Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 04/01/2016

and ending  03/31/2017

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

D a multiemployer plan

a single-employer plan
D the first return/report

D an amended return/report

Form 5558

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

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

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

D automatic extension |:[ the DFVC program

D special extension (enter description)

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
03/31/1974
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1018087
PROFESSIONAL ELECTRIC PRODUCTS CO. 2C Plan Sponsor's telephone
number
440-946-3790
33210 LAKELAND BLVD. 2d Business code (see
EASTLAKE, OH 44095 instructions)
423600

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. 01/16/2018 JOHN BORKEY
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

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

Form 5500 (2016)
v. 160205
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3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 155
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) 138
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 130
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 0
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 14
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 144
€ 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 144
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 69 144
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 4
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 23 2K 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) _1 A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2016 or fiscal plan year beginning 04/01/2016 and ending  03/31/2017
A Name of plan B Three-digit
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN plan number (PN) [ 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROFESSIONAL ELECTRIC PRODUCTS CO. 34-1018087

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

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

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
31-4156830 66869 335-80080 13 04/01/2016 03/31/2017

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 530461
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs P
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
3) guaranteed investment 4) D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b 1151185
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1) 30215
(2) DIVIdENds aNd CrEAILS............c.oveieeeeeeeeee et 7c(2)
(3) Interest credited dUMNG the YEAI.........c.cvieveeeeeeeeeeeeeeeee e, 7c(3) 20927
(4) Transferred from separate account .. | 7c(4) 808
(5) Other (SPECITY DEIOW) ..........vvveeeieeeeeeestee et 7c(5) 2811
P LOAN REPAYMENT-PRINCIPAL REALLOCATED GAIN/LOSS
(B)TOtal AAUItIONS ......vvevereereercees e 54761
d Total of balance and additions (add lines 7b and 7c(6)). 1205946
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 129392
(2) Administration charge made by Carfier...........cccocovveveuevevereereeerereenan 7e(2) 6002
() Transferred to SEPArate ACCOUNL .............ccevevevereeerrererereeiesesesesenenenenens 7e(3) 540085
(4) Other (specify below)
4
(5) TOLAI EAUCHONS ........ovoveeeeeeeeee ettt ee et e et n e et en et s e st eneseen s 7e(5) 675479
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 530467
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

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

Specify nature of costs.

Part IV Provision of Information

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

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration » File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  04/01/2016 and ending 03/31/2017
A Name of plan B Three-digit
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROFESSIONAL ELECTRIC PRODUCTS CO. 34-1018087

Part | | Service Provider Information (see instructions)

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

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

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

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

MGO SECURITIES CORP 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

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

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

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

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

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

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

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

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

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

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

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

MOSKAL GROSS ORCHOSKY INC.

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(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-.
1516 17 37 | THIRD PARTY 66539 11555
ADMINISTRATO Yes No D Yes No D Yes D No
(a) Enter name and EIN or address (see instructions)
MGO INVESTMENT ADVISORS INC. 24400 CHAGRIN BLVD.
SUITE 310
BEACHWOOD, OH 44122
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 27 28 31 | INVESTMENT 36019
38 ADVISOR Yes D No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(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  |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-.
1526 49 59 [CUSTODIAN/RECO 12573 18007
60 63 64 99 |RDKEEPER Yes [ No [] Yes | No [] Yes [| No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

ZINNER & CO., LAP

29125 CHAGRIN BLVD
BEACHWOOD, OH 44122

(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-.
10 AUDITOR 11000
YesD No 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

MOSKAL GROSS ORCHOSKY INC.

151617 37

11555

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

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

NATIONWIDE ONE NATIONWIDE PLAZA ADVISORY/ADMINISTRATIVE FEES
COLUMBUS, OH 43215
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 26 49 64 18007

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

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

24400 CHAGRIN BLVD
BEACHWOOD, OH 44122

MGO INVESTMENT ADVISORS INC.

ADVISORY FEE

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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




Schedule C (Form 5500) 2016

Page 5 -

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H 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 04/01/2016 and ending  03/31/2017
A Name of plan B Three-digit
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN plan number (PN) Y 002

C Plan sponsor’'s name as shown on line 2a of Form 5500
PROFESSIONAL ELECTRIC PRODUCTS CO.

D Employer Identification Number (EIN)
34-1018087

‘ 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) 346126 317729
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2) 15945 22919
() 0112 T= TSP 1b(3) 0 460
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) 169692 225133
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9)
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(23) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 11672925 13887035
O aamaCIS) e oot | 1ea) 1151185 530467
(15) OUNEY ..ot 1c(15)

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

Schedule H (Form 5500) 2016
v.160205
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 13355873 14983743
Liabilities
g Benefit Claims Payable............cooriiriiiiiieieeee s 1g 233516
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e 1i
J Other BADIIES .......coucuucvecicicieie e 1j
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 0 233516
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 13355873 14750227

Part 1l |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 350000

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B) 503332

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C) 20162
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 873494

b Earnings on investments:

(1) Interest:

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

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

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

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

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

(E) PartiCipant I0@NS ........c.c.eveveveveeeececeeeeeeeeeteteseseeesesesas e en s 2b(1)(E) 9341

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

(G) Total interest. Add lines 2b(1)(A) through (F)........cocoevevveveeriverenne. 2b(1)(G) 9341
(2) Dividends: (A) Preferred StOCK............ccvvveeueuerererereeeeeseeeseeeeeee e, 2b(2)(A)

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

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

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

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

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

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

) A0 e 2 (5)(A) a1 B) oot 26(5)(C) 0
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(a) Amount (b) Total

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

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

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

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

O amDANeS (.G, MBI ) e 20(10) 1724818
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 2607653
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1087168

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

() 1111 SRR 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......cccceeververiieiiennnnnn, 2e(4) 1087168
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees............cccooveeeereveesessenennns 2i(1) 11000

(2) Contract adminiStrator fEES.......c.virieiiierie e eree e 2i(2) 36019

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 79112

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

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 126131
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 1213299

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 1394354
| Transfers of assets:

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

(2) From this Plan.........c.cooiiiiiiiieii et 21(2)

Part 1ll | Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unqualified @) [ ] Qualified (3) [ Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

