Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

2016

Inspection

This Form is Open to Public

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

COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN AND TRUST

1b Three-digit plan

number (PN) » 002

1c Effective date of plan
10/01/1988

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)

COVERT MANUFACTURING, INC.

P.O. BOX 608
GALION, OH 44833

328 SOUTH EAST STREET
GALION, OH 44833

2b Employer Identification
Number (EIN)

34-1059703

2C Plan Sponsor’s telephone
number
419-468-1761

2d Business code (see
instructions)

333200

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. 10/14/2017 TERI WILLIAMS
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

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

Form 5500 (2016)
v. 160205
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3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 284
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) 228
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 202
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 0
C Other retired or separated participants entitled to future BENefits ... 6¢C 29
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 231
€ 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 231
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 69 210
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 3
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2T
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)
Q) Insurance Q) 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) _1 A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN AND TRUST plan number (PN) [ 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COVERT MANUFACTURING, INC. 34-1059703

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
31-4156830 66869 335-80079 44 01/01/2016 12/31/2016

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2016

v. 160205
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2016

Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 2324002
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs P
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) D guaranteed investment 4 D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b 1850736
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1) 105518
(2) Dividends and CreditS...........c.ccivevereiriiiiieeeeeereis e 7c(2)
(3) Interest credited dUriNg the YEar.............ccoeveveveveeeeeeeeeeeeeee e 7c(3) 47516
(4) Transferred from separate account .. 7c(4) 622760
(5) Other (SPEGIY DEIOW) ........cveveeeeeeeeeeeicteteecee et 7c(5) 16796
P LOAN REPAYMENT-PRINCIPAL
(6)Total AddItIONS ......c.coveeveeeeeeeeeere ettt 792590
d Total of balance and additions (add lines 7b and 7¢(6)). 2643326
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 50040
(2) Administration charge made by Carfier..............ccccoeevevevevereeeeeeeeeeeeeens 7e(2) 2506
(3) Transferred t0 SEPArate ACCOUNt .............cv.evrveeereeereeereeeeeeeeeeeeeseeeeeeeeeesaees 7e(3) 242643
(4) Other (specify below) 24135
p LOAN WITHDRAWAL
LGS JLIeLE= Ve (=T [T o T OSSR 7e(5) 319324
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 2324002
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes D No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration » File as an attachment to Form 5500. This Form is Op_en 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
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN AND plan number (PN) > 002
TRUST
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COVERT MANUFACTURING, INC. 34-1059703

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

MGO SECURITIES CORP 24400 CHAGRIN BLVD
BEACHWOOD, OH 44122

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016
v.160205
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




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)

NATIONWIDE

ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

(b) ©) (d) N o (0 | @ ()
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-.
1526 49 59 | CUSTODIAN/RECO 21343 7711
60 63 64 99 | RD KEEPER Yes NOD YesD No Yes[[ No
(a) Enter name and EIN or address (see instructions)
MOSKAL GROSS ORCHOSKY INC 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(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-.
1516 17 37 | TPA 16203 13436
Yes NOD YesD No Yes[[ NOB[
(a) Enter name and EIN or address (see instructions)
MGO INVESTMENT ADVISORS 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(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  |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-.
26 27 28 31 |INVESTMENT 15217
38 ADVISOR

Yes D No

Yes [[ No [[

Yes [[ No [[
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)

(c)

(d)

(€)

()

(9)

(h)

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

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

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

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

NATIONWIDE

26 64 49

7609

(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.

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

MGO INVESTMENT ADVISORS

ADVISORY SERVICES FEE

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MOSKAL GROSS ORCHOSKY

26 49 64

13251

(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.

ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

NATIONWIDE

ADMINISTRATIVE SERVICES FEE

(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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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

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

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
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN AND TRUST plan number (PN) Y 002

C Plan sponsor’'s name as shown on line 2a of Form 5500
COVERT MANUFACTURING, INC.

D Employer Identification Number (EIN)
34-1059703

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiiiici e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 2267
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2) 6272
() 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) 334120 368299
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9)
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(23) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 6420658 6387139
O aamaCIS) e oot | 1ea) 1850736 2324002
(15) OUNEY ..ot 1c(15)

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

Schedule H (Form 5500) 2016
v.160205
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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 ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 8614053 9079440
Liabilities
0 Benefit Claims PaYabIE.........coriririiiieeieieieieeie et 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e 1i
] Other lIADIIHES ........cvvieceieeieee ettt 1 1400
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 0 1400
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 8614053 9078040

Part 1l |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 142960

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B) 423812

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C) 64822
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 631594

b Earnings on investments:

(1) Interest:

(A) Inte_rgst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

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

(C) Corporate debt INSIIUMENLS.............cceueveverereeeereeeieieesereseeeneens 2b(1)(C)

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

(E) PartiCipant I0@NS ........c.c.eveveveveeeececeeeeeeeeeteteseseeesesesas e en s 2b(1)(E) 15584

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

(G) Total interest. Add lines 2b(1)(A) through (F)........ccceeveveveverereeenennns 2b(1)(G) 15584
(2) Dividends: (A) Preferred StOCK............ccvvveeueuerererereeeeeseeeseeeeeee e, 2b(2)(A)

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

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

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

(B) Aggregate carrying amount (see instructions)................ 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...................... 2b(5)(A)

(=) T L1 T=Y SO 2b(5)(B)

) A0 e 2 (5)(A) a1 B) oot 26(5)(C) 0
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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) 567868
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 1215046
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 710246

(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) 710246
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f 6825
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) 15217

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 18771

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

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 33988
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 751059

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 463987
| 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:RIESTER LUMP & BURTON CPAS INC. (2) EIN: 34-1323620

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

€  Was this plan covered by a fidelity DONA?...........ooiiiii e s 4e X 500000

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

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

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

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

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

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

plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

By 0 0 B TP am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccccevrrienienenieene e 4n

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

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

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

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

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2016
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» 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
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN AND TRUST plan number
(PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COVERT MANUFACTURING, INC. 34-1059703

Part | Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 31-4156830

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
VAT .vvteieeetete ettt ettt ettt ettt ettt ettt et et et e At et b e st et et et A et A et oA At et ettt et et e et en et et et et et et e et ne et re et reseten
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......oveveeveerrrernnes |:| Yes D No |:| N/A

If the plan is a defined benefit plan, go to line 8.

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

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeeverereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
‘ Part Ill ‘ Amendments

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

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

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

the letter / / and the serial number

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

letter /
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INDEPENDENT AUDITORS’ REPORT 1950-1998
October 11, 2017

To the Trustees
Covert Manufacturing, Inc.
Employees’ 401(k) Profit Sharing Plan
P.O. Box 608
328 South East Street
Galion, Ohio 44833-0608

Report on the Financial Statements

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

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on
conducting the audit 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 I, which was




certified by Nationwide Life Insurance Company, the custodian of the Plan, except for
comparing the information with the related information included in the financial
statements and supplemental schedules. We have been informed by the plan
administrator that the custodian 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 of Assets Held for Investments as of or for the year ended
December 31, 2016, is required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee 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 schedules, other than that derived from the information certified by the
custodian, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in compliance
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974.

Riester, Lump & Burton CPA’s, Inc.
M, ]—»«.f "\‘%-\“‘)g\ <IN :&""’-v

Mansfield, Ohio




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2016 AND 2015

2016 2015
Assets
Investments (at Fair Value):
Investment in Mutual Funds $ 6,387,139 $§ 6,420,658
Investment in Unallocated Insurance Contracts 2,324,002 1,850,736
Total Investments 8,711,141 8,271,394
Receivables:
Employer Contributions 0 2,267
Employee Contributions 0 6,272
Notes Receivable from Participants 368,299 334,120
Total Receivables 368,299 342,659
Total Assets 9,079,440 8,014,053
Liabilities
Payables:
Employer Contributions 207 0
Employee Contributions 1,193 0
Total Liabilities 1,400 0
Net Assets Available for Benefits $ 9,078,040 $ 8,614,053

The Accompanying Notes are an Integral Part of These Financial Statements.




COVERT MANUFACTURING, INC.

EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

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

Interest Income on Notes Receivable from Participants

Contributions:
Participants
Employer
Total Contributions

Total Additions

Deductions From Net Assets Attributed to:
Benefits Paid to Participants
Corrective Distributions
Administrative Expenses

Total Deductions

Net Increase

Net Assets Available for Benefits:
Beginning of Year

End of Year

The Accompanying Notes are an Integral Part of These Financial Statements.

§ 567,868

15,584

488,634
142,960

631,594

1,215,046

710,246
6,825
33,988

751,059

463,987

8,614,053

$ 9,078,040




NOTE A.

COVERT MANUFACTURING, INC.
EMPLOYEES’ 401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016
DESCRIPTION OF PLAN

The following description of the Covert Manufacturing, Inc.
(“Company”) Employees’ 401(K) Profit Sharing Plan and Trust
(“Plan”) provides only general information. Participants should refer to the
Plan agreement for a more complete description of the Plan’s provisions.

1. General. The Plan is a defined contribution plan covering all full-time
employees of the Company who have completed one year of service and
are age nineteen or older. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

2. Contributions. Each year, participants may contribute a percentage of
their pretax annual compensation, as defined in the Plan, not to exceed
the limits of Code Section 401(k). Participants may also contribute
amounts representing distributions from other qualified defined benefit
or contribution plans. Participants direct the investment of their
contributions into various investment options offered by the Plan as
described below. The Company contributes 50% of employee
contributions up to 4% (2% employer contribution). The Company
contribution is invested into the same investments as the participants’
contributions. Contributions are subject to certain limitations. The
company matching contributions are funded on a weekly basis.

3. Participant Accounts. Each participant’s account is credited with the
participant’s contribution and allocations of Company contributions and
Plan earnings. Participant accounts are charged with an allocation of
administrative expenses. Allocations are based on participant earnings
or account balances, as defined. The benefit to which a participant is
entitled is the benefit that can be provided from the participant’s vested
account.

4. Vesting. Participants are immediately vested in their voluntary
contributions plus actual earnings thereon. Vesting in the Company
contributions portion of their accounts plus earnings thereon is based on
years of service. A participant is 100 percent vested after five years of
credited service.




NOTE A.

NOTE B.

-2-

DESCRIPTION OF PLAN (continued)

5. Investment Options. Participants may direct their contributions into
various investments offered by the plan or the participant may elect to
have their plan investment professionally managed. Participants may
change their investment options once daily.

6. Forfeited Accounts. At December 31, 2016, forfeited nonvested
accounts totaled $2,754. These amounts will be used to reduce employer
contributions.

7. Notes Receivable from Participants. Participants may borrow from
their fund accounts a minimum of $1,000 up to a maximum of $50,000
or 50 percent of their account balance, whichever is less. Loan
transactions are treated as a transfer to (from) the investment fund from
(to) the Participant Loan fund. Loan terms may not exceed 5 years
except in certain situations in which the Participant or Beneficiary uses
the loan to acquire a dwelling unit, in which cases the term may be
longer at the discretion of the Plan Committee. The loans are secured
by that portion of the Participant’s accounts which the Plan Committee
determines to be necessary. The loans bear interest at a rate determined
daily by the Plan Trustee. Loan repayments (principal and interest) are
amortized in level payments not less frequently than monthly and are
made through payroll deduction.

8. Payment of Benefits. On termination of service due to death, disability
or retirement, a participant may elect to receive either a lump-sum
amount equal to the value of the participant’s vested interest in his or
her account, or in installments over a period not to exceed the assumed
life expectancy of the participant. For termination of service due to
other reasons, a participant may receive the value of the vested interest
in his or her account as a lump-sum distribution. Participants may
request an in-service distribution of their account balance to satisty a
financial hardship. Participants age 59 % or older may also request an
in-service distribution.

SUMMARY OF ACCOUNTING POLICIES
Basis of Accounting

The financial statements of the Plan are prepared under the accrual method
of accounting.
Payment of Benefits

Benefits are recorded when paid.




NOTE B.

NOTE C.

NOTE D.

NOTE E.

-3

SUMMARY OF ACCOUNTING POLICIES (continued)
Estimates

The preparation of financial statements in conformity with generally
accepted accounting principles requires the plan administrator to make
estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from those estimates.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value, except for the investment
contract, which is valued at contract value. Purchases and sales of
securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis.

Notes Receivable from Participants

Participant notes receivable are valued at their unpaid principal balance at
the end of the year. Delinquent participant loans are reclassified as
distributions based on the terms of the Plan document. Interest income on
the notes is recorded on the accrual basis.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the
right under the Plan to terminate the Plan at any time subject to the
provisions of ERISA. In the event of termination, participants will become
100 percent vested in their accounts.

INVESTMENT CONTRACT WITH INSURANCE COMPANY

The investment in unallocated insurance contracts is a guaranteed return
fixed annuity contract that provides an annual interest guarantee (2.10% in
2016 and 1.90% in 2015), based on the investment yield realized on
Nationwide Life Insurance Company's General Account. The contract
guarantees an interest rate for the guarantee period and a minimum rate for
the following guarantee period. A market value adjustment may apply if
fixed contract transfer payments are in excess of 20% of the annual book
value installment limit.

PARTICIPANT CONTRIBUTIONS

Participant contributions for the years ended December 31, 2016 and 2015
include rollover contributions of $64,821 and $12,153, respectively.




NOTE F.

NOTE G.

NOTE H.

PARTY IN INTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor regulations as
any fiduciary of the Plan, any party rendering services to the Plan, the
employer and certain others. - At December 31, 2016 and 2015, $2,324,002
and $1,850,736, respectively, of the investments of the Plan are in
unallocated insurance contracts from Nationwide Life Insurance Company,
a subsidiary of Nationwide Investments. Nationwide Investments is the
Plan custodian and, therefore, these investments qualify as party-in-interest
investments. Also at December 31, 2016 and 2015, the Plan invested in
Nationwide Money Market Funds ($212,988 and $182,351, respectively)
and Nationwide Government Bond Fund D ($0 and $139,087,
respectively), which are funds managed by Nationwide.

The balance of the loans to parties in interest was $81,924 at December 31,
2016 and $95,080 at December 31, 2015. These loans were made in
accordance with the provisions in the plan for loans applicable to all
participants as described in note A.

TAX STATUS

The Internal Revenue Service (IRS) determined and informed the Company
by a letter dated September 13, 2010 that the Plan and related trust are
designed in accordance with applicable sections of the Internal Revenue
Code (IRC). Although the Plan has been amended since receiving the
determination letter, the Plan administrator and the Plan’s tax counsel
believe that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC and, therefore,
believe that the Plan is qualified, and the related trust is tax-exempt.

