Form 5500

Department of the Treasury

Internal Revenue Service

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).

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2016

A This return/report is for: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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

a single-employer plan
B This return/report is: D the first return/report

D an amended return/report

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

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 1b Three-digit plan 001
CALFEE, HALTER & GRISWOLD LLP PROFIT SHARING TRUST AND PLAN number (PN) »
1c Effective date of plan
12/01/1968
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) 34-0732302
CALFEE HALTER & GRISWOLD LLP 2C Plan Sponsor's telephone
number
216-622-8200
1405 EAST SIXTH STREET 2d Busine;s code (see
CLEVELAND, OH 44114 instructions)
541110

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. 10/16/2017 R. J. HAUER JR.
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

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

Form 5500 (2016)
v. 160205




Form 5500 (2016) Page 2

3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 349
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) 278
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 276
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 109
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 385
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 3
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 388
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 69 352
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A  2E 2F 2G 23 2K 2R 3B 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) D ___ A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yes [] No

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

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

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

Receipt Confirmation Code




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

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

CALFEE HALTER & GRISWOLD LLP 34-0732302

Part | | Service Provider Information (see instructions)

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

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

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016
v.160205



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2016

Page 3 -

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

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

PNC BANK, N.A.
25-1211909
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
152527 63 | TRUSTEE 1720 0
Yes NOI:I Yes NOD YesB[ No[[
(a) Enter name and EIN or address (see instructions)

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

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[




Schedule C (Form 5500) 2016

Page 3 -

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

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

(b)

(c)

(d)

(€)

()

(9)

(h)

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

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

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

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
CALFEE, HALTER & GRISWOLD LLP PROFIT SHARING TRUST AND PLAN
plan number (PN) > 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
CALFEE HALTER & GRISWOLD LLP

D Employer Identification Number (EIN)

34-0732302

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

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

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

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

PNC BANK, NATIONAL ASSOCIATION

C EIN-PN 25-1197336-001

d Entity
code

C e

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

4656697

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2016
v.160205
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Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(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
CALFEE, HALTER & GRISWOLD LLP PROFIT SHARING TRUST AND PLAN plan number (PN) Y 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
CALFEE HALTER & GRISWOLD LLP

D Employer Identification Number (EIN)
34-0732302

‘ Part | |Asset and Liability Statement

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

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

a Total noninterest-bearing Cash ...........c.cc.cvoeveveeeeveceeeeeeeeeee e, la 24240 0

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 61774 42231
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2) 10893 1176
() 0112 T= TSP 1b(3)
C General investments:
O deposi e e o | 1) 2331024 2033340
(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) 9128680 10329690
(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) 748437 655738
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9) 4656697
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/ue;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 47588330 48138491
(14) Value of funds held in insurance company general account (unallocated | @
[o10] 11 2= o1 ) TP O PTT U PPUPPUPPPTOOE
(A5) OUNET ....cvoceeeceet e 1c(15) 101130173 99287056

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

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

le

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

1f

161023551

165144419

Liabilities

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

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

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

1k

Net Assets

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

7]

161023551

165144419

Part 1l |Income and Expense Statement

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

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

Contributions:

(a) Amount

(b) Total

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

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

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

Earnings on investments:

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

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

(B) ORI e

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

2a(1)(A)

3833291

2a(1)(B)

1824040

2a(1)(C)

363134

2a(2)

2a(3)

6020465

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

26905

2b(1)(F)

2b(1)(G)

26905

2b(2)(A)

2b(2)(B)

2b(2)(C)

1525723

2b(2)(D)

2b(3)

1525723

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 64051
(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) 2556672
€ Other INCOME ..ttt e e e e et e e e e e e aebbeeeeas 2c 132297
d Total income. Add all income amounts in column (b) and enter total....................| 2d 10326113

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 6203525

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

(B) OUNET ..o esesi ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......cccvvevveviereeiennnne 2e(4) 6203525
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees...........c..ccceeveeeereeeerererenens 2i(1)

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

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 1720

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

(5) Total administrative expenses. Add lines 2i(1) through (4).........cccoeeveennne. 2i(5) 1720
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 6205245

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 4120868
| 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):
(1) [{| Unqualified @) [ ] Qualified (3) [ ] pisclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes No

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

(1) Name:MEADEN & MOORE, LTD. (2) EIN: 34-1818258

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

1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

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

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.
During the plan year:

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)....................