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

(1) Name:ZINNER & CO., LLP (2) EIN: 34-1663731

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

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




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2016
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
s h P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 04/01/2016 and ending 03/31/2017
A Name of plan B Three-digit
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN plan number
(PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROFESSIONAL ELECTRIC PRODUCT .
OFESSIO CTRIC PRODUCTS CO 34-1018087
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 31-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
Y= LSO UPRPRY
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......oveveeveerrrernnes |:| Yes D No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeeverereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
‘ Part Ill ‘ Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

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

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

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

the letter / / and the serial number

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

letter /
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INDEPENDENT AUDITORS’ REPORT

To the Retirement Plan Committee of
Professional Electric Products Co., Inc.
401(k) Profit Sharing Plan and Trust

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Professional Electric Products
Co., Inc. 401(k) Profit Sharing Plan and Trust, which comprise the statements of net assets
available for benefits as of March 31, 2017 and 2016, and the related statements of changes in net
assets available for benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ 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 H, which was certified by Nationwide Life Insurance
Company, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements. We have been informed by the plan administrator that the trustee
holds the Plan’s investment assets and executes investment transactions. The plan administrator has
obtained a certification from the trustee as of and for the years ended March 31, 2017 and 2016, that
the information provided to the plan administrator by the trustee is complete and accurate.

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

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

3201 Enterprise Parkway, Suite 410 - Beachwood, OH 44122
P:216.831.0733 - F:216.765.7118 - zinnerco.com



Other Matter

The supplemental schedule of Assets Held for Investment Purposes as of March 31, 2017, 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 trustee, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in

our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

E o LLP

eachwood, Ohio

~

January 12, 2018




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

MARCH 31,2017 AND 2016
ASSETS
2017 2016

Investments $ 14,417,502 $ 12,847,181

Receivables
Employer contributions 317,729 346,126
Employee contributions 23,379 15,945
Notes receivable and accrued interest from participants 225,133 169,692
Total Receivables 566,241 531,763

LIABILITIES
Liabilitie s

Unallocated earnings 0 23,071
Distributions payable 233,516 0
Total Liabilities 233,516 23,071
Net Assets Available for Benefits $ 14,750,227 $ 13,355,873

The accompanying notes are an integral part of these financial statements.
2



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED MARCH 31, 2017 AND 2016

2017 2016
Additions:
Additions to net assets attributed to:
Investment income:
Net appreciation (depreciation) in
fair value of investments $ 1,724,818 $ (263,783)
Interest income - Participant loans 9,341 6,707
1,734,159 (257,076)
Contributions:
Employer 350,000 350,000
Participant 503,332 478,405
Rollovers 20,162 5,482
873,494 833,887
Total Additions 2,607,653 576,811
Deductions:
Deductions from net assets attributed to:
Benefits paid to participants 1,087,168 782,921
Administrative expenses 126,131 125,793
Total Deductions 1,213,299 908,714
Net Increase (Decrease) 1,394,354 (331,903)
Net Assets Available for Benefits:
Beginning of year 13,355,873 13,687,776
End of year $ 14,750,227 $ 13,355,873

The accompanying notes are an integral part of these financial statements.
3



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2017 AND 2016
DESCRIPTION OF THE PLAN

The following description of the Professional Electric Products Co., Inc. 401(k) Profit Sharing
Plan and Trust (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, adopted March 31, 1974, is a defined contribution plan with 401(k) provisions. The
Plan covers substantially all employees of the Company who are eighteen years of age or older
and who have completed at least ninety days of service. The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

A participant in the Plan may elect to reduce their compensation up to the amount allowable
by law and contribute such amount to the Plan on their behalf (participant elective deferral).
The Plan Sponsor ceased employer contributions effective August 28, 2009. Additional
discretionary profit sharing contributions may be contributed annually as determined by the
board of directors. A discretionary profit sharing contribution in the amount of $317,729, net
of $32,271 of forfeitures applied, and $346,126 net of $3,874 of forfeitures applied, was made
for the years ended March 31, 2017 and March 31, 2016, respectively.

Participant Accounts

The Plan Administrator maintains an individual account for each participant. A participant’s
account is credited with contributions and earnings from plan investments. Accounts are
reduced for withdrawals and distributions. Participants self direct their investments as to their
allocation among the available investment fund options.

Participants may change their investment options at any time. However, the elective deferral
may only be changed on the first day of each calendar quarter.

Vesting

Participants are vested immediately in their elective contributions plus actual earnings thereon.
A participant is vested in the employer’s non-elective and discretionary contributions, and any
earnings thereon, as follows:

Vested
Years of Service Percentage
Less than 2 years 0
After 2 years 20
After 3 years 40
After 4 years 60
After 5 years 80
After 6 years 100



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31,2017 AND 2016
DESCRIPTION OF THE PLAN (CONTINUED)

Participant Notes Receivables

Participants may borrow from their fund accounts the lesser of (i) $50,000 reduced by the
excess (if any) of the highest outstanding balance of loans from the plan during the one year
period ending on the date before the date on which such loan is made or (ii) 50 percent of the
present value of their non-forfeitable accrued benefit. Loan transactions are treated as a
directed investment. Loan terms are amortized over a reasonable period of time, not to exceed
five years. However, if the loan is used to acquire a principal residence, the loan may be repaid
over a reasonable period of time that may be longer than five years. The loans are secured by
the balance in the participant’s account and bear interest at rates ranging from 4.25% to at
4.75%, which is commensurate with local prevailing rates. Principal and interest is paid ratably
through bi-weekly payroll deductions.

Payments of Benefits

Participants are entitled to receive 100% of their account balance following normal retirement
age (65), death or disability. If a participant is terminated prior to normal retirement, death or
disability, they are entitled to receive only the vested portion of their account balance.
Participants may elect to receive their benefits as a lump-sum. Benefits are recorded in the
year requested by the participant.

As of March 31, 2017 and 2016, net assets available for plan benefits included $233,516 and
$0, respectively for distributions to participants who have requested a distribution from the
Plan prior to the end of the Plan year.

