Form 5500

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

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

2016

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2016

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

D a multiemployer plan

a single-employer plan
D the first return/report

D an amended return/report

Form 5558

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

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

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

D automatic extension |:[ the DFVC program

D special extension (enter description)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
COECO OFFICE SYSTEMS INC. 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/1997

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)

COECO OFFICE SYSTEMS INC.

2521 NORTH CHURCH STREET
ROCKY MOUNT, NC 27802

2b Employer Identification
Number (EIN)
56-1325020

2C Plan Sponsor’s telephone
number
252-977-1121

2d Business code (see
instructions)
423400

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 KEITH ALDOUS
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 141
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) 136
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 131
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 15
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 146
€ 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 146
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 69 101
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 6
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) D ___ 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)

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 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
COECO OFFICE SYSTEMS INC. 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COECO OFFICE SYSTEMS INC. 56-1325020

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 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

ASTON FUNDS ARE DISTRIBUTED BY PFPC 161 NORTH CLARK STREET
CHICAGO, IL 60601

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

BARON CAPITAL 767 FIFTH AVENUE
49TH FLOOR
NEW YORK, NY 10153

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

DIMENSIONAL FUND ADVISORS 6300 BEE CAVE ROAD
BUILDING ONE
AUSTIN, TX 78746

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
DODGE & COX INC., DISTRIBUTOR

94-1441976

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

HARRIS ASSOCIATES SECURITIIES L.P. 2N LA SALLE ST
ST #500
CHICAGO, IL 60602

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

HARTFORD INVESTMENT FINANCIAL SERVI 201 HOPMEADOW STREET
SIMSBURY, CT 06089

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

INVESCO DISTRIBUTORS, INC.

74-1894784

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

IVY FUNDS, INC. 6300 LAMAR AVENUE
P. 0. BOX 29217
SHAWNEE MISSION, KS 66201

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

J.P. MORGAN INVESTMENT MANAGEMENT

13-3200244

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

JOHN HANCOCK FUNDS, LLC 601 CONGRESS STREET, 9145
BOSTON, MA 02210

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

MFS FUND DISTRIBUTORS, INC.

04-2747644

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

T. ROWE PRICE 100 EAST PRATT STREET
BALTIMORE, MD 21202
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

VANGUARD

455 DEVON PARK DRIVE
WAYNE, PA 19087

(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)

ADP, LLC
13-3036745
() ©) ) N @ N
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-.
37 50 15 64 | RECORD KEEPER 1025 0
Yes NOI:I Yes NOD Yes[[ No
(a) Enter name and EIN or address (see instructions)
ADP BROKER-DEALER
22-3319984
(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-.
6059 63 RECORD KEEPER 0 0
Yes N0|:| YesD No Yes No[[
(a) Enter name and EIN or address (see instructions)
(o) © (d) N O @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[
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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
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

0

(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.

ASTON FUNDS ARE DISTRIBUTED BY PFPC 161 NORTH CLARK STREET
CHICAGO, IL 60601

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

(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.

BARON CAPITAL 767 FIFTH AVENUE
49TH FLOOR

NEW YORK, NY 10153

ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

(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.

DODGE & COX INC., DISTRIBUTOR

94-1441976

IANNUAL RATE 0.00080 OF AVERAGE DAILY ASSETS
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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

ADP BROKER-DEALER

60 59

0

(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.

2 N LA SALLE ST
ST #500
CHICAGO, IL 60602

HARRIS ASSOCIATES SECURITIIES L.P.

ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

(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.

HARTFORD INVESTMENT FINANCIAL SERVI 201 HOPMEADOW STREET
SIMSBURY, CT 06089

ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

(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.

INVESCO DISTRIBUTORS, INC.

74-1894784

IANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS
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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

ADP BROKER-DEALER

60 59 0

(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.

J.P. MORGAN INVESTMENT MANAGEMENT

13-3200244

ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

60 59 0

(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.

601 CONGRESS STREET, 9145
BOSTON, MA 02210

JOHN HANCOCK FUNDS, LLC

ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS

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

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

60 59 0

(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.

MFS FUND DISTRIBUTORS, INC.

04-2747644

IANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
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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
ADP BROKER-DEALER 60 59 0
(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.

T. ROWE PRICE 100 EAST PRATT STREET ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS

BALTIMORE, MD 21202 ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS

(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

DFE/Participating Plan Information

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

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
COECO OFFICE SYSTEMS INC. 401(K) PLAN plan number (PN) > 001

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

COECO OFFICE SYSTEMS INC.

D Employer Identification Number (EIN)

56-1325020

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 IE: METLIFE REL ST VAL 25053 - 10

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

RELIANCE TRUST COMPANY

d Entity

C EIN-PN 46-6625485-001
code

C e

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

736778

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Internal Revenue Service

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

OMB No. 1210-0110

2016

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

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

D Employer Identification Number (EIN)
56-1325020

‘ 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) 1859 2934
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2) 4973 7861
() 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) 86899 88097
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9) 682760 736778
(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) 4458495 5138102
(14) Value of funds held in insurance company general account (unallocated | @
[o10] 11 2= o1 ) TP O PTT U PPUPPUPPPTOOE
(15) OUNEY ..ot 1c(15)

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

Schedule H (Form 5500) 2016
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

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

le

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

1f

5234986

5973772

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]

5234986

5973772

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)

503708

2a(1)(B)

950629

2a(1)(C)

20702

2a(2)

2a(3)

1475039

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2794

2b(1)(F)

2b(1)(G)

2794

2b(2)(A)

2b(2)(B)

2b(2)(C)

167894

2b(2)(D)

2b(3)

167894

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2016 Page 3

(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) 446390
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 2092117
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1326239

(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) 1326239
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29 5924
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)

(4) OTNET v 2i(4) 21168

(5) Total administrative expenses. Add lines 2i(1) through (4).........cccoeeveennne. 2i(5) 21168
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 1353331

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 738786
| Transfers of assets:

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

(2) From this plan...........ccociiiiiiiiiiiic 21(2) 0

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:DIANE HELMS, CPA (2) EIN: 56-1131459

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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
COECO OFFICE SYSTEMS INC. 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COECO OFFICE SYSTEMS INC. 56-1325020

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): 57-1198022

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 outgtqr?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

the letter / / and the serial number

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

letter /
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INDEPENDENT AUDITOR’S REPORT

To the Administrative Committee
COECO Office Systems, Inc. 401(k) Plan
Rocky Mount, North Carolina

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the COECO Office
Systems, Inc. 401(k) Plan, which comprise the Statements of Net Assets Available for Benefits
as of December 31, 2016 and 2015, and the related Statements of Changes in Net Assets
Available for Benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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
audits in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit
opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 3, which was certified by Branch Banking and
Trust Company and Reliance Trust Bank, the trustees of the Plan, except for comparing such
information with the related information included in the financial statements and supplemental
schedule. We have been informed by the plan administrator that Branch Banking and Trust
Company held the Plan’s investment assets and executes investment transactions as of December
31, 2015 and for the period January 1, 2016 to July 15, 2016. Reliance Trust Bank held the

CERTIFIED PUBLIC ACCOUNTANTS
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INDEPENDENT AUDITOR’S REPORT

CONTINUED

Plan’s investment assets and executes investment transactions for the period July 16, 2016 to
December 31, 2016. The Plan administrator has obtained a certification from the trustees as of
and for the years ended December 31, 2016 and 2015, that the information provided to the Plan
administrator by the trustees 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.

Emphasis of Matter

As discussed in Note 2 to the financial statements, the entity adopted new accounting guidance
related to presentation of fair value of certain investments and disclosure of investments. Prior
year disclosures have also been revised to reflect the retrospective application of adopting these
changes in accounting. Our disclaimer of opinion is not modified with respect to this matter.

Other Matter

The supplemental schedule of assets held for investment purposes at 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
schedule, 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.

