Form 5500

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

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

2016

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2016

A This return/report is for:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report

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

D a DFE (specify)
D the final return/report

D an amended return/report

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

Form 5558
D special extension (enter description)

D Check box if filing under:

D automatic extension

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

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
DESIGN MOLDED PLASTICS, INC 401K PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
02/01/2004

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

DESIGN MOLDED PLASTICS, INC.

8220 BAVARIA ROAD
MACEDONIA, OH 44056-2248

2b Employer Identification
Number (EIN)
47-1398277

2C Plan Sponsor’s telephone
number
330-963-4400

2d Business code (see
instructions)
326100

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

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

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 10/12/2017 MARTY PULEO
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




Form 5500 (2016) Page 2

3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 152
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) 149
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 130
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 2
C Other retired or separated participants entitled to future BENefits ... 6¢C 30
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 162
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 0
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 162
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 69 100
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 15
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:
2A 2E 2F 2G 23 2K 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) D _0_ A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)




Form 5500 (2016) Page 3

Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2016

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
DESIGN MOLDED PLASTICS, INC 401K PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

DESIGN MOLDED PLASTICS, INC. 47-1398277

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)

FLEXIBLE BENEFITS SYSTEMS, INC.

34-1722481
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
1537 50 64 | NONE 15277
99 Yes D No Yes D No D 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)

(0) (© (A N O @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[




Schedule C (Form 5500) 2016

Page 3 -

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

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

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
DESIGN MOLDED PLASTICS, INC 401K PLAN plan number (PN) > 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
DESIGN MOLDED PLASTICS, INC.

D Employer Identification Number (EIN)
47-1398277

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

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

a Name of MTIA, CCT, PSA, or 103-12 [E: METLIFE STABLE VALUE FUND

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

RELIANCE TRUST COMPANY

C EIN-PN 46-6350416-001

d Entity
code

C e

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

254467

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2016

v.160205



Schedule D (Form 5500) 2016

Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Internal Revenue Service

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

OMB No. 1210-0110

2016

Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration
Pension Benefit Guaranty Corporation P File as an attachment to Form 5500. This Form is Op_en to Public
Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
DESIGN MOLDED PLASTICS, INC 401K PLAN plan number (PN) Y 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
DESIGN MOLDED PLASTICS, INC.

D Employer Identification Number (EIN)
47-1398277

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 19, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...........c.cc.cvoeveveeeeveceeeeeeeeeee e, la 85 245

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 4988
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2) 86112
() 0112 T= TSP 1b(3)

C General investments:

2) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o]0 =] o To 11 1 PP UP SRR
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON. ....covveeieerrereeeann 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PartiCiPantS) ..............ccceererevererererereseseeesereeesenenns 1c(7)
(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8) 23938 4783
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9) 226824 254467
(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)
(13) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 2126755 2926419
(14) Value of funds held in insurance company general account (unallocated | @
[o10] 11 2= o1 ) TP O PTT U PPUPPUPPPTOOE
(15) OUNEY ..ot 1c(15)

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

Schedule H (Form 5500) 2016
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

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

le

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

1f

2377602

2577014

Liabilities

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

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

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

1k

Net Assets

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

7]

2377602

2577014

Part 1l |Income and Expense Statement

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(a) Amount

(b) Total

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

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

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

Earnings on investments:

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

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

(B) ORI e

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

2a(1)(A)

181624

2a(1)(B)

185411

2a(1)(C)

71970

2a(2)

2a(3)

439005

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

163

2b(1)(F)

2b(1)(G)

163

2b(2)(A)

2b(2)(B)

2b(2)(C)

46244

2b(2)(D)

2b(3)

46244

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

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

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

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

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

O amDANeS (.G, MBI ) e 20(10) 184002
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 669414
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 447622

(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) 447622
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f 5266
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees...........c..ccceeveeeereeeerererenens 2i(1)

(2) Contract adminiStrator fEES.......c.virieiiierie e eree e 2i(2) 17114

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

(B) ONET c.ooooeeeee et 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 17114
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 470002

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 199412
| 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:APPLE GROWTH PARTNERS (2) EIN: 34-1082617

d The opinion of an independent qualified public accountant is not attached because:

1) 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:

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.)....................

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
CRECKEEA.) ..ottt a ettt a et as

Yes No Amount
4a X
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
200749530

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
DESIGN MOLDED PLASTICS, INC 401K PLAN plan number
(PN) 4 001
an sponsor’s name as shown on line 2a of Form mployer Identification Number
C P ’ h line 2a of F 5500 D Empl Identification Number (EIN
DESIGN MOLDED PLASTICS, INC. 47-1398277

Part | Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 75-3182674
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
22 OO SRPPURSRPRPO
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......oveveeveerrrernnes |:| Yes D No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeeverereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
‘ Part Ill ‘ Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. 1f NO, ChECK the “NO” DOX.......ceeeee ettt D Increase D Decrease D Both D No
| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. : Yes D No
11 a Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outgtqr?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

22D If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter /
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Independent Auditor’s Report

To the Administrator of the Design Molded Plastics, Inc. 401(k) Plan
Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Design Molded Plastics, Inc.
401(k) Plan (the “Plan”), which comprise the statements of net assets available for benefits as of
December 31, 2016 and 2015, and the related statement of changes in net assets available for benefits
for the year ended December 31, 2016, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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 our 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 C, which was certified by Matrix Trust Company (“Matrix”), the custodian of the
Plan, except for comparing the 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
investment assets and executes investment transactions. The Plan Administrator has obtained a
certification from the custodian as of and for the years ended December 31, 2016 and 2015, that the
information provided to the Plan Administrator by the custodian is complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,

we have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.



Other Matter

The supplemental Schedule H, Line 4i - Schedule of Assets (Held at End of Year) is required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employer
Retirement Income Security Act of 1974 and is presented for the purpose of additional analysis and is
not a required part of the financial statements. Because of the significance of the matter described in
the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the supplemental
schedule referred to above.

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

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, has been audited by us
in accordance with auditing standards generally accepted in the United States of America and, in our
opinion, is 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.

Akron, Ohio
October 11, 2017



Design Molded Plastics, Inc. 401(k) Plan
Statements of Net Assets Available for Benefits

December 31,

ASSETS
Investments at fair value (see Note D)
Non-interest bearing cash
Receivables

Employee contributions

Employer contributions

Note receivable from participant

Total assets

LIABILITIES

Excess contributions payable

Net assets available for benefits

The accompanying notes are an integral part of these financial statements.