Forfeitures

In accordance with the Plan document, any non-vested Company contributions are forfeited
and may be made available to reinstate previously forfeited account balances of former
participants, if any, or may be used to pay any administrative expenses of the Plan. The
remaining forfeitures, if any, shall be used to reduce the Employer’s contribution for the plan
year in which the forfeiture occurs. Forfeitures amounted to $32,271 and $3,874 respectively
for the years ended March 31, 2017 and 2016.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual method of accounting.

Estimates

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



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Valuation of Investments and Income Recognition

The Plan’s investments are stated at fair value. Units of participation in insurance company
general accounts and pooled separate accounts are stated at the aggregate quoted market value.
These values have been determined by Nationwide Life Insurance Company, the custodian of
the Plan assets. Participant loans are stated at cost, which approximates fair value. Purchases
and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-
dividend date.

Payment of Benefits
Benefits are recorded when paid.

Subsequent events
Subsequent events applicable to the year ended March 31, 2017 have been evaluated through
January 12, 2018, the date the financial statements were available to be issued.

FAIR VALUE OF FINANCIAL ASSETS

The Plan uses fair value measurements to record fair value adjustments to certain assets and
liabilities and to determine fair value disclosures. In accordance with ASC 820-10, the Plan has
categorized its financial instruments, based on the priority of the inputs to the valuation
technique, into a three-level fair value hierarchy:

Level 1 — Financial assets and liabilities whose values are based on unadjusted quoted prices for
identical assets or liabilities in an active market that the Plan has the ability to access. These
include investments that are recorded at fair value on a recurring basis and fair value
measurement is based upon quoted prices, if available. Securities valued using Level 1 inputs
include those traded on an active exchange and other exchange trade securities.

Money Market Funds: Valued based on cost plus accrued interest, which
approximates fair value.

Fixed Income: Valued at the closing price reported on the active market on which the
individual securities are traded.

Marketable Securities: Investments in marketable securities listed or traded on any
national market or exchange are valued at the last sale price as of the close of the
principal securities exchange on which such securities are traded or, if there is no
sale, at the mean of the last bid and asked prices on such exchange, exclusive of
transaction costs. Such marketable securities are classified within Level 1 of the
valuation hierarchy.

Level 2 — Financial assets and liabilities whose values are based on quoted prices in markets that
are not active or model inputs that are observable either directly or indirectly for subsequently
the full term of the asset or liability.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31,2017 AND 2016

C. FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)
Level 3 — Financial assets and liabilities whose values are based on prices or valuation techniques
that require inputs that are both unobservable and significant to the overall fair value
measurement.
The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of March 31, 2017 and 2016:
Fair Value Measurements at March 31, 2017 Using
Fair Level 1 Level 2 Level 3
Value Inputs Inputs Inputs
Money Market $ 368906  § 368,906 0 0
Fixed Income 530,467 530,467 0 0
Equity Securities:
Allocation--50% to 70% Equity 1,015,107 1,015,107 0 0
Allocation--70% to 85% Equity 1,240,767 1,240,767 0 0
Bank Loan Fund 95,591 95,591 0 0
Diversified Emerging Mkts 83,851 83,851 0 0
Equity Precious Metals 189,779 189,779 0 0
Europe Stock 166,719 166,719 0 0
Foreign Large Blend 6,534 6,534 0 0
Foreign Large Growth 924,496 924,496 0 0
Foreign Large Value 13,905 13,905 0 0
Health 209,264 209,264 0 0
High Yield Bond 15,510 15,510 0 0
Inflation-Protected Bond 66,028 66,028 0 0
Intermediate Government 166,185 166,185 0 0
Intermediate-Term Bond 154,634 154,634 0 0
Large Blend 66,395 66,395 0 0
Large Growth 1,476,158 1,476,158 0 0
Large Value 1,215,549 1,215,549 0 0
Mid-Cap Blend 29,127 29,127 0 0
Mid-Cap Growth 920,230 920,230 0 0
Mid-Cap Value 1,118,790 1,118,790 0 0
Nontraditional Bond 66,342 66,342 0 0
Option Writing 270,131 270,131 0 0
Real Estate 134,721 134,721 0 0
Short Government 368,648 368,648 0 0
Small Blend 63,852 63,852 0 0
Small Growth 1,522,763 1,522,763 0 0
Small Value 190,489 190,489 0 0
Technology 171,836 171,836 0 0
Ultrashort Bond 43,469 43,469 0 0
Utilities 179,539 179,539 0 0
World Allocation 80,707 80,707 0 0
World Bond 27,759 27,759 0 0
World Stock 1,223,254 1,223,254 0 0
Total Assets at Fair Value $ 14417502 $§ 14417502 0 0




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2017 AND 2016

C. FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

Money Market

Fixed Income

Equity Securities:
Allocation- 50% to 70% Equity
Allocation- 70% to 85% Equity
Bank Loan Fund
Equity Precious Metals
Europe Stock
Foreign Large Growth
Foreign Large Value
Health
High Yield Bond
Inflation-Protected Bond
Intermediate Government
Intermediate Term Bond
Large Growth
Large Value
Mid-Cap Growth
Mid-Cap Value
Nontraditional Bond
Option Writing
Real Estate
Short Government
Small Growth
Small Value
Technology
Ultrashort Bond
Utilities
World Allocation
World Bond
World Stock

Total Assets at Fair Value

Fair Value Measurements at March 31, 2016 Using

Fair Level 1 Level 2 Level 3

Value Inputs Inputs Inputs
$ 319,728 $ 319,728 0 0
1,151,185 1,151,185 0 0
916,122 916,122 0 0
1,168,780 1,168,780 0 0
92,483 92,483 0 0
253412 253412 0 0
130,588 130,588 0 0
856,192 856,192 0 0
11,229 11,229 0 0
206,970 206,970 0 0
12,972 12,972 0 0
68,712 68,712 0 0
156,527 156,527 0 0
145,249 145,249 0 0
1,234,814 1,234,814 0 0
984,709 984,709 0 0
692,823 692,823 0 0
901,200 901,200 0 0
59,669 59,669 0 0
230,142 230,142 0 0
126,160 126,160 0 0
344,162 344,162 0 0
1,181,606 1,181,606 0 0
101,467 101,467 0 0
202,483 202,483 0 0
47391 47,391 0 0
115,859 115,859 0 0
78,380 78,380 0 0
27,575 27,575 0 0
1,028,590 1,028,590 0 0
$ 12,847,181 $ 12,847,181 0 0