The Plan’s evaluation on December 31, 2016 revealed no tax positions that
would have a material impact on the financial statements. The Plan does
not believe that any reasonably possible changes will occur within the next
twelve months that will have a material impact on the financial statements.

ADMINISTRATION COSTS

The employer sponsoring this Plan has chosen to absorb some of the
administration costs associated with this Plan.

Participants are charged an account administrative fee. Participants electing
to have their account professionally managed are charged a separate fee.
These fees are shown as expenses on the statement of changes in net assets
available for benefits.




NOTE L.

NOTE J.

NOTE K.
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CERTIFIED INFORMATION

The following information was certified as complete and accurate by
Nationwide Life Insurance Company as of and for the years ended
December 31, 2016 and 2015:

1. Investments

2. Net appreciation (depreciation) in fair value of investments
3. Participant contributions

4. Benefit payments to participants

INVESTMENTS

The fair market values of individual assets that represent 5 percent or more
of the Plan’s net assets as of December 31, 2016 and 2015 are as follows:

2016 2015

Investments at Estimated Fair Value:
American Funds American Balanced RS  § 720,189 §$ 717,417

Fidelity Advisor New Insights Fund A 598,895 666,560
Investment in Unallocated Insurance

Contracts 2,324,002 1,850,736
Other 5,068,055 5,036,681

$ 8,711,141 $ 8,271,394

During 2016, the Plan’s investments (including investments bought, sold,
and held during the year) appreciated in value by $567,868 as follows:

Investments at Estimated Fair Value:

Mutual Funds $ 524,496
Investment in Unallocated Insurance Contract 43,372
Total $ 567,868

Of the above investments, investments totaling $8,708,387 and $8,269,762
are in participant directed accounts at December 31, 2016 and 2015,
respectively.

NONPARTICIPANT-DIRECTED INVESTMENTS

Information about the net assets and the significant components of the
changes in net assets relating to the nonparticipant-directed investments is
as follows:
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NOTE K. NONPARTICIPANT-DIRECTED INVESTMENTS (continued)

2016 2015
Net Assets:
Investment in Mutual Funds $ 2,785  $ 1,676
Year Ended
December 31,
2016
Changes in Net Assets:
Current Year Unallocated Forfeitures $ 9,864
Net depreciation in Fair Value of Investments _ €2))
Transfers to Participant Directed
Accounts (8,724)
$ 1,109

NOTEL. FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying
statement of net assets available for benefits.

Fair Value Measurements

Using
Significant
Observable  Unobservable
Inputs Inputs
Fair Value Level 2 Level 3
December 31, 2016
Mutual Funds Held
in Pooled Separate

Accounts $ 6,387,139 $ 6,387,139 § 0

Fixed Account Contract
with Insurance

Company 2,324,002 0 2,324,002
Total $ 8,711,141 $ 6,387,139 § 2,324,002




NOTE L.

FAIR VALUE MEASUREMENTS (continued)

Fair Value Measurements

Using
Significant
Observable  Unobservable
Inputs Inputs
Fair Value Level 2 Level 3
December 31, 2015
Mutual Funds Held
in Pooled Separate
Accounts $ 6,420,658 $ 6,420,658 % 0
Fixed Account Contract
with Insurance
Company 1,850,736 0 1,850,736
Total $ 8,271,394 § 6,420,658 $ 1,850,736

FASB ASC 820, Fair Value Measurements and Disclosures, establishes a
fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. This hierarchy consists of three broad levels: Level 1
inputs consist of unadjusted quoted prices in active markets for identical
assets and have the highest priority, and Level 3 inputs have the lowest
priority. The Plan uses appropriate valuation techniques based on the
available inputs to measure the fair value of its investments. When
available, the Plan measures fair value using Level 1 inputs because they
generally provide the most reliable evidence of fair value. Level 2 inputs
were used to value Plan assets that had observable inputs other than Level 1
inputs, and Level 3 inputs were only used when Level 1 or Level 2 inputs
were not available.

Level 2 Fair Value Measurements

The mutual fund investments held in the pooled separate account are valued
at their “unit value” (UV). The separate account is valued daily as the
number of units held multiplied by the UV. The UV is first established
when a new fund starts (typically the beginning UV is $1.00) and is then
determined daily based on the net asset value of shares of the underlying
fund, the fund’s dividends and the contract’s separate account charges.
Since the UV is determined based on a combination of the fund NAV and
the separate account charges, the level 2 classification is used.




NOTE L.

FAIR VALUE MEASUREMENTS (continued)

Level 3 Fair Value Measurements

The fixed account contract with an insurance company is not actively
traded and significant other observable inputs are not available. Thus, the
fair value of the fixed account contract is determined by discounting the
related cash flows based on current yields of similar instruments with
comparable durations. The following table provides further details of the

Level 3 fair value measurements.

December 31, 2016
Beginning Balance

Total Gains or Losses (Realized and Unrealized)
Included in Changes in Net Assets Available
For Benefits

Purchases, Sales, Issuances, and Settlements, Net

Total Change in Market Value Adjustment
Included on Statement of Net Assets Available
For Benefits

Ending Balance

December 31, 2015
Beginning Balance

Total Gains or Losses (Realized and Unrealized)
Included in Changes in Net Assets Available
For Benefits

Purchases, Sales, Issuances, and Settlements, Net

Total Change in Market Value Adjustment
Included on Statement of Net Assets Available

For Benefits

Ending Balance

Fixed
Account
Contract

$ 1,850,736

0
473,266

0

$ 2,324,002

Fixed
Account
Contract

$ 1,728,113

122,623

$ 1,850,736




NOTE L.

NOTE M.

NOTE N.

NOTE O.
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FAIR VALUE MEASUREMENTS (continued)
Level 3 Fair Value Measurements (continued)

Gains and losses (realized and unrealized) included in changes in net assets
available for benefits for the year ended December 31, 2016 are reported in
net appreciation in fair value of investments.

NET ASSETS AVAILABLE FOR BENEFITS

Net assets available for benefits at December 31, 2016 and 2015 include
$700,233 and $670,596, respectively, allocated to the accounts of
participants who terminated employment with Covert Manufacturing, Inc.
prior to that date. The balances are payable to the former participants on
demand.

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 statement of
net assets available for benefits.

SUBSEQUENT EVENTS
The Plan has evaluated subsequent events through October 11, 2017, the

date the financial statements were available to be issued. No material
subsequent events were noted. '




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2016

(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  |(d) Cost |(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

AllianceBern Global Real Estate

Investment Fund K Mutual Fund v 21,017
Allianz GI NFJ International Value A Mutual Fund v 875
Allianz GI Technology Fund A Mutual Fund v 64,635
American Century Equity Income

Institutional Fund Mutual Fund v 137,897
American Century Mid Cap Value Fund A |Mutual Fund v 12
American Funds American Balanced RS Mutual Fund v 720,189
American Funds American Balanced R3 Mutual Fund v 4,042
American Funds American Balanced R6 Mutual Fund \ 46,498
American Funds Capital Income

Builder Fund R6 Mutual Fund v 23,175
American Funds Capital World Bond

Fund R3 Mutual Fund v 151
American Funds EuroPacific Growth

Fund R5 Mutual Fund v 54,873
American Funds EuroPacific Growth

Fund R3 Mutual Fund v 191
American Funds EuroPacific Growth

Fund R6 Mutual Fund v 204,179
American Funds Growth Fund of

America R3 Mutual Fund v 20,504




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2016

(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  |(d) Cost [(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

American Funds Income Fund of

America R5 Mutual Fund v 14,308
American Funds Income Fund of

America R6 Mutual Fund v 181,105
American Funds New World R6 Mutual Fund v 31,234
American Funds Washington Mutual

Investors Fund R3 Mutual Fund v 21,443
American Funds Washington Mutual

Investors Fund R6 : Mutual Fund y 102,991
Blackrock GMNA Investor Fund A Mutual Fund V 77,169
Blackrock Health Sciences Opportunity

Fund A Mutual Fund \ 64,737

* |Best of America Fixed Rate Account Unallocated Insurance Contract v 2,324,002

Columbia Global Dividend Opportunity

Fund A Mutual Fund \ 87,198
Columbia Seligman Global

Technology Fund A Mutual Fund v 176
DFA Emerging Markets Fund I Mutual Fund v 12,519
DFA Global Real Estate Securities Fund Mutual Fund V 14,390
Diamond Hill Small Cap Fund A Mutual Fund v 31,744
Eaton Vance Floating Rate Fund A Mutual Fund v 40,075
Eaton Vance Government Obligations

Fund A Mutual Fund \ 40,905




COVERT MANUFACTURING, INC.
'EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2016

(a) |(b) Identity of Issue, Borrowet, (c) Description of Investment  |(d) Cost |(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

Emerald Growth Fund A Mutual Fund v 50,075
Federated Strategic Income Fund A Mutual Fund N 70,325
Fidelity Advisor New Insights Fund A Mutual Fund \ 598,895
Franklin Income Fund A Mutual Fund vV 45,047
Franklin Mutual European Fund A Mutual Fund v 63,817
Franklin Small-Mid Cap Growth Fund A Mutual Fund v 101,682
Franklin Utilities Adv Fund Mutual Fund v 87,323
Franklin Templeton Global Bond

Fund A Mutual Fund v 46,016
Goldman Sachs Strategic Income

Fund A Mutual Fund l 43,632
Invesco Equity and Income Fund A Mutual Fund v 726
Invesco Growth and Income Fund A Mutual Fund v 68,419
Invesco Small Cap Discovery Fund A Mutual Fund v &5
Invesco Dividend Income Fund A Mutual Fund v 33,387
Invesco Small Cap Growth Fund A Mutual Fund v 245,653
Janus Perkins Mid Cap Value Fund S Mutual Fund \ 181
JPMorgan Small Cap Value Fund A Mutual Fund v 55,498
Legg Mason ClearBridge Small Cap

Growth Fund A Mutual Fund v 402
MFS High Yield Opportunities Fund A Mutual Fund v 7,058
Natixis Gateway Fund A Mutual Fund v 119,646
Neuberger Berman Genesis Trust Mutual Fund v 410,741

*  [Nationwide Money Market Fund IC Mutual Fund v 212,988




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2016

(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  [(d) Cost [(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value
Oppenheimer Developing Markets
Fund A Mutual Fund v 5,732
Oppenheimer International Bond
Fund A Mutual Fund \ 37,401
Oppenheimer Global Fund A Mutual Fund v 295,367
Oppenheimer Gold and Special
Minerals Fund A Mutual Fund v 88,319
Oppenheimer Senior Floating Rate
Fund A Mutual Fund v 52,844
Oppenheimer SteelPath MLP Select 40 Mutual Fund v 15,927
Pimco All Asset Fund A Mutual Fund y 94,141
Pimco Commodity Real Return
Strategy Fund A Mutual Fund v 7,705
Pimco Income Fund A Mutual Fund v 23,202
Pimco Low Duration Fund A Mutual Fund V 472
Pimco Long-Term Credit Institutional Mutual Fund V 8,643
Pimco Real Return Fund A Mutual Fund v 24,378
Pimco Total Return Fund A Mutual Fund v 56,571
Pioneer Bond Fund A Mutual Fund v 71,213
Pioneer Select Mid Cap Growth Fund A Mutual Fund v 85,095
Prudential Financial Services Fund A Mutual Fund v 97
Prudential Jennison Mid Cap
Mutual Fund v 73,221

Growth Fund A




COVERT MANUFACTURING, INC.

EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR

INVESTMENT PURPOSES AT END OF YEAR
DECEMBER 31, 2016

(2)

(b) Identity of Issue, Borrower,
Lessor or Similar Party

(c) Description of Investment
Including Maturity Date, Rate
Of Interest, Collateral, Par,

(d) Cost

(e) Current
Value

Or Maturity Value

Prudential Jennison Natural

Resources Fund A Mutual Fund v 18
T Rowe Price Mid Cap Value Fund R Mutual Fund v 392,508
Vanguard Small Cap Index Fund Mutual Fund v 38,133
Vanguard Total Bond Market Index Fund

Admiral Shares Mutual Fund v 299
Victory Fund for Income Fund A Mutual Fund V 222,040
Victory Sycamore Established Value Fund A |Mutual Fund v 90,854
Wells Fargo Discovery Fund A Mutual Fund v 601

|WFA Adjustable Rate Government Fund A |Mutual Fund v 20,919

Wells Fargo Special Mid Cap Value Fund A |Mutual Fund v 678
Wilmington Trust Equity 500 Index

Fund 46 Collective Investment Fund v 332,473
WR Ivy Real Estate Securities Fund Mutual Fund v 59,606
WR Ivy High Income Fund Mutual Fund v 8,854
Participant Loans Interest Rate - 4.25% to 4.50% 0 368,299

* - Party in Interest

V' Historical cost not required on the schedule of assets held for investment purposes at
end of year for participant directed investments.
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For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A This returnireport is for: |:| a multiemployer plan |:| a multiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions.)
@ a single-employer plan [l a DFE (specify)
B This returnireport is: |:| the first retum/report D the final return/report
D an amended returnfreport |:| a short plan year re&hmlgpan (less than 12 months)
C Ifthe planis a collectively-bargained plan, CheCK NBre. . ... ....vieiininnrearannnananansnnssnsi P)’ ............. » I:I
D Check box if filing under: El Form 5558 |:| automatic extension D the DFVC pro.gram
|:| special extension (enter description)
l Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
COVERT MANUFACTURING, INC. EMPLOYEES 401K number (PN) » | 002
PROFIT SHARING PLAN and TRUST 1c Effective date of plan
10/01/1988
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1059703
COVERT MANUFACTURING, INC. 2¢ Plan Sponsor's telephone
number
(419) 468-1761
P.0. BOX 608 2d Business code (see
instructions)
GALION OH 44833 333200
328 SOUTH EAST STREET
GALION OH 44833

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established,

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

5 .