2016 2015

S 2,480,886 S 2,353,579

245 85

4,988 6,992

86,112 95,512

4,783 23,938

95,883 126,442

2,577,014 2,480,106

5,266

S 2,577,014 S 2,474,840
-4-



Design Molded Plastics, Inc. 401(k) Plan
Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2016
Additions to net assets attributable to:
Investment income
Net appreciation in fair value of investments S 184,002
Interest and dividends 46,407
230,409
Contributions

Employee salary deferrals 162,378
Employee Roth deferrals 16,041
Employer matching 86,112
Rollovers 71,970
336,501
Total additions 566,910

Deductions from net assets attributable to:
Benefits paid to participants 447,622
Administrative expenses 17,114
Total deductions 464,736
Net increase in net assets available for benefits 102,174
Net assets available for benefits, beginning of year 2,474,840
Net assets available for benefits, end of year S 2,577,014

The accompanying notes are an integral part of these financial statements. -5-



Design Molded Plastics, Inc. 401(k) Plan
Notes to the Financial Statements
December 31, 2016 and 2015

A. PLAN DESCRIPTION

The following description of the Design Molded Plastics, Inc. 401(k) Plan (the “Plan”) sponsored by Design
Molded Plastics, Inc. (the “Company” and “Plan Sponsor”) provides only general information.
Participants should refer to the Plan agreement for a more complete description of the Plan’s provisions.

General - The Plan, effective as of February 1, 2004, is a defined contribution plan with an Internal
Revenue Code (“IRC”) Section 401(k) arrangement which covers substantially all eligible employees
who have attained age 21 and completed two months of service, except collective bargaining
employees and non-resident aliens. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (“ERISA”). The Company is the Plan’s administrator. The Plan was
restated effective January 1, 2016.

Contributions - Contributions to the Plan include both employee salary deferrals and employer
contributions. Each year, subject to the IRC 402(g) limit, participants may contribute from 1% to a
maximum of 100% of their annual compensation on a pre-tax or post-tax (“Roth”) basis. The Plan does
not automatically enroll participants. Participants who have attained age 50 before the end of the
Plan year are eligible to make catch-up contributions. The Plan Sponsor may be required to limit
contributions of certain employees to comply with the IRC.

The types of employer contributions are as follows:

Matching Contributions

The Plan requires the Plan Sponsor to match a portion of each participant’s salary deferrals.
For the years presented, the Company matched 100% of each dollar of contributions up to 3% of
participants’ annual compensation. Catch-up contributions are eligible for the match.

Discretionary Profit Sharing Contribution

The Plan Sponsor may make a discretionary profit sharing contribution. All eligible employees who
have attained the age of 21 and have performed 1,000 hours of service in the Plan year and are
employed at year end are eligible to participate. The Company did not make discretionary
contributions for the years ended December 31, 2016 and 2015.

The Plan also permits rollover contributions from other qualified retirement plans.

Participant Accounts - Each eligible participant’s account is credited with the participant’s deferral
contributions, employer matching contributions, allocation of the Company’s discretionary
contributions, rollover contributions, investment earnings thereon, and charged an allocation of
administrative expenses. Allocations of administrative expenses may be charged based on participant
account balances or may be charged equally to each participant. The benefit to which the participant
is entitled is the benefit that can be provided from the participant’s vested account.

Participants may direct their contributions to the investment options offered by the Plan. Participants
may change their allocation of contributions or transfer money between investment options any time
during the year.

Vesting - Participants are immediately vested in their deferral contributions, rollover contributions
and actual earnings thereon. Employer contributions are vested on a graded schedule based on years of
continuous service. A participant is 100% vested after six years of credited service.

Notes Receivable from Participants - Participants may borrow from their salary deferral accounts a
minimum of $1,000 up to a maximum of $50,000 or 50% of their vested balance. The note is secured by the
balance in the participant’s account. The loan bears interest at a rate determined at the time the loan is
taken based on prime rate plus 1% (4.75% and 4.50% at December 31, 2016 and 2015, respectively). Principal
and interest are paid ratably through payroll deductions.



Design Molded Plastics, Inc. 401(k) Plan
Notes to the Financial Statements
December 31, 2016 and 2015

Payment of Benefits - Upon termination of service, death, disability, retirement, or other reasons, a
participant may elect to receive his or her account balance as a lump-sum payment or in periodic
installments, as defined. The Plan Administrator may automatically make a lump-sum distribution for
account balances less than $5,000. Participants terminated are entitled to receive their benefits as
soon as administratively feasible. Distributions from a participant’s account may be authorized at any
time by the Plan Administrator under certain hardship conditions.

Forfeited Accounts - Unvested amounts forfeited by terminated participants may be used by the Plan
for the payment of Plan expenses, reduction of employer matching contribution, or reduction of
discretionary profit sharing contribution. Re-allocated forfeitures totaled $3,277 and $10,082 for the
years ended December 31, 2016 and 2015, respectively.

B. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The financial statements of the Plan are prepared on the accrual basis of
accounting.

Use of Estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein, and disclosure
of contingent assets and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition - The Plan’s investments are held in a trust and 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.
Plan management determines the Plan’s valuation policies utilizing information provided by the
investment advisor, custodian, and trustee. See Note D for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains
and losses on investments bought and sold as well as held during the year.

Notes Receivable from Participants - Notes receivable from participants are measured at their
unpaid principal balance plus any accrued but unpaid interest. Delinquent loans are treated as
distributions based upon terms of the Plan document.

Excess Contributions Payable - Amounts payable to participants for contributions in excess of
amounts allowed by the IRS are recorded as a liability with a corresponding reduction to
contributions. The Plan distributed the 2015 excess contributions to the applicable participants
prior to March 15, 2016.

Payment of Benefits - Benefits are recorded when paid.

Administrative Expenses - Administrative expenses, including third party administrative expenses and
investment management fees, are paid from the Plan. Fees attributable to distributions and deferred
payouts are paid by the participants. All other expenses of maintaining the Plan are paid by the
Company. Investment related expenses are included in net appreciation of fair value of investments.

Recently Issued Accounting Standards - In May 2015, the Financial Accounting Standards Board (FASB)
issued Accounting Standard Update (ASU) 2015-07, Disclosures for Investments in Certain Entities That
Calculate Net Asset Value per Share (or Its Equivalent) (ASU 2015-07). ASU 2015-07 amended
Accounting Standards Codification (ASC) 820, Fair Value Measurement (ASC 820), to remove the
requirement to categorize within the fair value hierarchy all investments for which fair value is
measured using the net asset value (“NAV”) per share practical expedient as well as to remove the

-7 -



Design Molded Plastics, Inc. 401(k) Plan

Notes to the Financial Statements
December 31, 2016 and 2015

requirement to make certain disclosures for all investments that are eligible to be measured at fair
using the net asset value per share practical expedient. The guidance is to be applied retrospectively
and is effective for annual periods beginning after December 15, 2016, with early application
permitted.