‘—1——;,& *+
Raleigh, North Carolina ./f (av—-“ f

October 16, 2017



COECO OFFICE SYSTEMS, INC. 401(k) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31,2016 AND 2015

2016 2015
ASSETS
Investments, at Fair Value (Notes 3 and 4) $ 5,874,880 $ 5,141,255
Receivables:

Employee Contributions - Pre-Tax 7,389 4,973

Employee Contributions - Post-Tax 472 -
Employer Contributions 2,934 1,859
Notes Receivable from Participants 88,097 86,899
Total Receivables 98,892 93,731
Total Assets $ 5,973,772 $ 5,234,986

LIABILITIES

Excess Contribution Liability $ 68,854 $ 26,668
Total Liabilities 68,854 26,668
Net Assets Available for Benefits $ 5,904918 $ 5,208318

See Independent Auditor’s Report and Accompanying Notes to the Financial Statements



COECO OFFICE SYSTEMS, INC. 401(k) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31, 2016 AND 2015

Additions
Additions to Net Assets Attributed to:
Investment Income:
Net Appreciation (Depreciation) in Fair Value of
Investments
Interest and Dividends
Net Investment Income

Interest Earned on Notes Receivable from Participants
Contributions:
Employee Contributions - Pre-Tax

Employee Contributions - Post-Tax
Employer Contributions

Total Additions

Deductions
Deductions from Net Assets Attributed to:
Benefits Paid to Participants
Administrative Expenses
Total Deductions
Change in Net Assets Available for Benefits
Net Assets at Beginning of Year

Net Assets at End of Year

2016 2015
$ 1,499,086 $  (232,997)
167,894 244,535
1,666,980 11,538
4,903 4,429
250,162 279,076
3,115 :
94,197 97,147
347474 376,223
2,019,357 392,190
1,301,589 884,009
21,168 42,896
1,322,757 926,905
696,600 (534,715)
5,208,318 5,743,033
$ 5,004,918 $ 5,208,318

See Independent Auditor’s Report and Accompanying Notes to the Financial Statements



COECO OFFICE SYSTEMS, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2016

DESCRIPTION OF PLAN:

The following description of the COECO Office Systems, Inc. 401(k) Plan (the “Plan”) provides
only general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering all employees of COECO Office Systems, Inc. (the
“Company”) who meet the age and service requirements under the Plan. Employees become
participants on the first day of the month following the completion of the eligibility requirements.
The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).The Plan is administered by the Company. On July 16, 2016, the Plan switched trustees for
the Plan’s assets from Branch Banking and Trust Company to Reliance Trust Company (the
"Trustee"). Effective August 1, 2016, the Plan adopted the Automatic Data Processing Defined
Contribution Plan Non-Standardized 401(k) Profit Sharing Plan.

Contributions

Each year, participants may contribute up to 100 percent of pre-tax compensation, as defined in the
Plan, subject to the limits established by the Internal Revenue Service, and may also contribute
amounts representing distributions from other qualified plans. Effective August 1, 2016, post-tax
contributions (Roth) were allowed to be contributed to the plan. Participants who have attained the
age of 50 before the end of the plan year are eligible to make catch-up contributions. The Company
may make matching contributions, a profit sharing contribution, and a qualified non-elective
contribution at its discretion.

Investment Options

Participants direct the investment of their contributions into various investment options offered by
the Plan. Company contributions, if any, are allocated in the same manner as employee deferrals.

Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocations of the
Company’s contribution and Plan earnings and is charged with an allocation of administrative and
fund 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.

See Independent Auditor’s Report



COECO OFFICE SYSTEMS, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2016

DESCRIPTION OF PLAN: (Continued)
Vesting

Participants are vested immediately in their contributions plus actual earnings thereon. Vesting in the
Company’s contribution to their accounts plus actual earnings thereon is based on years of
continuous service. A participant is 100 percent vested after six years of credited service.

Notes Receivable from Participants

Under the terms of the Plan, participants may borrow from their accounts a minimum of $1,000 up to
a maximum equal to the lesser of $50,000 or fifty percent of the account balance. The loans are
secured by the vested balance in the participant’s account and bear interest rates commensurate with
local prevailing rates as determined by the plan administrator. The rates is 4.25 to 4.50 percent on
loans outstanding at December 31, 2016, and mature through 2021. Principal and interest are paid
ratably through payroll deductions.

Excess Contribution Liability

Amounts payable to participants for contributions in excess of amounts allowed by the IRS are
recorded as a liability with a corresponding reduction to contributions. The Plan distributed $18,400
of excess contributions liability and earnings for 2016 plan year to participants prior to March 15 of
the subsequent year. The Plan subsequently discovered an error in the discrimination testing and
recomputed plan testing which resulted in additional excess contributions and earnings to be returned
to participants in the amount of $50,454. The Plan Sponsor is voluntarily correcting this error by
paying the 10% excise tax on the excess contribution and filing the Form 5330. The Plan distributed
the 2015 excess contributions to the applicable participants prior to March 15 of the subsequent year.

Payment of Benefits

Benefits are paid upon retirement, death, disability, or termination of employment. Benefits are paid
in a lump-sum amount that is equal to the value of the participant's vested interest in their account,
less any outstanding loans. Participants may also obtain withdrawals by demonstrating a hardship as
defined under the Plan, or upon attaining age 59 %.

Forfeited Accounts

The forfeited non-vested portion of a terminated participant's account is used to reduce future
Company contributions. Forfeitures totaled $11,392 and $8,130 as of December 31, 2016 and 2015,
respectively. In 2016 and 2015, Company contributions were reduced by $19,625 and $8,130 from
forfeited non-vested accounts, respectively.

See Independent Auditor’s Report



COECO OFFICE SYSTEMS, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2016

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Accounting

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

Use of Estimates and Assumptions

The preparation of financial statements in conformity with GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and changes
therein, and disclosure of contingent assets and liabilities. Actual results could differ from those
estimates.

Investment Valuation and Income Recognition

The Plan's investments are reported at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note 4 for a discussion of fair value measurements.

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

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Delinquent participant loans are reclassified as distributions based upon the
terms of the plan document.

Excess Contributions Liability

Amounts payable to participants for contributions in excess of amounts allowed by the IRS are
recorded as a liability with a corresponding reduction to contributions. The Plan distributed the 2016
and 2015 excess contributions to the applicable participants prior to March 15, 2017 and 2016,
respectively.

Payment of Benefits

Benefits are recorded when paid.

See Independent Auditor’s Report



COECO OFFICE SYSTEMS, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2016

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: (Continued)
Administrative Expenses

A portion of administrative expenses incurred by the Plan are paid for by the Company and are not
reflected in these financial statements.

Adoption of Accounting Standards Update (“ASU’’) 2015-07 and 2015-12

In May 2015, the Financial Accounting Standards Board (“FASB”) issued ASU 2015-07, Fair Value
Measurement: Disclosures for Investments in Certain Entities That Calculate Net Asset Value Per
Share (or Its Equivalent). The amendments in this update remove the requirement to categorize
within the fair value hierarchy all investments for which fair value is measured using the net asset
value per share practical expedient. Investments that calculate net asset value per share, but for
which the practical expedient is not applied, will continue to be included in the fair value hierarchy.
The amendments in this update are effective for the Plan year beginning after December 15, 2016,
but early application is permitted. The Plan has early adopted the ASU and has applied it to all
periods retrospectively.

In July 2015, the FASB issued ASU 2015-12, Plan Accounting: Defined Benefit Pension Plans
(Topic 960), Defined Contribution Pension Plans (Topic 962), Health and Welfare Benefit Plans
(Topic 965): (Part I) Fully Benefit —Responsive Investment Contracts, (Part 1) Plan Investment
Disclosures, (Part I111) Measurement Date Practical Expedient. Part | of the ASU requires fully
benefit-responsive investment contracts to be measured, presented, and disclosed only at contract
value. Part Il of the ASU eliminates the requirements for plans to disclose individual investments
that represent 5% or more of the net assets available for benefits, and the net appreciation or
depreciation for investments by general type for both participant-directed and nonparticipant-directed
investments. Part 11 also simplifies the disclosures of the level of disaggregation of investments that
are measured using fair value. Plans will continue to disaggregate investments that are measured
using fair value by general type; however, plans are no longer required to also disaggregate
investments by nature, characteristics, and risks for disclosure purposes. Part Il of the ASU
provides for a practical expedient to permit plans to measure investments and investment-related
accounts as of a month-end date that is closest to the Plan’s fiscal year-end, when the fiscal period
does not coincide with a month-end. Parts | and Ill are not applicable to the plan. The ASU is
effective for the Plan year beginning on or after December 15, 2016, but early application is
permitted. The Plan has early adopted the ASU and has applied it to all periods retrospectively.

