social Security Covered
Compensation in effect for such year plus 1.933% of such compensation in excess of the Social
Security Covered Compensation. For years of participation in excess of 35, the accrual is 1.5% of
compensation.

Early retirement is available to participants who terminate employment with the Company and have
attained age 55 and completed 15 years of credited service. Such benefits are based on accrued benefits
less early distributions of contributions plus interest, if any.

During 2015, the Plan was amended to allow for lump sum distributions for any participant who
terminated his or her employment before January 1, 2015. The election period for the lump sum option
commenced October 15, 2015 and expired 40 days after commencement date. The lump sum payment is
a single payment equal to the actuarial present value of the participant’s vested accrued benefit. There
were $17,921,900 of lump sum distributions included in benefits paid directly to participants on the
statement of changes in net assets available for benefits for the year ended December 31, 2015.

Death and disability benefits: Survivor benefits are not paid to unmarried participants who die before
retirement; the amount of employee contributions plus interest, if any, will be paid in one lump sum to the
beneficiary. Qualified preretirement survivor annuity (QPSA) payments provide a survivor annuity for the
life of the spouse of married participants who die before retirement.

If a vested participant dies before his annuity starting date, his surviving spouse, if any, will receive a
qualified preretirement survivor annuity commencing on the participant’s assumed date of retirement and
payable monthly thereafter until the surviving spouse’s death. If the actuarial equivalent of the
preretirement survivor annuity is equal to or less than $5,000, the amount shall be distributed in one sum.
Disabled employees begin retirement benefits on the later of the date of disability or normal retirement
date.



Improved Retirement Plan for Employees of Noland Company

Notes to Financial Statements

Note 2.  Summary of Significant Accounting Policies

Basis of accounting: The accompanying financial statements are prepared on the accrual basis in
conformity with accounting principles generally accepted in the United States of America (GAAP) in
accordance with the Financial Accounting Standards Board (FASB) Accounting Standards Codification
(ASC).

Investment valuation and income recognition: Investments are reported at fair value. 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.

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 (depreciation) includes
the Plan’s gains and losses on investments bought and sold as well as held during the year. Capital gain
distributions are included in dividend and interest income.

Actuarial present value of accumulated plan benefits: Accumulated plan benefits are those future
periodic payments, including lump-sum distributions that are attributable under the Plan’s provisions to
the service employees have rendered. Accumulated plan benefits include benefits expected to be paid to
(a) retired or terminated employees or their beneficiaries, (b) beneficiaries of employees who have died
and (c) present employees or their beneficiaries. Benefits payable under all circumstances (retirement,
death, disability and termination of employment) are included to the extent they are deemed attributable
to employee service rendered to the valuation date. Benefits are paid for unmarried participants in the
form of a straight life annuity and for married participants in the form of a qualified joint and survivor
annuity.

The actuarial present value of accumulated plan benefits is determined by a consulting actuary using the
Unit Credit Cost Method and is that amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for interest) and the
probability of payment (by means of decrements such as for death, disability, withdrawal or retirement)
between the valuation date and the expected date of payment.

The actuarial valuation was done by using the beginning-of-the-year method. Therefore, the accumulated
plan benefits as of December 31, 2015 are presented from information provided by the actuary as of
January 1, 2016. There has been no significant change in the Plan’s provisions or coverage from
December 31, 2015 to January 1, 2016.

The significant actuarial assumptions used in the valuation were (a) life expectancy of participants based
on the RP 2014 Mortality Table without collar or amount adjustments; scale MP-2016, (b) assumed
average retirement age of 64 and (c) an interest discount rate of 5.60%. The foregoing actuarial
assumptions are based on the presumption that the Plan will continue. If the Plan were to terminate,
different actuarial assumptions and other factors might be applicable in determining the actuarial present
value of accumulated plan benefits.

Payment of benefits: Benefit payments to participants are recorded upon distribution, whether paid
monthly or in a lump-sum distribution.

Administrative expenses: A significant portion of the administrative expenses are paid by the Plan. A
liability is recorded for expenses incurred but not paid at year end.



Improved Retirement Plan for Employees of Noland Company

Notes to Financial Statements

Note 2.  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 net assets and changes therein, disclosure of contingent
assets and liabilities and the actuarial present value of accumulated plan benefits at the date of the
financial statements. Actual results could differ from those estimates.

Subsequent events: The Plan has evaluated subsequent events for potential recognition and/or
disclosure through October 10, 2017 the date the financial statements were available to be issued.

Note 3. Information Certified by the Plan’s Trustee

The investment information included throughout the Plan’s financial statements and supplemental
schedules as of December 31, 2016 and 2015 and for the years then ended were prepared by or derived
from information provided by the trustee and furnished to the Plan administrator. The Plan administrator
has obtained certifications from the trustee that information provided to the Plan administrator by the
trustee related to these investments is complete and accurate.

Accordingly, as permitted by 29 CFR 2520.108-8 of the DOL’s Rules and Regulations for Reporting and
Disclosure under ERISA, the Plan administrator instructed the Plan’s independent auditors not to perform
any auditing procedures with respect to information in Note 7 and the supplemental schedules related to
the Plan’s investments.

PNC Bank also certified to the completeness and accuracy of $1,008,164 of net appreciation and
$2,783,139 of net depreciation in fair value of investments and $1,969,095 and $2,614,019 of interest and
dividends for the years ended December 31, 2016 and 2015, respectively.

Note 4. Funding Policy

The Company’s funding policy is to contribute such amounts as are necessary, based on actuarial
determinations, to provide the Plan with assets sufficient to meet the benefits to be paid to Plan
members. The Plan has complied with ERISA’s minimum funding requirements. No Company
contributions to the Plan were required in 2016 or 2015.

Prior to 1989, as a condition of participation, employees were required to contribute a portion of their
salary to the Plan. Present employees’ accumulated contributions at December 31, 2016 and 2015 were
$727,760 and $843,996, respectively including the accumulated interest credit. The interest rate used to
credit interest is adjusted annually and was 2.36% and 2.17% in 2016 and 2015, respectively. Interest is
compounded annually.



Improved Retirement Plan for Employees of Noland Company

Notes to Financial Statements

Note 5. Provisions in the Event of Plan Termination

Although it has not expressed any intention to do so, the Company has the right under the Plan, in certain
circumstances, to discontinue its contributions at any time and to terminate the Plan subject to the
provisions set forth in ERISA. In the event that the Plan is terminated, the net assets of the Plan will be
allocated for payment of Plan benefits to the participants in an order of priority determined in accordance
with ERISA, applicable regulations and the Plan Document.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (PBGC) if the
Plan terminates. Generally, the PBGC guarantees most vested normal-age retirement benefits, early
retirement benefits and certain disability and survivor’s pensions. However, the PBGC does not
guarantee all types of benefits under the Plan and the amount of benefit protection is subject to certain
limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s
termination subject to a statutory ceiling on the amount of an individual’s monthly benefits.

Whether all participants receive their benefits should the Plan be terminated at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide those benefits, the priority of
those benefits to be paid and the level and type of benefits guaranteed by the PBGC at that time. Some
benefits may be fully or partially provided for by the then existing assets and the PBGC guaranty while
other benefits may not be provided for at all.

Note 6. Actuarial Information

The following table summarizes the actuarial present value of accumulated plan benefits as of
December 31, 2015 and the changes in the accumulated plan benefits for the year then ended:

Vested benefits:

Participants currently receiving payments $ 34,429,098
Other participants 24,373,762
58,802,860

Nonvested benefits -
Balance, end of year $ 58,802,860
Balance, beginning of year $ 66,249,807
Increase due to decrease in discount period 4,311,593
Actuarial loss 4,088,968
Benefits paid (21,737,100)
Assumption change* 5,889,592
Balance, end of year $ 58,802,860

* The change in actuarial assumption relates to the updated MP-2016 improvement scale and change in
discount rate used from 6.75% to 5.60%.



Improved Retirement Plan for Employees of Noland Company

Notes to Financial Statements

Note 7. Fair Value Measurements

The Plan has determined the fair value of certain assets through application of accounting guidance that
establishes a framework for measuring fair values. 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 this standard 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:

Quoted prices for similar assets or liabilities in active markets;

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

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

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 within 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.

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 and 2015.

Common stocks, mutual funds, partnerships and U.S. government securities: Valued at the closing
price reported on the active market on which the individual securities are traded.

Money market fund: Valued at the net asset value (NAV), based on the quoted prices in active markets.