32:': (’q‘/& O\_ (1}\_@&)-"9 /0/"&/!7 Teri Williams

ure of plan administrator Date Enter name of individual signing as plan administrator
SIGN %—O{ (/(M /4/‘(-'/17 ]a-l NtLLln-Mg:
HERE

ature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer's name (including firm name, if applicable) and address (include room or suite number) Preparer's telephone number
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Form 5500 (2016)

v. 160205
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3a Plan administrator's name and address B Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 |fthe 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 | 284
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, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YBar ...........cc..cuwuiueeeseessrnscsessnrsecsss e sersssaaes 6a(1) 228
a(2) Total number of active participants at the end of the PlaN YEar ... e 6a(2) 202
b Retired or separated participants reCeiving DENEMILS............c..cciiririimmrreesessies st sisen s bbbt s b s s ss b sanis 6b 0
C Other retired or separated participants entitled to fUtUre BENEItS .........covurmvcuereirinsieireieteec e 6¢c 29
d Subtotal. Add lines 6a(2), 6b, and 6c....... e PR S o T 6d 231
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
f Total. Add lINES 6 AN Be...........coevreeememreeseererressseesesseesemses st sassesssssssees ceeemenaseasesseassissesssmssnesensessassseratsiRl 6f 231
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this IBM) ........ccererreeeeresesseserssesnmeesseesnenes eeaiemeisimerisisuessssssessisestitlvens eesstmememenseas et s et et sematssmar st snr s e 6g 210
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested ........coouaemieaiensiaseniassasssasnasnnnsnss e e 105 3 AR 2803 A N R AR SRS AR 39 S A R R 5L R B2 e 3
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this itemn)
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2T
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) Insurance (6}} Insurance
2 Cade section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) EI R (Retirement Plan Information) ) EI H (Financial Information)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money (2) D I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) [}EI 1A (Insurance Information)
t .
acluary (4) C (Service Provider Information)

1T

3) [:| SB (Single-Employer Defined Benefit Plan Actuarial (5)
Information) - signed by the plan actuary (6) D G (Financial Trans

D (DFE/Participating Plan Information)

action Schedules)
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[ Part Il [ Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coovevvveumnenrensnmnsseercecnenees || 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.) .......... [ | Yes [] No

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

D File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2016

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/201%
A Name of plan B Three-digit
plan number (PN) 4 002

COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING FLAN and

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

COVERT MANUFACTURING, INC.

34-1059703

D Employer Identification Number (EIN)

Partl Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and lll can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

NATIONWIDE LIFE INSURANCE COMPANY

(e) Approximate number of

Palicy or cantract year

{c) NAIC (d) Contract or d
(b) EIN code identification number pe;Zﬁgi g:’ zg':trag: :::rOf () From (@) To
31-4156830 66869 335-80079 44 01/01/2016 12/31/2016

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

{(a) Total amount of commissions paid

{b) Total amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount {d) Purpose

(e) Organization code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount (d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2016
v. 160205
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
b) Amount of sales and base Organization
®) (c) Amount (d) Purpose rgCOd: ©

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
b) Amount of sales and base Organization
() (c) Amount (d) Purpose 9 code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e)
b) Amount of sales and base Organization
®) (c) Amount (d) Purpose rgmde

commissions paid




Schedule A (Form 5500) 2016

Page 3

Partll | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 cCurrent value of plan's interest under this contract in the general account at year end 4 2,324,002
5 Current value of plan's interest under this contract in separate accounts at year end..........ooeeersrensaecnsiircisieeasacns 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAITIET.........c.ovueeerereureecesseresaeasesesesssesseass s s sbsstsbssaasas s b b e s b bR s bbb nm et 6b
C Premiums due but unpaid at the end of the Year..........c.couveeiimreiceeeceerr e 6¢c
d Ifthe carier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, eNnter AMOUNL. ...........ccviveiimrimnie e esee e
Specify nature of costs P
e Type of contract: (1) |:| individual policies (2) D group deferred annuity
@) [] other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 1 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) |:| deposit administration 2 |:| immediate participation guarantee
3) |:| guaranteed investment ) |:| other P
b Balance at the end of the previous year. = .| 7b 1,850,736
C Additions: (1) Contributions deposited during the Year.........ecccocoeuesnueseneic 7c(1) 105,518
(2) DIVIdENAS AN CTEAILS .......c..rreseeseemseesrereeseressererereesenssssssssssssssssasnsssassessened 7¢(2)
(3) Interest credited dUrNg the YA .............ceereeeereeeensrerecasssssasssensssnnnessend 7¢(3) 47,516
(4) Transferred from SEPArate ACCOUNT.........erwerrserseeseesremressreesesssssenssenssssrens 7c(4) 622,760
(5) Other (specify below) 7¢(5) 16,796
» Loan Repayment-Principal
(6)Total additions..........co...... . e R B Vo R VAo 7c(6) 792,590
d Total of balance and additions (3dd liNES 7 @Nd TE(B)). <...wwurmrerrrrsrsrmmmssssssessasssssisssssssessssssssssssisssssassissasssess | 7d 2,643,326
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 50,040
(2) Administration charge made by carrier 2,506
(3) Transferred to separate account....... 242,643
(4) Other (SPECIfY DEIOW) ...ccuvurereermrmircersiere et 24,135
p Loan Withdrawal
(5) TOMAl QRAUCHONS. «..vrvevevesemssemssessesaisasssesbsnssssssbesssesssssassssassrsssesassasesassens st shr s bbb bs s R Te(5) 319,324
f Balance at the end of the current year (subtract line 7e(5) from line 7d).......... 7f 2,324,002
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Heaith (other than dental or vision) b D Dental c[:l Vision d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment  h [] Prescription drug
D Stop loss (large deductible) j |:| HMO contract k|:| PPO contract ID Indemnity contract

m [ ] Other (specify) »

9 Experience-rated contracts:
@ Premiums: (1) Amount received........ccccovivierrrniiinniessnnnne s sessnsnse e
(2) Increase (decrease) in amount due but unpaid............cccooeeiiiininnnnecnad
(3) Increase (decrease) in uneamed premium reserve ..
(4) Eamed ((1) + (2) - (3)) asisasass | 9a(4)
b Benefit charges (1) Claims Paid.......c...orcerrcmmrmremrrirsnieescsnsemsessnns .| 9b(1)
(2) Increase (decrease) in Claim rESEIVES........couveruerrermerunssrsesiesesssennnannss 9b(2)
(3) Incurred claims (add (1) and (2)) .......ceueee S N | 9b(3)
(4) ClAIMS CRAIGEA ......cvcveveveeceeeeretesceteteasseseneseeess e e sasessanessares e e e aeasbeasbsssaa s AR a R a RS SR s e b s bmssE s b emnns s asnenananasanas 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) Commissions . - ... 9c(1){A)
(B) Administrative service or other fees.........coueucurerivmrniiinciiniieeeeneneanad 9c(1)(B)
(C) Other specific acquisition costs........ st | 9¢(1)(C)
(D) OtNET EXPENSES....eererseererisessssesssesssnssenssessssssssssassacssessaseesseessesssess | 9c(1)(D)
(E) TAXES ...oeeeereeecrueenesseerseseeaeanenerenssennes .{ 9¢(1)(E)
(F) Charges for risks or other contingencies......... .| 9c(1)(F)
(G) Other retention ChAaIGES ..........ivereeeesmsessemsessssssessesessssssensessssceend 9¢c(1)(G)
(H) TOBI FEYEIION siiasisssminssimsiininizinasinisssssonsssnsss s s S a4 54 AI R L wAFo R ¥ S PR RS RSSSum s SUR S pU g S ssaA ST 18 BAVER 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, orD credited.).....cccoveiieenaces 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ... .| 9d(1)
(2) Claim reServes .........cooceeeereecrrenserscrenanens tavemiumesesiveratsansTsarnnat et e e sae et saemataermeme e st earseaasananeerensunssl 9d(2)
(B) OLNEE FESEIVES. .....ceveveveeereeieseaeaesesenstsesesesesssmsssss s sssbs b ot s ebe b e b e e n s anan e s s s E SRS SR RN RS AR a R AR A4 e e s b s nnaen 9d(3)
e Dividends or retroactive rate refunds due. (Do not mclude amount entered in line 9¢(2).).....c...ccouiciicininicinnanes 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CAITIEN ............cccccieiniieeecensmne e 10a
b if the carmier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount............ccccveeuneens 10b

Specify nature of costs.

| PartIV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............

ﬂ Yes

|_|No

12 Ifthe answer to line 11 is “Yes," specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 201 6
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab "
Employae Barefits g:‘czrityaAg;ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit G ty Corporatio 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
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING | PLjEn mmber (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COVERT MANUFACTURING, INC. 34-1059703

] Part | IService Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)................ E]Yes D 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
MGO Securities Corp

24400 Chagrin Blvd

Beachwood OH 44122
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016

v.160205
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Page 3 -

Schedule C (Form 5500) 2016

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for thase 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 pian or their position with the plan during the plan year. (See instructions).

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

NATIONWIDE

ONE NATIONWIDE PLAZA

COLUMBUS

OH 43215

(b) Service Code(s) 15 26 49 59 60 63 64 99

(c) (d)
Relationship to Enter direct
employer, employee compensation paid
organization, or by the plan. If none,

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

Did indirect compensation
include eligible indirect

compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -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-.
CUSTODIAN/RECORD KEEPER 21,343 Yes [ No[] Yes [| Nof 7,711 Yes [] No|
(a) Enter name and EIN or address (see instructions)
MOSKAL GROSS ORCHOSKY INC
24400 Chagrin Blvd
Suite 310
Beachwood OH 44122

(b) service Code(s) 15 16 17 37

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

(c) (d)
Relationship to Enter direct
employer, employee compensation paid
organization, or by the plan. If none,

Did indirect compensation
include eligible indirect

compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -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-.

TPA 16,203 Yes [y No[] Yes [| No] 13,436| Yes [| No¥

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

MGO INVESTMENT ADVISORS

24400 Chagrin Blvd

Suite 310

Beachwood OH 44122

(b) Service Code(s) 26 27 28 31 38

(c) (d)
Relationship to Enter direct
employer, employee compensation paid
organization, or by the plan. if none,

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

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

person known to be enter -0-. other than plan or plan
a party-in-interest sponsar)
Investment Advisor 15,217 Yes D NO@

Yes D Nol:l

Yes D NOD
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| Partl [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 enfries 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

NATIONWIDE

26 64 49

7,609

(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.

MGO INVESTMENT ADVISORS

24400 Chagrin Blvd
SUITE 310

Beachwood OH 44122

Advisory Services Fee

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MOSKAL GROSS ORCHOSKY

26 49 64

13,251

(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.

NATIONWIDE

ONE NATIONWIDE PLAZA

COLUMBUS OH 43215

Administrative Services Fee

(@) 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.

(@) 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 lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

€  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

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).
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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
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN and plan number (PN) > 002

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

COVERT MANUFACTURING,

D Employer Identification Number (EIN)
34-1059703

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 mare than one plan on a line-by-line basis unless the value is reportable on
lines 1c(@) through 1c(14). Da 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), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash .........cccimiinnnin 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions.............c..cvemimserscssecesss 1b(1) 2,267
(2) Participant CONtHDULIONS .....c..vceeerereecrreristtsesnsessas s ssnss st sesssessssens 1b(2) 6,272
(3) ONEE oot cee et eees et saseres e sesss b b s s smnena et enss 1b(3)
€ General investments:
(1) Interest—b_earing cash (include money market accounts & certificates 1c(1)
of deposit)...
(2) U.S. Government SECUMLIES ....cceuvmmecassessnanes 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PTEfOITE ...vevusereeesreseesisssmrarsnsmesssmmssrrassassasessasssasssssaseses 1c(3)(A)
(B) Alicther.........ccoouvns 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PTEFEITE .......oecveetreereeeesseeessesesesssssessessessessesesecmsccacesstssasassnsanenss 1c(4)(A)
(B) Common 1c(4)(B)
(5) Partnership/joint Venture iNterests ............ceeermmserceesiesessnmssssnnssnesnees 1¢(5)
(6) Real estate (other than employer real Property)........ccceeeesesresseessesses 1¢(6)
(7) Loans (other than t0 PAGIPANES) ..........cexwwsseesseesseessseesssessreseensecesecesnss 1¢(7)
(8) PartiCIDANE IOBNS.........ceeeeeeeceareemsseserseeeseusessessessessmmssseessessssssnssssessnsanss 1c(8) 334,120 368,299
{9) Value of interest in common/collective trusts 1c(9)
{10) Value of interest in pooled separate accounts 1¢(10)
{11) Value of interest in master trust investment aCCounts ........c.oueciiunennes 1c(11)
(12) Value of interest in 103-12 iNVEStMENt @NtItIES..c..eveerrsrersremeesreeeicasnens 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS)..u1vevareeee e sermneserssss st eesesaesesssensssssnnsastssesserssssssasass 6,420,658 6,387,139
(14) Value of funds held in insurance company general account (unallocated 1c(14)
CONTACES)......veeceeeeeeeeeessrarerrnasesesssessssssasaseetaessssbserssnssnassasassebsbonsesesnaen 1,850,736 2,324,002
(15) OHNET......coeeerveeeeecsscassssissessesesserusesssse s eraen s eeasssbassasossens s s sasssssses 1c(15)
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1d Employer-related investments: (a) Beginning of Year {b) End of Year
(1) Employer securities 1d(1)
(2) EMPIOYEr real PrOPerty ...........o.coeeremeesreessmsessssssssssassssasrasssens 1d(2)
e Buildings and other property used in plan operation 1e
f Total assets (add all amounts in lines 1a through 1) ........ccvcveernne 1f 8,614,053 9,079,440
Liabilities
g Benefit claims payable oo 19
h Operating payables .... 1h
i ACGUISItION INAEDIEANESS ......ccurrreeeeeeeeesreeners st ssae s snssanses 1i
J OUNET HBDIHES 1 eeeveeeeeeseenerseesssssseeeesssssssssssssssessrsesssssrsessssesssssssonseis 1j 1,400
k Total liabilities (add all amounts in lines 1g through1]) ....cc.cweeeresisssssessenissns 1k 0 1,400
Net Assets
| Net assets (subtract line 1k from liN€ 1f).......ceemvremeneruenrnininssesee s ‘ 1 l 8r614r053| 9,078,040

‘Part il |lncome and Expense Statement

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

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

{1) Received or receivable in cash from: (A) EMPIOYErS........ccccevuernesneaseenns 2a(1)(A) 142,960

(B) PArtiGDaNtS....occoroeverveersrere — 2a(1)(B) e

(C) Others (IncIuding rollOVETS).........coovvovsseressvecrraneine 2a(1)(C) 64,822
(2) Noncash CONLHDULONS ............cuummcimimmiaraerecmeecssnassassseseses .| 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............| 2a(3) 631,594

b Earnings on investments:

(1) Interest:

(A) Lnet::'f?::tl:i:r;ndge;zzn)(lnclud|ng.;l .T.oney market accounts and 2b(1)(A)

(B) U.S. GOVEIMMENE SECUMHES ...cvuvvseeseeseesssceserescnssresstssssnsseneansss 2b(1)(B)