The adoption of both ASU’s had no impact on total assets available for benefits; however, it did
affect the presentation of the financial statements and information contained in the footnotes.

See Independent Auditor’s Report
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COECO OFFICE SYSTEMS, INC. 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2016

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: (Continued)
Subsequent Events

The Plan has evaluated events and transactions that occurred between December 31, 2016 and
October 16, 2017, which is the date the financial statements were available to be issued, for possible
recognition or disclosure in the financial statements.

INFORMATION CERTIFIED BY TRUSTEES: (Unaudited)

The plan administrator has elected the method of compliance as permitted by 29 CFR 2520.103-8 of
the Department of Labor Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, as permitted under such election, the plan administrator instructed the Plan's
independent auditors not to perform any auditing procedures with respect to the following
information certified by Branch Banking & Trust and Reliance Trust Bank, the Trustees of the Plan,
as complete and accurate, except for comparing such information certified by the Trustee to
information included in the Plan's financial statements and supplemental schedule:

December 31,
2016 2015

Investments:

Mutual Funds $ 5,138,102 $ 4,458,496

Collective Trust Funds 736,778 682,759
Investment Income:*

Interest and Dividends 167,894 244 535

Mutual Fund Income (Dividends, Gains, Losses) 1,499,086 (232,997)

* Net of Fees

See Independent Auditor’s Report
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COECO OFFICE SYSTEMS, INC. 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2016

FAIR VALUE MEASUREMENTS:

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair
Value Measurements and Disclosures, provides the framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (level 1 measurements) and the lowest priority to
unobservable inputs (level 3 measurements.) The three levels of the fair value hierarchy under
FASB ASC 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the plan has the ability to access.
Level 2 Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability;
Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.
If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.
Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

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

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2016 and 2015.

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

Common Collective Trust Fund: Valued at the (NAV) of units of a bank collective trust. The NAV,
as provided by the trustee, issued as a practical expedient to estimate fair value. The NAV is based
on the fair value of the underlying investments held by the fund less its liabilities. This practical
expedient is not used when it is determined to be probable that the fund will sell the investment for
an amount different than reported NAV. Participant transactions (purchases and sales) may occur
daily. Were the plan to initiate a full redemption of the collective trust, the investment advisor
reserves the right to temporarily delay withdrawal from the trust in order to ensure that securities
liquidations will be carried out in an orderly business manner.

See Independent Auditor’s Report
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COECO OFFICE SYSTEMS, INC. 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2016

FAIR VALUE MEASUREMENTS: (Continued)

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

The following tables set forth, by level, within the fair value hierarchy, the Plan's assets at fair value
as of December 31, 2016 and 2015:

Assets at Fair Value as of December 31, 2016

Level 1 Level 2 Level 3 Total
Mutual Funds $ 5,138,102 $ - $ - $ 5,138,102
Total Assets at Fair Value $ 5,138,102 $ - $ - 5,138,102
Investments measured at NAV * 736,778
Investments at fair value $ 5,874,880

Assets at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Mutual Funds $ 4,458,496 $ - $ - $ 4,458,496
Total Assets at Fair Value $ 4,458,496 $ - $ - 4,458,496
Investments measured at NAV * 682,759
Investments at fair value $ 5,141,255

*In accordance with Subtopic 820-10 as amended by ASU 2015-07, certain investments that were
measured at net asset value per share (or its equivalent) as a practical expedient have not been
classified in the fair value hierarchy. The fair value represented in this table is intended to permit
reconciliation of the fair value hierarchy table to the line item presented in the statement of net
assets available for benefits.

See Independent Auditor’s Report
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COECO OFFICE SYSTEMS, INC. 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2016

FAIR VALUE MEASUREMENTS: (Continued)

To assess the appropriate classification of investments within the fair value hierarchy, the
availability of market data is monitored. Changes in economic conditions or valuation techniques
may require the transfer of investments from one fair value level to another. In such instances, the
transfer is reported at the beginning of the reporting period.

Fair Value of Investments in Entities that use Net Asset Value (NAV)

The following table summarizes investments for which fair value is estimated using NAV per share
(or its equivalent) practical expedient as of December 31, 2016 and 2015, respectively.

Redemption
Fair Value at Unfunded  Frequency (if Redemption
Instrument ) ] )
12/31/2016 Commitment currently Notice Period
eligible)
Can not transfer
Daily, if funds to
transferring in ~ competing fixed
Collective Trust Funds $ 736,778 n/a funds income funds
Redemption
Fair Value at Unfunded  Frequency (if Redemption
Instrument ) ) )
12/31/2015 Commitment currently Notice Period
eligible)
Can not transfer
Daily, if funds to
transferring in ~ competing fixed
Collective Trust Funds $ 682,759 n/a funds income funds

See Independent Auditor’s Report
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COECO OFFICE SYSTEMS, INC. 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2016

PARTY-IN-INTEREST TRANSACTIONS:

Certain Plan investments are shares of mutual funds that were partly managed by BB&T and then
Reliance Trust Company, the Plan's trustees. Some of the earnings of the Plan are generated by
these funds. Fees and commissions paid by the Plan for administrative, recordkeeping, and
investment management services amounted to $21,168 and $42,896 for the years ended December
31, 2016 and 2015, respectively. The trustee also functions as the third party administrator of the
Plan. The Company provides limited administrative services to the Plan at no cost. These
transactions qualify as party-in-interest transactions.

RECLASSIFICATION:

Certain items from the 2015 financial statements have been reclassified to conform to the 2016
presentation. Particularly, investment fees were separately shown in the prior year but were
reclassed to agree to the current year presentation by netting them with net appreciation
(depreciation) in fair value of investments. This reclassification had no effect on the change in net
asset available for benefits.

PLAN TERMINATION:

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

INCOME TAX STATUS:

The Company adopted the amended and restated Branch Banking and Trust Company Defined
Contribution Prototype Plan and Trust (non-standardized plan) effective April 1, 2002. The prototype
plan obtained its latest opinion letter on March 31, 2008, in which the Internal Revenue Service
stated that the form of the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code (IRC). Although the Plan has been amended since
receiving the advisory opinion letter, the plan administrator and the Plan’s tax counsel believe that
the Plan is designed and currently being operated in compliance with the applicable requirements of
the IRC. Therefore, no provision for income tax has been recorded in the Plan’s financial statements.

See Independent Auditor’s Report
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COECO OFFICE SYSTEMS, INC. 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2016

INCOME TAX STATUS: (Continued)

On August 1, 2016, the Company switched to the Automatic Data Processing Defined Contribution
Plan Non-Standardized 401(k) Profit Sharing Plan and adopted the August 1, 2016 restated plan.
The prototype non-standardized Profit Sharing Plan with CODA obtained its latest opinion letter
dated July 16, 2014, in which the Internal Revenue Service stated that the form of the Plan, as then
designed, was in compliance with the applicable requirements of the Internal Revenue Code (IRC).
Although the Plan has been amended since receiving the advisory opinion letter, the plan
administrator and the Plan’s tax counsel believe that the Plan is designed and currently being
operated in compliance with the applicable requirements of the IRC. Therefore, no provision for
income tax has been recorded in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require plan management
to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken
an uncertain position that more likely than not would not be sustained upon examination by the
Internal Revenue Service or the North Carolina Department of Revenue. The plan administrator has
analyzed the tax positions taken by the Plan, and has concluded that as of December 31, 2016, there
are no uncertain positions taken or expected to be taken that would require recognition of a liability
(or asset) or disclosure in the financial statements. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

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.