Corporate bonds and government securities: Valued using quoted prices for identical or similar assets
in both active and inactive markets.

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.



Improved Retirement Plan for Employees of Noland Company

Notes to Financial Statements

Note 7.

Fair Value Measurements (Continued)

The following table summarizes assets measured at fair value on a recurring basis as of December 31,
2016 and 2015 segregated by the level of the valuation inputs within the fair value hierarchy utilized to

measure fair value.

2016
Level 1 Level 2 Level 3 Total
Government securities $10,725369 $ 5,315,603 $ - $ 16,040,972
Corporate bonds - 24,506,083 - 24,506,083
Common stocks 7,351,865 - - 7,351,865
Mutual funds 4,797,250 - - 4,797,250
Money market fund 820,784 - - 820,784
Partnerships 12,101 - - 12,101
Total investments, at fair value $ 23,707,369 $29,821686 $ - $ 53,529,055
2015
Level 1 Level 2 Level 3 Total
Government securities $11,437,037 $ 5,494,723 $ - $ 16,931,760
Corporate bonds - 25,040,246 - 25,040,246
Common stocks 7,152,696 - - 7,152,696
Mutual funds 4,819,879 - - 4,819,879
Money market fund 739,860 - - 739,860
Partnerships 18,043 - - 18,043
Total investments, at fair value $24,167,515 $30,534,969 $ - $ 54,702,484

Plan management evaluates the significance of transfers between levels based upon the nature of the
investment and size of the transfer relative to the total net assets available for benefits. For the years
ended December 31, 2016 and 2015, there were no significant transfers in or out of Levels 1, 2, or 3.

Note 8. Related-Party Transactions

Certain investments throughout the year were managed by PNC Bank, which is related to the trustee as
defined by the Plan and, therefore, these transactions qualify as party-in-interest transactions.

Fees paid for actuarial, investment advisory and management, trustee and auditing services rendered by
parties-in-interest during the years ended December 31, 2016 and 2015 totaled $674,879 and $939,566
respectively. Payables to parties-in-interest totaled $542,588 and $216,166 at December 31, 2016 and

2015, respectively.

Note 9. Tax Status

The Internal Revenue Service has determined and informed the Company by a letter dated

November 30, 2011, that the Plan and related trust are designed in accordance with applicable sections
of the Internal Revenue Code (IRC). The Plan administrator believes the Plan is designed and being
operated in compliance with the applicable requirements of the IRC. The Plan has been amended since
receiving the determination letter, however, the Plan administrator believes that the Plan is currently
designed and being operated in compliance with the applicable requirements of the IRC.

10



Improved Retirement Plan for Employees of Noland Company

Notes to Financial Statements

Note 9. Tax Status (Continued)

The Plan administrator evaluated the Plan’s tax positions and concluded that there are no uncertain tax
positions that require recognition or disclosure in the financial statements. With few exceptions, the Plan
is no longer subject to income tax examinations by tax authorities for years before 2013.

Note 10. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities 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 those changes could materially affect the amounts reported in the statement of net
assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates and employee demographics, all
of which are subject to change. Due to uncertainties inherent in the estimations and assumptions
process, it is at least reasonably possible that changes in these estimates and assumptions in the near
term would be material to the financial statements.

11
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Improved Retirement Plan for Employees of Noland Company

Employer No. 54-0320170

Plan No. 001

Schedule H, Part IV, Line 4(i) - Schedule of Assets (Held at End of Year)
December 31, 2016

(a) (b) (c) (d) (e)

Description of Current
Identity of Issue Investment Cost Value
Money market fund:
* Blackrock Liquidity Funds - Temp Fund Institutional Shrs #24 820,784 units $ 820,784 $ 820,784
Government securities:

Federal Home Loan Mtg Corp, 6.750%, due 9/15/29 400,000 par 493,404 552,868
Federal Home Loan Mtg Corp, 6.250%, due 7/15/32 500,000 par 587,566 688,070
Federal National Mtg Assn UNSC, 1.875%, due 9/24/26 150,000 par 149,253 137,810
Federal National Mtg Assn Debentures, 6.160%, due 8/7/28 200,000 par 230,573 258,906
Federal National Mtg Assn Bonds, 6.250%, due 5/15/29 500,000 par 596,058 662,755
Federal National Mtg Assn Bonds, 6.625%, due 11/15/30 1,000,000 par 1,243,411 1,391,090
Strip Principal USW, Zero Cpn, due 2/15/36 445,000 par 184,927 264,851
USA Treasury Bond, 6.000%, due 2/15/26 115,000 par 134,133 148,705
USA Treasury Bond, 5.500%, due 8/15/28 1,500,000 par 1,735,631 1,942,035
USA Treasury Bond, 5.250%, due 2/15/29 400,000 par 436,877 511,280
USA Treasury Bond, 5.375%, due 2/15/31 1,865,000 par 2,145,012 2,483,935
USA Treasury Note, 1.375%, due 10/31/19 50,000 par 50,926 50,121
USA Treasury Note, 2.125%, due 8/15/21 300,000 par 313,863 302,847
USA Treasury Note, 1.750%, due 5/15/26 190,000 par 191,437 177,175
USA Treasury Note, 1.500%, due 5/15/26 100,000 par 97,785 91,973
USA Treasury Note, 4.500%, due 2/15/36 275,000 par 289,881 347,960
USA Treasury Note, 5.000%, due 5/15/37 400,000 par 430,658 537,080
USA Treasury Note, 3.875%, due 8/15/40 250,000 par 283,899 287,040
USA Treasury Note, 3.125%, due 11/15/41 740,000 par 767,692 751,011
USA Treasury Note, 3.500%, due 2/15/44 145,000 par 145,799 160,718
USA Treasury Note, 3.375%, due 5/15/44 255,000 par 257,415 270,410
USA Treasury Note, 3.000%, due 11/15/44 450,000 par 479,943 444 532
USA Treasury Note, 2.500%, due 2/15/45 1,055,000 par 1,013,415 939,731
USA Treasury Note, 2.650%, due 2/15/46 200,000 par 204,276 177,718
USA Treasury Note, 2.500%, due 5/15/46 400,000 par 414,398 355,468
United States Treas Secs Strips, due 11/15/27 1,000,000 par 427,050 745,630
Tennessee Valley Auth, 5.880%, due 4/1/36 500,000 par 555,465 659,590
Tennessee Valley Auth, 4.650%, due 6/15/35 500,000 par 461,800 581,575
Texas St Transn Commn, 5.178%, due 4/1/30 100,000 par 121,358 118,088
Total Government securities 14,443,905 16,040,972

(Continued)
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Improved Retirement Plan for Employees of Noland Company

Employer No. 54-0320170

Plan No. 001

Schedule H, Part IV, Line 4(i) - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2016

(a) (b) (c)

(e)