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEEA.) ..ottt a ettt a et as

Yes No Amount
4a X
4b %
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Yes No Amount

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

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

€  Was this plan covered by a fidelity DONA?...........ooiiiii e s 4e X 5000000

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
CALFEE, HALTER & GRISWOLD LLP PROFIT SHARING TRUST AND PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CALFEE HALTER & GRISWOLD LLP 34-0732302

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): 25-1211909

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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MEADEN & MOORE

INDEPENDENT AUDITOR'S REPORT

Profit Sharing Advisory Committee
Calfee, Halter & Griswold LLP Profit Sharing Trust and Plan
Cleveland, Ohio

Report on the Financial Statements

We have audited the accompanying financial statements of the Calfee, Halter & Griswold LLP Profit
Sharing Trust and Plan (the Plan), which comprise the statement 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 years ended December 31, 2016 and 2015, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to the entity’s preparation
and fair presentation of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of the Plan as of December 31, 2016 and 2015, and the changes in net assets
available for benefits of the Plan for the years ended December 31, 2016 and 2015, in accordance with
accounting principles generally accepted in the United States of America.



Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental Schedule of Assets Held for Investment Purposes at End of Year as of December 31,
2016 is presented for the purpose of additional analysis and is not a required part of the financial
statements but is supplementary information required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.
Such information is the responsibility of the Plan’s management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing procedures applied in the audit of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in
the United States of America. In our opinion, the information is fairly stated in all material respects in
relation to the financial statements as a whole.

Weadin « Wleoue ZH-

Meaden & Moore, Ltd.
Cleveland, Ohio

October 13, 2017



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Calfee, Halter & Griswold LLP Profit Sharing Trust and Plan

December 31

2016 2015
ASSETS
Cash and cash equivalents $ - $ 24,240
Receivable - Employer contributions 42,231 61,774
Receivable - Employee contributions 1,176 10,893
Notes receivable from participants 655,738 748,437
Total Receivables 699,145 821,104
Investments (at Fair Value):
American Beacon Large Cap Value Fund 2,070,503 1,927,805
American Century Balanced Fund 2,453,015 1,377,808
American Funds Europacific Growth Fund 4,636,682 4,322,103
American Funds Growth Fund 7,604,834 7,124,108
BlackRock LifePath 2020 2,551,128 2,998,691
BlackRock LifePath 2030 3,321,026 2,943,152
BlackRock LifePath 2040 1,416,388 1,424,736
BlackRock LifePath 2050 128,569 99,012
BlackRock LifePath Retirement 1,015,619 1,104,162
BlackRock Strategic Fund 100,699 -
Dreyfus Mid Cap Index Fund 2,006,223 1,610,059
Dreyfus Small Cap Stock Index Fund 588,789 287,105
Fidelity Spartan 500 Index Fund 6,948,962 5,739,925
Goldman Sachs Growth Opportunity Class A 1,360,211 1,582,570
JP Morgan US Small Company Fund 3,602,004 3,218,872
PIMCO Total Return Fund P 4,201,691 3,862,485
T. Rowe Price Mid Cap Value Fund 2,754,070 2,586,510
Vanguard Mid Cap Growth Index 1,378,078 1,225,422
PNC Stable Value Fund Z 4,656,697 4,153,805
PNC Treasury Money Market Fund 2,033,340 2,331,024
Self-Directed Brokerage Accounts 109,616,746 110,258,853
Total Investments 164,445,274 160,178,207
Total Assets 165,144,419 161,023,551
LIABILITIES - -
Net Assets Available for Benefits $ 165,144,419 $ 161,023,551

See accompanying notes.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Calfee, Halter & Griswold LLP Profit Sharing Trust and Plan

Additions to Net Assets Attributed to:
Contributions:
Employer
Employee
Rollover

Investment Income:
Interest and dividend income
Net unrealized/realized depreciation

Total Investment Income (L0ss)
Deductions from Net Assets Attributed to:

Benefits paid to participants
Administrative expenses

Total Deductions

Net Increase (Decrease) before Plan Transfer
Transfer from Associates Plan

Net Assets Available for Benefits:
Beginning of Year

End of Year

See accompanying notes.