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31,2017 AND 2016
D. INVESTMENTS

The following presents investments that represent 5% or more of the Plan’s net assets as of
March 31, 2017 and 2016:

2017 2016

Investments at Fair Value as Determined by
Quoted Market Price:

Neuberger Berman Genesis Trust,
243,637.2814 and 219,654.7852 units, respectively.  $ 1,081,844  § 815,158

Oppenheimer Global Fund Class A,

545,481.206 and 542,474.9049 units, respectively. 1,223,254 1,028,590
Victory Sycamore Established Value Fund A

453,553.1138 and 346,683.425 units, respectively. 1,118,790 703,277
American Funds Europacific Growth R6

696,563.7044 and 727,565.2723 units, respectively. 018,985 851,187
Fidelity Advisor New Insights A,

612,923.0433 and 595,473.7455 units, respectively. 1,433,737 1,198,264
BOA Fixed Rate Account,

339,920.2744 and 752,764.1665 units, respectively.

(Note E) * 1,151,185
American Balance Fund R6

551,129.6166 and 584,409.4869 units, respectively. 961,183 916,122
American Funds Income Fund R6

733,335.5918 and 768,612.0263 units, respectively. 1,166,589 1,099,257

* Investment was not 5% or more of net assets this year.

The Plan’s investments (including gains and losses on investments bought and sold, as well
as held during the year) appreciated in value by $1,724,818 for the year ended March 31,
2017 and depreciated in value by $263,783 for the year ended March 31, 2016.



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016
INVESTMENT CONTRACT WITH INSURANCE COMPANY

In 2003, the Plan entered into a non-benefit responsive investment contract with Nationwide
Life Insurance Company (Nationwide). This contract is not considered fully benefit
responsive, as the contract does restrict participant-directed exchanges. Nationwide maintains
the contributions in a general account. The account is credited with earnings on the underlying
investments and charged for participant withdrawals and administrative expenses. The
contract is included in the financial statements at fair value as reported to the Plan by
Nationwide. Fair value represents contributions made under the contract, plus earnings less
participant withdrawals and administrative expenses.

The net rate for this contract was approximately 2.05% and 1.85% for 2017 and 2016,
respectively. The net rate, crediting rate, and average yield rate are the same for this contract
and are based on a formula agreed upon with the issuer.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right by the action of
the Board of Directors 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 will become
100% vested in their accounts.

TAX STATUS

The Plan obtained its latest opinion letter dated March 31, 2014, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan Administrator and the Plan’s Tax
Counsel believe that the Plan is currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code. Therefore, no provision for income
taxes has been included in the Plan’s financial statements. However, the tax status of the Plan
has no bearing on the taxability of benefits paid to participants.

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS

Information as to the Plan assets as of March 31, 2017 and 2016 has been certified to the Plan
Administrator by Nationwide Life Insurance Company, the custodian of the plan assets. As
directed by the Plan Administrator, no auditing procedures have been performed on this
information except to compare such information to the information included in the
accompanying financial statements and supplemental schedule.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2017 AND 2016
H. INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS
(CONTINUED)
2017 2016
Statement of Net Assets Available for Benefits:
Investments - At fair value
Money market $ 368,906 $ 319,728
Fixed income 530,467 1,151,185
Equity securities 13,518,129 11,376,268
Notes receivable and accrued interest from participants 225,133 169,692
Statement of Changes in Net Assets Available for Benefits:
Net appreciation (depreciation) in fair value of investments 1,724,818 (263,783)
Interest income on participant loans 9,341 6,707

I. EMPLOYER ABSORBED COSTS

All administrative fees are paid by Professional Electric Products Co., Inc. (“Company”) or
the Plan at the option of the Company.

J. RELATED PARTY TRANSACTIONS

Nationwide Life Insurance Company is the custodian of the Plan assets. Moskal Gross
Orchosky Inc. acts as the Plan Administrator and MGO Investment Advisors, Inc. is the
investment advisor for the Plan. Administration fees and investment management fees paid by
the Plan amounted to $99,788 and $102,581 for the years ended March 31, 2017 and 2016,
respectively.

K. RISKS AND UNCERTANTIES

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.

L. PLAN RESTATEMENT
The were no Plan restatements for both the Plan Years ended March 31, 2017 and 2016.

M. UNALLOCATED EARNINGS

Unallocated earnings are cash settlement payments to the Plan that are held in retainer as of
March 31, 2016 that have not been allocated as earnings to the participant accounts. There
were no unallocated earnings as of March 31, 2017.

11



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

MARCH 31, 2017



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

(a) (b)ldentity of (c) Description of (d) Cost (e) Current value

issuer, borrower,
lessor or similar

investment including
maturity date, rate of

party interest, collateral, par

or maturity value

MUTUAL FUNDS
Nationwide Life Insurance Company Allnzgi Tech A

525,20.2619 *x $ 171,836
Nationwide Life Insurance Company Blkrk Hlth Senc Oppr Inv A

61234.51 ok 209,264
Nationwide Life Insurance Company Emerald Gr A

35,122.0483 *x 120,337
Nationwide Life Insurance Company Invsco Smcap Gr A

78,416.6267 ko 320,582
Nationwide Life Insurance Company JpmSmcap Val A

78,965.0893 ok 190,489
Nationwide Life Insurance Company Opp Gold Spec Mnrls A

112,892.2069 ¥ 189,779
Nationwide Life Insurance Company Vngrd Intl Val Inv

8,776.6669 ok 13,905
Nationwide Life Insurance Company WrIvy Realest Sec Y

45,006.4413 ok 134,721
Nationwide Life Insurance Company Fnkin Smmdcap Gr A

112,952.3352 * 396,327
Nationwide Life Insurance Company Fnkln Util Ser Adv

138,939.9515 *ox 179,539
Nationwide Life Insurance Company Invsco Mdcap Gr A

7805117 ok 3,299
Nationwide Life Insurance Company Neuber Genesis Tr

243,637.2814 *k 1,081,844
Nationwide Life Insurance Company Opp Glbl A

545,481.206 koA 1,223,254
Nationwide Life Insurance Company Pionr Sel Mdcap Gr A

103,506.9784 R 226,181
Nationwide Life Insurance Company Vic Syc Estblshd Val A

453,553.1138 *k 1,118,790
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

(a) (b)Identity of

issuer, borrower,
lessor or similar

party

PLAN, NO. 001

(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Cutrent value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