(C) Corporate debt INSIUMENLS..........c.eererseuerrerecasersssssissssssesssssseneas 2b(1)(C)

(D) Loans {(other than to PartiGiPants).........c....uircessesnesesssressesensaness 2b(1)(D)

(E)  PAMICIDANE I08NS ..covsvvvresvesrseseeesseresessessesssssessssssees o s 2b(1)(E) 15,584

(F) Other 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)..........useceeseressssssssenns 2b(1)(G) 15,584
(2) Dividends: (A} Preferred SEOCK.......cowcererecenemseisesssmsssssesassssssssssssennss 2b(2)(A)

(B)  COMMON SLOCK......overeerreemessenessesrecsseessssssesesaecsmessesssssressssassesssanes 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)...........| 20(2}(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) REMS..co..ceoeueevessesremeesesssssseesseseecaseastsessse s sess s ssssss s bes st e neassssases 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.........c.u.eeeees 2b(4)(A)

(B) Aggregate carrying amount (see instructions)..........cceemeeenreannnnnss 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. 2b(5)(A)

(B)  OHNEN c.ooceeeeeveseecesesssessssessasssssssssesaes s sesssenssenssren s sassanenasas 2b(5)(B)

5 oot o IEE :
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FQa ~n

(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................c...- 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) Net investment gain (loss) from 103-12 investment entities ........ccccoeu...c. 2b(9)
(10) Net inve;tment gain (loss) from registered investment 2b(10) 567,868
companies (€.g., Mutual funds).......cc.eeeeeesiinrirnecenne et
OthEr INCOMIE.......veeeeeiiiemnmmmereeeeessteessenmseeesssssssnmsssneesssssssasnassnssesressssnerennnnasssssd 2c
Total income. Add all income amounts in column (b) and enter total... 2d 1,215,048
Expenses
Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............| 2e(1) 710,246
(2) To insurance carriers for the provisian of DENEMS...........c.ccccureerersresaneeend 2¢(2)
(B) ONETe.cereercveeecvssr e s s s e ss st senas s sssss s ss s R e 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......cceevvceceveveeervnnnncccs]_ 28(4) 710,246
Corrective distributions (see inStructions) .......ccceeeeeeeeeeinrrineneeeer e 2f 6,825
Certain deemed distributions of participant loans (see instructions)............... 2g
INEEFESE EXPENSE........cvvereeserssessssessesseessssssssesssessssssessasssssesssestsessssstsesssssassssens 2h
Administrative expenses: (1) Professional fees..........couwveeeerimmnminssecsesnns 2i(1)
(2) Contract AdMINISIrAtOr FEES.........cuuserreemasiassemsisessensssssessssnsressrssssesssessanes 2i(2) 15,217
(3) Investment advisory and management fEes. .........o.uwmmmisimmmsinsasssanns 2i(3) 18,771
(B) OMNET oo eeeeeesseessss e s s st srens st ssa s sabens 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).......cccoevveveinnnd 2i(5) 33,988
Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 751,059
Net Income and Reconciliation
Net income (loss). Subtract line 2j from line 2d 2k 463,987
Transfers of assets:
(1) TOhIS PlAN...c..coieceeterereeceerei e er s e e s 21{1)
(2) From this plan 21(2)

| Part il |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):
(0[] Unqualified  (2)[ | Qualified (3) k| 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:Riester Lump & Burton CPAs Inc.

(2) EIN:34-1323620

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, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4I.

During the plan year: Yes No
Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-102? Continue to answer “Yes" for any prior year failures until

fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.).............c...... 4a X

Were any loans by the pian 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

CHEEKEO.) +1vvvrrcveeeessssesseesseessessstsssssse s sssessse st bes st s E s b e s s RS s R 4b X

Amount
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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.) .. 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 Il if “Yes” is

Lo T=e0 T 1 T OSSP PP 4d X
@ Was this plan covered by a fidelity bond?........ccccocriieniiiniininininsnineanns . | de X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

fraud or dishonesty? ............ Eesaeascanssantassasseessnt anns e ———— T eI 4Af 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?...................... 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 investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENtS. ) ......couriremriiiiiii ettt 4i X

i 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 reqUIreMENtS. ) ......ccecviiimerrisnsiirinm s 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ......cv e 4k X
| Has the plan failed to provide any benefit when due under the plan?..........ccoocoiiiniinnns 4] X
m Ifthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR

2520.107-3.) cuevruerrreerereneensatasnsssesesemeesasts bR e AR R R 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. .....ccccovunnnninrarannns 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

SEPATAtEd frOM SEIVICE? ... e.eieiiiireeecisimisaisinseesee e iatae seesa s bas s ae s e s sbb e 42 s s st s s r s s msasmsanss 40
5a Has a resolution to terminate the plan been adapted 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.............coeeeeenee D Yes El No Amount:

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the ptan(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 D Not determined

if “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)
I Part V ITrust Information
6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee's or custodian’s telephone number
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INDEPENDENT AUDITORS’ REPORT 1950-1998
October 11, 2017

To the Trustees
Covert Manufacturing, Inc.
Employees’ 401(k) Profit Sharing Plan
P.O. Box 608
328 South East Street
Galion, Ohio 44833-0608

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Covert
Manufacturing, Inc. Employees’ 401(k) Profit Sharing Plan and Trust, 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.

Mapagement’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on
conducting the audit 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 I, which was




certified by Nationwide Life Insurance Company, the custodian of the Plan, except for
comparing the information with the related information included in the financial
statements and supplemental schedules. We have been informed by the plan
administrator that the custodian 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 of Assets Held for Investments as of or for the year ended
December 31, 2016, is required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee 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 schedules, other than that derived from the information certified by the
custodian, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in compliance
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974.

Riester, Lump & Burton CPA'’s, Inc.
M‘ Ln--f «\\M <IN |<DN¢.

Mansfield, Ohio




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2016 AND 2015

2016 2015
Assets
Investments (at Fair Value):
Investment in Mutual Funds $ 6,387,139 $ 6,420,658
Investment in Unallocated Insurance Contracts 2,324,002 1,850,736
Total Investments 8,711,141 8,271,394
Receivables:
Employer Contributions 0 2,267
Employee Contributions 0 6,272
Notes Receivable from Participants 368,299 334,120
Total Receivables 368,299 342,659
Total Assets 9,079,440 8,614,053
Liabilities
Payables:
Employer Contributions 207 0
Employee Contributions 1,193 0
Total Liabilities 1,400 0
Net Assets Available for Benefits $ 9,078,040 § 8,614,053

The Accompanying Notes are an Integral Part of These Financial Statements.




COVERT MANUFACTURING, INC.

EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

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

Intérest Income on Notes Receivable from Participants

Contributions:
Participants
Employer
Total Contributions

Total Additions

Deductions From Net Assets Attributed to:
Benefits Paid to Participants
Corrective Distributions
Administrative Expenses

Total Deductions

Net Increase

Net Assets Available for Benefits:
Beginning of Year

End of Year

The Accompanying Notes are an Integral Part of These Financial Statements.

$ 567,868

15,584

488,634
142,960

631,594

1,215,046

710,246
6,825
33,988

751,059

463,987

8,614,053

$ 9,078,040




NOTE A.

COVERT MANUFACTURING, INC.
EMPLOYEES’ 401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016
DESCRIPTION OF PLAN

The following description of the Covert Manufacturing, Inc.
(“Company”) Employees’ 401(K) Profit Sharing Plan and Trust
(“Plan”) provides only general information. Participants should refer to the
Plan agreement for a more complete description of the Plan’s provisions.

1. General. The Plan is a defined contribution plan covering all full-time
employees of the Company who have completed one year of service and
are age nineteen or older. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

2. Contributions. Each year, participants may contribute a percentage of
their pretax annual compensation, as defined in the Plan, not to exceed
the limits of Code Section 401(k). Participants may also contribute
amounts representing distributions from other qualified defined benefit
or contribution plans. Participants direct the investment of their
contributions into various investment options offered by the Plan as
described below. The Company contributes 50% of employee
contributions up to 4% (2% employer contribution). The Company
contribution is invested into the same investments as the participants’
contributions. Contributions are subject to certain limitations. The
company matching contributions are funded on a weekly basis.

3. Participant Accounts. Each participant’s account is credited with the
participant’s contribution and allocations of Company contributions and
Plan earnings. Participant accounts are charged with an allocation of
administrative expenses. Allocations are based on participant earnings
or account balances, as defined. The benefit to which a participant is
entitled is the benefit that can be provided from the participant’s vested
account.

4. Vesting. Participants are immediately vested in their voluntary
contributions plus actual earnings thereon. Vesting in the Company
contributions portion of their accounts plus earnings thereon is based on
years of service. A participant is 100 percent vested after five years of
credited service.




NOTE A.

NOTE B.

-2-

DESCRIPTION OF PLAN (continued)

5. Investment Options. Participants may direct their contributions into
various investments offered by the plan or the participant may elect to
have their plan investment professionally managed. Participants may
change their investment options once daily.

6. Forfeited Accounts. At December 31, 2016, forfeited nonvested
accounts totaled $2,754. These amounts will be used to reduce employer
contributions.

7. Notes Receivable from Participants. Participants may borrow from
their fund accounts a minimum of $1,000 up to a maximum of $50,000
or 50 percent of their account balance, whichever is less. Loan
transactions are treated as a transfer to (from) the investment fund from
(to) the Participant Loan fund. Loan terms may not exceed 5 years
except in certain situations in which the Participant or Beneficiary uses
the loan to acquire a dwelling unit, in which cases the term may be
longer at the discretion of the Plan Committee. The loans are secured
by that portion of the Participant’s accounts which the Plan Committee
determines to be necessary. The loans bear interest at a rate determined
daily by the Plan Trustee. Loan repayments (principal and interest) are
amortized in level payments not less frequently than monthly and are
made through payroll deduction.

8. Payment of Benefits. On termination of service due to death, disability
or retirement, a participant may elect to receive either a lump-sum
amount equal to the value of the participant’s vested interest in his or
her account, or in installments over a period not to exceed the assumed
life expectancy of the participant. For termination of service due to
other reasons, a participant may receive the value of the vested interest
in his or her account as a lump-sum distribution. Participants may
request an in-service distribution of their account balance to satisfy a
financial hardship. Participants age 59 Y2 or older may also request an
in-service distribution.

SUMMARY OF ACCOUNTING POLICIES
Basis of Accounting

The financial statements of the Plan are prepared under the accrual method
of accounting.
Payment of Benefits

Benefits are recorded when paid.




NOTE B.

NOTE C.

NOTE D.

NOTE E.

-3-

SUMMARY OF ACCOUNTING POLICIES (continued)

Estimates

The preparation of financial statements in conformity with generally
accepted accounting principles requires the plan administrator to make
estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from those estimates.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value, except for the investment
contract, which is valued at contract value. Purchases and sales of
securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis.

Notes Receivable from Participants

Participant notes receivable are valued at their unpaid principal balance at
the end of the year. Delinquent participant loans are reclassified as
distributions based on the terms of the Plan document. Interest income on
the notes is recorded on the accrual basis.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the
right under the Plan to terminate the Plan at any time subject to the
provisions of ERISA. In the event of termination, participants will become
100 percent vested in their accounts.

INVESTMENT CONTRACT WITH INSURANCE COMPANY

The investment in unallocated insurance contracts is a guaranteed return
fixed annuity contract that provides an annual interest guarantee (2.10% in
2016 and 1.90% in 2015), based on the investment yield realized on
Nationwide Life Insurance Company's General Account. The contract
guarantees an interest rate for the guarantee period and a minimum rate for
the following guarantee period. A market value adjustment may apply if
fixed contract transfer payments are in excess of 20% of the annual book
value installment limit.

PARTICIPANT CONTRIBUTIONS

Participant contributions for the years ended December 31, 2016 and 2015
include rollover contributions of $64,821 and $12,153, respectively.




NOTEF.

NOTE G.

NOTE H.

PARTY IN INTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor regulations as

- any fiduciary of the Plan, any party rendering services to the Plan, the

employer and certain others. - At December 31, 2016 and 2015, $2,324,002
and $1,850,736, respectively, of the investments of the Plan are in
unallocated insurance contracts from Nationwide Life Insurance Company,
a subsidiary of Nationwide Investments. Nationwide Investments is the
Plan custodian and, therefore, these investments qualify as party-in-interest
investments. Also at December 31, 2016 and 2015, the Plan invested in
Nationwide Money Market Funds ($212,988 and $182,351, respectively)
and Nationwide Government Bond Fund D ($0 and $139,087,
respectively), which are funds managed by Nationwide.

The balance of the loans to parties in interest was $81,924 at December 31,
2016 and $95,080 at December 31, 2015. These loans were made in
accordance with the provisions in the plan for loans applicable to all
participants as described in note A.

TAX STATUS

The Internal Revenue Service (IRS) determined and informed the Company
by a letter dated September 13, 2010 that the Plan and related trust are
designed in accordance with applicable sections of the Internal Revenue
Code (IRC). Although the Plan has been amended since receiving the
determination letter, the Plan administrator and the Plan’s tax counsel
believe that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC and, therefore,
believe that the Plan is qualified, and the related trust is tax-exempt.

The Plan’s evaluation on December 31, 2016 revealed no tax positions that
would have a material impact on the financial statements. The Plan does
not believe that any reasonably possible changes will occur within the next
twelve months that will have a material impact on the financial statements.

ADMINISTRATION COSTS

The employer sponsoring this Plan has chosen to absorb some of the
administration costs associated with this Plan.

Participants are charged an account administrative fee. Participants electing
to have their account professionally managed are charged a separate fee.
These fees are shown as expenses on the statement of changes in net assets
available for benefits.




NOTE L.

NOTE J.

NOTE K.
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CERTIFIED INFORMATION

The following information was certified as complete and accurate by
Nationwide Life Insurance Company as of and for the years ended
December 31, 2016 and 2015:

1. Investments

2. Net appreciation (depreciation) in fair value of investments
3. Participant contributions

4, Benefit payments to participants

INVESTMENTS

The fair market values of individual assets that represent 5 percent or more
of the Plan’s net assets as of December 31, 2016 and 2015 are as follows:

2016 2015

Investments at Estimated Fair Value:
American Funds American Balanced RS  § 720,189 $ 717,417

Fidelity Advisor New Insights Fund A 598,895 666,560
Investment in Unallocated Insurance

Contracts 2,324,002 1,850,736
Other 5,068,055 5,036,681

$ 8,711,141 § 8,271,394

During 2016, the Plan’s investments (including investments bought, sold,
and held during the year) appreciated in value by $567,868 as follows:

Investments at Estimated Fair Value:

Mutual Funds $ 524,496
Investment in Unallocated Insurance Contract 43,372
Total $ 567,868

Of the above investments, investments totaling $8,708,387 and $8,269,762
are in participant directed accounts at December 31, 2016 and 2015,
respectively.