Description of Current
Identity of Issue Investment Cost Value
Corporate bonds:
AT&T Inc., UNSC 5.00%, due 3/1/21 160,000 bonds 172,373 172,082
AT&T Inc. SR Unsecured, 6.55%, due 2/15/39 180,000 bonds 190,128 208,390
Abbott Laboratories, 3.750%, due 11/30/26 305,000 bonds 303,042 302,892
Abbvie Inc, 3.60%, due 5/14/2025 125,000 bonds 124,781 123,811
American Express Co, 2.65%, due 12/2/22 205,000 bonds 192,192 201,847
Ameriquest Mortgage Services Inc., Var. Rate, due 1/25/34 1,888 bonds 1,671 1,908
Anheuser-Busch Inbev Wor Com, 3.750%, due 7/15/42 410,000 bonds 392,250 368,750
Apple Inc., 3.85%, due 5/4/43 470,000 bonds 432,734 449,433
AT&T Inc., SR Unsecured, 5.350%, due 9/1/40 325,000 bonds 314,668 333,775
AvalonBay Communities, 3.900%, due 10/15/46 210,000 bonds 211,323 194,949
BHP Billiton Fin USA Ltd, 5.00%, due 9/30/43 135,000 bonds 134,980 150,790
BP Capital Markets PLC, 3.245%, due 5/6/22 250,000 bonds 247,028 255,283
Bank of America Corp, 3.30%, due 1/11/23 410,000 bonds 375,946 411,369
Bank of NY Mellon Corp 425,000 bonds 441,426 417,932
Berkshire Hathaway Fin Co Guar, 5.75%, due 1/15/40 220,000 bonds 220,499 270,668
Boeing Co SR Unsec, 5.875%, due 2/15/40 340,000 bonds 354,525 431,263
Capital One Financial Co, 5.875%, due 2/15/40 200,000 bonds 208,710 200,756
Capital One Financial Co, 3.500%, due 6/15/23 95,000 bonds 96,389 95,316
Carnival Corp, 3.950%, due 10/15/20 200,000 bonds 216,296 210,916
Centerpoint Ener Houston, 2.25%, due 8/1/22 310,000 bonds 302,628 303,143
Cisco Systems Inc, 5.90%, due 2/15/39 420,000 bonds 432,386 533,392
Citigroup Inc, 6.00%, due 10/31/33 53,000 bonds 57,471 59,804
Comcast Corp, 6.40%, due 5/15/38 165,000 bonds 170,396 211,282
Comcast Corp, 3.60%, due 3/1/24 205,000 bonds 206,593 211,603
ConocoPhillips, 6.50%, due 2/1/39 370,000 bonds 412,402 468,387
Corning Inc NTS, 4.75%, due 3/15/42 245,000 bonds 244,640 243,476
Deere & Company, 5.375%, due 10/16/29 370,000 bonds 385,388 443,778
Discovery Communications Co Guar, 5.05%, due 6/1/20 230,000 bonds 229,253 246,870
Discovery Communications Co Guar, 3.250%, due 4/1/23 150,000 bonds 144,417 146,233
Duke Energy Corp, 3.750%, due 9/1/46 430,000 bonds 429,759 387,090
Duke Energy Carolinas 1st Mtg, 5.30%, due 2/15/40 335,000 bonds 333,570 397,364
Emerson Electric Co SR Unsec, 5.25%, due 11/15/39 225,000 bonds 222,453 260,091
Enterprise Products Oper, 4.85%, due 8/15/42 265,000 bonds 263,786 264,952
Fedex Corp, 3.90%, due 2/1/2035 260,000 bonds 259,886 249,660
Fifth Third Bancorp, 4.30%, due 1/16/24 265,000 bonds 260,708 272,197
Florida Power & Light 1st Mort, 5.69%, due 3/1/40 350,000 bonds 349,531 434,952
General Electric Co, 4.125%, due 10/9/42 200,000 bonds 187,790 201,770
General Electric Cap Corp, 5.875%, due 1/14/38 200,000 bonds 195,269 251,706
Georgia Power Company SR Unsec, 4.75%, due 9/1/40 280,000 bonds 277,301 293,930
Glaxosmithkline Cap Inc, Co Guarnt, 6.375%, due 5/15/38 340,000 bonds 388,586 447,185
Goldman Sachs Group Inc Sub NT, 6.45%, due 5/1/36 370,000 bonds 369,182 440,955
(Continued)
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Improved Retirement Plan for Employees of Noland Company

Employer No. 54-0320170

Plan No. 001

Schedule H, Part IV, Line 4(i) - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2016

(a) (b) (c)

(d)

(e)

Description of Current
Identity of Issue Investment Cost Value
Corporate bonds (continued):
HSBC Bank USA Sub NTS, 5.625%, due 8/15/35 450,000 bonds $ 422,168 511,618
Home Depot Inc SR Unsec, 5.875%, due 12/16/36 210,000 bonds 204,227 265,306
Home Depot Inc, 4.250%, due 4/1/2046 150,000 bonds 149,624 157,479
Host Hotels & Resorts LP, 4.0%, due 6/15/2025 280,000 bonds 284,024 275,778
Intel Corp, 4.90%, due 7/29/2045 275,000 bonds 274,786 307,637
Intl Paper Co, 4.75%, due 2/15/22 186,000 bonds 197,084 201,200
ITC Holdings Corp, 3.650%, due 6/15/24 155,000 bonds 154,482 155,355
JPMorgan Chase & Co, 3.90%, due 7/15/2025 200,000 bonds 206,560 205,656
Johnson & Johnson, 4.375%, due 12/5/33 180,000 bonds 178,979 197,903
Kentucky Utilities, 4.65%, due 11/15/43 340,000 bonds 337,552 374,507
Kimco Realty Corp, 4.650%, due 10/1/26 110,000 bonds 109,392 102,274
Kinder Morgan Ener Part Sr Unsec, 6.95%, due 1/15/38 210,000 bonds 226,254 243,594
Kroger Co, 7.50%, due 4/1/31 210,000 bonds 249,633 282,767
Lockheed Martin Corp, 6.15%, due 9/1/36 225,000 bonds 241,769 281,482
Lubrizol Corp Co Guar, 6.50%, due 10/1/34 220,000 bonds 227,267 275,766
McDonalds Corp, 6.30%, due 10/15/37 365,000 bonds 417,031 458,579
Microsoft Corp, 3.50%, due 2/2/2035 415,000 bonds 397,673 399,471
Morgan Stanley, 5.75%, due 1/25/21 325,000 bonds 323,635 360,613
Nisource Finance Corp, 4.80%, due 2/15/44 185,000 bonds 184,214 194,766
Nomura Asset Acceptance Corp, Var%, due 2/25/35 15,246 bonds 15,245 15,488
Northern States PWR-WISC, 3.70%, due 10/1/42 130,000 bonds 121,150 122,519
Northern States PWR-MINN, 4.125%, due 5/15/2044 140,000 bonds 142,605 142,342
Oneok Partners LP, 6.125%, due 2/1/41 232,000 bonds 238,090 255,177
Pepsico Inc, 4.25%, due 10/22/44 150,000 bonds 149,798 154,909
Potomac Electric Power 1st Mort, 6.50%, due 11/15/37 225,000 bonds 249,849 294,847
Principal Financial Group, 3.40%, due 5/15/2025 300,000 bonds 299,064 298,083
Progressive Corp, 2.450%, due 1/15/27 250,000 bonds 249,913 232,660
Residential Asset, Var. Rate, due 10/25/33 17,505 bonds 8,268 17,632
Rogers Communications In Sedol, 5.00%, due 3/15/44 210,000 bonds 208,385 224,637
Shell International Fin, 6.375%, due 12/15/38 345,000 bonds 396,609 444,905
Simon Property Group, 2.75%, due 2/1/23 500,000 bonds 466,960 493,025
South Carolina Elec & Gas, 4.60%, due 6/15/43 325,000 bonds 323,375 341,594
Southwest Gas Corp, 3.800%, due 9/29/46 290,000 bonds 289,124 260,266
Stanley Black & Decker Com GTD, 5.20%, due 9/1/40 75,000 bonds 75,157 81,808
State Street Corp, 3.10%, due 5/15/23 275,000 bonds 256,644 274,461
Thermo Fisher Scientific, 4.15%, due 2/1/24 205,000 bonds 204,447 213,473
Thomson Reuters Corp, 4.50%, due 5/23/43 150,000 bonds 147,141 140,691
Time Warner Inc, 6.625%, due 5/15/29 210,000 bonds 253,260 256,828
Time Warner Inc, 4.90%, due 6/15/42 150,000 bonds 147,819 150,054
Trans-Canada Pipelines Sedol, 4.625%, due 3/1/34 235,000 bonds 233,938 247,805
(Continued)
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Plan No. 001

Schedule H, Part IV, Line 4(i) - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2016

(a) (b) () (d) (e)

Description of Current
Identity of Issue Investment Cost Value
Corporate bonds (continued):

21st Centy Fox Amer Inc, 3.00%, due 9/15/2022 150,000 bonds $ 143,711 $§ 149,295
21st Centy Fox Amer Inc, 6.650%, due 11/15/2037 190,000 bonds 155,692 233,806
United Parcel Service, 6.20% due 1/15/38 340,000 bonds 389,222 447,284
United Technologies Cor, 6.125%, due 7/15/38 350,000 bonds 397,184 445,231
Valero Energy Corp, 3.400%, due 9/15/26 135,000 bonds 133,705 129,331
Walmart Stores, 5.250%, due 9/1/35 420,000 bonds 422,629 502,333
Wells Fargo & Company, 4.10%, due 6/3/26 425,000 bonds 424,562 430,606
Wisconsin Power & Light, 4.10%, due 10/15/44 260,000 bonds 259,776 262,020
Xcel Energy Inc Sr Unsec, 4.70%, due 5/15/20 225,000 bonds 224,655 239,287
Xlit Ltd, 2.300%, due 12/15/18 100,000 bonds 100,625 100,659
Xlit Ltd, 4.450%, due 3/31/25 80,000 bonds 78,954 79,326

Total corporate bonds 22,748,266 24,506,083

Common stocks:

3M Company Total 120 shares $ 19,431 § 21,428
Abbott Laboratories Inc Total 1,405 shares 56,169 53,966
Accenture PLC Total 350 shares 37,909 40,995
Adidas AG Sponsored ADR Total 787 shares 62,596 61,819
Adobe Systems Inc Total 709 shares 43,853 72,992
Air Products Inc Total 80 shares 10,687 11,506
Albemarle Corp Total 267 shares 22,434 22,983
Alexion Pharmaceuticals Inc Total 451 shares 53,374 55,180
Alibaba Group Holding Ltd Total 1,307 shares 114,797 114,768
Allergan PLC Total 178 shares 42,981 37,382
Alphabet Inc Total 206 shares 92,540 161,099
Altria Group Inc Total 490 shares 25,090 33,134
Amazon Com Inc Total 281 shares 76,770 210,713
Amdocs Limited Total 490 shares 26,766 28,542
American Electric Power Inc Total 610 shares 35,812 38,406
American Water Works Co Inc Total 850 shares 47,856 61,506
Amgen Inc Total 620 shares 12,147 15,352
Apple Inc Total 1,467 shares 111,815 169,908
AT&T Inc Total 1,498 shares 50,674 63,710
Bank of America Corp Total 4,330 shares 92,929 95,693
Bank of New York Mellon Corp Com Total 950 shares 39,237 45,011
Berry Plastics Group Inc Total 630 shares 27,198 30,700
Biomarin Pharmaceutical Inc Total 493 shares 39,584 40,840
Boeing Total 436 shares 43,216 67,876
BP PLC Total 1,180 shares 39,330 44,108
Bristol Myers Squibb Co Total 1,148 shares 62,049 67,089

(Continued)
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Plan No. 001

Schedule H, Part IV, Line 4(i) - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2016

(a) (b) ()

(e)

Description of Current
Identity of Issue Investment Cost Value
Common stocks (continued):
Carlisile Companies Inc Total 270 shares $ 25389 % 29,778
Carnival Corp Total 1,230 shares 61,883 64,034
CDW Corp Total 780 shares 24,881 40,630
Celgene Corp Total 987 shares 90,696 114,245
Charter Communications Inc Total 131 shares 35,746 37,717
Chevron Corporation Total 457  shares 43,243 53,789
Chubb LTD Total 181 shares 18,844 23,914
Cincinnati Financial Group Total 645 shares 41,357 48,859
Cisco Systems Inc Total 2,110 shares 43,276 63,764
Citizens Financial Group Total 1,460 shares 37,119 52,020
Comcast Corporation Total 509 shares 12,874 35,146
Concho Resources Inc Total 327 shares 37,869 43,360
Constellation Brands Total 340 shares 40,019 52,126
Costco Wholesale Corp Total 328 shares 28,520 52,516
Devon Energy Corp Total 940 shares 40,553 42,930
Diamond Back Energy Inc Total 280 shares 27,317 28,297
Discover Financial Total 740 shares 41,033 53,347
Dow Chemical Co Total 990 shares 50,254 56,648
DTE Energy Co Total 435 shares 41,566 42,852
EOG Res Inc Total 129 shares 13,565 13,042
Equifax Inc Total 270 shares 27,041 31,922
Expedia Inc Total 109 shares 13,427 12,347
Extra Space Storage Inc Total 215 shares 12,589 16,607
Exxon Mobil Corp Total 957 shares 78,443 86,379
Facebook Inc Total 1,193 shares 51,798 137,255
Fedex Corporation Total 251 shares 43,629 46,736
Fleetcor Technologies Total 263 shares 32,990 37,220
General Dynamics Corp Total 310 shares 39,437 53,524
General Electric Co Total 1,622 shares 34,683 51,255
General Mills Inc Total 220 shares 15,860 13,589
Goldman Sachs Group Inc Total 314 shares 54,869 75,187
Halliburton Co Total 1,010 shares 46,365 54,631
Home Depot Inc Total 589 shares 66,211 78,973
Honeywell Intl Inc Total 445 shares 44,753 51,553
Huntington Bancshares Inc Total 1,915 shares 19,322 25,316
lllinois Tool Works Inc Total 250 shares 26,316 30,615
lllumina Inc Total 123 shares 7,091 15,749
Ingersoll-Rand PLC Total 450 shares 28,999 33,768
Ingredion Inc Total 240 shares 32,309 29,990
Intel Corp Total 2,367 shares 76,760 85,851
International Paper Co Total 210 shares 7,594 11,143
(Continued)
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Plan No. 001

Schedule H, Part IV, Line 4(i) - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2016

(a) (b) (c) (d) (e)

Description of Current
Identity of Issue Investment Cost Value
Common stocks (continued):
Johnson & Johnson Total 1,130 shares $ 101,484 $ 130,187
JPMorgan Chase & Co Total 2,670 shares 140,174 230,394
Keycorp New Total 2,845 shares 46,168 51,978
Kraft Heinz Co Total 530 shares 47,529 46,280
Lam Research Corp Total 350 shares 24,353 37,005
Lamar Advertising Total 250 shares 13,879 16,810
Lockheed Martin Corp Total 90 shares 17,084 22,495
Marriott International Inc Total 845 shares 49,738 69,865
Marsh & McLennan Total 620 shares 40,082 41,906
Mastercard Inc Total 1,002 shares 29,890 103,456
McDonald's Corp Total 105 shares 11,856 12,781
Merck & Co Total 889 shares 50,120 52,335
Microsoft Corp Total 1,874 shares 104,557 116,450
Mobileye NV Total 440 shares 19,089 16,773
Monster Beverage Corp Total 1,056 shares 47,667 46,823
Morgan Stanley Total 1,655 shares 54,271 69,924
Netflix Total 557 shares 33,964 68,957
Nextera Energy Inc Total 140 shares 12,081 16,724
Nike Inc Total 471 shares 11,754 23,941
Northern Trust Corp Total 730 shares 51,103 65,006
Northrop Grumman Corp Total 210 shares 33,045 48,842
Nvidia Corp Total 1,089 shares 50,393 116,240
NXP Semiconductors Total 240 shares 23,246 23,522
O Reilly Automotive Inc Total 222 shares 36,897 61,807
Palo Alto Networks Inc Total 315 shares 48,094 39,391
Parker Hannifin Total 242 shares 34,563 33,880
Paychex Inc Total 315 shares 17,022 19,177
Pepsico Inc Total 490 shares 45,777 51,269
Pfizer Inc Total 2,867 shares 80,291 93,120
Price T Rowe Group Inc Total 200 shares 15,014 15,052
Priceline Group, Inc Total 45 shares 31,492 65,973
Principal Financial Group Total 510 shares 25,710 29,509
Proctor & Gamble Total 280 shares 19,903 23,542
Prologis Inc Total 740 shares 39,465 39,065
Prudential Financial, Inc Total 270 shares 27,162 28,096
Qualcomm Total 1,321 shares 78,159 86,129
Raytheon Company Total 310 shares 38,466 44,020
Red Hat Inc Total 594  shares 28,368 41,402
Regeneron Pharmaceuticals Total 133 shares 63,713 48,823
Reynolds American Inc Total 440 shares 12,957 24,658
S&P Global Inc Total 598 shares 60,598 64,309
Salesforce.com Total 1,006 shares 39,984 68,871

(Continued)
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Schedule H, Part IV, Line 4(i) - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2016

(a) (b) (c)

(d)

(e)

Description of Current
Identity of Issue Investment Cost Value
Common stocks (continued):