In July 2015, the FASB issued ASU 2015-12, Defined Contribution Plans (Topic 962), (Part 1) Fully
Benefit-Responsive Investment Contracts, (Part II) Plan Investment Disclosures and (Part Ill)
Measurement Date Practical Expedient. Part | removes the requirement to measure fully benefit-
responsive investment contracts at fair value, with an adjustment to contract value and permits fully
benefit-responsive investment contracts to be measured, presented, and disclosed only at contract
value. Part Il removes the requirement to disclose (1) individual investments that represent 5% or more
of net assets available for benefits and (2) the net appreciation or depreciation for investments by
general type. Part lll provides a practical expedient to permit plans to measure investments and
investment-related accounts as of a month-end date that is closest to the plan’s fiscal year-end, when
the fiscal period does not coincide with a month-end. The guidance in Part | and Il is to be applied
retrospectively. The guidance in Part Ill is to be applied prospectively. The guidance in Parts I, Il and IlI
is effective for annual periods beginning after December 15, 2016, with early application permitted.

The Plan Administrator has elected to apply the applicable sections of the guidance described above to
the Plan’s financial statements as of and for the years ended December 31, 2016 and 2015.

C. INFORMATION CERTIFIED BY THE CUSTODIAN

The Company has elected to restrict the scope of the auditor’s examination with regard to statements
or information prepared and certified by Matrix, the custodian.

Matrix has certified as to the completeness and accuracy of the investments it holds and changes in net
assets arising from said investment activity as of December 31, 2016 and 2015, and for the year ended
December 31, 2016.

Matrix has certified as to the completeness and accuracy of the schedule of assets (held at end of year)
as of December 31, 2016.

D. FAIR VALUE MEASUREMENTS

The framework for measuring fair value 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) and the lowest priority to
unobservable inputs (level 3). The levels of the fair value hierarchy under Financial Accounting Standards
Board guidance in these financial statements are described as follows:

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;

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

o 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.



Design Molded Plastics, Inc. 401(k) Plan
Notes to the Financial Statements
December 31, 2016 and 2015

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

The asset or liability’s fair value measurement level within the fair value hierarchy is based upon the
lowest level of any input that is significant to the fair value measurement. Valuation techniques maximize
the use of relevant observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodology used for assets measured at fair value.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the Securities and Exchange Commission.
These funds are required to publish their daily net asset value (“NAV”) and to transact at that price.
The mutual funds held by the Plan are deemed to be actively traded.

Money market fund: The shares of the money market fund are valued in accordance with Securities
and Exchange Commission Investment Company Act of 1940 regulations, restricting investments of a
money market fund and permitting the penny-rounding method, which enables the fund to maintain
a constant NAV of $1.00 per share.

Common/collective trust fund: Valued at the NAV of units of the collective trust fund. The NAV, as
provided by the trustee, is used as a practical expedient to estimate fair value. The NAV is based on
the fair value of the underlying investments held by the trust less its liabilities. This practical
expedient is not used when it is determined to be probable that the Plan will sell the investment for
an amount different than the reported NAV. Participant transactions (purchases and sales) may
occur daily.

The method 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
method is 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.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2016 and 2015:

Assets at Fair Value as of
December 31, 2016

Level 1 Total
Mutual funds S 2,226,419 S 2,226,419
Total assets in the fair value hierarchy 2,226,419 2,226,419
Investments measured at net asset value - 254,467
Investments at fair value S 2,226,419 S 2,480,886

Assets at Fair Value as of

December 31, 2015

Level 1 Total
Mutual funds S 2,084,211 S 2,084,211
Money market fund 42,544 42,544
Total assets in the fair value hierarchy 2,126,755 2,126,755
Investments measured at net asset value - 226,824
Investments at fair value S 2,126,755 S 2,353,579




Design Molded Plastics, Inc. 401(k) Plan
Notes to the Financial Statements
December 31, 2016 and 2015

The following table summarizes investments for which fair value is measured using the net asset value
per share practical expedient as of December 31, 2016 and 2015, respectively.

Unfunded Redemption Redemption
December 31, 2016 Fair Value Commitment Frequency Notice Period
Common/collective trust
fund S 254,467 N/A Daily Up to 12 Months
Unfunded Redemption Redemption
December 31, 2015 Fair Value Commitment Frequency Notice Period
Common/collective trust
fund S 226,824 N/A Daily Up to 12 Months
E. RELATED-PARTY TRANSACTIONS AND PARTY IN INTEREST TRANSACTIONS

Certain Plan investments are managed by Elsass Financial Group. Elsass Financial Group is the
investment advisor for the Plan and, therefore, these transactions qualify as party in interest
transactions.

F. PLAN TERMINATION

Although it has not expressed any intent to do so, the Plan Sponsor has the right under the Plan to
terminate the Plan at any time subject to the provisions of ERISA. In the event of Plan termination,
participants would become 100% vested in their employer contributions.

G. FEDERAL INCOME TAX STATUS

The Plan has adopted a volume submitter plan provided by FT William. FT William has received an
opinion letter, dated March 31, 2014, from the IRS. The opinion letter states that the volume submitter
plan is acceptable under Section 401 of the Internal Revenue Code (IRC) for use by employers for the
benefit of their employees. The Plan Administrator believes that the Plan is currently being operated in
compliance with the volume submitter plan. Therefore, no provision for income taxes has been
included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the company has taken an
uncertain position that more likely than not would be sustained upon examination by the IRS. The Plan
is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress.

H. 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 that such changes could materially affect participants’
account balances and the amounts reported in the statements of net assets available for benefits.

-10 -
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Notes to the Financial Statements
December 31, 2016 and 2015

l. SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 11, 2017, the date that the Plan’s annual
financial statements were available to be issued.

Effective June 29, 2017, the Plan was amended to allow for the quarterly allocation of employer
matching contributions, to remove the last day requirement for participants to receive an employer
matching contribution and to change trustees.

J. RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM 5500

The following is a reconciliation of the Statements of Net Assets Available for Benefits to the Form 5500
for the years ended December 31, 2016 and 2015:

2016 2015
Net assets available for benefits per the
financial statements S 2,577,014 S 2,474,840
Plus: Excess contributions payable at year
end - 5,266
Less: Employee and employer contributions
receivable at year end - (102,504)
Total assets per Form 5500 S 2,577,014 S 2,377,602

The following is a reconciliation of the net increase in net assets available per the Statement of Changes in
Net Assets Available for Benefits to net income per the Form 5500 for the year ended December 31, 2016:

Net increase in net assets per the financial
statements S 102,174

Plus: Excess contributions payable as of
12/31/16

Less: Excess contributions payable as of

12/31/15 (5,266)
Plus: Employee and employer contributions

receivable as of 12/31/15 102,504

Net income per Form 5500 S 199,412

-11 -
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Design Molded Plastics, Inc. 401(k) Plan
Schedule H - Line 4i
Schedule of Assets (Held at End of Year)
EIN: 47-1398277
Plan Number: 001

December 31, 2016

(Unaudited)
(a) (b) IDENTITY OF ISSUE, BORROWER, LESSOR (c) DESCRIPTION OF (e) CURRENT
OR SIMILAR PARTY INVESTMENT' VALUE

AMCAP - Class R6 Mutual fund S 339,869
Columbia High Yield Bond Mutual fund 7,827
Columbia MidCap Index Fund - R5 Mutual fund 190,086
Columbia SmallCap Index - R5 Mutual fund 253,814
Harbor International Fund Mutual fund 153,662
Invesco Diversified Dividend Fund Mutual fund 101,165
Parnassus Equity Income Fund Mutual fund 227,035
Prudential Total Return Bond Fund - Class Q Mutual fund 114,080
SmallCap World Fund - Class R6 Mutual fund 2,101
Templeton Global Bond Fund Mutual fund 22,617
Third Avenue Real Estate Value Mutual fund 5,377
Van Eck International Investors Gold - A Mutual fund 14,753
Vanguard 500 Index Fund - Admr Mutual fund 134,700
Vanguard Inf Protected Sec Mutual fund 75,966
Vanguard Total Bd Mkt Index - Admr Mutual fund 113,692
Parnassus Core Equity Institutional Fund Mutual fund 130,753
Vanguard Growth Index Fund - Adm Mutual fund 82,145
Vanguard Value Index Fund - Adm Mutual fund 86,980
Vanguard Developed Markets Index Fund - Adm Mutual fund 72,826
American Funds New World Fund Mutual fund 40,966
Vanguard Short-Term Bond Fund - Ré Mutual fund 36,101
Vanguard Total Intl Bond Index Fund - Adm Mutual fund 19,904
Metlife Stable Value Solutions (75) Common/collective trust 254,467
2,480,886

Participant loan

Party-In-Interest

Notes receivable from
participant (4.25%) 4,783

S 2,485,669

Including maturity date, rate of interest, collateral, par or maturity value, where applicable.
Column D, Cost of Investments, has not been included since investments are participant directed.

-12 -



DESIGN MOLDED PLASTICS, INC. 401K PLAN

Authorization to Electronically Sign and File 5500
for Plan Year Ended December 31, 2016

| hereby authorize any employee of Flexible Benefits Systems, Inc. (“Service Provider”) to electronically
sign and file 5500 forms on my behalf.

I further understand the foflowing:

Dated:

| must sign a paper copy of the completed 5500 form.

An image of my signature will be included with the rest of the return/report posted by the
Department of Labor on the internet for public disclosure.

| may revoke or change this authorization at any time by written notification to Service Provider.

fofts/2017 By: %M&o
-/







Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210.0110
This form Is required to be filed for employee benefit plans under sections 104
Depertrent of the Treasury and 4065 of the Employee Refirement Income Securily Act of 1974 (ERISA) and
Intemal Rovanue Servics sections 8057(h) ‘and 6058(p) of the Intemal Revenue Code (the Code). 2016
" Dupartmant of Labor » Gompleta ail entrles In accordance with
e the Instructions to the Form 5500,
Pansion BaneM Quaranty Corponation Thie Form is Open to Public
inapection
| Part [ [ Annual Report Identification Information
For calendar ar 2016 or fiscal ptan year b 01/01/2016 and ending 12/31/2016
) [] a multiemployer pian [] @ multiple-employer plan (Filers checking this box must attach a fist of
A This refumkeport s for: participating employer information in accordance with the form Instructions.)
a single-employer plan [] a OFE (specity) __
B This retumireport is: [] the first returnvreport [] the final retumireport
D an amended return/report D a short plan year returnfreport (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ...\ . vvuvu i it ciiinii i insnnsvanes it iaaa e ] D
D Check bax if fillng under: @ Form 5558 D aulomatic extension |:| the DFVC program
[] special extension (enter description)
| Part I | Basic Plan Information—enter afl requested Information
1a Name of plan 1b Three-digit plan 001
DESTGN MOLDED PLASTICS, INC 401K PLAN number (PN) »
1c Effective date of plan
02/01/2004
2a Plan sponsor's name (employs, if for a single-employer pian} . 2b Employer Identification
Maliing address (include room, apt., suite no. and sireet, or P.C. Box) Number (EIN)
City or fown, state or province, country, and ZIP or forelgn postal code (If forelgn, see instruclions) 47-1358277
Design Molded Plastics, Inc. 2¢ Plan Sponsor's telephone
number
330-963-4400
B220 Bavaria Road 2d Business code (see
Instructions)
Macedonia CH 44056-2248 e

Caution: A penalty for the late or Incomplete filing of this returnireport will be assessed unloss reasonable cause Is sstablished,

Under penaliies of perjury and other penaities set forth in the Instructions, | declare that | have examined this returnfrepoit, Including accompanying schedules,
statements and attachmens, as vgl?ﬁé'lhy alectronic version of this retum/report, and to the best of my knowledge and bslief, it le frua, correct, and complete.

s M ; = ,D/’ 3/' 7 Marty Puleo
HERE
| signefare of plan admiystratbr Date Enter name of Individual signing s plan administrator
SIGN ..
HERE .
" Slgnature of employeriplan sponsor Date Enter name of individual signing as emplover or plan sponscr
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 humber) Preparer's telephone number

For Paperwork Reductlon Act Notlce, see the Instructions for Form 5500, Form 5800 (20186)







Form 5500 (2016} Page 2

3b Administrator's EIN

3a Plan administrator's name and address E Same as Plan Sponsor
3c Administrator's telephona
number
4  Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4bh EIN
EIN and the plan number from the last retum/report:
a Sponsor's name dc PN
5  Total number of participants at the beginning of the plan year 5 ] 152
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a{1),
Ba(2), 6b, 6c, and 6d).
a(f) Total number of active paricipants at the beginning of the PIAN YBAT ............oicvmmmreerrsrsssisassesssssserssss s it 6a(1) 149
a(2) Total number of active PartCIpANtS &t the end Of the PIAN YBAF ......cveevcwevrrimrsssresserssssssssssissssssssesiss oo 8a(2) 130
b Retired or separated participants reCeiving BENEMTS. ..........ccocew v iorvricisimssms s e e 6b 2
¢ Ofher retired or separated participants entitied 10 FUlUre BENERS ............... cviireeurisssses s ssisi st e 6c 30
d  Subtotal. Add lines 6a(2), 6b, and éc....... oo So OOV OO R PRI 6d 162
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. ..o 6e 0
f Total. Addlines 6d and Be............ccourvrnnnm. it eebeep e 6f 162
g Number of partlclpants with account balances as of the end of the pian year {only defined contribution plans 100
complete this item) ... OO SRR T POT 6g
h Number of participants that terminated employmant during the plan year with accrued benefits that were
less than 100% vested .. ettt R a et o e e S s e e e ) 8h 15
7  Enter the total number of employers obllgated to contnbute to the plan {(only multlemployer 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:
2B 2B 2F 2G 2J 2K 3D
b Ifthe 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) Insurance (1) Ingurance
@ GCode sectlon 412(2)3) Insurance contracts @ Code section 412(a){3) Insurance contracts
{3) Trust (3) Trust
{4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to Indicate which schedules are attached, and, where Indicated, enter the number attached. (See Instructions)
a Pension Schedules b General Schedules
{1) @ R (Retirement Plan Information} (1) E H (Financial Information)
 [] ™B (Multiemployer Defined Benefit Plan and Certain Maney 2) [ | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information)
actuary 4) C (Service Provider Information)
(5) D (DFE/Participating Plan Information)