Vngrd Us Gr Inv

7243.88

Amfds Europacfc Gr RS
3,496.3586

Amfds Europacfc Gr R6
696,563.7044

Amfds Wshngtn Mut Inv R6
134,225.4772

Fidadv New Insghts A
612,923.0433
FnklnmsfMut Euro A
52,359.6113

Invsco Grlnc A
248,436.0811

Prudntl Jnisn Mdcap Gr A
121,185.5087

Vngrd Gr IndxInv
9,508.0448

Amfds AmBalR6
551,129.6166

Vngrd Extnd Mkt Indx Adml
24,353.4941

Vngrd Sm Cap IndxFd As
51,230.3523

Vngrd Ttl Intlstkindx Adml
5,855.2315

Amfds New Wid R6
58,107.4881

Vngrd 500 IndexFd As
52,808.5491
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$ 20,841

5,511

918,985

250,111

1,433,737

166,719

720,541

294,423

21,580

961,183

29,127

63,852

6,534

83,851

66,395



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR

PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

(a) (b)Identity of

issuer, borrower,
lessor or similar

party

PLAN, NO. 001
(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Current value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

Amcent Eq Inc Inst
224,622.7388
Amfds AmBalRS
25,399.9765

Blkrk Gnma Inv A
97,002.5044

Vngrd Ttl Intl Bd Idx Adml

590.7744

Amfds Cap Inc Bldr R6
59,772.964

Amfds Inc Fd AmRS5
44,434.3127

Amfds Inc Fd AmR6
733,335.5918
Fnklntmp GlbI Bd A
23,670.8614

Pimco Real Rtn A
42,541.8579

Ev Govt Oblgtns A
73,060.9945

Gdmnscs Strat Inc A
66,571.2927

Natixis Gateway A
175,346.6086

Nw Govt Bd Inst Sve
14414

Opp Snr Flotng Rt A
83,411.4247

Pionr Bd A
92,703.8583

Vic Incore Fd ForInc A
164,916.036

Vngrd Hi Yld Corp Inv
7,677.3511

WfAdjRt Govt A
38,939.9538
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$ 244,897

53,925

166,163

619

80,707

74,179

1,166,589

27,139

66,028

107,090

66,342

270,131
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95,591

154,634

261,559

15,510

43,469



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i — SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST
PLAN, NO. 001

(a) (b)Identity of (c) Description of (d) Cost (e) Current value

issuer, borrower, investment including

lessor or similar maturity date, rate of

party interest, collateral, par
or maturity value

* 3k

MONEY MARKET
Nationwide Life Insurance Company Nw Gov Mny Mkt R6
328,032.8762 *x $
FIXED INCOME
Boa—Fixed
339,920.27 *ok

368,906

530,467

Participant Loans Loans receivable from participants,
interest rates range from 4.25% to 4.75% ok

14,417,502

225,133

14,642,635

Represents a party in interest.
Cost omitted for participant directed investments.
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INDEPENDENT AUDITORS’ REPORT

To the Retirement Plan Committee of
Professional Electric Products Co., Inc.
401(k) Profit Sharing Plan and Trust

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Professional Electric Products
Co., Inc. 401(k) Profit Sharing Plan and Trust, which comprise the statements of net assets
available for benefits as of March 31, 2017 and 2016, and the related statements of changes in net
assets available for benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ 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 H, which was certified by Nationwide Life Insurance
Company, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements. We have been informed by the plan administrator that the trustee
holds the Plan’s investment assets and executes investment transactions. The plan administrator has
obtained a certification from the trustee as of and for the years ended March 31, 2017 and 2016, that
the information provided to the plan administrator by the trustee is complete and accurate.

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

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

3201 Enterprise Parkway, Suite 410 - Beachwood, OH 44122
P:216.831.0733 - F:216.765.7118 - zinnerco.com



Other Matter

The supplemental schedule of Assets Held for Investment Purposes as of March 31, 2017, 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 trustee, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in

our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

E o LLP

eachwood, Ohio

~

January 12, 2018




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

MARCH 31,2017 AND 2016
ASSETS
2017 2016

Investments $ 14,417,502 $ 12,847,181

Receivables
Employer contributions 317,729 346,126
Employee contributions 23,379 15,945
Notes receivable and accrued interest from participants 225,133 169,692
Total Receivables 566,241 531,763

LIABILITIES
Liabilitie s

Unallocated earnings 0 23,071
Distributions payable 233,516 0
Total Liabilities 233,516 23,071
Net Assets Available for Benefits $ 14,750,227 $ 13,355,873

The accompanying notes are an integral part of these financial statements.
2



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED MARCH 31, 2017 AND 2016

2017 2016
Additions:
Additions to net assets attributed to:
Investment income:
Net appreciation (depreciation) in
fair value of investments $ 1,724,818 $ (263,783)
Interest income - Participant loans 9,341 6,707
1,734,159 (257,076)
Contributions:
Employer 350,000 350,000
Participant 503,332 478,405
Rollovers 20,162 5,482
873,494 833,887
Total Additions 2,607,653 576,811
Deductions:
Deductions from net assets attributed to:
Benefits paid to participants 1,087,168 782,921
Administrative expenses 126,131 125,793
Total Deductions 1,213,299 908,714
Net Increase (Decrease) 1,394,354 (331,903)
Net Assets Available for Benefits:
Beginning of year 13,355,873 13,687,776
End of year $ 14,750,227 $ 13,355,873

The accompanying notes are an integral part of these financial statements.
3



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2017 AND 2016
DESCRIPTION OF THE PLAN

The following description of the Professional Electric Products Co., Inc. 401(k) Profit Sharing
Plan and Trust (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, adopted March 31, 1974, is a defined contribution plan with 401(k) provisions. The
Plan covers substantially all employees of the Company who are eighteen years of age or older
and who have completed at least ninety days of service. The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

A participant in the Plan may elect to reduce their compensation up to the amount allowable
by law and contribute such amount to the Plan on their behalf (participant elective deferral).
The Plan Sponsor ceased employer contributions effective August 28, 2009. Additional
discretionary profit sharing contributions may be contributed annually as determined by the
board of directors. A discretionary profit sharing contribution in the amount of $317,729, net
of $32,271 of forfeitures applied, and $346,126 net of $3,874 of forfeitures applied, was made
for the years ended March 31, 2017 and March 31, 2016, respectively.