Schlumberger Ltd Total 1,030 shares $ 88,251 86,468
Scripps Network Interac Total 390 shares 25,661 27,834
Shire PLC Total 473 shares 99,335 80,590
Simon Property Group Inc Total 195 shares 36,448 34,646
Spectrum Brands Holdings Inc Total 340 shares 39,761 41,592
Splunk Inc Total 563 shares 22,900 28,797
Starbucks Corp Total 1,194 shares 50,812 66,291
State Str Corp Total 580 shares 40,369 45,078
Suntrust Banks Inc Total 1,440 shares 61,304 78,984
Tesla Motors Inc Total 156 shares 26,790 33,336
Texas Instruments Inc Total 845 shares 48,259 61,660
The Travelers Cos Inc Total 205 shares 21,051 25,096
Thermo Fisher Scientific Inc Total 230 shares 35,309 32,453
Time Warner Inc Total 797 shares 65,774 76,935
TJX Companies Inc Total 536 shares 28,866 40,270
Total S A Total 1,610 shares 75,720 82,062
Transcanada Corp Total 830 shares 39,225 37,475
Tyson Foods Inc Total 490 shares 32,992 30,223
Ulta Salon Cosmetics & Fragrance Total 106 shares 27,044 27,024
United Technologies Corp Total 120 shares 10,390 13,154
UnitedHealth Group Inc Total 170 shares 25,758 27,207
US Bancorp Total 500 shares 15,049 25,685
Valero Energy Corp Total 660 shares 41,514 45,092
Verizon Communications Inc Total 1,085 shares 52,566 57,917
Visa Inc Total 1,513 shares 53,804 118,044
Vulcan Materials Inc Total 220 shares 27,022 27,533
WEC Energy Group Inc Total 432 shares 10,198 25,337
Wells Fargo & Company Total 1,278 shares 43,203 70,430
Welltower Inc Total 150 shares 11,409 10,040
Workday Inc Total 538 shares 37,395 35,556
Wyndham Worldwide Corp Total 170 shares 10,084 12,983
Xcel Energy Inc Total 1,080 shares 37,929 43,956

Total common stocks 5,803,088 7,351,865

Mutual funds:

Artisan International FD-ADV 38,261 shares 813,139 978,340
Ishares Core MSCI EAFE ETF 19,845 shares 1,175,618 1,064,287
Principal Mid Cap Fund 62,375 shares 1,438,366 1,402,813
Vanguard International Value 30,354 shares 871,476 963,754
Vanguard REIT 4,702 shares 377,683 388,056

Total mutual funds 4,676,282 4,797,250

(Continued)
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December 31, 2016

(a) (b) (c)

(e)

Description of Current
Identity of Issue Investment Cost Value
Partnerships:
Magellan Midstream Partners 160 units 10,441 12,101
Total partnerships 10,441 12,101
Total $48,502,766  $ 53,529,055

*

Represents a party-in-interest.

The above information has been certified as complete and accurate by PNC Bank, the trustee of the Plan.
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Improved Retirement Plan for Employees of Noland Company

Employer No. 54-0320170

Plan No. 001

Schedule H, Part IV, Line 4(j) - Schedule of Reportable Transactions
Year Ended December 31, 2016

(a) (b) (c) (d)

(h)

Current
Value of
Identity Asset on Net
of Party Purchase Selling Cost of Transaction Gain
Involved Description of Asset/Broker Price Price Asset Date (Loss)
Category (iii) - Series of transactions in excess of 5 percent of beginning Plan net assets:
PNC Bank PNC Government Money Market Fund #405 $ 2,120,294 $ - $ 2,120,294 $ 2,120,294
PNC Bank PNC Government Money Market Fund #405 - 1,299,510 1,299,510 1,299,510

There were no category (i), (i) or (iv) transactions for the year ended December 31, 2016.

There were no lease rental activities or expenses incurred with the Plan.
Therefore, columns (e) and (f) were eliminated for presentation purposes.
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Schedule SB, Line 22
Description of Weighted Average Retirement Age as of January 1, 2016

The average retirement age for Line 22 was calculated by creating a hypothetical life table with
retirement as the only decrement, and then computing the average retirement age for the table.

(A) (B) (C) (D) (E)
Hypothetical
Retirement Number of Number
Age Rate Employees Retiring (A)*(D)

55 0.000 100,000 0 0
56 0.000 100,000 0 0

57 0.000 100,000 0 0

58 0.000 100,000 0 0
59 0.000 100,000 0 0
60 0.000 100,000 0 0

61 0.000 100,000 0 0
62 0.000 100,000 0 0
63 0.000 100,000 0 0
64 1.000 100,000 100,000 6,400,000

65 1.000 0 0 0
66 1.000 0 0 0
67 1.000 0 0 0
68 1.000 0 0 0
69 1.000 0 0 0

70 1.000 0 0 0
Total: 6,400,000

Average Retirement Age: 64

Plan Name: Improved Retirement Plan for Employees of Noland Company
EIN/PN: 54-0320170 / 001

Plan Sponsor: Noland Company



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V

Statement of Actuarial Assumptions/Methods

January 1, 2016

Economic Assumptions

Interest rate basis:

m Applicable month September

m Interest rate basis

Interest rates:

Reflecting
Corridors
m First segment rate 4.43%
m Second segment rate 5.91%
m Third segment rate 6.65%
m Effective interest rate 6.02%
Annual rates of increase
s Compensation N/A
s Future Social Security wage bases N/A
m Statutory limits on compensation N/A

Administrative expenses

The administrative expense assumption for the upcoming year is equal to the actual administrative
expenses paid in the fiscal year ending in the current plan year, rounded to the nearest $1,000. For

the current valuation, $363,000 was added to the target normal cost.

Plan Name:
EIN/PN:
Plan Sponsor:

3-Segment Rates

Not Reflecting
Corridors

1.34%
4.03%
5.06%

4.23%

Improved Retirement Plan for Employees of Noland Company

54-0320170 /001
Noland Company



SCHEDULE SB ATTACHMENTS

Demographic Assumptions

Inclusion date The valuation date coincident with or next following the date on which
the employee becomes a participant by earning one Year of Service for
vesting. Effective May 1, 2008, no new employees hired on or after
May 1, 2007 may become participants of the Plan.

New or rehired It was assumed there will be no new or rehired employees.
employees
Mortality Separate rates for non-annuitants (based on RP-2000 “Employees”

table without collar or amount adjustments, projected to 2031 using
Scale AA) and annuitants (based on RP-2000 “Healthy Annuitants®
table without collar or amount adjustments, projected to 2023 using
Scale AA.

Termination Rates varying by age

Representative Termination Rates

Percentage leaving during the year

Age Males & Females
25 42.80%
40 15.50%
55 5.60%
Retirement For purposes of determining the Funding Target (disregarding at-risk

assumptions), employees are assumed to retire at age 64 and 5 years
of plan participation or on the valuation date if currently older than
normal retirement age.

Benefit commencement
date:

m Preretirement death For a vested participant, the later of the date the participant would have
benefit attained age 55 if the participant has at least 15 years of service or
normal retirement date.

m Deferred vested Age 64.
benefit
Form of payment Benefits are assumed to be paid in the normal annuity form applicable

to the particular benefit.

Percent married For purposes of valuing the pre-retirement surviving spouse’s benefit,
80% of eligible male and female participants are assumed to be
married.

Plan Name: Improved Retirement Plan for Employees of Noland Company

EIN/PN: 54-0320170 /001

Plan Sponsor: Noland Company



SCHEDULE SB ATTACHMENTS

Spouse age Wife three years younger than husband.
Timing of benefit Annuity payments are payable monthly at the beginning of the month.
payments

Valuation date

Funding target

Target normal cost

Actuarial value of assets

Benefits not valued

First day of plan year

Present value of accrued benefits as required by
regulations under IRC §430.

Present value of benefits expected to accrue during the
plan year plus plan-related expenses expected to be paid
from plan assets during the plan year as required by
regulations under IRC §430.

The actuarial value of assets is equal to the market value
of assets as of the valuation date plus the discounted
present value of contributions made after the valuation date
for the 2015 plan year, discounted using the effective
interest rate of the 2015 plan year.

All benefits described in the Plan Provisions section of this
report were valued in this report. Willis Towers Watson
has reviewed the plan provisions with WinWholesale, Inc.
and, based on that review, is not aware of any significant
benefits required to be valued that were not.

Plan Name: Improved Retirement Plan for Employees of Noland Company

EIN/PN: 54-0320170 /001
Plan Sponsor: Noland Company



SCHEDULE SB ATTACHMENTS

Assumptions Rationale - Significant Economic Assumptions
Discount rate The basis chosen was selected by the plan sponsor from

among choices prescribed by law, all of which are based on
observed market data over certain periods of time.

Assumptions Rationale — Significant Demographic Assumptions

Healthy Mortality Assumptions used for funding purposes are as prescribed by
IRC §430(h).
Termination/Retirement Termination and retirement rates are based on plan sponsor

expectations for the future with periodic monitoring of observed
gains and losses caused by termination, disability and retirement
patterns different than assumed.

Benefit commencement date
for deferred benefits:

m Preretirement death benefit  Surviving spouses are assumed to begin benefits at the earliest
permitted commencement date because ERISA requires benefits
to start then unless the spouse elects to defer. If the spouse
elects to defer, actuarial increases from the earliest
commencement date must be given, so that a later
commencement date is expected to be of approximately equal
value, and experience indicates that most spouses do take the
benefit as soon as it is available.

m Deferred vested benefit Deferred vested participants’ assumed commencement age is a
single age (age 64, or current age if later) intended to capture
the average age at commencement.