® [] sB (Single-Employer Defined Benefit Plan Actuarial

Information) - signed by the plan actuary {6) G (Financiat Transaction Schedules)






Form 5500 (2016) Page 3

[ Partll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11aIf the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 GFR
2520.101-2.) ccoveeenreerrrcemneenereenneene- ] Y8 [] No

If *Yes” Is checked, complete lines 11b and 11c.

11b s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 20 CFR 2520.101-2,) .......... [[Yas [] No

11¢ 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 Confimation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code







SCHEDULE C Service Provider Information GHE o 12100130

(Form 5500) 2016
Degartment of the Treasury This schedule is required to be filed under section 104 of the Employee 0
Internal Revenus Service Retirement Income Security Act of 1974 (ERISA).
of
Employes mm:;mb- Aemirisiation 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 Threedigit
DESIGN MOLDED PLASTICS, INC 401K PLAN plan number (PN) p 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Jdentification Number (EIN)
Design Molded Plastics, Inc.
47-1398277

[ Part1 | 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 monstary 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 recsived the required disclosures, you are reguired 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 persen from the remainder of this Part because they received only eligible

indirect compensation for which the ptan received the required disclosures {see instructions for definitions and conditions).. . .. ........... DYes @ No

b If you answered lineg 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 perscn 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-|

(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 persen 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}.

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

Flexible Benefits Systems, Inc. 34-1722481

(b) (c} (d) {e}) g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the servica
Code(s) |employer, employee | compensation paid receive indirect include sligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,j 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
15 (). Ifnone, enter -0-.
37
50 None
64 Yes D No @ Yes |:| No D Yes D No D
99 15,277
{a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e} . g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, smployee | compensation paid receive indirect include eligible indirect compensation received hy |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the { service provider excluding | formuila 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). Ifnone, enter -0-.
YesD NOD YesD NOD YesD NOD
{a) Enter name and EIN or address (see instructions)

(b) (c) (d} (e) g (h)
Service Relationship to Enter direct | Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor}

compensation, for which the
pian received the required
disclosures?

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

formula instead of
an amount or
astimated amount?;

Yes |:| No D

Yes[l Nol:l

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 fotal 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 vear. (See instructions).

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

(b) (c) (d) (e) (a) (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 pian 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-.
Yes|:| NOD Yes[l NoD Yes[l NOD
(@) Enter name and EIN or address {see instructions)

(b) (c) () {e) N g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation pald receive indirect Include efigible 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-.
Yesl:l No[:] YesD No[] Yss|:| No|:|
{a) Enter name and EiN or address (see instructions)

(b) (c) {d} (e) g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee [ compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or 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
& party-in-interest sponsor) disclosures? compensation for which you|estimated amount?

answered “Yes” to element
{f). If none, enter -0-.

Yes|:| NOD

Yes [| No[]

Yes D No |:|
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t 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 (@) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

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

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

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

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

{@) Enter service provider name as It appears on line 2

{b) Service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

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

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

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

(b) Service Codes
{see instructions)

(c) Enter amount of indirect
compensation

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

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Partll | Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.
{a) Enter name and EIN or address of service provider (see {b) Nature of | {c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

{b} Nature of
Service
Code(s)

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

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

{b) Nature of

(¢) Describe the information that the service provider fafled or refused to

instructions) Service provide
Code(s)
{a) Enter nams and EIN or address of setvice provider (see {b) Nature of | {c) Describe the information that the service provider falled or refused to
instructions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see {b) Nature of | (€} Describe the information that the service provider failed or refused to
instructions} Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see (b) Nature of | (€} Describe the information that the service provider failed or refused to
instructions) Sarvice provide

Code(s)
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Schedule C (Form 5500} 2016
Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)
@ Name: b EIN:
G  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
€ Position:
d Address: € Telephone:
Explanation:
a  Name: b EN:
€ Position:
d Address: € Telephone:
Explanation:
a Name: b EN:
¢ Position:
d Address: @ Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Departmant of the Treasury
Internal Revenue Service

Departmant of Labor

Employes Benefits Security Adminlstration

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

DFE/Participating Plan Information

OMB No. 1210-0110

Ratirement Income Security Act of 1974 (ERISA). 2016
b Fila as an attachment to Form 5500,

This Form is Open to Public

Inspection.
For calendar plan ysar 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
DESIGN MCLDED PLASTICS, INC 401K PLAN plan number (PN) [ 2 00l
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Emplover Identification Number (EIN)
Design Molded Plastics, Inc. 47-1398277
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
@ Name of MTIA, GCT, PSA, or 103-12 IElMetLife Stable Value Fund
b Name of sponsor of entlty listed in (a): Reliance Trust Company
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
© EIN-PN 46-6350416 001 cods  C 103-12 IE at end of year (see instructions) 254,467

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

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

¢ EIN-PN

d Entity

code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see instructions)

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

b Name of sponsor of entlty listed In (a):

€ EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entty
code

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

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

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

€ EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (sea instructions)

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

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

€ EIN-PN

d Entity
code

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

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

Schedule D (Form 5500) 2016

v.160205
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in {a):

¢ EIN-PN d Entity ! e Dollar valus of interest in MTIA, CCT, PSA, or
code i 103-12 |E at end of year (see instructions)

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

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of vear (see instructions)

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

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

¢ EIN-PN d Eniity | @ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year {see instructions)

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

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

¢ EINPN d Entity | @ Dollar value of interest in MTIA, CCT, PSA, or
code ! 103-12 |E at end of year (see instructions)

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

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

¢ EIN-PN d Entity i @ Dollar value of interest in MTIA, CCT, PSA, or
code { 103-12 |E at end of year (see instructions)

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

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

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

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

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

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

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

b Name of sponsar of entity listed in {a);

¢ EIN-PN d Entity e Doliar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

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

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

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

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

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

¢ EIN-PN d Entity @ Doliar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs)
(Complete as many enfries as needed to report all participating plans)

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

2 Plan name

b Name of € EIN-PN
plan spongor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of Cc EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of © EIN-PN
plan sponsor

a Pian name

b Name of C EIN-PN
plan sponsor

a Plan name

b Nameof ¢ EIN-PN
plan sponsor

a Plan name

b Nameof ¢ EIN-PN

plan sponsor




SCHEDULE H
(Form 5500)

Internal Ravenue Service

Depariment of Labor
Employee Berefits Security Administration

Pension Benefit Guaranty Conporatior

Financial Information

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

} File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form Is Open to Public

Ingpection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/29016
A Name of plan B Three-digit
DESIGN MOLDED PLASTICS, INC 401K PLAN plan number (PN) [ 4 001

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

Degign Mclded Plastics,

Inc.