Year Ended December 31
2016 2015

$ 3833291 $ 3,747,002

1,824,040 1,679,316

363,134 984,324
6,020,465 6,410,642
4,332,205 6,508,364

(26,557) (7,434,887)

4,305,648 (926,523)
6,203,525 9,514,380
1,720 1,680
6,205,245 9,516,060
4,120,868 (4,031,941)
- 371,322

161,023,551 164,684,170

$ 165,144,419 $ 161,023,551




NOTES TO FINANCIAL STATEMENTS
Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan
1 Description of Plan

The following description of the Calfee, Halter & Griswold Profit Sharing Trust and Plan ("Plan")
provides only general information. Participants should refer to the Plan document for a complete
description of the Plan's provisions.
General:
The Plan, which began December 1, 1968, is a defined contribution plan covering all employees of
Calfee, Halter & Griswold LLP (the "Company") who meet service, age and classification
requirements. It is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA). The Plan also includes a profit sharing provision, a cash or deferred arrangement [401(K)],

and matching employer contributions, integrated with Social Security.

Effective August 24, 2015, the Plan was amended to reduce the maximum number of outstanding
loans allowed at one time for participants.

Eligibility:

An employee or partner becomes eligible to be a full participant when all of the following
requirements are met:

a. Completion of two years of service with 1,000 or more hours completed in each of the two years;
b. Attainment of age of twenty-one years;

c. Not being a leased employee within the meaning of 414(n)(2) of the Internal Revenue Code;

d. Not being employed as an associate attorney;

e. Not being employed as a summer associate or an intern;

f. Not being employed in accordance with an oral or written employment, consulting or other
arrangement, the terms and conditions of which preclude a person's participation in the Plan;

g. Not being employed by Calfee Strategic Solutions, LLC, a wholly owned subsidiary of the
sponsor.

Eligible persons become participants as of the first day of the calendar quarter coinciding with or next
following the date they first satisfy the eligibility requirements.

In addition, an employee or partner may become a "Special 401(k) Contributor” when he or she has
met the requirements in (c) through (g) as previously described. A "Special 401(k) Contributor” may
participate in the cash or deferred option feature of the Plan, but is not entitled to any other
contributions under the Plan.



NOTES TO FINANCIAL STATEMENTS
Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan
1 Description of Plan, Continued
Contributions:
A. Firm Contributions
(1) Base Contribution - (a) equal to the greater of 7.0% of each full participant's eligible
compensation or .5% of each full participant's eligible compensation multiplied by his or her
full years of benefit service up to a maximum of twenty-one years of benefit service or (b) for
participants who are partners and are age 40 or older, the contribution is equal to 10.5% of

eligible compensation.

(2) Integrated Contribution - equal to 5.7% of each full participant's eligible compensation in
excess of the social security taxable wage base.

(3) Matching Contribution - for non-partner full participants only. The matching contribution is
the lesser of 25% of the participant's 401(k) deferral or 1% of eligible compensation.

B. Optional 401(k)/Roth Contributions:

Active full participants and Special 401(k) Contributors may direct that a portion of their future
compensation not be paid to them, but rather be contributed by the Firm to the Plan.

C. Voluntary After-Tax Contributions:

Active full participants may also make voluntary contributions not deductible on their Federal
income tax returns.

Eligible compensation is subject to the maximum permitted to be considered in determining
contributions by Section 401(a)(17) of the Internal Revenue Code. Maximum eligible compensation
was $265,000 in 2016 and 2015.

Contributions are subject to limitations imposed by the Internal Revenue Code as defined in the Plan
agreement.



NOTES TO FINANCIAL STATEMENTS

Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan

1 Description of Plan, Continued
Participants’ Account:

Participants may generally maintain up to seven different types of bookkeeping accounts. Certain
accounts are funded by the contributions described above. All accounts include earnings thereon.