Source of Prescribed Methods
Funding methods

The methods used for funding purposes as described in
Appendix A, including the method of determining plan assets,
are “prescribed methods set by law”, as defined in the actuarial
standards of practice (ASOPs). These methods are required by
IRC §430, or were selected by the plan sponsor from a range of
methods permitted by IRC §430.

Changes in Assumptions and Methods
Change in assumptions since  The segment interest rates used to calculate the funding target

prior valuation and target normal cost were updated to the current valuation
date as required by IRC 430.

The required mortality table used to calculate the funding target
and target normal cost was updated to include one additional
year of projected mortality improvements.

Plan Name: Improved Retirement Plan for Employees of Noland Company
EIN/PN: 54-0320170 /001
Plan Sponsor: Noland Company

E-N



SCHEDULE SB ATTACHMENTS

The assumed retirement age was changed from age 65 with 5
years of plan participation service to age 64 with 5 years of plan
participation service

The assumed plan-related expenses added to the target normal
cost were changed from $241,000 for 2015 to $363,000 for 2016
to better reflect anticipated plan-related expenses.

Change in methods since prior None.

valuation
Plan Name: Improved Retirement Plan for Employees of Noland Company
EIN/PN: 54-0320170 /001

Plan Sponsor: Noland Company
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Schedule SB, Part V
Statement of Plan Provisions
January 1, 2016
Plan Sponsor
Noland Company / Winsupply Inc.
EIN /PN
54-0320170 / 001
Plan Year
January 1 to December 31,

Eligibility and Participation

Completion of 1,000 Hours of Service during an Eligibility Computation Period. An Eligibility
Computation Period is the 12-consecutive month period from the date in which an Hour of Service is
credited and ending on the first anniversary of such date. Subsequent Eligibility Computation Periods
shall be based on Plan Years.

Effective May 1, 2008, no new employees hired on or after May 1, 2007 may become participants of
the Plan.

Vesting Service

All years of service to December 31, 1975, plus one year, plus all years subsequent to December 31,
1975 in which he Employee completes 1,000 hours

Effective December 31, 2008, no future vesting service is earned, but all participants become fully
vested, due to the plan freeze.

Credited Service

All full years and full months of service to December 31, 1975, plus all years subsequent to
December 31, 1975 in which the Employee completes 1,000 hours

Effective December 31, 2008, no future credited service is earned, due to the plan freeze.

Plan Name: Improved Retirement Plan for Employees of Noland Company
EIN/ PN: 54-0320170 /001
Plan Sponsor: Noland Company



SCHEDULE SB ATTACHMENTS

Compensation

Total compensation including bonus and overtime earnings not greater than IRS maximum. Plan Year
2008 compensation (limited to $230,000) was the last year of compensation used for accruing
benefits.

Social Security Covered Compensation

The average of the Social Security Wage Bases in effect for each calendar year during the 35-year
period ending with the last day of the calendar year of the Participant’ Social Security Retirement Age.
Calendar year 2008 Social Security Covered Compensation was the last year of covered
compensation used for accruing benefits.

Accrued Benefit

Based on the greater / greatest of the following formulas The sum of (a) and (b):

(@) For each year of Credited Service prior to January 1, 1989, the Accrued Benefit as of
December 31, 1988 under the prior provisions of the Plan, but not less than 1% of average
earnings from 1984 to 1988 times years of participation up to 30.

(b) For each year of participation after December 31, 1988 (up to 35 total years), an annual
amount equal to 1.333% of the Participant's Compensation up to the Social Security Covered
Compensation in effect for such year plus 1.933% of such Compensation in excess of the
Social Security Covered Compensation. For years of participation in excess of 35, the
accrual is 1.5% of Compensation.

Effective December 31, 2008, no future benefits are accrued, due to the plan freeze.
Normal Retirement Benefit

1. Normal Retirement Date: The first day of the month coincident with or next following the
attainment of age 65 and 5 years of plan participation.

2. Benefit: Accrued Benefit calculated as of the Normal Retirement Date.

Deferred Retirement Benefit

1. Eligibility: The first day of any month subsequent to Normal Retirement Date.

2. Benefit: Accrued Benefit calculated as of the Deferred Retirement Date.

Plan Name: Improved Retirement Plan for Employees of Noland Company
EIN/PN: 54-0320170 /001
Plan Sponsor: Noland Company



SCHEDULE SB ATTACHMENTS

Early Retirement Benefit

1.

Eligibility: The first day of any month coincident with or following the date of attainment of age 55
and completion of 15 or more years of Credited Service.

Benefit: Accrued Benefit calculated as of early retirement, reduced by %% for each complete
month Early Retirement Date precedes Normal Retirement Date.

Vested Benefits Upon Termination of Service

1.

Eligibility: A Participant is 100% vested in his Accrued Benefit after completing at least 5 years of
Vesting Service. Effective December 31, 2008, a Participant is 100% vested in his Accrued
Benefit, regardless of his number of years of Vesting Service.

Benefit: Accrued Benefit calculated as of date of termination, payable at Normal Retirement Date.

Pre-Retirement Death Benefits

1.

Eligibility: Spouse of an active vested Participant who dies while in service, or spouse of a
terminated vested Participant who dies before receipt of benefits.

Benefit: Upon the death of the Participant, the spouse shall receive a benefit equivalent to as if
the Participant had terminated employment on his date of death, survived to his earliest Early
Retirement Date, retired with a 50% joint and survivor annuity, and died immediately thereafter.

Forms of Retirement Income

Normal: Life annuity for a single Participant. An actuarially equivalent joint & 50% survivor
annuity for a married Participant.

Optional: A Participant may elect an actuarially equivalent optional form of payment, including
joint & survivor annuities (50%, 75% or 100%). A limited lump sum is also available, if the
actuarial present value of vested benefit is less than $7,500.

Special Provisions for Top-Heavy Plans

Not applicable; the plan has never been top-heavy.

Employee Contributions

None, effective January 1, 1989.

Plan Name: Improved Retirement Plan for Employees of Noland Company
EIN/PN: 54-0320170 /001
Plan Sponsor: Noland Company



SCHEDULE SB ATTACHMENTS

Changes in Plan Provisions Since Last Actuarial Valuation

There were no changes in plan provisions since the prior valuation.

Plan Name: Improved Retirement Plan for Employees of Noland Company
EIN/PN: 54-0320170 /001
Plan Sponsor: Noland Company



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 26
Schedule of Active Participant Data as of January 1, 2016

Years of Credited Service

Under 1 1to 4 5to9 10to 14 15to 19 20 to 24 25 to 29 30 to 34 35to 39 40 & Over
Attained Avg. Avg. Avg. Avg. ' Avg. Avg. Avg. Avg. Avg. Avg.
Age No. |Comp. No. Comp. No. |[Comp. No. Comp. No. |Comp. No. Comp. No. [Comp. No. Comp. No. |Comp. No. ' Comp.

Under 25 0 0 0 0 0 0 0 0 Q 0

25-29 0 0 1 0 0 0 0 0 0 0

30-34 0 0 2 6 0 0 0 0 0 0

35-39 0 0 4 11 2 0 0 0 0 0

40 - 44 0 0 1 8 10 8 0 0 0 o]

45-49 0 0 4 14 9 0 4 2 0 0

50 - 54 0 0 2 9 9 9 11 <] 1 0

55-59 0 0 2 13 8 7 5 6 8 0

60-64 0 0 1 9 7 5 4 7 i 2

65 - 69 0 | 0 1 3 <) 1 0 1 2 8
70 & Over 0 ‘ 0 0 0 0 0 0 0 0 3

Plan Name: Improved Retirement Plan for Employees of Noland Company

EIN/PN: 54-0320170 /001

Plan Sponsor: Noland Company




Improved Retirement Plan for Employees of Noland Company

Employer No. 54-0320170

Plan No. 001

Schedule H, Part IV, Line 4(j) - Schedule of Reportable Transactions
Year Ended December 31, 2016

(a) (b) (c) (d)

(h)

Current
Value of
Identity Asset on Net
of Party Purchase Selling Cost of Transaction Gain
Involved Description of Asset/Broker Price Price Asset Date (Loss)
Category (iii) - Series of transactions in excess of 5 percent of beginning Plan net assets:
PNC Bank PNC Government Money Market Fund #405 $ 2,120,294 $ - $ 2,120,294 $ 2,120,294
PNC Bank PNC Government Money Market Fund #405 - 1,299,510 1,299,510 1,299,510

There were no category (i), (i) or (iv) transactions for the year ended December 31, 2016.