NONPARTICIPANT-DIRECTED INVESTMENTS

Information about the net assets and the significant components of the
changes in net assets relating to the nonparticipant-directed investments is
as follows:
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NOTEK. NONPARTICIPANT-DIRECTED INVESTMENTS (continued)

2016 2015
Net Assets:
Investment in Mutual Funds $ 2,785 § 1,676
Year Ended
December 31,
2016
Changes in Net Assets:
Current Year Unallocated Forfeitures $ 9,864
Net depreciation in Fair Value of Investments 31
Transfers to Participant Directed
Accounts (8,724)
$ 1,109

NOTEL. FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying
statement of net assets available for benefits.

Fair Value Measurements

Using
Significant
Observable Unobservable
Inputs Inputs
Fair Value Level 2 Level 3
December 31, 2016
Mutual Funds Held
in Pooled Separate
Accounts $ 6,387,139 $ 6,387,139 § 0
Fixed Account Contract
with Insurance
Company 2,324,002 0 2,324,002

Total $ 8,711,141 $ 6,387,139 § 2,324,002




NOTE L.

FAIR VALUE MEASUREMENTS (continued)

Fair Value Measurements

Using
Significant
Observable Unobservable
Inputs Inputs
Fair Value Level 2 Level 3
December 31, 2015
Mutual Funds Held
in Pooled Separate
Accounts $ 6,420,658 $ 6,420,658 $ 0
Fixed Account Contract
with Insurance
Company 1,850,736 0 1,850,736
Total $ 8271,394 $ 6,420,658 $ 1,850,736

FASB ASC 820, Fair Value Measurements and Disclosures, establishes a
fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. This hierarchy consists of three broad levels: Level 1
inputs consist of unadjusted quoted prices in active markets for identical
assets and have the highest priority, and Level 3 inputs have the lowest
priority. The Plan uses appropriate valuation techniques based on the
available inputs to measure the fair value of its investments. When
available, the Plan measures fair value using Level 1 inputs because they
generally provide the most reliable evidence of fair value. Level 2 inputs
were used to value Plan assets that had observable inputs other than Level 1
inputs, and Level 3 inputs were only used when Level 1 or Level 2 inputs
were not available.

Level 2 Fair Value Measurements

The mutual fund investments held in the pooled separate account are valued
at their “unit value” (UV). The separate account is valued daily as the
number of units held multiplied by the UV. The UV is first established
when a new fund starts (typically the beginning UV is $1.00) and is then
determined daily based on the net asset value of shares of the underlying
fund, the fund’s dividends and the contract’s separate account charges.
Since the UV is determined based on a combination of the fund NAV and
the separate account charges, the level 2 classification is used.




NOTE L.

FAIR VALUE MEASUREMENTS (continued)

Level 3 Fair Value Measurements

The fixed account contract with an insurance company is not actively
traded and significant other observable inputs are not available. Thus, the
fair value of the fixed account contract is determined by discounting the
related cash flows based on current yields of similar instruments with
comparable durations. The following table provides further details of the

Level 3 fair value measurements.

December 31, 2016
Beginning Balance

Total Gains or Losses (Realized and Unrealized)
Included in Changes in Net Assets Available
For Benefits

Purchases, Sales, Issuances, and Settlements, Net

Total Change in Market Value Adjustment
Included on Statement of Net Assets Available
For Benefits

Ending Balance

December 31, 2015
Beginning Balance

Total Gains or Losses (Realized and Unrealized)
Included in Changes in Net Assets Available
For Benefits

Purchases, Sales, Issuances, and Settlements, Net

Total Change in Market Value Adjustment
Included on Statement of Net Assets Available

For Benefits

Ending Balance

Fixed
Account
Contract

$ 1,850,736

0
473,266

0

$ 2,324,002

Fixed
Account
Contract

$ 1,728,113

0

122,623

0

$ 1,850,736




NOTE L.

NOTE M.

NOTE N.

NOTE O.
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FAIR VALUE MEASUREMENTS (continued)
Level 3 Fair Value Measurements (continued)

Gains and losses (realized and unrealized) included in changes in net assets
available for benefits for the year ended December 31, 2016 are reported in
net appreciation in fair value of investments.

NET ASSETS AVAILABLE FOR BENEFITS

Net assets available for benefits at December 31, 2016 and 2015 include
$700,233 and $670,596, respectively, allocated to the accounts of
participants who terminated employment with Covert Manufacturing, Inc.
prior to that date. The balances are payable to the former participants on
demand.

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 statement of
net assets available for benefits.

SUBSEQUENT EVENTS
The Plan has evaluated subsequent events through October 11, 2017, the

date the financial statements were available to be issued. No material
subsequent events were noted. ‘




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2016
(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  |(d) Cost |(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value
AllianceBern Global Real Estate
Investment Fund K Mutual Fund v 21,017
Allianz GI NFJ International Value A Mutual Fund v 875
Allianz GI Technology Fund A Mutual Fund \ 64,635
American Century Equity Income
Institutional Fund Mutual Fund v 137,897
American Century Mid Cap Value Fund A |Mutual Fund v 12
American Funds American Balanced RS Mutual Fund v 720,189
American Funds American Balanced R3 Mutual Fund | 4,042
American Funds American Balanced R6 Mutual Fund v 46,498
American Funds Capital Income
Builder Fund R6 Mutual Fund | 23,175
American Funds Capital World Bond
Fund R3 Mutual Fund v 151
American Funds EuroPacific Growth
Fund RS Mutual Fund v 54,873
American Funds EuroPacific Growth
Fund R3 Mutual Fund v 191
American Funds EuroPacific Growth
Fund R6 Mutual Fund v 204,179
American Funds Growth Fund of
America R3 Mutual Fund v 20,504




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2016

(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  |(d) Cost |[(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

American Funds Income Fund of

America R5 Mutual Fund v 14,308
American Funds Income Fund of

America R6 Mutual Fund v 181,105
American Funds New World R6 Mutual Fund v 31,234
American Funds Washington Mutual

Investors Fund R3 Mutual Fund v 21,443
American Funds Washington Mutual

Investors Fund R6 Mutual Fund v 102,991
Blackrock GMNA Investor Fund A Mutual Fund v 77,169
Blackrock Health Sciences Opportunity

Fund A Mutual Fund v 64,737

*  |Best of America Fixed Rate Account Unallocated Insurance Contract \/ 2,324,002

Columbia Global Dividend Opportunity

Fund A Mutual Fund v 87,198
Columbia Seligman Global

Technology Fund A Mutual Fund v 176
DFA Emerging Markets Fund I Mutual Fund v 12,519
DFA Global Real Estate Securities Fund ~ |Mutual Fund v 14,390
Diamond Hill Small Cap Fund A Mutual Fund v 31,744
Eaton Vance Floating Rate Fund A Mutual Fund V 40,075
Eaton Vance Government Obligations

Fund A Mutual Fund v 40,905




COVERT MANUFACTURING, INC.

'EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR

INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2016
(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  |(d) Cost |(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

Emerald Growth Fund A Mutual Fund v 50,075
Federated Strategic Income Fund A Mutual Fund v 70,325
Fidelity Advisor New Insights Fund A Mutual Fund | 598,895
Franklin Income Fund A Mutual Fund v 45,047
Franklin Mutual European Fund A Mutual Fund v 63,817
Franklin Small-Mid Cap Growth Fund A Mutual Fund v 101,682
Franklin Utilities Adv Fund Mutual Fund v 87,323
Franklin Templeton Global Bond

Fund A Mutual Fund v 46,016
Goldman Sachs Strategic Income

Fund A Mutual Fund v 43,632
Invesco Equity and Income Fund A Mutual Fund \ 726
Invesco Growth and Income Fund A Mutual Fund v 68,419
Invesco Small Cap Discovery Fund A Mutual Fund \ 85
Invesco Dividend Income Fund A Mutual Fund \ 33,387
Invesco Small Cap Growth Fund A Mutual Fund v 245,653
Janus Perkins Mid Cap Value Fund S Mutual Fund \ 181
JPMorgan Small Cap Value Fund A Mutual Fund v 55,498
Legg Mason ClearBridge Small Cap

Growth Fund A Mutual Fund \ 402
MFS High Yield Opportunities Fund A Mutual Fund v 7,058
Natixis Gateway Fund A Mutual Fund v 119,646
Neuberger Berman Genesis Trust Mutual Fund v 410,741

*  |Nationwide Money Market Fund IC Mutual Fund v 212,988




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 131, 2016

(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  |(d) Cost |(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value
Oppenheimer Developing Markets
Fund A Mutual Fund v 5,732
Oppenheimer International Bond
Fund A Mutual Fund v 37,401
Oppenheimer Global Fund A Mutual Fund v 295,367
Oppenheimer Gold and Special
Minerals Fund A Mutual Fund v 88,319
Oppenheimer Senior Floating Rate
Fund A Mutual Fund V 52,844
Oppenheimer SteelPath MLP Select 40 Mutual Fund | 15,927
Pimco All Asset Fund A Mutual Fund v 94,141
Pimco Commodity Real Return
Strategy Fund A Mutual Fund v 7,705
Pimco Income Fund A Mutual Fund v 23,202
Pimco Low Duration Fund A Mutual Fund \/ 472
Pimco Long-Term Credit Institutional Mutual Fund | 8,643
Pimco Real Return Fund A Mutual Fund | 24,378
Pimco Total Return Fund A Mutual Fund v 56,571
Pioneer Bond Fund A Mutual Fund v 71,213
Pioneer Select Mid Cap Growth Fund A Mutual Fund v 85,095
Prudential Financial Services Fund A Mutual Fund v 97
Prudential Jennison Mid Cap
Mutual Fund v 73,221

Growth Fund A




COVERT MANUFACTURING, INC.

EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR

INVESTMENT PURPOSES AT END OF YEAR
DECEMBER 31, 2016

(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  |(d) Cost [(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

Prudential Jennison Natural

Resources Fund A Mutual Fund | 18
T Rowe Price Mid Cap Value Fund R Mutual Fund | 392,508
Vanguard Small Cap Index Fund Mutual Fund v 38,133
Vanguard Total Bond Market Index Fund

Admiral Shares Mutual Fund v 299
Victory Fund for Income Fund A Mutual Fund | 222,040
Victory Sycamore Established Value Fund A (Mutual Fund \ 90,854
Wells Fargo Discovery Fund A Mutual Fund \ 601
WFA Adjustable Rate Government Fund A |Mutual Fund y 20,919
Wells Fargo Special Mid Cap Value Fund A |Mutual Fund v 678
Wilmington Trust Equity 500 Index

Fund 46 Collective Investment Fund v 332,473
WR Ivy Real Estate Securities Fund Mutual Fund \ 59,606
WR Ivy High Income Fund Mutual Fund | 8,854
Participant Loans Interest Rate - 4.25% to 4.50% 0 368,299

* - Party in Interest

V' Historical cost not required on the schedule of assets held for investment purposes at
end of year for participant directed investments.




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 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

— 6058(a) of the Intemal Revenue Code (the Code).
epartment of Labol This Form is Open to Public

Employ.ee Benefits Security Adminislr.alion ' 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

COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN and plan number

(PN) 4 002

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EiN)

COVERT MANUFACTURING, INC. 34-1059703

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
[10ET (11 To1 ([0 13T, TR e TS e SR T b P B

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): 31-4156830

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
year T —

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)? ........cueuurerseserens 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, 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) e e e ey
b Enter the amount contributed by the employer to the plan for this plan year............ccccoveemeeiiiiiicciian 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ negative aMOUN) ..o 6c
If you completed line 6¢c, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadling?..........ocevmsnemsrasssinasssssnsenens 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
administrator agree with the change? .... evreenmer s teenenanaseenesain I:l Yes D No D N/A

| Part il |Amendments

9 ifthis is a defined benefit pension plan, were any amendments adopted during this plan

L e, ehock e N Do e v [ Increase  [Decresse  [] Both [] Mo
| PartlV [ ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Cade, 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 Does the ESOP hold any PreferTed STOCK? ... rurereririenirsiessisssssssssssesssassssasstsssssssssnesssasssassesinsasssssssssssssasssssasssssasssssssansens : Yes D No
b Ifthe -ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-to-back” loan.).........cc..cccuccveane
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?........cccoeovueiiniissnsremsesninseniansissnsiaes D Yes D 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 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 € Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this box 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 l_l Weekly D Unit of production ﬂ Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this box 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: I—I Hourly D Weekly l_| Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

e 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 € Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN ¢ Dollar amount contributed by employer

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

€ Contribution rate information (/f more than one rate applies, check this box 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:|:| Hourly D Weekly |:| Unit of production D Other (specify):




Schedule R (Form 5500) 2016 Page 3

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

@ THE CUITENE YT ...e.evveesiesesescessessssessessssssessssessssssasssseassbestassansss et sessssss b sassas s s s bt e bbbt b s bttt 14a
b The plan year immediately preceding the CUITENt PIaN YEAT.........c...ecrcrceerrrrcriermrrmreessessaseessencssreesemmasessiesersssness 14b
€ The SecoNd PreCeding PIAN YEAT ........oveueserruesarsensassassasssssiessstisssassissssssss shasssesbashsssshstasss b sm bbb bbb hsnb s 14c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an abligation 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..............ccccooeemeneeeee 15a

b The corresponding number for the second preceding plan YEar ........cmririssmmssssssines 15b

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

a Enter the number of employers who withdrew during the preceding plan year = 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers...........ouiiiimnsiinn

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 attaChMEeNLt. .........ceiriririrerrrrree e s e s e s rre e et e s e ara e e na s aaasas s e snaasiasannarsans

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

18 |if any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an GHACHMENL ...t s e s b s s e s e b e s s s s b e s b e re s e s e e b e et e v ane s nnnnan D

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 D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
€ What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VlI | IRS Compliance Questions

20a Is the plan @ 401 (k) PIAN? IF NO,” SKIP B c.cuvurerrssereeresseeerioeessseresesssmsessssessissssssssssssessaesssssasmssssssassasssssessos [] Yes [] 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: .....c....cceeerriiiiiicci 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 Avera
ge
¥ear? Check @ll that BPPIY: ....cceeeuuseiveseresessassisisssssiressisassssssssansansssssensensaseasessassasaseas . D {aertcentage benefit test |:| N/A
es
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 / / ’




5558 Application for Extension of Time e o Ea 0202
rorm To File Certain Employee Plan Returns

(Rev. August 2012)

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Pepa’tme"t of the Treasury » Information about Form 5558 and its instructions is at www.irs.gov/form5558
nternal Revenue Service
Identification
A Narne of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number {see instructions)
COVERT MANUFACTURING, INC. Employer identification number (EIN) (3 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 34-1059703
P.0. BOX 608 f N
Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
GALION OH 44833
(o] Plan name Plan Plan year ending—
number MM DD YYYY
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN and| O E 0 i 2 12 31 2016

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

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

2  |request an extension of time until 10, 15 2017 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 Irequest an extension of time until 10 , 15 , 2017 to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

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

CETealll Extension of Time To File Form 5330 (see instructions)

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

a Enter the Code section(s) imposingthetax . . . . . . . . . . . > I a I
b Enter the payment amountattached. . . . . . . . . . . . . . . . . . . . . . P Db
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . P c

5 State in detail why you need the extension:

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

Signature » Date »

MGA Form 5558 (Rev. 8-2012)
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INDEPENDENT AUDITORS’ REPORT 1950-1998
October 11, 2017

To the Trustees
Covert Manufacturing, Inc.
Employees’ 401(k) Profit Sharing Plan
P.O. Box 608
328 South East Street
Galion, Ohio 44833-0608

Report on the Financial Statements

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

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on
conducting the audit 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 I, which was




certified by Nationwide Life Insurance Company, the custodian of the Plan, except for
comparing the information with the related information included in the financial
statements and supplemental schedules. We have been informed by the plan
administrator that the custodian 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 of Assets Held for Investments as of or for the year ended
December 31, 2016, is required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee 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 schedules, other than that derived from the information certified by the
custodian, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in compliance
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974.