A. Employer Contribution Accounts - includes base contribution and matching contribution.
B. Integrated Accounts - includes employer integrated contributions.

C. 401(k) Accounts - employee deferrals under 401(k) provisions.

D. Roth Contribution Accounts - employee Roth deferrals.

E. After Tax Accounts -
1. Pre-87 accounts - contributions made before 1987.
2. Post-86 accounts - contributions made after 1986.

F. Voluntary Deductible Contribution Accounts - contains contributions made before January 1,
1987, under Individual Retirement Account provisions of the Internal Revenue Code. No
voluntary deductible contributions have been permitted since then.

Vesting:

The amounts credited to all accounts established and held for any employee are fully vested and non-
forfeitable at all times.

Notes Receivable from Participants:

Loans are permitted under certain circumstances and are subject to limitations. Participants may
borrow from their fund accounts up to a maximum equal to the lesser of $50,000 or 50% of their
account balance. Loans are repaid over a period not to exceed five years with exceptions for the
purchase of a primary residence. Loans are valued at unpaid principal plus accrued but unpaid
interest. No allowance for credit losses has been recorded as of December 31, 2016 and 2015.
Delinquent participant loans are recorded as distributions on the basis of the terms of the Plan
agreement.

The loans are secured by the balance in the participant’s account and bear interest at a rate of 1% per
annum above the prime rate of interest charged by PNC Bank at the time the loan is approved.
However, if the loan is used to acquire a participant’s principal residence, the note may have a term
comparable to those in similar transactions involving lending institutions. The amount of any such
loan is subject to limitations explained in the Plan. Principal and interest are paid ratably no less
frequently than quarterly.



NOTES TO FINANCIAL STATEMENTS

Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan

1 Description of Plan, Continued
Payment of Benefits:

Participants ceasing employment due to retirement, termination, death or disability are entitled to
distributions of all amounts credited to their accounts and, in the case of death, any proceeds on life
insurance contracts.

Benefits will normally be paid to terminated full participants and Special 401(k) Contributors in an
annuity form of distribution unless they elect an optional form of distribution (a lump sum,
installments, 50% joint and survivor, or a combination of these forms of distribution). Spouses of
deceased full participants and Special 401(k) Contributors will generally receive their death benefit
pursuant to a single life annuity form of distribution unless they elect a lump sum or installment form
of distribution. Non-spouse beneficiaries of full participants and Special 401(k) Contributors will
generally receive their death benefit pursuant to a lump sum form of distribution unless they elect an
installment form of distribution. Benefits are recorded when paid.

Hardship Withdrawals:
Hardship withdrawals are permitted in accordance with Internal Revenue Service guidelines.
Investment Options:

Upon enrollment in the Plan, a participant may direct his or her contributions in any of the investment
options offered by the Plan. In order to utilize the self-directed option, the participant must have at
least $25,000 in their account.

2 Tax Status

The Internal Revenue Service has determined and informed the Company by letter dated April 25,
2014, that the Plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken uncertain
tax positions that more-likely-than-not would not be sustained upon examination by applicable taxing
authorities. The Plan administrator has analyzed tax positions taken by the Plan and has concluded
that, as of December 31, 2016, there are no uncertain tax positions taken, or expected to be taken, that
would require recognition of a liability or that would require disclosure in the financial statements.
The Plan is subject to routine audits by taxing jurisdictions. However, currently no audits for any tax
periods are in progress.



NOTES TO FINANCIAL STATEMENTS
Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan
3 Summary of Significant Accounting Policies
Basis of Accounting:
The Plan's transactions are reported on the accrual basis of accounting.
Investment Valuation and Income Recognition:
Investments are stated at fair value.
Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation/depreciation includes
the Plan’s gains and losses on investments purchased and sold as held during the year.
Use of Estimates:
The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosures of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates.
Administrative Fees:
Generally all administrative fees were paid by the Plan sponsor except for trustee fees applicable to
maintenance of brokerage accounts of former employees who terminated employment prior to
reaching retirement status.

Plan Termination:

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.