There were no lease rental activities or expenses incurred with the Plan.
Therefore, columns (e) and (f) were eliminated for presentation purposes.

20



SCHEDULE SB Single-Employer Defined Benefit Plan OMp Nociato i
(Form 5500) Actuarial Information 2016
Department of the Trea§ury
Internal Revenue Servico This schedule is required to be filed under section 104 of the Employee
Depariment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employlee Benefits Security Admlmstntahon Internal Revenue Code (the Code). Inspe(!)tion
Pension Benefit Guaranty Corporation
> File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
> Round off amounts to nearest dollar. .
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
Improved Retirement Plan for Employees of Noland Company plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Noland Company 54-0320170
E Type of plan: @ Single D Muitiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer D 101-500 @ More than 500
LPart I | Basic Information
1  Enter the valuation date: Month 01 Day__ 01 Year 2016
2 Assets:
- Ty RV (1 R SRR IR ——— L | 55,230,332
B ACIUBMIAI VAIUE ......oocvee vt es s sttt ensssssenssssensessaessensemseneesnemeseesssessneeeneemsneenncned] 2D 55,230,332
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ............ccocvcceviiiiinnnn. 770 32,489,580 32,489,580
b For terminated vested partiCipants ................cooi oo 412 11,399,429 11,399,429
C FOr active PartiCiPaNES .......ccooieeeeecee e iee e s s srss st s s e e s e s snaesnssnassasssnsseeseesns 241 10,243,649 10,243,649
O T bRl s e oS S T T T e o bkt 1,423 54,132,658 54,132,658
4  Iithe plan is in at-risk status, check the box and complete lines (a) and (b)D
a Funding target disregarding prescribed at-risk aSSUMPLONS .........ccvuieueririiecriviesinieriimiinriaesensseesenssesceseensieres| 4@
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-risH 4b
status for fewer than five consecutive years and disregarding loading factor..............c.cccoeevvevieeecreeieveiesineenens.
5 EMECHVE INTEIEST TALE .........ceoveeeivecete et ceiesnscesese s eseess s s srssesessases st teres et steesseassensssbasssnssessnsstesinnssinns| D 6.02%
6 TAMIEL NOIMEI COSt i ot i G T e A s s raedassnizy]. © 363,000

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (laking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipaled experience under the plan

SIGN ‘\\ d\
HERE [Halaine Jou Lussier % 10/12/2017
Signature of actuaryu Date
Halaine Jou Lussier 1705469
Type or print name of actuary Most recent enrollment number
Towers Watson Delaware Inc. 215-246-6000
Firm name Telephone number (including area code)

1500 Market Street
Center Square East
Philadelphia, PA 19102
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016 Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance (b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
L R T TP Ty — 0

Portion elected for use to offset prior year's funding requirement (line 35 from prior
YBT3t smas o855 4 545450 0 45 5005 DA M GV SV R b A R A S 0

Amount remaining (lin€ 7 minuS NE 8) ...........ouiiiiiimiiieiciie it

10

Interest on line 9 using prior year's actual return of __ =0 .58%.......cccivniniiiiinnn

1

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)..........cccccuvviiccannnn

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.28%...cce..

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return..

C Total avallable at begrnnmg of current pIan year to add to prefundmg balanoe ...............

d Portion of (c) to be added to prefunding balanCe. ..........oiiriveiirimrirsissiesserassereien

12

Other reductions in balances due to elections or deemed elections...........ccccicvineenane 0

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................

o|lo|Oo |o|l o

Part lll Funding Percentages

14

Funding target attaiNMENt PEICEMTAGE ............ccivuuovvveiviiiemssisisscesieississosssssssaseess e ssssesessessss st eb e s ss e ss s essssesseaes bbb e ens st eb e

. 14

102.02%

15

Adjusted funding target attainment percentage...

15

102.02%

16

Prior year's funding percentage for purposes of determrnrng whether carryover/prefundrng balances may be used to reduce current

year’s funding requirement.....

16

117.70%

17

If the current value of the assets of the plan is less than 70 percent of the fund|ng target enter such percentage

17

%

Part IV Contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s)

(a) Date (b) Amount paid by (c) Amount paid by (a) Date ({b) Amount paid by

(c) Amount paid by
employees

Totals > | 18(b)

o

18(c

) |

19

Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years..........cc.cccoerviiinnirinnian 19a

b Contributions made to avoid restrictions adjusted to valuation date ................cccoevivveiiioecicicesicerieeicreenen] 19D

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ... ettt

b Ifline 20a is “Yes," were required quarterly installments for the current year made in a imely Manner? ............ccovuvevirmenesinsissisisnmienins

D Yes @ No
D Yes I:] No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) st 2) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2016 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[ ]N/A, full yield curve used

4.43% 5.91 % 6.65%
b Applicable month (enter code)...... 21b 0
22 Weighted average retirement age ...... T o 22 64
23 Mortality table(s) (see instructions) I___] Prescribed - combined @ Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If“Yes," see instructions regarding required
AACHMENE. ... e @ Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................cooovveeee. D Yes lg] No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...................... @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachmentss s e e S e L S e T P P R )
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOT YEaIS .................coeuiveiuevereeiseereeeeeeoevesissseesessesisasesessssseesnss) 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
L QTS =
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus liN€ 29) ...........ccccecicvrvsevcrci 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMal COSE (lINE B)......c.eevveecreecierisercieiscersessiesanes e sesssaaese s smsssmssesssesessesensnssenssessensnsssnsenssasesesssnssesee] O 3@ 363,000
b Excess assets, if applicable, but not greater than line 318 ..........c.cooviiiciiiiciiiecccsicei e 31D 363,000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment..........c.cciiiiiiiniiii e 0
b Waiver amortization INSEElMENt ...............ccceeiieriemereirmierriciiesseecrscrissen s esssesrsssnienes 0
33 If awaiver has been approved for this plan year, enter the date of the rL.JIing letter granting the approval 33
(Month Day Year ) and the waived amount .........cc.ccocuiceieniiniinicicens 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT.....ciiiiiiiiiie it 0 0
36 Additional cash requirement (liN€ 34 MINUS INE 35)........c.cvoviiviieureiiseesssierssseiesssesssecseseseserssesemsesessesesissenene] 30
37 ﬁlggtributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of iNE 37 OVEF N 3B) .......vvvvviororreisriaseiriessecsenscesesissesmsesssiensesesesesaenisssssieneesennenss]  OO@ 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......ccccccoiiiiiniinns) 39 0
40 Unpaid minimum required contributions for all YEATS ..............c....eceverreeeereeveerrersecseresnsnesmesseesemsnssecnsssesseereeneen] 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
a Schedule elected ...........cooiiiiiiiniiiiciiininen, |:| 2 plus 7 years l:l 156 years
b Eligible plan year(s) for which the election in line 412 was Made ..............ccwioiosicinsciiciciisscnennce. | 12008 [12009 []2010 [] 2011
42 Amount of acceleration AdjUSIMENE ..ot 2 0
43 Excess installment acceleration amount to be carried over to future plan Years ...........cc..cocoovvviveeeivesvevisiieionnas 43 0




Form 5500 Annual Return/Report of Employee Benefit Plan MR TEFHAT
This form is required to be filed for employee benefit plans under sections 104 i
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D
il seclions 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2016
" Diapa"'gen‘ ;’{ Lgb‘" " » Complete all entries in accordance with
e °‘f§mi§{;?,aﬁane°”" 4 the instructions to the Form 5500.
Pension Benefil Guaranly Corporation This Form is Open to Public
Inspection
[ Part IJ Annual Report Identification Information
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A This returnfreport is 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 return/report is: D the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C If the plan is a collectively-bargained plan, ChECK NETE. . . .. ..\ttt ittt » D
D Check box if filing under: Form 5558 [] automatic extension [] the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Improved Retirement Plan for Employees of Noland number (PN) » 001
Company 1c Effective date of plan
12/31/1954
2a Plan sponsor's name (employer, if for a single-emplayer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 54-0320170
Noland Company 2c Plan Sponsor's telephone
number
(937)531-4121
3110 Kettering Blvd 2d Business code (see
instructions)
Dayton OH 45439 423700

Caution: A penalty for the late or incomplete filing of this returnireport 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.