See Independent Auditor’s Report
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COECO OFFICE SYSTEMS, INC. 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2016

10. RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM 5500:

The following is a reconciliation of the Statement of Net Assets Available for Benefits per the Plan’s
financial statements to Schedule H of the Form 5500:

2016 2015
Net Assets Available for Benefits per the
Financial Statements $ 5,904,918 $ 5,208,318
Excess Contribution Liability 2015 - 26,668
Excess Contribution Liability 2016 68,854 -
Net Assets per Form 5500 $ 5,973,772 $ 5,234,986

The following is a reconciliation of the Statement of Changes in Net Assets Available for Benefits
per the Plan’s financial statements to Schedule H of the Form 5500:

2016 2015
Change in Net Assets Available for Benefits per the
Financial Statements $ 696,600 $ (534,715)
Prior Year Excess Contribution Liability (26,668) (1,651)
Current Year Excess Contribution Liability 68,854 26,668
Change in Net Assets per Form 5500 $ 738,786 $ (509,698)

See Independent Auditor’s Report



COECO OFFICE SYSTEMS, INC. 401(k) PLAN
FORM 5500 - SCHEDULE H - LINE 4i

EMPLOYER IDENTIFICATION NUMBER 56-1325020; PLAN #001

SCHEDULE OF ASSETS HELD FOR INVESTMENT
PURPOSES AT END OF YEAR

17

DECEMBER 31, 2016
(@) (b) © ) ©
Description of Current
Identity of Issue Investment Cost** Fair Value
MetLite Group Annuity Contract Series 25053 Collective Funds na $ 736,778
Subtotal Collective Funds 736,778
AMG Managers Fairpointe Mid Cap Fund N Mutual Fund n/a 522,651
Baron Real Estate Fund Institutional Mutual Fund n/a 331
DFA US Targeted Value Portfolio Fund Mutual Fund n/a 60,076
DFA World Ex US Govt Fixed Income Fd T Mutual Fund n/a 6
Dodge & Cox Income Fund Mutual Fund n/a 40,973
Hartford MidCap Fund Y Mutual Fund n‘a 18,564
Invesco International Growth Fund R5 Mutual Fund n/a 1,709
Ivy Int'l Core Equity Fund N Mutual Fund n‘a 148,392
JH Disciplined Value Mid Cap Fund I Mutual Fund na 69,097
JPMorgan Mid Cap Value Fund I Mutual Fund n/a 14,147
JPMorgan US Small Company Fund L. Mutual Fund n/a 196
MFS Mass Investors Growth Fund R4 Mutual Fund n/a 112
Oakmark Fund Investor Mutual Fund n/a 359,259
T. Rowe Price Blue Chip Growth Fund Mutual Fund n/a 371,000
T. Rowe Price New Horizons Fund Mutual Fund n/a 461,182
T. Rowe Price Small Cap Stock Fund Mutual Fund n/a 9,934
T. Rowe Price Retirement 2005 Fund Mutual Fund n/a 7,398
T. Rowe Price Retirement 2010 Fund Mutual Fund n/a 42
T. Rowe Price Retirement 2015 Fund Mutual Fund n/a 6,303
T. Rowe Price Retirement 2020 Fund Mutual Fund n/a 54,087
T. Rowe Price Retirement 2025 Fund Mutual Fund n/a 1,392,168
T. Rowe Price Retirement 2030 Fund Mutual Fund n/a 29,783
T. Rowe Price Retirement 2035 Fund Mutual Fund n/a 284
T. Rowe Price Retirement 2040 Fund Mutual Fund n/a 42,905
T. Rowe Price Retirement 2045 Fund Mutual Fund n/a 98,163
T. Rowe Price Retirement 2050 Mutual Fund n/a 221
T. Rowe Price Retirement 2055 Mutual Fund n/a 5,195
T. Rowe Price Retirement 2060 Mutual Fund n/a 1,145
Vanguard 500 Index Fund Adm Mutual Fund na 1,005
Vanguard Equity Income Fund Adm Mutual Fund n/a 476,328
Vanguard GNMA Fund Adm Mutual Fund n/a 50
Vanguard Intermed Term Treas Fund Adm Mutual Fund n‘a 192,118
Vanguard Wellington Fund Adm Mutual Fund n/a 752,932
Vanguard Windsor II Fund Adm Mutual Fund n‘a 346
Subtotal Mutual Funds 5,138,102
4.25% to 4.50% maturing
*  Notes Receivable from Participants through 2021 - 88,097
Total $ 5,962,977

*  Party-in-Interest
** Cost information is omitted for participant-directed investments.

Note: This schedule was derived from data certified by Reliance Trust Company, the Trustee.

See Independent Auditor’s Report and Accompanying Notes to the Financial Statements




Schedule C, Line 2(h) Formula Description
For those service providers listed on Line 2 for which Line 2(h) has been checked “yes™:

For a description of indirect compensation received by service providers listed on Line 2
that was disclosed as a formula, please see Line 3(e). Please note: If indirect
compensation disclosed as a formula was received by a service provider from more than
one source, there will be multiple Lines 3(e) for that service provider.



PlanID: 422215

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
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

Department of the Treasury

Internal Revenue Service sections 6057(b) and 68058(a) of the Internal Revenue Code (the Code). 2016
E Dlepa“';e“‘ "2: Lgb"f " » Complete all entries in accordance with
O st T the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Partl | Annual Report ldentification 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: [:l a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C if the plan is a collectively-bargained plan, Check here. . . . .. ... .. it e e e e » D
D Check box if filing under: E(] Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
I Part il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
COECO OFFICE SYSTEMS INC. 401 (K) number (PN) » 001
PLAN 1¢ Effective date of plan
01/01/1997
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) 56-1325020
COECO OFFICE SYSTEMS INC. 2c Plan Sponsor's telephone
number
(252)977-1121
2521 NORTH CHURCH STREET 2d Business code (see
instructions)
ROCKY MOUNT NC 27802 423400

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.

son | /77 des sefifer | ket &, (roout,
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




PlanID: 422215

Form 5500 (2016) Page 2

3a

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

3b Administrator's EIN

3¢ Administrator’s telephone

number
4  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 hame 4¢ PN
5  Total number of participants at the beginning of the plan year 5 l 141
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ... sssiessees 6a(1) 136
a(2) Total number of active participants at the end of the PIN YEAT ... e s s 6a(2) 131
b Retired or separated participants receiving BENEfitS.......c..vve i e e et 6b 0
C Other retired or separated participants entitled to future benefits ... 6¢c 15
d SUDLOLEl. AQ INES BA(2), BB, ANA BC..evriverrrceerrereemseessesesessessesierssenssesssesssersssssesssstssssaessessecssesseetscessacsoessssrsesessssmssassonssassnns 6d lde
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .....c....veeeeenicnnnneisnininnn 6e 0
T TOtal. AQT NES BA BNU BE...cvveveeeereeeseeseseesessesesssesssessssesasssessssesssassssaessssesss cessssse s rescosebesessesis s b ensasssssstssssbsssssssssesnes 6f 146
g Number of participants with account balances as of the end of the pian year (only defined contribution plans
COMPIELE THIS IBIM) 1...cveteeecasievseeseeeersseessessessesstesssesssest s ssasassassessseb s sesseebt s nns et s eEe s s s b i as s e RS sR b AR s nnben s bt bt ent s ens 6g 101
h Number of participants that terminated employment during the plan year with accrued benefits that were
1ESS HNAM T00% VESEU o.v.veererveveresrerereresoseesersssemseeenseseesessenonsmseenssesesstassasisssssbomsss esaimssssssbssasaststassstsss satsssssshsssessssssearsasess 6h 6
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I 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 2K 2T 3D
b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) Trust (3) Trust
{4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) Eﬂ R (Retirement Pian Information) ) @ H (Financial Information)
(2) I:] MB (Multiemployer Defined Benefit Plan and Certain Money (2) D | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) A ({Insurance Information)
actuary (4) C (Service Provider Information)
(3) I:] SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)



PlanID: 422215

Form 5500 (2016) Page 3

| Part lll { 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 28 CFR
2520.101-2.) covservrevcversssssseeecrrennennes L] 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 28 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 Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




PlanID: 422215

SCHEDULEC Service Provider Information OMB No. 1210-0110
{(Form 5500) 1
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).
[5} f Lab .
Employee Beer?:ﬁr:'sngztczrityaAg:ninistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation InsPeCtmn'
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
COECO OFFICE SYSTEMS INC. 401(X) PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COECO OFFICE SYSTEMS INC. 56-1325020

l 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 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
ASTON FUNDS ARE DISTRIBUTED BY PFPC

161 NORTH CLARK STREET
CHICAGO IL 60601

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

BARON CAPITAL

767 FIFTH AVENUE
49TH FLOOR
NEW YORK NY 10153

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

6300 BEE CAVE ROAD
BUILDING ONE

AUSTIN TX 78746

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

DODGE & COX INC., DISTRIBUTOR
94-1441976

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016
v.160205
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Schedule C (Form 5500) 2016 Page 2- | |

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

HARRIS ASSOCIATES SECURITIIES L.P.