Risks and Uncertainties:

The Plan's investments include various types of investments with varying degrees of risk such as
interest rate, credit, and overall market volatility risks. Due to the level of risk associated with certain
investment securities, it is reasonably possible that changes in the values of investment securities will
occur in the near term and such changes could materially affect the amounts reported in the Statement
of Net Assets Available for Plan Benefits.

Reclassifications:

Certain prior year amounts have been reclassified to conform with the current year’s presentation.



NOTES TO FINANCIAL STATEMENTS

Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan

3 Summary of Significant Accounting Policies, Continued

4

Subsequent Events:

Management evaluates events occurring subsequent to the date of the financial statements in
determining the accounting for and disclosure of transactions and events that affect the financial
statements.

Subsequent events have been evaluated through October 13, 2017, which is the date the financial
statements were available to be issued.

Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). Valuation techniques maximize the use of relevant observable inputs
and minimize the use of unobservable inputs. The three levels of the fair value hierarchy under Topic
820 are described as follows:

* Level 1. Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for
identical assets or liabilities that the Plan can access at the measurement date.

*  Level 2: Inputs other than quoted prices included within Level 1 that are observable for the asset
or liability, either directly or indirectly, such as:

Quoted prices for similar assets or liabilities in active markets;

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

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

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

% % %

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

*  Level 3: Inputs that are unobservable inputs for the asset or liability

The following is a description of the valuation methodologies used for instruments measured at fair
value, including the general classification of such instruments pursuant to the valuation hierarchy.
There have been no changes in the methodologies used at December 31, 2016 and 2015.

Money Market:

Money market funds are classified as Level 2 since they are not traded on an active market. The
values are updated periodically and are, as such, valued on an inactive market.

-10 -



NOTES TO FINANCIAL STATEMENTS

Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan

Fair Value Measurements, Continued

Mutual Funds:

Valuation of these investments are based on quoted prices in active markets and are classified as a
Level 1 in the hierarchy.

Common Collective Trust:

The fair value of the stable value fund is based on the underlying investments of the wrap contracts
and the money market funds. Units are issued and redeemed daily based on the net asset value of the
stable value fund which is determined daily. Unit holders have agreed to the payment of redemption
over a period of up to twelve months under certain circumstances.

Self-Directed Brokerage Accounts:

Accounts consist of the following investment holdings:

Mutual funds, common stock, exchange-traded funds, and master limited partnerships (Levell) —
Valuation of these investments are based on quoted prices in active markets.

Certificates of deposit (Level 2) — Valued based on a market interest rate that is multiplied (at any
given time) by the original principal deposit, payable only upon maturity. Since the maturity is a
future date, the valuation only approximates fair value.

U.S. government securities (Level 2) — The majority of these assets are comprised of government-
issued bonds which are valued based on the present value of expected future cash flows. While
this pricing model is fairly straightforward, there are inherent assumptions in the valuation of
these bonds and they are not traded on an active market. As such, there are some unobservable
inputs associated with this asset.

Bonds (Level 2) — Valued based on observable and unobservable inputs and are not traded on an
active market.

Mortgage-backed securities (Level 2) — Collateralized by a pool of underlying mortgage
agreements. The pool of mortgages prepays at a constant rate and the cash flows associated with
the payment of this mortgage pool are calculated by discounting these cash flows at the zero-
coupon U.S. Treasury note rate that most closely corresponds to the weighted average maturity of
the security itself. This rate is dependent upon the rate at which the securitized mortgages are
expected to prepay. This valuation is complex and based on multiple inputs, both observable and
unobservable.

Limited partnerships (Level 3) — Limited partnership interests are valued at purchase price for the
ownership interest. Cost approximates fair value and there are no observable inputs.

-11 -



NOTES TO FINANCIAL STATEMENTS

Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan

4  Fair Value Measurements, Continued

o Privately-held stock and investments (Level 2 and 3) — The values of some of the privately-held
stocks and investments are determined by independent, third-party appraisal. These appraisers use
various assumptions and calculations to arrive at a valuation (Level 2). Privately-held stock and
investments include common stock and note issuances from those entities that are not subject to
an independent, third-party appraisal and are valued at cost, which approximates fair value.
There are no observable inputs for privately-held stock (Level 3).