Riester, Lump & Burton CPA’s, Inc.
M, ]—»«.f "\‘%-\“‘)g\ <IN :&""’-v

Mansfield, Ohio




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2016 AND 2015

2016 2015
Assets
Investments (at Fair Value):
Investment in Mutual Funds $ 6,387,139 $§ 6,420,658
Investment in Unallocated Insurance Contracts 2,324,002 1,850,736
Total Investments 8,711,141 8,271,394
Receivables:
Employer Contributions 0 2,267
Employee Contributions 0 6,272
Notes Receivable from Participants 368,299 334,120
Total Receivables 368,299 342,659
Total Assets 9,079,440 8,014,053
Liabilities
Payables:
Employer Contributions 207 0
Employee Contributions 1,193 0
Total Liabilities 1,400 0
Net Assets Available for Benefits $ 9,078,040 $ 8,614,053

The Accompanying Notes are an Integral Part of These Financial Statements.




COVERT MANUFACTURING, INC.

EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

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

Interest Income on Notes Receivable from Participants

Contributions:
Participants
Employer
Total Contributions

Total Additions

Deductions From Net Assets Attributed to:
Benefits Paid to Participants
Corrective Distributions
Administrative Expenses

Total Deductions

Net Increase

Net Assets Available for Benefits:
Beginning of Year

End of Year

The Accompanying Notes are an Integral Part of These Financial Statements.

§ 567,868

15,584

488,634
142,960

631,594

1,215,046

710,246
6,825
33,988

751,059

463,987

8,614,053

$ 9,078,040




NOTE A.

COVERT MANUFACTURING, INC.
EMPLOYEES’ 401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016
DESCRIPTION OF PLAN

The following description of the Covert Manufacturing, Inc.
(“Company”) Employees’ 401(K) Profit Sharing Plan and Trust
(“Plan”) provides only general information. Participants should refer to the
Plan agreement for a more complete description of the Plan’s provisions.

1. General. The Plan is a defined contribution plan covering all full-time
employees of the Company who have completed one year of service and
are age nineteen or older. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

2. Contributions. Each year, participants may contribute a percentage of
their pretax annual compensation, as defined in the Plan, not to exceed
the limits of Code Section 401(k). Participants may also contribute
amounts representing distributions from other qualified defined benefit
or contribution plans. Participants direct the investment of their
contributions into various investment options offered by the Plan as
described below. The Company contributes 50% of employee
contributions up to 4% (2% employer contribution). The Company
contribution is invested into the same investments as the participants’
contributions. Contributions are subject to certain limitations. The
company matching contributions are funded on a weekly basis.

3. Participant Accounts. Each participant’s account is credited with the
participant’s contribution and allocations of Company contributions and
Plan earnings. Participant accounts are charged with an allocation of
administrative expenses. Allocations are based on participant earnings
or account balances, as defined. The benefit to which a participant is
entitled is the benefit that can be provided from the participant’s vested
account.

4. Vesting. Participants are immediately vested in their voluntary
contributions plus actual earnings thereon. Vesting in the Company
contributions portion of their accounts plus earnings thereon is based on
years of service. A participant is 100 percent vested after five years of
credited service.




NOTE A.

NOTE B.

-2-

DESCRIPTION OF PLAN (continued)

5. Investment Options. Participants may direct their contributions into
various investments offered by the plan or the participant may elect to
have their plan investment professionally managed. Participants may
change their investment options once daily.

6. Forfeited Accounts. At December 31, 2016, forfeited nonvested
accounts totaled $2,754. These amounts will be used to reduce employer
contributions.

7. Notes Receivable from Participants. Participants may borrow from
their fund accounts a minimum of $1,000 up to a maximum of $50,000
or 50 percent of their account balance, whichever is less. Loan
transactions are treated as a transfer to (from) the investment fund from
(to) the Participant Loan fund. Loan terms may not exceed 5 years
except in certain situations in which the Participant or Beneficiary uses
the loan to acquire a dwelling unit, in which cases the term may be
longer at the discretion of the Plan Committee. The loans are secured
by that portion of the Participant’s accounts which the Plan Committee
determines to be necessary. The loans bear interest at a rate determined
daily by the Plan Trustee. Loan repayments (principal and interest) are
amortized in level payments not less frequently than monthly and are
made through payroll deduction.

8. Payment of Benefits. On termination of service due to death, disability
or retirement, a participant may elect to receive either a lump-sum
amount equal to the value of the participant’s vested interest in his or
her account, or in installments over a period not to exceed the assumed
life expectancy of the participant. For termination of service due to
other reasons, a participant may receive the value of the vested interest
in his or her account as a lump-sum distribution. Participants may
request an in-service distribution of their account balance to satisty a
financial hardship. Participants age 59 % or older may also request an
in-service distribution.

SUMMARY OF ACCOUNTING POLICIES
Basis of Accounting

The financial statements of the Plan are prepared under the accrual method
of accounting.
Payment of Benefits

Benefits are recorded when paid.




NOTE B.

NOTE C.

NOTE D.

NOTE E.

-3

SUMMARY OF ACCOUNTING POLICIES (continued)
Estimates

The preparation of financial statements in conformity with generally
accepted accounting principles requires the plan administrator to make
estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from those estimates.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value, except for the investment
contract, which is valued at contract value. Purchases and sales of
securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis.

Notes Receivable from Participants

Participant notes receivable are valued at their unpaid principal balance at
the end of the year. Delinquent participant loans are reclassified as
distributions based on the terms of the Plan document. Interest income on
the notes is recorded on the accrual basis.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the
right under the Plan to terminate the Plan at any time subject to the
provisions of ERISA. In the event of termination, participants will become
100 percent vested in their accounts.

INVESTMENT CONTRACT WITH INSURANCE COMPANY

The investment in unallocated insurance contracts is a guaranteed return
fixed annuity contract that provides an annual interest guarantee (2.10% in
2016 and 1.90% in 2015), based on the investment yield realized on
Nationwide Life Insurance Company's General Account. The contract
guarantees an interest rate for the guarantee period and a minimum rate for
the following guarantee period. A market value adjustment may apply if
fixed contract transfer payments are in excess of 20% of the annual book
value installment limit.

PARTICIPANT CONTRIBUTIONS

Participant contributions for the years ended December 31, 2016 and 2015
include rollover contributions of $64,821 and $12,153, respectively.




NOTE F.

NOTE G.

NOTE H.

PARTY IN INTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor regulations as
any fiduciary of the Plan, any party rendering services to the Plan, the
employer and certain others. - At December 31, 2016 and 2015, $2,324,002
and $1,850,736, respectively, of the investments of the Plan are in
unallocated insurance contracts from Nationwide Life Insurance Company,
a subsidiary of Nationwide Investments. Nationwide Investments is the
Plan custodian and, therefore, these investments qualify as party-in-interest
investments. Also at December 31, 2016 and 2015, the Plan invested in
Nationwide Money Market Funds ($212,988 and $182,351, respectively)
and Nationwide Government Bond Fund D ($0 and $139,087,
respectively), which are funds managed by Nationwide.

The balance of the loans to parties in interest was $81,924 at December 31,
2016 and $95,080 at December 31, 2015. These loans were made in
accordance with the provisions in the plan for loans applicable to all
participants as described in note A.

TAX STATUS

The Internal Revenue Service (IRS) determined and informed the Company
by a letter dated September 13, 2010 that the Plan and related trust are
designed in accordance with applicable sections of the Internal Revenue
Code (IRC). Although the Plan has been amended since receiving the
determination letter, the Plan administrator and the Plan’s tax counsel
believe that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC and, therefore,
believe that the Plan is qualified, and the related trust is tax-exempt.

The Plan’s evaluation on December 31, 2016 revealed no tax positions that
would have a material impact on the financial statements. The Plan does
not believe that any reasonably possible changes will occur within the next
twelve months that will have a material impact on the financial statements.

ADMINISTRATION COSTS

The employer sponsoring this Plan has chosen to absorb some of the
administration costs associated with this Plan.

Participants are charged an account administrative fee. Participants electing
to have their account professionally managed are charged a separate fee.
These fees are shown as expenses on the statement of changes in net assets
available for benefits.




NOTE L.

NOTE J.

NOTE K.

-5.

CERTIFIED INFORMATION

The following information was certified as complete and accurate by
Nationwide Life Insurance Company as of and for the years ended
December 31, 2016 and 2015:

1. Investments

2. Net appreciation (depreciation) in fair value of investments
3. Participant contributions

4. Benefit payments to participants

INVESTMENTS

The fair market values of individual assets that represent 5 percent or more
of the Plan’s net assets as of December 31, 2016 and 2015 are as follows:

2016 2015

Investments at Estimated Fair Value:
American Funds American Balanced RS  § 720,189 §$ 717,417

Fidelity Advisor New Insights Fund A 598,895 666,560
Investment in Unallocated Insurance

Contracts 2,324,002 1,850,736
Other 5,068,055 5,036,681

$ 8,711,141 $ 8,271,394

During 2016, the Plan’s investments (including investments bought, sold,
and held during the year) appreciated in value by $567,868 as follows:

Investments at Estimated Fair Value:

Mutual Funds $ 524,496
Investment in Unallocated Insurance Contract 43,372
Total $ 567,868

Of the above investments, investments totaling $8,708,387 and $8,269,762
are in participant directed accounts at December 31, 2016 and 2015,
respectively.

NONPARTICIPANT-DIRECTED INVESTMENTS

Information about the net assets and the significant components of the
changes in net assets relating to the nonparticipant-directed investments is
as follows:
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NOTE K. NONPARTICIPANT-DIRECTED INVESTMENTS (continued)

2016 2015
Net Assets:
Investment in Mutual Funds $ 2,785  $ 1,676
Year Ended
December 31,
2016
Changes in Net Assets:
Current Year Unallocated Forfeitures $ 9,864
Net depreciation in Fair Value of Investments _ €2))
Transfers to Participant Directed
Accounts (8,724)
$ 1,109

NOTEL. FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying
statement of net assets available for benefits.

Fair Value Measurements

Using
Significant
Observable  Unobservable
Inputs Inputs
Fair Value Level 2 Level 3
December 31, 2016
Mutual Funds Held
in Pooled Separate

Accounts $ 6,387,139 $ 6,387,139 § 0

Fixed Account Contract
with Insurance

Company 2,324,002 0 2,324,002
Total $ 8,711,141 $ 6,387,139 § 2,324,002




NOTE L.

FAIR VALUE MEASUREMENTS (continued)

Fair Value Measurements

Using
Significant
Observable  Unobservable
Inputs Inputs
Fair Value Level 2 Level 3
December 31, 2015
Mutual Funds Held
in Pooled Separate
Accounts $ 6,420,658 $ 6,420,658 % 0
Fixed Account Contract
with Insurance
Company 1,850,736 0 1,850,736
Total $ 8,271,394 § 6,420,658 $ 1,850,736

FASB ASC 820, Fair Value Measurements and Disclosures, establishes a
fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. This hierarchy consists of three broad levels: Level 1
inputs consist of unadjusted quoted prices in active markets for identical
assets and have the highest priority, and Level 3 inputs have the lowest
priority. The Plan uses appropriate valuation techniques based on the
available inputs to measure the fair value of its investments. When
available, the Plan measures fair value using Level 1 inputs because they
generally provide the most reliable evidence of fair value. Level 2 inputs
were used to value Plan assets that had observable inputs other than Level 1
inputs, and Level 3 inputs were only used when Level 1 or Level 2 inputs
were not available.

Level 2 Fair Value Measurements

The mutual fund investments held in the pooled separate account are valued
at their “unit value” (UV). The separate account is valued daily as the
number of units held multiplied by the UV. The UV is first established
when a new fund starts (typically the beginning UV is $1.00) and is then
determined daily based on the net asset value of shares of the underlying
fund, the fund’s dividends and the contract’s separate account charges.
Since the UV is determined based on a combination of the fund NAV and
the separate account charges, the level 2 classification is used.




NOTE L.

FAIR VALUE MEASUREMENTS (continued)

Level 3 Fair Value Measurements

The fixed account contract with an insurance company is not actively
traded and significant other observable inputs are not available. Thus, the
fair value of the fixed account contract is determined by discounting the
related cash flows based on current yields of similar instruments with
comparable durations. The following table provides further details of the

Level 3 fair value measurements.

December 31, 2016
Beginning Balance

Total Gains or Losses (Realized and Unrealized)
Included in Changes in Net Assets Available
For Benefits

Purchases, Sales, Issuances, and Settlements, Net

Total Change in Market Value Adjustment
Included on Statement of Net Assets Available
For Benefits

Ending Balance

December 31, 2015
Beginning Balance

Total Gains or Losses (Realized and Unrealized)
Included in Changes in Net Assets Available
For Benefits

Purchases, Sales, Issuances, and Settlements, Net

Total Change in Market Value Adjustment
Included on Statement of Net Assets Available

For Benefits

Ending Balance

Fixed
Account
Contract

$ 1,850,736

0
473,266

0

$ 2,324,002

Fixed
Account
Contract

$ 1,728,113

122,623

$ 1,850,736




NOTE L.