D Employer Identification Number (EIN)

47-1398277

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 1¢(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), ig, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lings 1d and 1e. See instructions.

Assets (a) Beginning of Year {b) End of Year
A Total noninterest-bearing CaASN ... o i e sese s 1a 85 245
b Receivables (less allowance for doubtful accounts):
{1) EMpioyer CONIBUHONS. .....c.c...c.cveevveeeveeseesteeeseessees s seesseensren et neens 1b{1) 0 4,988
{2) Participant contributions. 1b(2) 86,112
(B) DT coceiieieeresee ettt sreeas s s st bt bbbt sarraneasaas e pes s rrpesas 1b{3)
¢ General investments:
(1} Inter&et—b_earing cash {include meney market accounts & certificates 1¢{1)
Of ABPOSILY. ..coeereeei e e s e s e
(2} U.S. GOVErNMENt SECUMLES ........eeeveeeracerssvsrerssressaseessnesnsssessssessanensees 1¢(2)
(3} Corporate debt instruments {other than employer securities):
(A) Preferred ... .. s e e 1e(3)(A)
(B) ANLOET.........cvvrcuereeecereeesesssenssssssssssrsssees s sasasssssssecesssnesersssssenes 1c{3)(B)
(4) Corporate stocks {other than employer securities):
{A) Preferred ... 1c{4{A)
(B) COMIMON....o.vrreseererissessmrsssssssseersssessesssnsssssessanssessessanes aeessneeessssesane 1c{4)B)
{5) Partnership/Joint Venture interests .........vrreeeeerneriesiessssrasessssseesaseens 1¢{5}
(6) Real estate {other than employer real property)..............ccceeeeeeeeerseanne 1¢(6}
(7) Loans (other than to ParticiPANS) .............cc.o..veeeeeeesceesceseeesesscesneeessenes 1¢(7}
(8) PAMICIPANT I08NS....vuvuveevcsceeseeeesetsssseserssrssasssssssssarecsosssasneasessseesscmemnee 1¢(8) 23,938 4,783
(9) Value of interest in commMON/COllECtiVE tTUSES ...........c.ceeerueessssssersssreennens 1c(9) 226,824 254,467
(10) Value of interest in pooled separate acCOUNts ...........cccecerrenenes 1c{10}
{11} Value of interest in master trust investment accounts .................cceeueee.. 1¢{11)
{12) Value of Interest In 103-12 INVESIMENT @NUTIES.....c.xeessrerss ereersrrsreesereons 16(12)
O e oot Toglserer Invostmont companies (6.9, mutl 1e(13) 2,126,754 2,226,419
{14) Value of funds held In Insurance company general account {unallocated 1¢c(14)
contracts) reereee e nrnaes
{15) OtEr..ceceeeeeecre e eesees s 1c(15)

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

Schedule H (Form 5500} 2016
v.160205
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- Ta -

F

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 .. Te

Total assets (add all amounts in lines 1a through 1e) ................................... 1f 2,377,602 2,577,014
Liabilities

Benefit claims Payahle...........cc..ooercremrerrrsneseserscosmssrenesrssens e sesesereasssasseses 19

Operating PAYables ...........ccovvev s cseeressesesssssssssmmsassesssesssesstsssssemsensnscs] 10

ACQUISTHON INOEBIBONESS ......coovoveeeeietes s et eeeeee s eaenesesreseneesmnmenns 1i

Other liabilities 1]

Total liabilities (add all amounts in lines 1g through1j) ..............c...... 1k 0 0
Net Assets

et L R i LR R L P— N T 2,377,602] 2,577,014

|Part ] |Income and Expense Statement

2 Plan Income, expenses, and changes in net assets for the year. Includs all income and expenses of the plan, including any trust{s) or separately maintained
fund(s) and any payments/recsipts 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

Contributions:
(1) Received or receivable in cash from: {A} EMPIOYETS...........ccverninnnnnne| 28(T)A} 181,624

(B) ParHCIPANIS.......omirrrseecericresresssrnssseassasesssssvasessessas ssssssassssassaseas 2a(1)(B) 185,411

(C) Others (INCIUAING FONOVEIS) ... ..ue.eemrreeeereereeereeeseeeeseereeeeeeeessseenenes 2a(1)(C) 71,970
{2) Noncash CONIBULONS ..o eeeeee e eeeeeee e eeeeeee eee e 2a(2)
{3) Total contributions. Add lines 2a{1){A), (B), (C), and line 2a(2)............... 2a(3) 439,005
Earnings on investments:
(1) Interest:

(A) Inte!'est-bearing cash {including money market accounts and 2b(1)(A)

certificates of deposit) .

{B) U.5. GOVEMMENL SECUMLES ..........rreeresrmessesesseseessssessescsssssssersesesens] 204 1B}

{C} Corporate debt iNSTUMENLS.............cceemrersenerceencresrsssnssnessssssnennnns] 2D{INC}

(D) Loans (other than to participants).......c..ccccceeerercesierecnncreesnnenennnns| 2{THD)

(E) Participant loans .| 2b{1XE}) 163

(F) Other.......... 2b{(1}F)

{G) Total interest. Add lines 2b{1){(A) through (F}... | 2b(1}G) 163
{2) Dividends: {A) Preferred StOCK ... vireniniccvrsen s sermnsenne 2b(2}A)

{B) Common stock .| 2x{2}(8)

{C) Registered investment company shares (e.g. mutual funds)........... 2h{2)(C) 46,244

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 46,244
(B) RIS oo eeee oo emee e eeeeeeeeeese e eereee e se e eeeene 2h(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b{4)A)

(B} Aggregate carrying amount (Se@ INStUCHONS) ....c.vv.veecreernnrcnnrecenns 2b(4)B)

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

(=) T 1= .| 2b(5¥B)

) R ines ZuesyA) Eﬁﬂgiffff.fff? ........................................... 20(5KC) 0
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{a) Amount (b) Total