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value

as of December 31, 2016 and 2015. Classification within the fair value hierarchy table is based on the
lowest level of any input that is significant to the fair value measurement.

Assets at Fair Value as of December 31, 2016

Level 1 Level 2 Level 3 Total
Money Market $ - $ 2033340 $ - $ 2,033,340
Common Collective Trust - 4,656,697 - 4,656,697
Mutual Funds 48,138,491 - - 48,138,491

Self-Directed Brokerage Accounts 77,146,891 21,729,344 10,740,511 109,616,746

Total Investments (at fair value) $125,285,382 $28,419,381 $10,740,511 $164,445,274

Assets at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Money Market $ - $ 2331024 $ - $ 2331024
Common Collective Trust - 4,153,805 - 4,153,805
Mutual Funds 43,434,525 - - 43,434,525
Self-Directed Brokerage Accounts 75,849,220 23,996,889 10,412,744 110,258,853

Total Investments (at fair value) $ 119,283,745 $ 30481718 $ 10412,744 $ 160,178,207

Changes in Fair Value of Level 3 Assets and Related Gains and Losses

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for
the years ended December 31, 2016 and 2015.

-12 -



NOTES TO FINANCIAL STATEMENTS

Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan

4  Fair Value Measurements, Continued

Fair Value Measurements Using
Significant Unobservable Inputs

(Level 3)
Self-Directed Brokerage Accounts
2016 2015

Balance, beginning of year $ 10,412,744 $ 10,707,789
Realized gains (losses) (314,829) 18,665
Purchases 16,612,058 17,405,533
Sales (15,969,462) (17,719,243)
Balance, end of year $ 10,740511 $ 10,412,744

The following tables present the Plan’s Level 3 financial instruments, the valuation techniques used to
measure the fair value of those financial instruments, and the significant unobservable inputs and the
ranges of values for those inputs:

December 31, 2016

Range of
Fair Valuation Unobservable Significant  Weighted
Instrument Value Technique Inputs Input Values  Average
Limited Discounts for
Partnerships $ 1,099,326 Indicative quote lack of 40% - 60% N/A
marke tability
December 31, 2015
Range of
Fair Valuation Unobservable Significant Weighted
Instrument Value Technique Inputs Input Values Average
Limited Discounts for
Partnerships $ 1,093,081 Indicative quote lack of 40% - 60% N/A
marketability

-13-



NOTES TO FINANCIAL STATEMENTS

Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan

5 Party-in-Interest Transactions

Certain Plan investments are shares of mutual funds managed by PNC Bank, the Trustee as defined
by the Plan and, therefore, these transactions qualify as party-in-interest. Usual and customary fees
were paid by the mutual fund for the investment management services.

-14 -
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part IV, Line 4i

Calfee, Halter & Griswold LLP Profit Sharing Trust and Plan

EIN 34-0732302
Plan Number 001

December 31, 2016

(b) (c)
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value
American Beacon Large Cap Value Fund Registered Investment Company N/A $ 2,070,503
American Century Balanced Fund Registered Investment Company N/A 2,453,015
American Funds Europacific Growth Fund Registered Investment Company N/A 4,636,682
American Funds Growth Fund Registered Investment Company N/A 7,604,834
BlackRock LifePath 2020 Registered Investment Company N/A 2,551,128
BlackRock LifePath 2030 Registered Investment Company N/A 3,321,026
BlackRock LifePath 2040 Registered Investment Company N/A 1,416,388
BlackRock LifePath 2050 Registered Investment Company N/A 128,569
BlackRock LifePath Retirement Registered Investment Company N/A 1,015,619
BlackRock Strategic Fund Registered Investment Company N/A 100,699
Dreyfus Mid Cap Index Fund Registered Investment Company N/A 2,006,223
Dreyfus Small Cap Stock Index Fund Registered Investment Company N/A 588,789
Fidelity Spartan 500 Index Fund Registered Investment Company N/A 6,948,962
Goldman Sachs Growth Opportunity Class A Registered Investment Company N/A 1,360,211
JP Morgan US Small Company Fund Registered Investment Company N/A 3,602,004
PIMCO Total Return Fund P Registered Investment Company N/A 4,201,691
T. Rowe Price Mid Cap Value Fund Registered Investment Company N/A 2,754,070
Vanguard Mid Cap Growth Index Registered Investment Company N/A 1,378,078
PNC Stable Value Fund Z Common Collective Trust N/A 4,656,697
PNC Treasury Money Market Fund Money Market Fund N/A 2,033,340
Self-Directed Brokerage Accounts Participant Brokerage Accounts N/A 109,616,746
164,445,274
Participant loans Notes Receivable (4.25% to 9.25%) N/A 655,738