2 N LA SALLE ST
ST #500
CHICAGO IL 60602

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

HARTFORD INVESTMENT FINANCIAL SERVI
201 HOPMEADOW STREET

SIMSBURY CT 06088

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

INVESCO DISTRIBUTORS, INC.
74-1894784

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

IVY FUNDS, INC.

6300 LAMAR AVENUE
P. 0. BOX 29217
SHAWNEE MISSION KS 66201

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

J.P. MORGAN INVESTMENT MANAGEMENT
13-3200244

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

JOHN HANCOCK FUNDS, LLC

601 CONGRESS STREET, 9145

BOSTON MA 02210

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

MFS FUND DISTRIBUTORS, INC.
04-2747644

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

T. ROWE PRICE
100 EAST PRATT STREET

BALTIMORE MD 21202




PlanID: 422215

Schedule C (Form 5500) 2016 Page 2-[ I

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

VANGUARD
455 DEVON PARK DRIVE

WAYNE PA 19087

(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

PlanID:

422215

Page 3-[ |

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

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

ADP, LLC
13-3036745

(b) Service Code{s) 37 50 15 64

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

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

(9)

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?

RECORD KEEPER

1,025

Yes [)__(] NoD

Yes @ NOD

[e)

Yes D NOB]

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

ADP BROKER-DEALER

22-3319984

(b) Service Code(s) 60 59 63

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. if none,
enter -0-.

(e)

Did sefvice provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

U]

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?

RECORD KEEPER

[}

Yes @ NoD

Yes [] Nof]

jn)

Yes @ NOD

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

{b) Service Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? {sources
other than plan or plan
sponsor)

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?

Yes D NOD

Yes D NoD

Yes D NoD
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Schedule C (Form 5500) 2016

| Part | IService 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

ADP BROKER-DEALER

63 60 59

(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.

ASTON FUNDS ARE DISTRIBUTED BY PFPC
161 NORTH CLARK STREET

CHICAGO IL 60601

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS

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

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

0

{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.

BARON CAPITAL

767 FIFTH AVENUE
49TH FLOOR

NEW YORK NY 10153

ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

0

(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.

DODGE & COX INC., DISTRIBUTOR
94-1441976

ANNUAL RATE 0.00080 OF AVERAGE DAILY ASSETS
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Schedule C (Form 5500) 2016

| 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 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

ADP BROKER-DEALER

60 59

(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.

HARRIS ASSOCIATES SECURITIIES L.P.

2 N LA SALLE ST
ST #500

CHICAGO IL 60602

ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS

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

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 58

0

(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.

HARTFORD INVESTMENT FINANCIAL SERVI
201 HOPMEADOW STREET

SIMSBURY CT 06089

ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS

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

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-~DEALER

60 59

{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.

INVESCO DISTRIBUTORS, INC.
74-1894784

ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS
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Schedule C (Form 5500) 2016

| 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 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

ADP BROKER-DEALER

60 59

(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.

J.P. MORGAN INVESTMENT MANAGEMENT
13~3200244

ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

0

(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.

JOHN HANCOCK FUNDS, LLC
601 CONGRESS STREET, 9145

BOSTON MA 02210

ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

{(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 58

0

(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.

MFS FUND DISTRIBUTORS, INC.
04-2747644

ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
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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 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

ADP BROKER-DEALER

60 59

(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.

T. ROWE PRICE
100 EAST PRATT STREET

BALTIMORE MD 21202

ANNUAL RATE 0.00150 OF

ANNUAL RATE 0.00150 OF
ANNUAL RATE 0.00150 OF
ANNUAL RATE 0.00150 OF
ANNUAL RATE 0.00150 OF

AVERAGE DAILY ASSETS
AVERAGE DAILY ASSETS
AVERAGE DAILY ASSETS
AVERAGE DAILY ASSETS
AVERAGE DARILY ASSETS

(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.

(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

(@) 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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Schedule C (Form 5500) 2016 Page 6 -{
Part I}l | 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:
¢ Position: :
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d  Address: e Telephone:

Explanation:
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SCHEDULE D
(Form 5500)

Department of the Treasury
Internat 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

OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA). 201 6

b File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning - 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
COECO OFFICE SYSTEMS INC. 401 (K) PLAN plan number (PN) > 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)
COECO OFFICE SYSTEMS INC. 56~1325020
Partl | Information on interests in MTIAs, CCTs, PSAs, and 103-12 I{Es (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: METLIFE REL ST VAL 25053 - 10
b Name of sponsor of entity listed in (a); RELIANCE TRUST COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EINPN 46-6625485 001 code C 103-12 IE at end of year (see instructions) 736,778

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

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

C EIN-PN

d Entity

code

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

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

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

C EIN-PN

d Entity

code

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

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

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

C EIN-PN

d Entity

code

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

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

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

C EIN-PN

d Entity

code

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

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

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

C EIN-PN

d Entity

code

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

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

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

C EIN-PN

d Entity

code

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

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

Schedule D (Form 5500) 2016

v.160205
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Page 2 -] |

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

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 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructions)

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

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 IE:

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 IE:

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 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 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 |E at end of year (see instructions)

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

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 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs)

(Complete as many entries as needed to report all participating plans)

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Nameof C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor
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SCHEDULE H Financial Information OMB No. 1210-0710
(Form 5500)
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee 201 6
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration
Pension Benefit Guaranty Corporation b File as an attachment to Form 5500. This Form is Open to Public
Inspection

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B  Three-digit
COECO OFFICE SYSTEMS INC. 401 (K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COECO OFFICE SYSTEMS INC. 56-1325020

[ Part | IAsset 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
fines 1¢(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), 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 ..o 1a
b Receivables (less allowance for doubtful accounts): :
(1) EMPIOYEr CONIDULIONS ... vverrremeesencsseerssemererissesssesssrsssnrsssssssssmssssssssssress 1b(1) 1,859 2,934
(2) Participant CONEABULIONS ......vermcrrserssermcmieisisnssinssnsssrssesssssssessssnsssssess 1b{2) 4,973 7,861
(B) OHNET e ees s ereeeseessese s ss e ss s s ersess e snsss st sm s a s a s sar s 1b(3)
C General investments:
(1) lnterest-bfaaring cash (include money market accounts & certificates 1c(1)
OF AEPOSH)...cvvrrereceicrereririeriim oo et
(2) U.S. GOVEINMENE SECUMLIES <.vvereusreercresreeecriesserssesesrssmsssssssssssssssssaseess 1c(2)
{3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other-.... 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
[A) PrEfEITEU ....ooocverereereverevesesssssssnsssensssas et sesssensas st ssssssssssiass s essess 1e{4){(A)
[B) COMMON.ce.eviererererensrissessessssssmeseresenessvessssassssssesars s sasssnsssassasasnses 1c(4)(B)
(5) Partnership/joint venture interests 1¢(5)
(6) Real estate (other than employer real property).... 1c(6)
(7) Loans (other than to PArtiCIPANS) . ......c..eveerremsersenserssinssnissssnrsssssssasenes 1e(7)
(8) PArtiCiPant I08NS........vueruveeevsersssseeseessessssenrssesesssssssninsssssssnssssassssisesessnss 1c(8) 86,899 88,097
(9) Value of interest in comMON/COlECtVE TrUSES ......orvvnreersererssnnssnisrianens 1c(9) 682,760 736,718
{10) Value of interest in pooled separate accounts 1¢(10)
(11) Value of interest in master trust investment accounts .. 1c(11)
{12) Value of interest in 103-12 investment entities 1c(12)
O e st I e e e 8 T e(t3) 4,458,495 5,138,102
{14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts)
(15) Other 1¢(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2016

v.160205



PlanID: 422215

Schedule H (Form 5500) 2016 Page 2
1d Employer-related investments: (a) Beginning of Year {b) End of Year
{1) Employer securities 1d{1)
(2) EMPIOYEr re@l PIOPEIY ......vsvcereseeseeseeereseersersesessseeresssserssssessossssmssssssenss 1d(2)
e Buildings and other property used in plan operation ..o 1e
f Total assets (add all amounts in lines 1a through 1€) ...c.covncccnccrncniinnins if 5,234,986 5,973,712
Liabilities
g Benefit Claims Payable......cc i s 19
h Operating payables .............. th
i ACQUISIION INAEDIEANESS .. vurvuivreeeerereerecescoeerrseesenrmscsessssss s snsssssssssssssss i
J ONEr HADIlIHIES.....ovveceeeceersicnmeerrceias it s srssnssese s st sisss s i 1j
K Total liabilities (add all amounts in lines 1g through1j) ...ccceeerveinrererneneccnnees 1k 0 0
Net Assets
I Net assets (subtract line 1K from in€ 1f)...ccccoceiiiiiinnine e l 1 | 5,234, 986‘ 5,973,772