NOTE M.

NOTE N.

NOTE O.
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FAIR VALUE MEASUREMENTS (continued)
Level 3 Fair Value Measurements (continued)

Gains and losses (realized and unrealized) included in changes in net assets
available for benefits for the year ended December 31, 2016 are reported in
net appreciation in fair value of investments.

NET ASSETS AVAILABLE FOR BENEFITS

Net assets available for benefits at December 31, 2016 and 2015 include
$700,233 and $670,596, respectively, allocated to the accounts of
participants who terminated employment with Covert Manufacturing, Inc.
prior to that date. The balances are payable to the former participants on
demand.

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 statement of
net assets available for benefits.

SUBSEQUENT EVENTS
The Plan has evaluated subsequent events through October 11, 2017, the

date the financial statements were available to be issued. No material
subsequent events were noted. '




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2016

(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  |(d) Cost |(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

AllianceBern Global Real Estate

Investment Fund K Mutual Fund v 21,017
Allianz GI NFJ International Value A Mutual Fund v 875
Allianz GI Technology Fund A Mutual Fund v 64,635
American Century Equity Income

Institutional Fund Mutual Fund v 137,897
American Century Mid Cap Value Fund A |Mutual Fund v 12
American Funds American Balanced RS Mutual Fund v 720,189
American Funds American Balanced R3 Mutual Fund v 4,042
American Funds American Balanced R6 Mutual Fund \ 46,498
American Funds Capital Income

Builder Fund R6 Mutual Fund v 23,175
American Funds Capital World Bond

Fund R3 Mutual Fund v 151
American Funds EuroPacific Growth

Fund R5 Mutual Fund v 54,873
American Funds EuroPacific Growth

Fund R3 Mutual Fund v 191
American Funds EuroPacific Growth

Fund R6 Mutual Fund v 204,179
American Funds Growth Fund of

America R3 Mutual Fund v 20,504




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2016

(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  |(d) Cost [(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

American Funds Income Fund of

America R5 Mutual Fund v 14,308
American Funds Income Fund of

America R6 Mutual Fund v 181,105
American Funds New World R6 Mutual Fund v 31,234
American Funds Washington Mutual

Investors Fund R3 Mutual Fund v 21,443
American Funds Washington Mutual

Investors Fund R6 : Mutual Fund y 102,991
Blackrock GMNA Investor Fund A Mutual Fund V 77,169
Blackrock Health Sciences Opportunity

Fund A Mutual Fund \ 64,737

* |Best of America Fixed Rate Account Unallocated Insurance Contract v 2,324,002

Columbia Global Dividend Opportunity

Fund A Mutual Fund \ 87,198
Columbia Seligman Global

Technology Fund A Mutual Fund v 176
DFA Emerging Markets Fund I Mutual Fund v 12,519
DFA Global Real Estate Securities Fund Mutual Fund V 14,390
Diamond Hill Small Cap Fund A Mutual Fund v 31,744
Eaton Vance Floating Rate Fund A Mutual Fund v 40,075
Eaton Vance Government Obligations

Fund A Mutual Fund \ 40,905




COVERT MANUFACTURING, INC.
'EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2016

(a) |(b) Identity of Issue, Borrowet, (c) Description of Investment  |(d) Cost |(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

Emerald Growth Fund A Mutual Fund v 50,075
Federated Strategic Income Fund A Mutual Fund N 70,325
Fidelity Advisor New Insights Fund A Mutual Fund \ 598,895
Franklin Income Fund A Mutual Fund vV 45,047
Franklin Mutual European Fund A Mutual Fund v 63,817
Franklin Small-Mid Cap Growth Fund A Mutual Fund v 101,682
Franklin Utilities Adv Fund Mutual Fund v 87,323
Franklin Templeton Global Bond

Fund A Mutual Fund v 46,016
Goldman Sachs Strategic Income

Fund A Mutual Fund l 43,632
Invesco Equity and Income Fund A Mutual Fund v 726
Invesco Growth and Income Fund A Mutual Fund v 68,419
Invesco Small Cap Discovery Fund A Mutual Fund v &5
Invesco Dividend Income Fund A Mutual Fund v 33,387
Invesco Small Cap Growth Fund A Mutual Fund v 245,653
Janus Perkins Mid Cap Value Fund S Mutual Fund \ 181
JPMorgan Small Cap Value Fund A Mutual Fund v 55,498
Legg Mason ClearBridge Small Cap

Growth Fund A Mutual Fund v 402
MFS High Yield Opportunities Fund A Mutual Fund v 7,058
Natixis Gateway Fund A Mutual Fund v 119,646
Neuberger Berman Genesis Trust Mutual Fund v 410,741

*  [Nationwide Money Market Fund IC Mutual Fund v 212,988




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2016

(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  [(d) Cost [(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value
Oppenheimer Developing Markets
Fund A Mutual Fund v 5,732
Oppenheimer International Bond
Fund A Mutual Fund \ 37,401
Oppenheimer Global Fund A Mutual Fund v 295,367
Oppenheimer Gold and Special
Minerals Fund A Mutual Fund v 88,319
Oppenheimer Senior Floating Rate
Fund A Mutual Fund v 52,844
Oppenheimer SteelPath MLP Select 40 Mutual Fund v 15,927
Pimco All Asset Fund A Mutual Fund y 94,141
Pimco Commodity Real Return
Strategy Fund A Mutual Fund v 7,705
Pimco Income Fund A Mutual Fund v 23,202
Pimco Low Duration Fund A Mutual Fund V 472
Pimco Long-Term Credit Institutional Mutual Fund V 8,643
Pimco Real Return Fund A Mutual Fund v 24,378
Pimco Total Return Fund A Mutual Fund v 56,571
Pioneer Bond Fund A Mutual Fund v 71,213
Pioneer Select Mid Cap Growth Fund A Mutual Fund v 85,095
Prudential Financial Services Fund A Mutual Fund v 97
Prudential Jennison Mid Cap
Mutual Fund v 73,221

Growth Fund A




COVERT MANUFACTURING, INC.

EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR

INVESTMENT PURPOSES AT END OF YEAR
DECEMBER 31, 2016

(2)

(b) Identity of Issue, Borrower,
Lessor or Similar Party

(c) Description of Investment
Including Maturity Date, Rate
Of Interest, Collateral, Par,

(d) Cost

(e) Current
Value

Or Maturity Value

Prudential Jennison Natural

Resources Fund A Mutual Fund v 18
T Rowe Price Mid Cap Value Fund R Mutual Fund v 392,508
Vanguard Small Cap Index Fund Mutual Fund v 38,133
Vanguard Total Bond Market Index Fund

Admiral Shares Mutual Fund v 299
Victory Fund for Income Fund A Mutual Fund V 222,040
Victory Sycamore Established Value Fund A |Mutual Fund v 90,854
Wells Fargo Discovery Fund A Mutual Fund v 601

|WFA Adjustable Rate Government Fund A |Mutual Fund v 20,919

Wells Fargo Special Mid Cap Value Fund A |Mutual Fund v 678
Wilmington Trust Equity 500 Index

Fund 46 Collective Investment Fund v 332,473
WR Ivy Real Estate Securities Fund Mutual Fund v 59,606
WR Ivy High Income Fund Mutual Fund v 8,854
Participant Loans Interest Rate - 4.25% to 4.50% 0 368,299

* - Party in Interest

V' Historical cost not required on the schedule of assets held for investment purposes at
end of year for participant directed investments.
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INDEPENDENT AUDITORS’ REPORT 1950-1998
October 11, 2017

To the Trustees
Covert Manufacturing, Inc.
Employees’ 401(k) Profit Sharing Plan
P.O. Box 608
328 South East Street
Galion, Ohio 44833-0608

Report on the Financial Statements

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

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on
conducting the audit 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 I, which was




certified by Nationwide Life Insurance Company, the custodian of the Plan, except for
comparing the information with the related information included in the financial
statements and supplemental schedules. We have been informed by the plan
administrator that the custodian 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 of Assets Held for Investments as of or for the year ended
December 31, 2016, is required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee 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 schedules, other than that derived from the information certified by the
custodian, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in compliance
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974.

Riester, Lump & Burton CPA’s, Inc.
M, ]—»«.f "\‘%-\“‘)g\ <IN :&""’-v

Mansfield, Ohio




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2016 AND 2015

2016 2015
Assets
Investments (at Fair Value):
Investment in Mutual Funds $ 6,387,139 $§ 6,420,658
Investment in Unallocated Insurance Contracts 2,324,002 1,850,736
Total Investments 8,711,141 8,271,394
Receivables:
Employer Contributions 0 2,267
Employee Contributions 0 6,272
Notes Receivable from Participants 368,299 334,120
Total Receivables 368,299 342,659
Total Assets 9,079,440 8,014,053
Liabilities
Payables:
Employer Contributions 207 0
Employee Contributions 1,193 0
Total Liabilities 1,400 0
Net Assets Available for Benefits $ 9,078,040 $ 8,614,053

The Accompanying Notes are an Integral Part of These Financial Statements.




COVERT MANUFACTURING, INC.

EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

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

Interest Income on Notes Receivable from Participants

Contributions:
Participants
Employer
Total Contributions

Total Additions

Deductions From Net Assets Attributed to:
Benefits Paid to Participants
Corrective Distributions
Administrative Expenses

Total Deductions

Net Increase

Net Assets Available for Benefits:
Beginning of Year

End of Year

The Accompanying Notes are an Integral Part of These Financial Statements.

§ 567,868

15,584

488,634
142,960

631,594

1,215,046

710,246
6,825
33,988

751,059

463,987

8,614,053

$ 9,078,040




NOTE A.

COVERT MANUFACTURING, INC.
EMPLOYEES’ 401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016
DESCRIPTION OF PLAN

The following description of the Covert Manufacturing, Inc.
(“Company”) Employees’ 401(K) Profit Sharing Plan and Trust
(“Plan”) provides only general information. Participants should refer to the
Plan agreement for a more complete description of the Plan’s provisions.

1. General. The Plan is a defined contribution plan covering all full-time
employees of the Company who have completed one year of service and
are age nineteen or older. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

2. Contributions. Each year, participants may contribute a percentage of
their pretax annual compensation, as defined in the Plan, not to exceed
the limits of Code Section 401(k). Participants may also contribute
amounts representing distributions from other qualified defined benefit
or contribution plans. Participants direct the investment of their
contributions into various investment options offered by the Plan as
described below. The Company contributes 50% of employee
contributions up to 4% (2% employer contribution). The Company
contribution is invested into the same investments as the participants’
contributions. Contributions are subject to certain limitations. The
company matching contributions are funded on a weekly basis.

3. Participant Accounts. Each participant’s account is credited with the
participant’s contribution and allocations of Company contributions and
Plan earnings. Participant accounts are charged with an allocation of
administrative expenses. Allocations are based on participant earnings
or account balances, as defined. The benefit to which a participant is
entitled is the benefit that can be provided from the participant’s vested
account.

4. Vesting. Participants are immediately vested in their voluntary
contributions plus actual earnings thereon. Vesting in the Company
contributions portion of their accounts plus earnings thereon is based on
years of service. A participant is 100 percent vested after five years of
credited service.




NOTE A.

NOTE B.
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DESCRIPTION OF PLAN (continued)

5. Investment Options. Participants may direct their contributions into
various investments offered by the plan or the participant may elect to
have their plan investment professionally managed. Participants may
change their investment options once daily.

6. Forfeited Accounts. At December 31, 2016, forfeited nonvested
accounts totaled $2,754. These amounts will be used to reduce employer
contributions.

7. Notes Receivable from Participants. Participants may borrow from
their fund accounts a minimum of $1,000 up to a maximum of $50,000
or 50 percent of their account balance, whichever is less. Loan
transactions are treated as a transfer to (from) the investment fund from
(to) the Participant Loan fund. Loan terms may not exceed 5 years
except in certain situations in which the Participant or Beneficiary uses
the loan to acquire a dwelling unit, in which cases the term may be
longer at the discretion of the Plan Committee. The loans are secured
by that portion of the Participant’s accounts which the Plan Committee
determines to be necessary. The loans bear interest at a rate determined
daily by the Plan Trustee. Loan repayments (principal and interest) are
amortized in level payments not less frequently than monthly and are
made through payroll deduction.

8. Payment of Benefits. On termination of service due to death, disability
or retirement, a participant may elect to receive either a lump-sum
amount equal to the value of the participant’s vested interest in his or
her account, or in installments over a period not to exceed the assumed
life expectancy of the participant. For termination of service due to
other reasons, a participant may receive the value of the vested interest
in his or her account as a lump-sum distribution. Participants may
request an in-service distribution of their account balance to satisty a
financial hardship. Participants age 59 % or older may also request an
in-service distribution.

SUMMARY OF ACCOUNTING POLICIES
Basis of Accounting

The financial statements of the Plan are prepared under the accrual method
of accounting.
Payment of Benefits

Benefits are recorded when paid.




NOTE B.

NOTE C.

NOTE D.

NOTE E.
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SUMMARY OF ACCOUNTING POLICIES (continued)
Estimates

The preparation of financial statements in conformity with generally
accepted accounting principles requires the plan administrator to make
estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from those estimates.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value, except for the investment
contract, which is valued at contract value. Purchases and sales of
securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis.

Notes Receivable from Participants

Participant notes receivable are valued at their unpaid principal balance at
the end of the year. Delinquent participant loans are reclassified as
distributions based on the terms of the Plan document. Interest income on
the notes is recorded on the accrual basis.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the
right under the Plan to terminate the Plan at any time subject to the
provisions of ERISA. In the event of termination, participants will become
100 percent vested in their accounts.

INVESTMENT CONTRACT WITH INSURANCE COMPANY

The investment in unallocated insurance contracts is a guaranteed return
fixed annuity contract that provides an annual interest guarantee (2.10% in
2016 and 1.90% in 2015), based on the investment yield realized on
Nationwide Life Insurance Company's General Account. The contract
guarantees an interest rate for the guarantee period and a minimum rate for
the following guarantee period. A market value adjustment may apply if
fixed contract transfer payments are in excess of 20% of the annual book
value installment limit.

PARTICIPANT CONTRIBUTIONS

Participant contributions for the years ended December 31, 2016 and 2015
include rollover contributions of $64,821 and $12,153, respectively.