Party-in-interest to the Plan.

-15-

$ 165,101,012
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part IV, Line 4i

Calfee, Halter & Griswold LLP Profit Sharing Trust and Plan

EIN 34-0732302
Plan Number 001

December 31, 2016

(b) (c)
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value
American Beacon Large Cap Value Fund Registered Investment Company N/A $ 2,070,503
American Century Balanced Fund Registered Investment Company N/A 2,453,015
American Funds Europacific Growth Fund Registered Investment Company N/A 4,636,682
American Funds Growth Fund Registered Investment Company N/A 7,604,834
BlackRock LifePath 2020 Registered Investment Company N/A 2,551,128
BlackRock LifePath 2030 Registered Investment Company N/A 3,321,026
BlackRock LifePath 2040 Registered Investment Company N/A 1,416,388
BlackRock LifePath 2050 Registered Investment Company N/A 128,569
BlackRock LifePath Retirement Registered Investment Company N/A 1,015,619
BlackRock Strategic Fund Registered Investment Company N/A 100,699
Dreyfus Mid Cap Index Fund Registered Investment Company N/A 2,006,223
Dreyfus Small Cap Stock Index Fund Registered Investment Company N/A 588,789
Fidelity Spartan 500 Index Fund Registered Investment Company N/A 6,948,962
Goldman Sachs Growth Opportunity Class A Registered Investment Company N/A 1,360,211
JP Morgan US Small Company Fund Registered Investment Company N/A 3,602,004
PIMCO Total Return Fund P Registered Investment Company N/A 4,201,691
T. Rowe Price Mid Cap Value Fund Registered Investment Company N/A 2,754,070
Vanguard Mid Cap Growth Index Registered Investment Company N/A 1,378,078
PNC Stable Value Fund Z Common Collective Trust N/A 4,656,697
PNC Treasury Money Market Fund Money Market Fund N/A 2,033,340
Self-Directed Brokerage Accounts Participant Brokerage Accounts N/A 109,616,746
164,445,274
Participant loans Notes Receivable (4.25% to 9.25%) N/A 655,738

Party-in-interest to the Plan.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos, 1210- 0110
This form is required to be filed for employee benefit plans under sections 104
Dpartment af the Traasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
r—rprv sections 6057(b) and 6058(a) of the Internal Revenue Code {the Gode). 2016
Fimployee Sencilts Securlty P Compiete all entries in accordance with
Pension Sanait Guaranty Carporation the instructions to the Form 5500, This Form is Open to
Public Inspection
[Partl T Annual Report [dentification Information
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/731/2016
A This raturn/report Is for: |_I a multiemployer plan L_[ a muitiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instr.)
!.:4 a single-employer plan a DFE (specify}
B mis retum/report is: l the first return/report the final return/report
an amended retum/report a short plan year return/report {less than 12 monthg]
C iithe plan is & collectively-bargained plan, Chack HBIE ... ... oo oot eeversessrsererennees B
D Check box i filing under: gﬁ Form 5558 D autornatic extension I:l the DFVC program
special extension (enter description)
[Partll]  Basic Plan Information . enter all requested information
18 Name of plan 1 Threediglt
CALFEE, HALTER & GRISWOLD LLP PROFIT SHARING TRUST plan number (PN)  » Qo1
AND PLAN 1c Effective date of plan
12/01/1968
23memwﬁmmﬁmMmHWHMWNWWMmm 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.0. Box) 34-0732302
GCity or town, state or province, country, and ZIP er foreign postal code (if forelgn, see Instructions) 2¢ Plan Sponsor's tefephone number
CALFEE HALTER & GRISWOLD LLP 216-622-8200
2d Business code (see instructions)
541110
1405 EAST SIXTH STREET ; e
CLEVELAND OH 44114