IPart U llncome 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/ffrom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not

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

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

(1) Received or receivable in cash from: (A) Employers.......... | 2a(1{A) 503,708

(B) PARICIDANES .ot 2a(1)(B) 350,629

(C) Others (INCIUAING FONOVETS) ..c.urvunivereeerrmecsseeserserersensermermsenssssmssssssons 2a(1)(C) 20,702}
{2) NONCASH CONLABULONS 1..vevvreereerrereerresseseeeressaessimsessssrssssessssssassssssosessanees 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 1,475,039

b Earnings on investments:

(1) Interest;

(A) Interest-bearing casfx (including money market accounts and 2b(1)(A)

certificates of deposit)

(B) U.S. GOVEINMENE SECUMHES ..vvorverrecsrecseessenseerammscssensssmsssrassssssnsans 2b(1)(B)

(C) Corporate debt INSIUMENLS. .......c.oevmceereecreccneerierreraisecsesrernneas 2b{1)(C)

(D) Loans (other than t0 PATtCIPANLS).....rveeeereecreereruemsiresionsrsersrsessscsenses 2b(1)(D)

(E)  PartiCipant I08NS .....c.co.vereerseearemseersensesrssassessersissssssessesssmsssssssinsens 2b(1){E) 2,194

(F) ORI oot e reeeeseeresan st semsses s ss s sss s saas s s snas 2b(1)(F) ,

(G) Total interest. Add lines 2b{1){A) through (F)... | 2v(1)(6) ; 2,794
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON SEOCK..v.reververrecruesirsressseessserssassssasesssesesnsensscrsensensisssssnesens 2b(2)(B}

{C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 167,894

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 167,894
(3) RENIS...oceeeeeeeticeestsc e rresesstsetssases s b eies s seses e et s ar e n s esea s 2b(3)
{4} Net gain {loss) on sale of assets: (A) Aggregate proceeds.........cccovvuent 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.......c..uvmeeerns 2b{5)(A)

(B)  OhBE .oeocvecvvveeisiseess e cessessssessesecsessssssessassssmssnsssisssossss sasssaniss 2b(5)(B)

O i b AT o (B e e 20(5)(C) 0
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Schedute H (Form 5500) 2016 Page 3
{a) Amount {(b) Total

(6) Net investment gain (loss) from common/collective frusts..........c.oviuureen: 2h(6)

(7) Net investment gain (loss) from pooled separate acCouNts ..........coe.ucenen. 2b(7)

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

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

i (o6 Ml S e 26(10) 446,390
€ Other INCOME......ocvciieiiiiceircete e ceb b e rasa s aesuisannsssesrareosesan s 2c
d Total income. Add all income amounts in column (b) and enter total.... 2d 2,092,117
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............] 2e(1) 1,326,239

{2) To insurance carriers for the provision of benefits...........ecwreevccrisernns] 2e(2)

{3) OB oo rs st mbesess ssesassesssssansssss st st ssenssssse e nrenssaacansessonsoned 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccccorrnirecriiinncnndd 2e{4) 1,326,239
f Corrective distributions (€€ INSLIUCHONS) ....c.evvervrccirmitiniiine e e 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g 5,924
B INEIESE BXPBNSE coe..eeveeeire e s essssssess e snsssssesms e s se st secasrassassssnsscasens 2h
i Administrative expenses: {1) Professional fees.........ccceveerrereamrerereerernneersers] 2i(1)

(2) Contract administrator fees......vieini e 2i{2)

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

() Ot wevvvvverereeeresrsesssssessrssas s ssseneneseees 2i4) 21,168

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccc.curerevens] 2(5) 21,168
j Total expenses. Add all expense amounts in column (b) and enter total ......., 2j 1,353,331

Net Income and Reconciliation

k Netincome (loss). Subtract line 2j from line 2d 2k 738,786
1 Transfers of assets:

{1} TO EhiS PIAN...coe ittt ettt ena e esvesune o ] 21

(2) From this plan. 21(2) 0

l Part lll ]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 apinion of an independent qualified public accountant for this plan is (see instructions):

(1) D Unqualified (2) D Qualified (3)@ Disclaimer

(4) D Adverse

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

@ Yes

DNO

¢ Enter the name and EIN of the accountant (or accounting firm) below.

(1) Name:DIANE HELMS, CPA

(2) EIN:56-1131458

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 1t will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

l Part IV lCompliance Questions

4 CCTs and PSAs do not complete Part IV. MT1As, 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 41. MTIAs also do not complete line 41

During the plan year:

a 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.).....coeveven.. 4a

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 1 if “Yes"is

[ 1= oL -Yo 5 OO OO O S PO TP P PRSP USSP 4b

Yes

No

Amount




PlanID: 422215

Schedule H (Form 5500) 2016 Page 4- [ }

Yes No Amount

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

d  Waere there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part lli if "Yes” is

CREBCKEA. Jovvevereresrerinsesersersnneresssresisseseisasstissesesaesessstes s ans s ssasses cesesrn b cbr i s aer SR o R TR e R o RS s e s e bn et et e s 4d X

Was this plan covered by a fidelity BONG? ....cooveviiii 4e 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 OF GISNONESTY? .ouvvveeirrrrercent sttt a e s b o s st R b s r e s s e b st e s et 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party @appraiser?.........coceveeoneececinisimninininnne 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?.......c...c...... 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 reQUITEMENES. ). ..uiicviiriiii ittt st ans 4i X

j  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 reqUIrEMENES. ). .cocv i st 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? .....viric it 4k
1 Has the plan failed to provide any benefit when due under the plan?............coiino, 4}
m  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.909-3.) v eeeieeerre et eter st e e bt bR SRR bk RS e R s s 4m| ¥
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. .o 4n X

0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not

SeParated frOM SBIVICE? ..o o ieiiittiierie et es e e s et ist b e st u s e e e st s e ts st st 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.............coveeenee D Yes E 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.)7 ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)
[ PartV i Trust 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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Attachment to 2016 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name COECO OFFICE SYSTEMS INC. 401 (K) PLAN EIN: 56-1325020
Plan Sponsor's Name  COECO OFFICE SYSTEMS INC. PN: 001
{c) Description of investment including maturity date, (e) Current
(a) (b} identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. {d) Cost value

INTEREST RATES ( 4.25% TO 6.75%)

PARTICIPANT LOANS 88,097
REGISTERED INVESTMENT COMPANY

VANG EQUITY INC ADM 476,328
REGISTERED INVESTMENT COMPANY

DFA US TARGETED VAL PORT INST 60,076
REGISTERED INVESTMENT COMPANY

VANGUARD 500 INDEX FUND - ADM 1,005

REGISTERED INVESTMENT COMPANY

INVESCO INTERNATIONAL GR RS 1,709
REGISTERED INVESTMENT COMPANY

DODGE & COX INCOME FUND 40,973
REGISTERED INVESTMENT COMPANY

OAKMARK INVESTOR 359,259




PlanID: 422215

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

Plan Name COECO OFFICE SYSTEMS INC. 401 (K) PLAN EIN: 56-1325020
Plan Sponsor's Name  COECO OFFICE SYSTEMS INC. PN: 001
{¢) Description of Investment including maturity date, {e} Current
(a) {b) identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. {d} Cost value