{6) Net investment gain (loss) from commen/collective trusts 2b(8)

{7) Netinvestment gain (loss) from pooled separate acCOUNES ......covev.veceneeen. 2b(7}

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

{9) Net investment gain (ioss) from 103-12 investment entities ...................... 2h(9)

{10) Net inve_shnent gain {loss) from registered investment 2b{10)
companies {e.g., mutual funds) 184,002
€ Other INCOME... ..o e s s e e e 2c
d Total income. Add all Income amounts in column (b) and enter total..................... 2d 669,414
Expenses

@ Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct rollovers............. 2¢(1) 447,622

{2) To insurance carriers for the provision of benefits...................ccooeninec 20(2)

(B) OHNEI ..vvvseeeeeeee et snesnean e ss s enesnensess s nesnesne e 2¢(3)

{4) Total benefit payments. Add lines 2e(1) through (3) 2e(4) 447,622
f Cormective distributions (see instructions) 2f 5,266
g Certaln deemed distributions of participant loans (see instructions).............. 2g
N INEETESt BXPENSE ... eeeemse et e et seeeene s 2h
i Administrative expenses: (1) Professional f6es. ... oo e 2i(1)

(2) Contract adMINISTALOr fEBS.............ovvvvvvvvveeesseseceeesssrssssosssssssnrens 2i(2) 17,114

{3) nvestment advisory and management Fees. .......co..ooowcerreerrecrreeceennnd 2i(3)

(8) OHIBE oo sevsssssssssnssosssensssssmsssssssssssssssssnsss ersssss s sssssssisnens 2i{4)

{5) Total administrative expenses. Add lines 2i(1) through (#)...........c.ccccoernes 2i(s) 17,114
j Total expenses. Add all expense amounts in column {b) and enter total ....... 2j 470,002

Net Income and Recongciliation

k Netincome (loss). Subtract line 2j from line 2d 2k 199,412
| Transfers of assets:

{1) TOthis PIAN.....cceeee e e e e s PO 21{1}

{2 FrOm this DIaN..ccvsresrrirscrevrreesreeerrevreeeeceecssnessmnesassee s ssanssssseesssanessnessmsransuen 212}

l Part lll |Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is {see instructions):
(1) I:I Ungqualified {2) D Qualified {3) E Disclaimer (4) I:l Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? E Yes |:| No
€ Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: Apple Growth Partners {2)EIN: 34-1082617

d The opinion of an independent qualified public accountant is not attached because:
(4} |:| 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.

I 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, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4i. MTIAs also do not complete line 4i.

During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described In 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year faliures until

fully corrected. {See instructions and DOL's Voluntary Fiduclary Correction Program.).........c...oo.e. 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 uncoliectible? Disregard participant loans
secured by participant's acceunt balance. (Attach Schedule G (Form 5500) Part 1if “Yes” is
et I OGP OIOON 4b X
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Yes No Amount

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

L T N T OO Oy PO EE T 4d X
€ Was this plan covered by a fidelity bond? .................. do| X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan s fi dellty beond, that was caused by

fraud or dishonesty? .. 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiser?...........c.ovecvvnsmesesresesessesssnen 4g 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 invesiment? (Attach schedule(s) of assets if "Yes" is checked, and
see instructions for format requirements.}.... JR USSR I | X

j  Were any plan transactions or serles of transactions in excess of 5% of the current
value of plan assels? (Altach schedule of fransactions if “Yes" is checked, and
see instructions for format requUIrEMENtS.) ... vveeiernie e G ——— 4) X

Kk  Were all the plan assets either distributed to parhclpanis or beneficlarfes, transferred to another

plan, or brought under the control of the PBGC? .. 4k X
I  Has the plan failed to provide any benefit when due under the plan?..............eoveemecreeemsevsssnessiniens | 41 X
m If this is an individual account plan, was there a blackout peried? {See instructions and 29 CFR
b L7l T 3 I 3 TS 4m 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. ... eeeeereeeeeeee 4n
O Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made durmg the plan yearto an employee who attained age 62 and had not
separated from service? .. S
§a Has aresolution to terminate the plan been adophad dumg the plan year or any prior plan year?
if “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cieareeneee EI Yeos @ Ne  Amount:

Sb I, durng this plan year, any assets or llabillties were transferred from this plan to ancther plan(s), identfy the plan(s) to which assets ar liabilities were
transfemred. (See instruclions.)

5b{1) Name of plan(s} 8b(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.)7 ...... D 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 V | Trust Information
6a Name of trust 6b Trust's EIN
20-0749530

6c Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




SCHEDULER Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2016
Department of the Treasury This schedule is required to be filed under sections 104 and 4085 of the
Intemnal Revanue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).

Employee Benefits Security Administration This Form is Open to Public

P File as an attachment to Form 5500. Inspection.
Pangion Benafit 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

DESIGN MOLDED PLASTICS, INC 401K PLAN plan number

(PN} | 4 001

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

Design Molded Plastics, Inc. 47-1398271

Part| Distributions

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

1  Total value of distributions patd in property other than in cash or the forms of property specified in the 1
L T T 0

2  Enterthe 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 ameunts of benefits):

EIN(s): 75-3182674

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

Partl Funding Informatlon (If the plan is not subjecl to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 Is the plan administrator making an election under Cade section 412(d)(2) or ERISA section 302(d)(2)7? .......ccuusmsinrnns D Yes D No |:| N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 8, 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 accumuiated funding 6a
deficiency not waived) e
b Enter the amount contributed by the employer te the plan for this plan year............... &b
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative amount) ... 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? ..........c..cccevvvereerccecseusenses D Yes D No D N/A

8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan y
administrator agree with the change? .............oceeeceesees OO I:' Yes D No D N/A

| Partmt | Amendments

9  [fthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefita? If yes, check the appropriate

DOX. I NG, ChECK the "NO” BOX.......cocomreeersrrsesersseessrssssrerssressessessessosseeseessssennssessees . D Increase D Decrease D Both I:l No
| PartlV | ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Intermal Revenue Code, skip this Part.
10 Were unaliocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................ E Yes D No
11 a Does the ESOP hold any preferred stock?.. - . - " D Yes D No
b [fthe ESOP has an outstanding exempt loan with the employer as fender, Is such loan part ofa "back-to-back" loan? D Yes I:l No
{See instructions for definition of “hack+0-baCK” I0AN.) ...t ———————————
12 Does the ESOP hold any stock that is not readily tradable on an established securities MAKet? .....................cccormemmsmmseccerssnsrnnsenens D Yes |:| No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205



Schedule R (Form 5500) 2016 Page 2 - |

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following infarmatlon 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 lo report all applicable employers.

a Name of contributing employer

b EIN € Dollar amount contributed by employer
d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box I:l
and see insiructions regarding required attachment. Otherwise, enter the applicable date.) Menth Day Year