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

Under penalties of parjury and other penalties set forth In the instructions, | daclare that | have examinad this retur/raport, including accompanying schedules, statements and atiachments, as well
as the elactronic version of this return/report, and to the best of my nowledge and belisf, # is true, comrect, and comalets,

aen| CLYEFEE HALTEZ § GAISHp D =7 CHLFE, FHACIEZ FERIIGT0D L iy
nenel Ber A Ao, /o /b7 ALR. J. HAUER JR.
_."| Slgndture of plan\administrator { | Date’  * £nter name of individual signing as plan administrator
SIGN
HERE —
2§ Signature of employer/plan sponsor Date Enter name of individual signing as employer ar plan sponsor
SIGN.
HERE -
. | Signature of DFE Date Enter name of individual signing as DFE
Preparer's name (including firm name, i applicable} and address (include room or suite number) Preparer's tefephone number
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2016i

v. 160205

61840% 07-11-18

2
16401015 759834 5865 2016.04030 CALFEE HALTER & GRISWOLD 5865 1



Form 5500 (2016) Page 2

3a Plan administrator's name and address [X] Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone number

4 I the name and/or EIN of the plan sponsor has changed since the last return/report fited for this plan, enter the name, 4b gin

EiN and the plan nurnber from the last return/report:
a Sponsor's name 4 PN
5 Total number of participants at the beginning of the plan year 5 34595

6  Numberof 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 planyear ... ...

(2} Total number of active participants at the end of the planyear _____ |6a{2) 276
b Retired or separated participants recelving benefits _ 6b
C Other retired or separated participants entitled to future benefits | Be 109
d Subtotal. Add fines 8a{2), 8b, and B¢ e éd 385
€ Deceased participants whose beneficiaries are receiving or are entitied to receive benefits Ge 3
f Total. Addlines 6dand B e | B 388
9 Number of participants with account balances as of the end of the plan year {only defined contribution plans

COMPIBLE thIS JEMY ||| ... oo eeeeeeeees s ee oo seee st eeeeeeeee oo oo oo 6g 352
h nNumber of participants that terminated employment during the plan year with accrued benefits that were less than

F00%VESIBA ... 6h 0

7 Enter the total number of employers obligated to contribute to the plan {only multiemployer plans
complate thiS HEIM ... et i sirsaereeneanas 7

8a ifwe plan provides pension benefits, enter the applicable pension featura codes from the List of Plan Characteristics Codes in the instructions:

2A 2E 2F 2G 2J 2K 2R 3B 3H

b iithe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Pian funding arrangement {check alt that apply) 9b  Pian beneiit arrangement (check all that apply)
{1) Insurance (1) Insurance
(2} Code section 412{g}{3) insurance contracts (2) Cuode section 412(g)(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 schedufes are attached, and, where indicated, enter the number attached.
{See instructions)

8 Pensicn Schedules b General Schedules

{t} E R  (Retirement Pian information} {1} H (Financial information)

{2} I MB (Multtemployer Defined Benefit Plan and Certain Money {2) H (Financial Information - Small Plan}
Purchase Plan Actuarial Infarmation) - signed by the plan {3) A (Insurance Information)
actuary {4) c {Service Provider Information)

{3) D SB (Single-Employer Defined Benefit Plan Actuarial {5) D {DBFE/Participating Plan information)
Information) - signed by the plan actuary (6) G {Financial Transaction Schedules)
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Form 5500 {2016) Page 3

PartHli | Form M-1 Compliance Information (to be completed by welfare benefit pians)

11a ifthe plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? {See instructions and 29

CFR2520.101-2) . Yes No
i "Yes" Is checked, complete fines 11b and 11c,
11b 1sthe plan currently in compliance with the Form M-1 filing requirements? (See instructions and 28 CFR 2520.101-2.) | I Yes |_I No

11c enterthe Receipt Confirmation Code for the 2016 Form M-1 annual report. [f 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
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