REGISTERED INVESTMENT COMPANY

TRPRICE RET 2045 98,163
REGISTERED INVESTMENT COMPANY

T.ROWE RETIREMENT 2035-RETAIL 284
REGISTERED INVESTMENT COMPANY

T ROWE PRICE RETIREMENT 2060 1,145
REGISTERED INVESTMENT COMPANY

T. ROWE PRICE RETIRE 2010 FUND 42
REGISTERED INVESTMENT COMPANY

VANGUARD WINDSCR II FD- ADM 346
REGISTERED INVESTMENT COMPANY

T. ROWE PRICE SMALL-CAP STOCK 9,934
REGISTERED INVESTMENT COMPANY

JPMORGAN US SMALL COMPANY L 196




PlanID: 422215

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

Plan Name COECC OFFICE SYSTEMS INC. 401 (K) PLAN EIN: 56-1325020
Plan Sponsor's Name  COECO OFFICE SYSTEMS INC. PN: 001
{c) Description of investment including maturity date, {e) Current
(a) {b) identity of issue, borrower, tessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

HARTFORD MIDCAP Y 18,564
REGISTERED INVESTMENT COMPANY

T. ROWE PRICE RETIRE 2030 FUND 29,783
REGISTERED INVESTMENT COMPANY

T.ROWE RETIREMENT 2005-RETAIL 7,398
REGISTERED INVESTMENT COMPANY

VANGUARD GNMA ADM 50

REGISTERED INVESTMENT COMPANY

T.ROWE RETIREMENT 2025-RETAIL 1,392,168
REGISTERED INVESTMENT COMPANY

IVY INTL CORE EQ N 148,392
REGISTERED INVESTMENT COMPANY

AMG MGRS FAIRPOINTE MID CAP N 522,652




PlanID: 422215

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

Plan Name COECO OFFICE SYSTEMS INC. 401 (K) PLAN

EIN: _56-1325020_

Plan Sponsor's Name  COECO OFFICE SYSTEMS INC. 001
{c) Description of investment including maturity date, {e} Current
(a) {b} identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. {d) Cost value
REGISTERED INVESTMENT COMPANY
TROWE PRICE BL CHIP GR FUND 371,000
REGISTERED INVESTMENT COMPANY
BARON REAL ESTATE FUND INST 331
REGISTERED INVESTMENT COMPANY
DFA WORLD EX US GOV FX INC INS 6
REGISTERED INVESTMENT COMPANY
T. ROWE PRICE RETIREMENT 2055 5,195
REGISTERED INVESTMENT COMPANY
JPMORGAN MIDCAP VALUE I 14,147
REGISTERED INVESTMENT COMPANY
T. ROWE PRICE RETIRE 2040 FUND 42,905
REGISTERED INVESTMENT COMPANY
MFS MASS INV GRTH STK R4 112




PlanID: 422215

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

Plan Name COECO OFFICE SYSTEMS INC. 401 (K) PLAN EIN: 56-1325020
Plan Sponsor's Name  COECO OFFICE SYSTEMS INC. PN: 001
{c) Description of investment including maturity date, (e) Current
(a) {b) identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

T.ROWE RETIREMENT Z2015-RETAIL 6,303
REGISTERED INVESTMENT COMPANY

T. ROWE PRICE RETIRE 2020 FUND 54,087
REGISTERED INVESTMENT COMPANY

VANGUARD WELLINGTON ADMIN 752,932
REGISTERED INVESTMENT COMPANY

JOHN HANCOCK DIS VAL MID CAP I 69,097

REGISTERED INVESTMENT COMPANY

VANGUARD INT TERM TREAS - ADM 192,119
REGISTERED INVESTMENT COMPANY

T. ROWE PRICE NEW HORIZONS 461,182
REGISTERED INVESTMENT COMPANY

T. ROWE PRICE RETIREMENT 2050 221




PlanID: 422215

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

Plan Name COECO OFFICE SYSTEMS INC. 401 (K) PLAN EIN: 56-1325020
Plan Sponsor's Name  COECO OFFICE SYSTEMS INC. PN: 001
(¢) Description of investment including maturity date, (e) Current
(a) {b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. {d} Cost value

COMMON/COLLECTIVE TRUST

METLIFE REL ST VAL 25053 - 10 736,778




PlanID: 422215

SCHEDULER Retirement Plan Information

(Form 5500)

This schedule is required to be filed under sections 104 and 4065 of the
D f th
ﬁf;r,:z;e;éee;uz 2’:,";5;‘? Employee Retirement income Security Act of 1974 (ERISA) and section

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

OMB No. 1210-0110

2016

Employee g:r?:a?ggizziilt;’agg;winistrau‘on b File as an attachment to Form 5500. This Fonl:si:eoc;:;lto Public
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
COECO OFFICE SYSTEMS INC. 401(K) PLAN z‘i:‘)"“mbe; 001

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

D Employer Identification Number (EIN)

COECO OFFICE SYSTEMS INC. 56-1325020
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

INSIFUCTIONS <uuvvvrerireireeereeeieirsieesanssssnranerssesessesansassnsesssnetnessessstesssssssessinsbsbesnsissesssesissanisssssnssnsestetssnsnsssenaserassesasossinns

0

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

EIN(s): 57-1198022
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
YOAT _.oovevveviuerereueseseeeseursasesssnearsesescsseesse st ot s e E b et s L er e bR E £ AL 4r e e 4a eSO SE 4Lt eSOttt s
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)? «..cocvuvmeeeerererenes

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

[] Yes [I N []na

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

b

Cc

Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ....................................................................................................................................

6a

Enter the amount contributed by the employer to the plan for this plan year.......c.e v

Subtract the amount in line 8b from the amount in line 6a. Enter the result

6b

(enter a minus sign to the left of a negative aMOUNt) ...

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?............occvnvrnnconisinns

6¢c

[] Yes [J N0 [] na

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 ChaNGET ... e et bbbt s b sensaae s

D Yes D No D N/A

l Part 1l lAmendments

9  If this 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
box. If N0, CheCk the “NO" DOX....uvirerecireiiiiitiri i et e see s e e e ea

D Increase

D Decrease D Both D No

I Part IV | ESOPSs (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?.......c.c...... | | Yes D No
11 @  Does the ESOP hold any Preferred SIOCK? ... .uuiieurrersreenseseseesrensereaesmesmssensesesemicasasstssssitrisssssestessabssssssssssssssssssssssssntsssscssesenss | | Yes D No
b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-to-back” 108N} .. i

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.........cooco e arecensersiecniisinsens D Yes D No

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

Schedule R (Form 5500) 2016
v. 160205



PlanID: 422215

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 € Doilar 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 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 EN € 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 (/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 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 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: [l Hourly ﬂ Weekly H Unit of production [] Qther (specify):

a Name of contributing employer

b EIN €  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (/f 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

@ 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 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 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 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 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):




PlanID: 422215

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:

B The CUITENE VBN ......cveeereecseeseressereasiasessssserssssessesssssessasress R 14a
b The plan year immediately preceding the current plan year.. 14b
C  The second Preceding PIBN VBT ...t siee et s et rrcac s sarens sttt oo rsser it as sttt .. 14c

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

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

b The corresponding number for the second preceding Plan YEar ... s 15b

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

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

b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers..........vioii s e

17 if assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment. ...... i

| 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 INCIUAEA 35 AN AHACHIMENT ........iiiiviiireereirire e ireerariera s s esrracerersrtvs st sasae s rsesaa s S as s st s b ensas s eneassreseesaensneseromnrats s iasbestsiorasirsosstbbartterssesasasasrsss

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 6-8 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 Vii ] IRS Compliance Questions

202 Is the plan @ 4071(K) PIAN7 1F“NO," SKID B .eevruureereveeemsmsereessssssssnsssssssssssssssessssessssssssnecssssssassosesssasssssssssnsss [] ves [] 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: .......ccvvrmniic 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
YEAI? CHECK Bl HNAE BPPIY: ©ovvrveveerreeereestenssessessssssseeseserssesessseessessessemmesessssoissabsss s sssssas onsanssssssasssnsssssssscos D :)ertcentage benefit test D 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 ptan with any other plan under the permissive aggregation rules?......