StaN )%Mm Drece /0/i10 2ot Ieffeny M. Dice
HERE 7 :
ﬁﬂ;nﬁtu(e o&éan 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




Form 5500 (2016) Page 2

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, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4¢c PN
5  Total number of participants at the beginning of the plan year 5 | 1,423
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 Plan YEar ..o 6a(1) 241
a(2) Total number of active participants at the end of the Plan YEar ... s 6a(2) 217
b Retired or separated participants reCeiviNg DENETIS. ....cccucii et es s bssss s sse s s st sneensssssessessssnses 6b 655
C Other retired or separated participants entitled to fUture BENETILS ............ocoviiiieersiniieeseen s sesesssesssssssssseseneneens| | O 417
d  Subtotal. Add iNEs Ba(2), B, MU BC..........cc..ereeeeeseeersestecsiseses st bbb st 6d 1,289
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 106
T TOtal. AdG lINES B BNT B.......cvviiiiiiiiee ittt veesse st es s st s s sseseses e s e s e s e s s s ees e s e sss e s bt s e crsnasasseree e 6f 1,395
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE RIS BT i svovns i seshonam e ot 00ewas s s ves S5 0T T4 55 0 O PR L o oA s SN VT PP VRSO R A SV 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
1BSS AN TOOYS: VESKEE sriiivanvississavesiiod iviiiisysiows ooy somas i aonysdoiyssvessserss Fostes s08eis s aT s ava I8 TR IATa s 4TV eV 00 Ve T i s S E v b3S Es e 6h 4]
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:
1A
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) Code section 412(e)(3) insurance cantracts (2) D Code section 412(e)(3) insurance contracts
3) Trust 3 Trust
4) General assets of the sponsor (4) I 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) (1) H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) D | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) D A (Insurance Information)
t J—
ARy (4) C (Service Provider Information) *
(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)




SCHEDULE SB ATTACHMENTS

Schedule SB, Line 24
Change in Actuarial Assumpstions
as of January 1, 2016

The assumed retirement age was changed from age 65 with 5 years of plan participation service to age 64
with 5 years of plan participation service.

The assumed plan-related expenses added to the target normal cost were changed from $241,000 for 2015
to $363,000 for 2016 to better reflect anticipated plan-related expenses.

Plan Name: Improved Retirement Plan for Employees of Noland Company
EIN/PN: 54-0320170 / 001
Plan Sponsor: Noland Company



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 » File as an attachment to Form 5500. This Form is Open to Public
Inspection
For calendar plan year 2016 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) 4

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

D Employer Identification Number (EIN)

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), 1c(8), 1g, 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

b Receivables (less allowance for doubtful accounts):

(1) Employer CONHDULIONS........ccoiiiiiiiiiiie et
(2) Participant contributions
(3) Other

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):
[ I (=11 (= ISP
[(=3) I AN o141 SO
(4) Corporate stocks (other than employer securities):
(A) Preferred
[(=3) e 2] 1o o PSR

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)

(8) Participant l0ans..........occcuvieiiieiiiiiiiiee e

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cocccvvvveeeeeiciennnnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated

contracts)
(15) Other

la

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

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

Schedule H (Form 5500) 2016
v.160205



Schedule H (Form 5500) 2016

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 .............ccccveveieiiiiinneenn. le

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

Benefit Claims PaYabIe...........c.c.ecveveeeeeiee e 1g

OPErating PAYADIES ..........cocvoveveveeeeieieieeeeeeeeeees et e e aen s 1h

ACQUISItION INAEDIEANESS ....ccciiiiiiiii e 1i

Other TABIIHES ......cvcvevvevereveree ettt 1

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

Net assets (subtract line 1k from line 1f) .........oeeiiiiiiiiii e, | 1l |

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 to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........ccccccovvveinnneen.
(B)  PartiCIPANES. ... .veiiiiiiieiiiie et
(C) Others (including rollOVErS) ...........eveiiiiieiiiiieiiee e
(2) Noncash CONHDULIONS .........vvviieiiiiiiiiiee e e 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 dEePOSIt)........cocueiiiiiiiiii e

(B) U.S. GOVEINMENE SECUILIES ...ceeeeiiiiiiiiieeeee it e e st e e e e
(C) Corporate debt INStrUMENtS.........occuuiiiiiieeiiee e
(D) Loans (other than to partiCipants).........ccceeeruririeeeniniieee e
(E) PartiCipant l0@NS .........cooiiiiiiiiiieeiiiiieee et
(F)  OtNEI e
(G) Total interest. Add lines 2b(1)(A) through (F)......ccoooiiiieieiiniiiiiinenn.
(2) Dividends: (A) Preferred StOCK...........coiiiiiiiiiiiieiiiiieeee e
(B)  COMMION SEOCK. ... .utiiieeeiiiiiiiiee e ettt e
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ...t a e e nanaaes
(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...............cc.....

(B)  ONEI ..

(C) Total unrealized appreciation of assets.
Add [ines 2b(5)(A) and (B).....uvuereeeeeiiiiiiieeeee e e e e ssineeee e e s senees

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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o Q

(10) Net investment gain (loss) from registered investment

(a) Amount

(b) Total

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

2b(6)

(7) Netinvestment 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)

companies (e.g., mutual funds).........cccooiieiiiiiiiiiiie e

2b(10)

Other INCOME.. .

2c

Total income. Add all income amounts in column (b) and enter total....................|

2d

Expenses

Benefit payment and payments to provide benefits:

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

2e(1)

(2) To insurance carriers for the provision of benefits............cccccovviiiieinnn,

2e(2)

23 T 1T PRSP

2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccccccevvniieeiiiieennn,

2e(4)

Corrective distributions (See INStrUCIONS) .........eveiiiiiiiiiiiiiie e

2f

Certain deemed distributions of participant loans (see instructions)................

29

INEEIESE EXPENSE ...ttt

2h

Administrative expenses: (1) Professional fees..........ccoooouiieiiiiiiiiiieeinnninnd

2i(2)

(2) Contract adminiStrator fEES.........uuviviiie i

2i(2)

(3) Investment advisory and management fees..........ccocvveiiiieeiiiiiiniee e,

2i(3)

(T 1 = SRR

2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccccvveennee.

2i(5)

Total expenses. Add all expense amounts in column (b) and enter total ........

2j

Net Income and Reconciliation

Net income (loss). Subtract line 2j from liNe 2d ........cocernineneenseneeneineeseeneseiee

2k

Transfers of assets:

L0 T I I ¢T3 o] = o SRR

21(1)

(2) From thisS PIAN.......ciiiiieiiiiie e e e e e e e ree e

21(2)

Part Ill | 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 2 [ ] 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)?

D Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:

(2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
Q) |:| This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 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:

Was there a failure 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.)............c.......

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
[ 4 [=To1 =T N IO PP U PP UPTP T PUPPPRTN

Yes

No

Amount

4a

4b




Schedule H (Form 5500) 2016 Page 4-

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.) .......cccccvveeeiiiiiiiineeennns 4c
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

[0 1= o7 2q= o 10 SRR 4d
€  Was this plan covered by a fidelity DONA? ..........oueiiiiiii e 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

FrAUd OF DISNONESLY? ...ttt e e sttt e e e e ekttt e e e e s e nbbb e e e e e e anbbbeeeaeeeannrnnees Af
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?..........ccouueeeiivieeniieerieeeenieeeenns 49
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
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and

see instructions for fOrmMat FEQUINEMENTS.) .......coi ittt e e et e e e e e e e aneeeeeae s 4i
] 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 rEQUINEMENTS.) .......coiiiiiiiiiiie ettt e e et e e e e e e sneeeeeae s 4j
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

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

2520.000-3.) ettt nr et am
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. .......ccceeiiiiieeniiieennieeenieennn 4n
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? ... ...t e e et et et et e e e et e e e e e e 40

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccccceeee. D Yes D 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.)? ...... |:| Yes D No D 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




Attachment to 2016 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Improved Retirement Plan for Employees of Noland Company EIN: 54-0320170
Plan Sponsor's Name  Noland Company PN: 001
(c) Description of investment including maturity date, (e) Current

@

(b) Identity of issue, borrower, lessor, or similar party

rate of interest, collateral, par, or maturity value.

(d) Cost

value

SEE SUPPLEMENTAL SCHEDULES ATTACHH

D WITH IQPA OP]]

NION AND FINANCIALS.