Participant Accounts

The Plan Administrator maintains an individual account for each participant. A participant’s
account is credited with contributions and earnings from plan investments. Accounts are
reduced for withdrawals and distributions. Participants self direct their investments as to their
allocation among the available investment fund options.

Participants may change their investment options at any time. However, the elective deferral
may only be changed on the first day of each calendar quarter.

Vesting

Participants are vested immediately in their elective contributions plus actual earnings thereon.
A participant is vested in the employer’s non-elective and discretionary contributions, and any
earnings thereon, as follows:

Vested
Years of Service Percentage
Less than 2 years 0
After 2 years 20
After 3 years 40
After 4 years 60
After 5 years 80
After 6 years 100



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31,2017 AND 2016
DESCRIPTION OF THE PLAN (CONTINUED)

Participant Notes Receivables

Participants may borrow from their fund accounts the lesser of (i) $50,000 reduced by the
excess (if any) of the highest outstanding balance of loans from the plan during the one year
period ending on the date before the date on which such loan is made or (ii) 50 percent of the
present value of their non-forfeitable accrued benefit. Loan transactions are treated as a
directed investment. Loan terms are amortized over a reasonable period of time, not to exceed
five years. However, if the loan is used to acquire a principal residence, the loan may be repaid
over a reasonable period of time that may be longer than five years. The loans are secured by
the balance in the participant’s account and bear interest at rates ranging from 4.25% to at
4.75%, which is commensurate with local prevailing rates. Principal and interest is paid ratably
through bi-weekly payroll deductions.

Payments of Benefits

Participants are entitled to receive 100% of their account balance following normal retirement
age (65), death or disability. If a participant is terminated prior to normal retirement, death or
disability, they are entitled to receive only the vested portion of their account balance.
Participants may elect to receive their benefits as a lump-sum. Benefits are recorded in the
year requested by the participant.

As of March 31, 2017 and 2016, net assets available for plan benefits included $233,516 and
$0, respectively for distributions to participants who have requested a distribution from the
Plan prior to the end of the Plan year.

Forfeitures

In accordance with the Plan document, any non-vested Company contributions are forfeited
and may be made available to reinstate previously forfeited account balances of former
participants, if any, or may be used to pay any administrative expenses of the Plan. The
remaining forfeitures, if any, shall be used to reduce the Employer’s contribution for the plan
year in which the forfeiture occurs. Forfeitures amounted to $32,271 and $3,874 respectively
for the years ended March 31, 2017 and 2016.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual method of accounting.

Estimates

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



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Valuation of Investments and Income Recognition

The Plan’s investments are stated at fair value. Units of participation in insurance company
general accounts and pooled separate accounts are stated at the aggregate quoted market value.
These values have been determined by Nationwide Life Insurance Company, the custodian of
the Plan assets. Participant loans are stated at cost, which approximates fair value. Purchases
and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-
dividend date.

Payment of Benefits
Benefits are recorded when paid.

Subsequent events
Subsequent events applicable to the year ended March 31, 2017 have been evaluated through
January 12, 2018, the date the financial statements were available to be issued.

FAIR VALUE OF FINANCIAL ASSETS

The Plan uses fair value measurements to record fair value adjustments to certain assets and
liabilities and to determine fair value disclosures. In accordance with ASC 820-10, the Plan has
categorized its financial instruments, based on the priority of the inputs to the valuation
technique, into a three-level fair value hierarchy:

Level 1 — Financial assets and liabilities whose values are based on unadjusted quoted prices for
identical assets or liabilities in an active market that the Plan has the ability to access. These
include investments that are recorded at fair value on a recurring basis and fair value
measurement is based upon quoted prices, if available. Securities valued using Level 1 inputs
include those traded on an active exchange and other exchange trade securities.

Money Market Funds: Valued based on cost plus accrued interest, which
approximates fair value.

Fixed Income: Valued at the closing price reported on the active market on which the
individual securities are traded.

Marketable Securities: Investments in marketable securities listed or traded on any
national market or exchange are valued at the last sale price as of the close of the
principal securities exchange on which such securities are traded or, if there is no
sale, at the mean of the last bid and asked prices on such exchange, exclusive of
transaction costs. Such marketable securities are classified within Level 1 of the
valuation hierarchy.

Level 2 — Financial assets and liabilities whose values are based on quoted prices in markets that
are not active or model inputs that are observable either directly or indirectly for subsequently
the full term of the asset or liability.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31,2017 AND 2016

C. FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)
Level 3 — Financial assets and liabilities whose values are based on prices or valuation techniques
that require inputs that are both unobservable and significant to the overall fair value
measurement.
The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of March 31, 2017 and 2016:
Fair Value Measurements at March 31, 2017 Using
Fair Level 1 Level 2 Level 3
Value Inputs Inputs Inputs
Money Market $ 368906  § 368,906 0 0
Fixed Income 530,467 530,467 0 0
Equity Securities:
Allocation--50% to 70% Equity 1,015,107 1,015,107 0 0
Allocation--70% to 85% Equity 1,240,767 1,240,767 0 0
Bank Loan Fund 95,591 95,591 0 0
Diversified Emerging Mkts 83,851 83,851 0 0
Equity Precious Metals 189,779 189,779 0 0
Europe Stock 166,719 166,719 0 0
Foreign Large Blend 6,534 6,534 0 0
Foreign Large Growth 924,496 924,496 0 0
Foreign Large Value 13,905 13,905 0 0
Health 209,264 209,264 0 0
High Yield Bond 15,510 15,510 0 0
Inflation-Protected Bond 66,028 66,028 0 0
Intermediate Government 166,185 166,185 0 0
Intermediate-Term Bond 154,634 154,634 0 0
Large Blend 66,395 66,395 0 0
Large Growth 1,476,158 1,476,158 0 0
Large Value 1,215,549 1,215,549 0 0
Mid-Cap Blend 29,127 29,127 0 0
Mid-Cap Growth 920,230 920,230 0 0
Mid-Cap Value 1,118,790 1,118,790 0 0
Nontraditional Bond 66,342 66,342 0 0
Option Writing 270,131 270,131 0 0
Real Estate 134,721 134,721 0 0
Short Government 368,648 368,648 0 0
Small Blend 63,852 63,852 0 0
Small Growth 1,522,763 1,522,763 0 0
Small Value 190,489 190,489 0 0
Technology 171,836 171,836 0 0
Ultrashort Bond 43,469 43,469 0 0
Utilities 179,539 179,539 0 0
World Allocation 80,707 80,707 0 0
World Bond 27,759 27,759 0 0
World Stock 1,223,254 1,223,254 0 0
Total Assets at Fair Value $ 14417502 $§ 14417502 0 0




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2017 AND 2016

C. FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

Money Market

Fixed Income

Equity Securities:
Allocation- 50% to 70% Equity
Allocation- 70% to 85% Equity
Bank Loan Fund
Equity Precious Metals
Europe Stock
Foreign Large Growth
Foreign Large Value
Health
High Yield Bond
Inflation-Protected Bond
Intermediate Government
Intermediate Term Bond
Large Growth
Large Value
Mid-Cap Growth
Mid-Cap Value
Nontraditional Bond
Option Writing
Real Estate
Short Government
Small Growth
Small Value
Technology
Ultrashort Bond
Utilities
World Allocation
World Bond
World Stock

Total Assets at Fair Value

Fair Value Measurements at March 31, 2016 Using

Fair Level 1 Level 2 Level 3

Value Inputs Inputs Inputs
$ 319,728 $ 319,728 0 0
1,151,185 1,151,185 0 0
916,122 916,122 0 0
1,168,780 1,168,780 0 0
92,483 92,483 0 0
253412 253412 0 0
130,588 130,588 0 0
856,192 856,192 0 0
11,229 11,229 0 0
206,970 206,970 0 0
12,972 12,972 0 0
68,712 68,712 0 0
156,527 156,527 0 0
145,249 145,249 0 0
1,234,814 1,234,814 0 0
984,709 984,709 0 0
692,823 692,823 0 0
901,200 901,200 0 0
59,669 59,669 0 0
230,142 230,142 0 0
126,160 126,160 0 0
344,162 344,162 0 0
1,181,606 1,181,606 0 0
101,467 101,467 0 0
202,483 202,483 0 0
47391 47,391 0 0
115,859 115,859 0 0
78,380 78,380 0 0
27,575 27,575 0 0
1,028,590 1,028,590 0 0
$ 12,847,181 $ 12,847,181 0 0




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31,2017 AND 2016
D. INVESTMENTS

The following presents investments that represent 5% or more of the Plan’s net assets as of
March 31, 2017 and 2016:

2017 2016

Investments at Fair Value as Determined by
Quoted Market Price:

Neuberger Berman Genesis Trust,
243,637.2814 and 219,654.7852 units, respectively.  $ 1,081,844  § 815,158

Oppenheimer Global Fund Class A,

545,481.206 and 542,474.9049 units, respectively. 1,223,254 1,028,590
Victory Sycamore Established Value Fund A

453,553.1138 and 346,683.425 units, respectively. 1,118,790 703,277
American Funds Europacific Growth R6

696,563.7044 and 727,565.2723 units, respectively. 018,985 851,187
Fidelity Advisor New Insights A,

612,923.0433 and 595,473.7455 units, respectively. 1,433,737 1,198,264
BOA Fixed Rate Account,

339,920.2744 and 752,764.1665 units, respectively.

(Note E) * 1,151,185
American Balance Fund R6

551,129.6166 and 584,409.4869 units, respectively. 961,183 916,122
American Funds Income Fund R6

733,335.5918 and 768,612.0263 units, respectively. 1,166,589 1,099,257

* Investment was not 5% or more of net assets this year.

The Plan’s investments (including gains and losses on investments bought and sold, as well
as held during the year) appreciated in value by $1,724,818 for the year ended March 31,
2017 and depreciated in value by $263,783 for the year ended March 31, 2016.



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016
INVESTMENT CONTRACT WITH INSURANCE COMPANY

In 2003, the Plan entered into a non-benefit responsive investment contract with Nationwide
Life Insurance Company (Nationwide). This contract is not considered fully benefit
responsive, as the contract does restrict participant-directed exchanges. Nationwide maintains
the contributions in a general account. The account is credited with earnings on the underlying
investments and charged for participant withdrawals and administrative expenses. The
contract is included in the financial statements at fair value as reported to the Plan by
Nationwide. Fair value represents contributions made under the contract, plus earnings less
participant withdrawals and administrative expenses.

The net rate for this contract was approximately 2.05% and 1.85% for 2017 and 2016,
respectively. The net rate, crediting rate, and average yield rate are the same for this contract
and are based on a formula agreed upon with the issuer.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right by the action of
the Board of Directors 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 will become
100% vested in their accounts.

TAX STATUS

The Plan obtained its latest opinion letter dated March 31, 2014, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan Administrator and the Plan’s Tax
Counsel believe that the Plan is currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code. Therefore, no provision for income
taxes has been included in the Plan’s financial statements. However, the tax status of the Plan
has no bearing on the taxability of benefits paid to participants.

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS

Information as to the Plan assets as of March 31, 2017 and 2016 has been certified to the Plan
Administrator by Nationwide Life Insurance Company, the custodian of the plan assets. As
directed by the Plan Administrator, no auditing procedures have been performed on this
information except to compare such information to the information included in the
accompanying financial statements and supplemental schedule.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2017 AND 2016
H. INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS
(CONTINUED)
2017 2016
Statement of Net Assets Available for Benefits:
Investments - At fair value
Money market $ 368,906 $ 319,728
Fixed income 530,467 1,151,185
Equity securities 13,518,129 11,376,268
Notes receivable and accrued interest from participants 225,133 169,692
Statement of Changes in Net Assets Available for Benefits:
Net appreciation (depreciation) in fair value of investments 1,724,818 (263,783)
Interest income on participant loans 9,341 6,707

I. EMPLOYER ABSORBED COSTS

All administrative fees are paid by Professional Electric Products Co., Inc. (“Company”) or
the Plan at the option of the Company.