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

22b 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 /




SCHEDULE H Financial Information

(Form 5500)

Internal Revenue Service

Employee Benefits Security Administration

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

OMB No. 1210-0110

2016

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

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

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

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

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

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

(5) Partnership/joint venture interests

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

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

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

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

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

contracts)
(15) Other

la

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

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

Schedule H (Form 5500) 2016
v.160205



Schedule H (Form 5500) 2016

Page 2

1d

Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1)

(2) Employer real property 1d(2)

Buildings and other property used in plan operation .............ccccveveieiiiiinneenn. le

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

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

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

ACQUISItION INAEDIEANESS ....ccciiiiiiiii e 1i

Other TABIIHES ......cvcvevvevereveree ettt 1

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

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

Part Il [Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........ccccccovvveinnneen.
(B)  PartiCIPANES. ... .veiiiiiiieiiiie et
(C) Others (including rollOVErS) ...........eveiiiiieiiiiieiiee e
(2) Noncash CONHDULIONS .........vvviieiiiiiiiiiee e e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............
Earnings on investments:

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

(B) U.S. GOVEINMENE SECUILIES ...ceeeeiiiiiiiiieeeee it e e st e e e e
(C) Corporate debt INStrUMENtS.........occuuiiiiiieeiiee e
(D) Loans (other than to partiCipants).........ccceeeruririeeeniniieee e
(E) PartiCipant l0@NS .........cooiiiiiiiiiieeiiiiieee et
(F)  OtNEI e
(G) Total interest. Add lines 2b(1)(A) through (F)......ccoooiiiieieiiniiiiiinenn.
(2) Dividends: (A) Preferred StOCK...........coiiiiiiiiiiiieiiiiieeee e
(B)  COMMION SEOCK. ... .utiiieeeiiiiiiiiee e ettt e
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ...t a e e nanaaes
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions)................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............cc.....

(B)  ONEI ..

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2016

Page 3

o Q

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

(a) Amount

(b) Total

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

2b(6)

(7) Netinvestment gain (loss) from pooled separate accounts........

2b(7)

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

2b(8)

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

2b(9)

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

2b(10)

Other INCOME.. .

2c

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

2d

Expenses

Benefit payment and payments to provide benefits:

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

2e(1)

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

2e(2)

23 T 1T PRSP

2e(3)

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

2e(4)

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

2f

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

29

INEEIESE EXPENSE ...ttt

2h

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

2i(2)

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

2i(2)

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

2i(3)

(T 1 = SRR

2i(4)

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

2i(5)

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

2j

Net Income and Reconciliation

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

2k

Transfers of assets:

L0 T I I ¢T3 o] = o SRR

21(1)

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

21(2)

Part Ill | Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

@ [ ] unqualified 2 [ ] Qualified (3)[ ] Disclaimer @ [ ] Adverse

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

D Yes D No

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

(1) Name:

(2) EIN:

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

Part IV | Compliance Questions

4

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

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)............c.......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[ 4 [=To1 =T N IO PP U PP UPTP T PUPPPRTN

Yes

No

Amount

4a

4b
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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.) .......cccccvveeeiiiiiiiineeennns 4c
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

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

FrAUd OF DISNONESLY? ...ttt e e sttt e e e e ekttt e e e e s e nbbb e e e e e e anbbbeeeaeeeannrnnees Af
0 Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiSer?..........ccouueeeiivieeniieerieeeenieeeenns 49
h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser?.................. 4h
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and

see instructions for fOrmMat FEQUINEMENTS.) .......coi ittt e e et e e e e e e e aneeeeeae s 4i
] Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for fOrmat rEQUINEMENTS.) .......coiiiiiiiiiiie ettt e e et e e e e e e sneeeeeae s 4j
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

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

2520.000-3.) ettt nr et am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccceeiiiiieeniiieennieeenieennn 4n
0 Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not

Separated frOM SEIVICE? ... ...t e e et et et et e e e et e e e e e e 40

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

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

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

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

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

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




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

Plan Name COECO OFFICE SYSTEMS INC. 401 (K) PLAN EIN: 56-1325020
Plan Sponsor's Name  COECO OFFICE SYSTEMS INC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

INTEREST RATES ( 4.25% TO 6.75%)

PARTICIPANT LOANS 88,097

REGISTERED INVESTMENT COMPANY

VANG EQUITY INC ADM 476,328

REGISTERED INVESTMENT COMPANY

DFA US TARGETED VAL PORT INST 60,076

REGISTERED INVESTMENT COMPANY

VANGUARD 500 INDEX FUND - ADM 1,005

REGISTERED INVESTMENT COMPANY

INVESCO INTERNATIONAL GR R5 1,709

REGISTERED INVESTMENT COMPANY

DODGE & COX INCOME FUND 40,973

REGISTERED INVESTMENT COMPANY

OAKMARK INVESTOR 359,259




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

Plan Name COECO OFFICE SYSTEMS INC. 401 (K) PLAN 56-1325020
Plan Sponsor's Name  COECO OFFICE SYSTEMS INC. 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
REGISTERED INVESTMENT COMPANY
TRPRICE RET 2045 98, 163
REGISTERED INVESTMENT COMPANY
T.ROWE RETIREMENT 2035-RETAIL 284
REGISTERED INVESTMENT COMPANY
T ROWE PRICE RETIREMENT 2060 1, 145
REGISTERED INVESTMENT COMPANY
T. ROWE PRICE RETIRE 2010 FUND 42
REGISTERED INVESTMENT COMPANY
VANGUARD WINDSOR II FD- ADM 346
REGISTERED INVESTMENT COMPANY
T. ROWE PRICE SMALL-CAP STOCK 9, 934

JPMORGAN US SMALL COMPANY L

REGISTERED INVESTMENT COMPANY

196




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

Plan Name COECO OFFICE SYSTEMS INC. 401 (K) PLAN EIN: 56-1325020
Plan Sponsor's Name  COECO OFFICE SYSTEMS INC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

HARTFORD MIDCAP Y 18,564

REGISTERED INVESTMENT COMPANY

T. ROWE PRICE RETIRE 2030 FUND 29,783

REGISTERED INVESTMENT COMPANY

T.ROWE RETIREMENT 2005-RETAIL 7,398

REGISTERED INVESTMENT COMPANY

VANGUARD GNMA ADM 50

REGISTERED INVESTMENT COMPANY

T.ROWE RETIREMENT 2025-RETAIL 1,392,168

REGISTERED INVESTMENT COMPANY

IVY INTL CORE EQ N 148,392

REGISTERED INVESTMENT COMPANY

AMG MGRS FAIRPOINTE MID CAP N 522,652




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

Plan Name COECO OFFICE SYSTEMS INC. 401 (K) PLAN 56-1325020
Plan Sponsor's Name  COECO OFFICE SYSTEMS INC. 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
REGISTERED INVESTMENT COMPANY
TROWE PRICE BL CHIP GR FUND 371,000
REGISTERED INVESTMENT COMPANY
BARON REAL ESTATE FUND INST 331
REGISTERED INVESTMENT COMPANY
DFA WORLD EX US GOV FX INC INS 6
REGISTERED INVESTMENT COMPANY
T. ROWE PRICE RETIREMENT 2055 5,195
REGISTERED INVESTMENT COMPANY
JPMORGAN MIDCAP VALUE I 14,147
REGISTERED INVESTMENT COMPANY
T. ROWE PRICE RETIRE 2040 FUND 42,905

MFS MASS INV GRTH STK R4

REGISTERED INVESTMENT COMPANY

112




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

Plan Name COECO OFFICE SYSTEMS INC. 401 (K) PLAN EIN: 56-1325020
Plan Sponsor's Name  COECO OFFICE SYSTEMS INC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

T.ROWE RETIREMENT 2015-RETAIL 6,303

REGISTERED INVESTMENT COMPANY

T. ROWE PRICE RETIRE 2020 FUND 54,087

REGISTERED INVESTMENT COMPANY

VANGUARD WELLINGTON ADMIN 752,932

REGISTERED INVESTMENT COMPANY

JOHN HANCOCK DIS VAL MID CAP I 69,097

REGISTERED INVESTMENT COMPANY

VANGUARD INT TERM TREAS - ADM 192,119

REGISTERED INVESTMENT COMPANY

T. ROWE PRICE NEW HORIZONS 461,182

REGISTERED INVESTMENT COMPANY

T. ROWE PRICE RETIREMENT 2050 221




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

Plan Name COECO OFFICE SYSTEMS INC. 401 (K) PLAN EIN: 56-1325020
Plan Sponsor's Name  COECO OFFICE SYSTEMS INC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

METLIFE REL ST VAL 25053 - 10

COMMON/COLLECTIVE TRUST

736,778