NOTE F.

NOTE G.

NOTE H.

PARTY IN INTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor regulations as
any fiduciary of the Plan, any party rendering services to the Plan, the
employer and certain others. - At December 31, 2016 and 2015, $2,324,002
and $1,850,736, respectively, of the investments of the Plan are in
unallocated insurance contracts from Nationwide Life Insurance Company,
a subsidiary of Nationwide Investments. Nationwide Investments is the
Plan custodian and, therefore, these investments qualify as party-in-interest
investments. Also at December 31, 2016 and 2015, the Plan invested in
Nationwide Money Market Funds ($212,988 and $182,351, respectively)
and Nationwide Government Bond Fund D ($0 and $139,087,
respectively), which are funds managed by Nationwide.

The balance of the loans to parties in interest was $81,924 at December 31,
2016 and $95,080 at December 31, 2015. These loans were made in
accordance with the provisions in the plan for loans applicable to all
participants as described in note A.

TAX STATUS

The Internal Revenue Service (IRS) determined and informed the Company
by a letter dated September 13, 2010 that the Plan and related trust are
designed in accordance with applicable sections of the Internal Revenue
Code (IRC). Although the Plan has been amended since receiving the
determination letter, the Plan administrator and the Plan’s tax counsel
believe that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC and, therefore,
believe that the Plan is qualified, and the related trust is tax-exempt.

The Plan’s evaluation on December 31, 2016 revealed no tax positions that
would have a material impact on the financial statements. The Plan does
not believe that any reasonably possible changes will occur within the next
twelve months that will have a material impact on the financial statements.

ADMINISTRATION COSTS

The employer sponsoring this Plan has chosen to absorb some of the
administration costs associated with this Plan.

Participants are charged an account administrative fee. Participants electing
to have their account professionally managed are charged a separate fee.
These fees are shown as expenses on the statement of changes in net assets
available for benefits.




NOTE L.

NOTE J.

NOTE K.
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CERTIFIED INFORMATION

The following information was certified as complete and accurate by
Nationwide Life Insurance Company as of and for the years ended
December 31, 2016 and 2015:

1. Investments

2. Net appreciation (depreciation) in fair value of investments
3. Participant contributions

4. Benefit payments to participants

INVESTMENTS

The fair market values of individual assets that represent 5 percent or more
of the Plan’s net assets as of December 31, 2016 and 2015 are as follows:

2016 2015

Investments at Estimated Fair Value:
American Funds American Balanced RS  § 720,189 §$ 717,417

Fidelity Advisor New Insights Fund A 598,895 666,560
Investment in Unallocated Insurance

Contracts 2,324,002 1,850,736
Other 5,068,055 5,036,681

$ 8,711,141 $ 8,271,394

During 2016, the Plan’s investments (including investments bought, sold,
and held during the year) appreciated in value by $567,868 as follows:

Investments at Estimated Fair Value:

Mutual Funds $ 524,496
Investment in Unallocated Insurance Contract 43,372
Total $ 567,868

Of the above investments, investments totaling $8,708,387 and $8,269,762
are in participant directed accounts at December 31, 2016 and 2015,
respectively.

NONPARTICIPANT-DIRECTED INVESTMENTS

Information about the net assets and the significant components of the
changes in net assets relating to the nonparticipant-directed investments is
as follows:
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NOTE K. NONPARTICIPANT-DIRECTED INVESTMENTS (continued)

2016 2015
Net Assets:
Investment in Mutual Funds $ 2,785  $ 1,676
Year Ended
December 31,
2016
Changes in Net Assets:
Current Year Unallocated Forfeitures $ 9,864
Net depreciation in Fair Value of Investments _ €2))
Transfers to Participant Directed
Accounts (8,724)
$ 1,109

NOTEL. FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying
statement of net assets available for benefits.

Fair Value Measurements

Using
Significant
Observable  Unobservable
Inputs Inputs
Fair Value Level 2 Level 3
December 31, 2016
Mutual Funds Held
in Pooled Separate

Accounts $ 6,387,139 $ 6,387,139 § 0

Fixed Account Contract
with Insurance

Company 2,324,002 0 2,324,002
Total $ 8,711,141 $ 6,387,139 § 2,324,002




NOTE L.

FAIR VALUE MEASUREMENTS (continued)

Fair Value Measurements

Using
Significant
Observable  Unobservable
Inputs Inputs
Fair Value Level 2 Level 3
December 31, 2015
Mutual Funds Held
in Pooled Separate
Accounts $ 6,420,658 $ 6,420,658 % 0
Fixed Account Contract
with Insurance
Company 1,850,736 0 1,850,736
Total $ 8,271,394 § 6,420,658 $ 1,850,736

FASB ASC 820, Fair Value Measurements and Disclosures, establishes a
fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. This hierarchy consists of three broad levels: Level 1
inputs consist of unadjusted quoted prices in active markets for identical
assets and have the highest priority, and Level 3 inputs have the lowest
priority. The Plan uses appropriate valuation techniques based on the
available inputs to measure the fair value of its investments. When
available, the Plan measures fair value using Level 1 inputs because they
generally provide the most reliable evidence of fair value. Level 2 inputs
were used to value Plan assets that had observable inputs other than Level 1
inputs, and Level 3 inputs were only used when Level 1 or Level 2 inputs
were not available.

Level 2 Fair Value Measurements

The mutual fund investments held in the pooled separate account are valued
at their “unit value” (UV). The separate account is valued daily as the
number of units held multiplied by the UV. The UV is first established
when a new fund starts (typically the beginning UV is $1.00) and is then
determined daily based on the net asset value of shares of the underlying
fund, the fund’s dividends and the contract’s separate account charges.
Since the UV is determined based on a combination of the fund NAV and
the separate account charges, the level 2 classification is used.




NOTE L.

FAIR VALUE MEASUREMENTS (continued)

Level 3 Fair Value Measurements

The fixed account contract with an insurance company is not actively
traded and significant other observable inputs are not available. Thus, the
fair value of the fixed account contract is determined by discounting the
related cash flows based on current yields of similar instruments with
comparable durations. The following table provides further details of the

Level 3 fair value measurements.

December 31, 2016
Beginning Balance

Total Gains or Losses (Realized and Unrealized)
Included in Changes in Net Assets Available
For Benefits

Purchases, Sales, Issuances, and Settlements, Net

Total Change in Market Value Adjustment
Included on Statement of Net Assets Available
For Benefits

Ending Balance

December 31, 2015
Beginning Balance

Total Gains or Losses (Realized and Unrealized)
Included in Changes in Net Assets Available
For Benefits

Purchases, Sales, Issuances, and Settlements, Net

Total Change in Market Value Adjustment
Included on Statement of Net Assets Available

For Benefits

Ending Balance

Fixed
Account
Contract

$ 1,850,736

0
473,266

0

$ 2,324,002

Fixed
Account
Contract

$ 1,728,113

122,623

$ 1,850,736
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NOTE M.

NOTE N.
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FAIR VALUE MEASUREMENTS (continued)
Level 3 Fair Value Measurements (continued)

Gains and losses (realized and unrealized) included in changes in net assets
available for benefits for the year ended December 31, 2016 are reported in
net appreciation in fair value of investments.

NET ASSETS AVAILABLE FOR BENEFITS

Net assets available for benefits at December 31, 2016 and 2015 include
$700,233 and $670,596, respectively, allocated to the accounts of
participants who terminated employment with Covert Manufacturing, Inc.
prior to that date. The balances are payable to the former participants on
demand.

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 statement of
net assets available for benefits.

SUBSEQUENT EVENTS
The Plan has evaluated subsequent events through October 11, 2017, the

date the financial statements were available to be issued. No material
subsequent events were noted. '




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2016

(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  |(d) Cost |(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

AllianceBern Global Real Estate

Investment Fund K Mutual Fund v 21,017
Allianz GI NFJ International Value A Mutual Fund v 875
Allianz GI Technology Fund A Mutual Fund v 64,635
American Century Equity Income

Institutional Fund Mutual Fund v 137,897
American Century Mid Cap Value Fund A |Mutual Fund v 12
American Funds American Balanced RS Mutual Fund v 720,189
American Funds American Balanced R3 Mutual Fund v 4,042
American Funds American Balanced R6 Mutual Fund \ 46,498
American Funds Capital Income

Builder Fund R6 Mutual Fund v 23,175
American Funds Capital World Bond

Fund R3 Mutual Fund v 151
American Funds EuroPacific Growth

Fund R5 Mutual Fund v 54,873
American Funds EuroPacific Growth

Fund R3 Mutual Fund v 191
American Funds EuroPacific Growth

Fund R6 Mutual Fund v 204,179
American Funds Growth Fund of

America R3 Mutual Fund v 20,504




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2016

(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  |(d) Cost [(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

American Funds Income Fund of

America R5 Mutual Fund v 14,308
American Funds Income Fund of

America R6 Mutual Fund v 181,105
American Funds New World R6 Mutual Fund v 31,234
American Funds Washington Mutual

Investors Fund R3 Mutual Fund v 21,443
American Funds Washington Mutual

Investors Fund R6 : Mutual Fund y 102,991
Blackrock GMNA Investor Fund A Mutual Fund V 77,169
Blackrock Health Sciences Opportunity

Fund A Mutual Fund \ 64,737

* |Best of America Fixed Rate Account Unallocated Insurance Contract v 2,324,002

Columbia Global Dividend Opportunity

Fund A Mutual Fund \ 87,198
Columbia Seligman Global

Technology Fund A Mutual Fund v 176
DFA Emerging Markets Fund I Mutual Fund v 12,519
DFA Global Real Estate Securities Fund Mutual Fund V 14,390
Diamond Hill Small Cap Fund A Mutual Fund v 31,744
Eaton Vance Floating Rate Fund A Mutual Fund v 40,075
Eaton Vance Government Obligations

Fund A Mutual Fund \ 40,905




COVERT MANUFACTURING, INC.
'EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2016

(a) |(b) Identity of Issue, Borrowet, (c) Description of Investment  |(d) Cost |(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value

Emerald Growth Fund A Mutual Fund v 50,075
Federated Strategic Income Fund A Mutual Fund N 70,325
Fidelity Advisor New Insights Fund A Mutual Fund \ 598,895
Franklin Income Fund A Mutual Fund vV 45,047
Franklin Mutual European Fund A Mutual Fund v 63,817
Franklin Small-Mid Cap Growth Fund A Mutual Fund v 101,682
Franklin Utilities Adv Fund Mutual Fund v 87,323
Franklin Templeton Global Bond

Fund A Mutual Fund v 46,016
Goldman Sachs Strategic Income

Fund A Mutual Fund l 43,632
Invesco Equity and Income Fund A Mutual Fund v 726
Invesco Growth and Income Fund A Mutual Fund v 68,419
Invesco Small Cap Discovery Fund A Mutual Fund v &5
Invesco Dividend Income Fund A Mutual Fund v 33,387
Invesco Small Cap Growth Fund A Mutual Fund v 245,653
Janus Perkins Mid Cap Value Fund S Mutual Fund \ 181
JPMorgan Small Cap Value Fund A Mutual Fund v 55,498
Legg Mason ClearBridge Small Cap

Growth Fund A Mutual Fund v 402
MFS High Yield Opportunities Fund A Mutual Fund v 7,058
Natixis Gateway Fund A Mutual Fund v 119,646
Neuberger Berman Genesis Trust Mutual Fund v 410,741

*  [Nationwide Money Market Fund IC Mutual Fund v 212,988




COVERT MANUFACTURING, INC.
EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST
FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR

DECEMBER 31, 2016

(a) |(b) Identity of Issue, Borrower, (c) Description of Investment  [(d) Cost [(e) Current
Lessor or Similar Party Including Maturity Date, Rate Value
Of Interest, Collateral, Par,
Or Maturity Value
Oppenheimer Developing Markets
Fund A Mutual Fund v 5,732
Oppenheimer International Bond
Fund A Mutual Fund \ 37,401
Oppenheimer Global Fund A Mutual Fund v 295,367
Oppenheimer Gold and Special
Minerals Fund A Mutual Fund v 88,319
Oppenheimer Senior Floating Rate
Fund A Mutual Fund v 52,844
Oppenheimer SteelPath MLP Select 40 Mutual Fund v 15,927
Pimco All Asset Fund A Mutual Fund y 94,141
Pimco Commodity Real Return
Strategy Fund A Mutual Fund v 7,705
Pimco Income Fund A Mutual Fund v 23,202
Pimco Low Duration Fund A Mutual Fund V 472
Pimco Long-Term Credit Institutional Mutual Fund V 8,643
Pimco Real Return Fund A Mutual Fund v 24,378
Pimco Total Return Fund A Mutual Fund v 56,571
Pioneer Bond Fund A Mutual Fund v 71,213
Pioneer Select Mid Cap Growth Fund A Mutual Fund v 85,095
Prudential Financial Services Fund A Mutual Fund v 97
Prudential Jennison Mid Cap
Mutual Fund v 73,221

Growth Fund A




COVERT MANUFACTURING, INC.

EMPLOYEES' 401(K) PROFIT SHARING PLAN AND TRUST

FEI # 34-1059703, PLAN 002

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD FOR

INVESTMENT PURPOSES AT END OF YEAR
DECEMBER 31, 2016

(2)

(b) Identity of Issue, Borrower,
Lessor or Similar Party

(c) Description of Investment
Including Maturity Date, Rate
Of Interest, Collateral, Par,

(d) Cost

(e) Current
Value

Or Maturity Value

Prudential Jennison Natural

Resources Fund A Mutual Fund v 18
T Rowe Price Mid Cap Value Fund R Mutual Fund v 392,508
Vanguard Small Cap Index Fund Mutual Fund v 38,133
Vanguard Total Bond Market Index Fund

Admiral Shares Mutual Fund v 299
Victory Fund for Income Fund A Mutual Fund V 222,040
Victory Sycamore Established Value Fund A |Mutual Fund v 90,854
Wells Fargo Discovery Fund A Mutual Fund v 601

|WFA Adjustable Rate Government Fund A |Mutual Fund v 20,919

Wells Fargo Special Mid Cap Value Fund A |Mutual Fund v 678
Wilmington Trust Equity 500 Index

Fund 46 Collective Investment Fund v 332,473
WR Ivy Real Estate Securities Fund Mutual Fund v 59,606
WR Ivy High Income Fund Mutual Fund v 8,854
Participant Loans Interest Rate - 4.25% to 4.50% 0 368,299

* - Party in Interest

V' Historical cost not required on the schedule of assets held for investment purposes at
end of year for participant directed investments.