€ Contribution rate informaticn (If more than one rale applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13s(1) and 13e(2).)
(1) Contribution rate (in dollars and cents})
{2) Base unit measure: |:| Hourly D Weekly |:| Unit of production D Other (specify):

a Name of contributing employer
b EN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (Iif smployer conltributes under more than one coflective bargaining agreement, check box |:|
and see Instructions regarding required ettachment. Otherwise, entsr the applicable dafe.) Month Day Year

@ Contributlon rate information {if more than one rale applies, check this box D and see insfructions regarding required attachment. Otherwlse,
complete lines 13s(1) and 138(2).)
(1) Contribution rate (in dollars and cents)
(2) Baseunitmeasure:[ ] Houly  [] weeldy  [] Unitof production  [] Other (specify):

a Name of confributing employer

b EIN €  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one coliective bargaining agreement, check box D
and see instructions regarding required altachment. Otherwise, enter the applicable date.) Manth Day Year

€ Contribution rate information (if rmore than one rate applies, check this box |:| and see instructions regarding required affachment. Otherwise,
complefe fines 13e(1) and 13e(2).)
{1} Contribution rate {in dollars and cents}
(2) Baseunitmeasure:[] Houry  [] Weekly  [] Unitof production  [] Other (specify):

& Name of contributing employer
b EN ¢  Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one coflective bargaining agreement, check box D
and see instruciions regarding required attachment. Otherwise, enter the applicable dafe.) Month Dar Year

€  Contribution rate information (If more than one rate applies, check this box D and see insinictions regarding required attachment. Otherwise,

complete lines 13e{1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:[ ] Hourly  [] weekly  [] unitof production  [] Other (specify):

a  Name of contributing employer

b EIN €  Dollar amount contributed by employer

d Date collective bargaining agreement expires (i employer conirfbutes under more than one collective bargaining agreement, chock box D
and see insfructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (i more than one rafe applies, check this box I:[ and see instructions regarding required atfachment. Qtherwise,

complete lines 13e(1) and 13e(2).)
{1) Contribution rate {In dollars and cents)

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

@ Name of contributing employer

b EN € Dollar amount contributed by employer
d Date colleclive bargaining agreement expires (i employer contributes under more than one coflective bargaining agreement, check box |:|
and see instructions regarding required aftachment. Otherwise, enler the applicable dafe.) Month Da Year

€ Contribution rate information (i more than one rate appiies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Baseunitmeasure:[| Houy  [] weeky  [] Unitofproduction  [] Other (specify):




Schedule R (Form 5500) 2016 Page3-__ |

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

a The current year... e —————————— et mehomeoeamteemeemteamee st et oeaneeenneneaes 14a
b The plan year immediately preceding the current plan year......ccnveeeeeeceerecnnee. ] 14b
C  The second preceding PIAN YEAK .........ciiriecnersessssasiiiinmmmniorsasnsssnse s aamsssmsemsassansaameansessessmmessssssnessssssssns 14c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation o make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year.......oeiiiiieeen 15a

b The coresponding number for the second preceding Plan Year ... ismmmmsrssnasssriiinn 16b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of empleyers who withdrew during the preceding plan year ...........cocmveecemecene 16a

b Ifline 162 is greater than 0, enter the aggregate amount of withdrawal ability assessed or estimated to be 16b
assessed against such withdrawn employers..........oovuuirinisee e e,

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 attathMENt. ... e s st r s s e re s e e e e b s An R e R e R e R nan D

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities fo parlicipants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such parlicipants
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 Enterthe percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
[Jo3years []36years []|6oyears []o-12years []12-16years [| 15-18years [] 18-21years [] 21years ormore
C  What duration measure was used to calculate line 19(b)?
[ | Effective duration [ 1 Macaulay duration [ | Modified duration [ ] Other (specify):

Part VIl | IRS Compliance Questions

20a Is the plan a 401(K) PIANT If “NO,” SKIP D ......ooveeeeeeeeceeeemeeeceeeeeeeenc et eesse s senssssees bbb e nmn b s e D Yes E 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 apply: ....cccciiniismnsesnnne . D “Current year” M NrA
ADP test L
212 What testing method was used to satisfy the coverage requlremenfs under section 410(b) for the plan Ratio Average
year? Check al that apply: .... i percartage benofitest L1 N/A
(=
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b} and 401(a)(4) D Yes E 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

22b 1f the plan is an Indlwdua!ly designed plan that received a favorable deten-mnatlon letter from the IRS, enter the date of the most recent determination
letter




Design Molded Plastics, Inc. 401(k) Plan
Schedule H - Line 4i
Schedule of Assets (Held at End of Year)
EIN: 47-1398277
Plan Number: 001

December 31, 2016

{Unaudited)
(a) (b) IDENTITY OF ISSUE, BORROWER, LESSOR {c) DESCRIPTION OF (e) CURRENT
OR SIMILAR PARTY INVESTMENT' VALUE
AMCAP - Class R6 Mutual fund 3 339,869
Columbia High Yield Bond Mutual fund 7,827
Columbia MidCap Index Fund - RS Mutual fund 190,086
Columbia SmallCap Index - RS Mutual fund 253,814
Harbor International Fund Mutual fund 153,662
Invesco Diversified Dividend Fund Mutual fund 101,165
Parnassus Equity Income Fund Mutual fund 227,035
Prudential Total Return Bond Fund - Class Q Mutual fund 114,080
SmallCap World Fund - Class R6 Mutual fund 2,101
Templeton Global Bond Fund Mutual fund 22,617
Third Avenue Real Estate Value Mutual fund 5,377
Van Eck International Investors Gold - A Mutual fund 14,753
Vanguard 500 Index Fund - Admr Mutual fund 134,700
Vanguard Inf Protected Sec Mutual fund 75,966
Vanguard Total Bd Mkt Index - Admr Mutual fund 113,692
Parnassus Core Equity Institutional Fund Mutual fund 130,753
vVanguard Growth Index Fund - Adm Mutual fund 82,145
Vanguard Value Index Fund - Adm Mutual fund 86,980
Vanguard Developed Markets Index Fund - Adm Mutual fund 72,826
American Funds New World Fund Mutual fund 40,966
Vanguard Short-Term Bond Fund - R6 Mutual fund 36,101
Vanguard Total Intl Bond Index Fund - Adm Mutual fund 19,904
Metlife Stable Value Solutions (75) Common/collective trust 254,467
2,480,886
Notes receivable from
* Participant loan participant (4.25%) 4,783

Party-In-Interest

S 2,485,669

Including maturity date, rate of interest, collateral, par or maturity value, where applicable.
Column D, Cost of Investments, has not been included since investments are participant directed.
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