J. RELATED PARTY TRANSACTIONS

Nationwide Life Insurance Company is the custodian of the Plan assets. Moskal Gross
Orchosky Inc. acts as the Plan Administrator and MGO Investment Advisors, Inc. is the
investment advisor for the Plan. Administration fees and investment management fees paid by
the Plan amounted to $99,788 and $102,581 for the years ended March 31, 2017 and 2016,
respectively.

K. RISKS AND UNCERTANTIES

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.

L. PLAN RESTATEMENT
The were no Plan restatements for both the Plan Years ended March 31, 2017 and 2016.

M. UNALLOCATED EARNINGS

Unallocated earnings are cash settlement payments to the Plan that are held in retainer as of
March 31, 2016 that have not been allocated as earnings to the participant accounts. There
were no unallocated earnings as of March 31, 2017.

11



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

MARCH 31, 2017



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

(a) (b)ldentity of (c) Description of (d) Cost (e) Current value

issuer, borrower,
lessor or similar

investment including
maturity date, rate of

party interest, collateral, par

or maturity value

MUTUAL FUNDS
Nationwide Life Insurance Company Allnzgi Tech A

525,20.2619 *x $ 171,836
Nationwide Life Insurance Company Blkrk Hlth Senc Oppr Inv A

61234.51 ok 209,264
Nationwide Life Insurance Company Emerald Gr A

35,122.0483 *x 120,337
Nationwide Life Insurance Company Invsco Smcap Gr A

78,416.6267 ko 320,582
Nationwide Life Insurance Company JpmSmcap Val A

78,965.0893 ok 190,489
Nationwide Life Insurance Company Opp Gold Spec Mnrls A

112,892.2069 ¥ 189,779
Nationwide Life Insurance Company Vngrd Intl Val Inv

8,776.6669 ok 13,905
Nationwide Life Insurance Company WrIvy Realest Sec Y

45,006.4413 ok 134,721
Nationwide Life Insurance Company Fnkin Smmdcap Gr A

112,952.3352 * 396,327
Nationwide Life Insurance Company Fnkln Util Ser Adv

138,939.9515 *ox 179,539
Nationwide Life Insurance Company Invsco Mdcap Gr A

7805117 ok 3,299
Nationwide Life Insurance Company Neuber Genesis Tr

243,637.2814 *k 1,081,844
Nationwide Life Insurance Company Opp Glbl A

545,481.206 koA 1,223,254
Nationwide Life Insurance Company Pionr Sel Mdcap Gr A

103,506.9784 R 226,181
Nationwide Life Insurance Company Vic Syc Estblshd Val A

453,553.1138 *k 1,118,790

12



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

(a) (b)Identity of

issuer, borrower,
lessor or similar

party

PLAN, NO. 001

(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Cutrent value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

Vngrd Us Gr Inv

7243.88

Amfds Europacfc Gr RS
3,496.3586

Amfds Europacfc Gr R6
696,563.7044

Amfds Wshngtn Mut Inv R6
134,225.4772

Fidadv New Insghts A
612,923.0433
FnklnmsfMut Euro A
52,359.6113

Invsco Grlnc A
248,436.0811

Prudntl Jnisn Mdcap Gr A
121,185.5087

Vngrd Gr IndxInv
9,508.0448

Amfds AmBalR6
551,129.6166

Vngrd Extnd Mkt Indx Adml
24,353.4941

Vngrd Sm Cap IndxFd As
51,230.3523

Vngrd Ttl Intlstkindx Adml
5,855.2315

Amfds New Wid R6
58,107.4881

Vngrd 500 IndexFd As
52,808.5491

13

* &

* sk

%k

* %

*%

* ok

* %

* %

ok

3k

ok

* %k

* ok

ok

& %

$ 20,841

5,511

918,985

250,111

1,433,737

166,719

720,541

294,423

21,580

961,183

29,127

63,852

6,534

83,851

66,395



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR

PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

(a) (b)Identity of

issuer, borrower,
lessor or similar

party

PLAN, NO. 001
(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Current value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

Amcent Eq Inc Inst
224,622.7388
Amfds AmBalRS
25,399.9765

Blkrk Gnma Inv A
97,002.5044

Vngrd Ttl Intl Bd Idx Adml

590.7744

Amfds Cap Inc Bldr R6
59,772.964

Amfds Inc Fd AmRS5
44,434.3127

Amfds Inc Fd AmR6
733,335.5918
Fnklntmp GlbI Bd A
23,670.8614

Pimco Real Rtn A
42,541.8579

Ev Govt Oblgtns A
73,060.9945

Gdmnscs Strat Inc A
66,571.2927

Natixis Gateway A
175,346.6086

Nw Govt Bd Inst Sve
14414

Opp Snr Flotng Rt A
83,411.4247

Pionr Bd A
92,703.8583

Vic Incore Fd ForInc A
164,916.036

Vngrd Hi Yld Corp Inv
7,677.3511

WfAdjRt Govt A
38,939.9538
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* %
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*
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* sk

¥k

* %

* %k

* %

$ 244,897

53,925

166,163

619

80,707

74,179

1,166,589

27,139

66,028

107,090

66,342

270,131

22

95,591

154,634

261,559

15,510

43,469



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i — SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST
PLAN, NO. 001

(a) (b)Identity of (c) Description of (d) Cost (e) Current value

issuer, borrower, investment including

lessor or similar maturity date, rate of

party interest, collateral, par
or maturity value

* 3k

MONEY MARKET
Nationwide Life Insurance Company Nw Gov Mny Mkt R6
328,032.8762 *x $
FIXED INCOME
Boa—Fixed
339,920.27 *ok

368,906

530,467

Participant Loans Loans receivable from participants,
interest rates range from 4.25% to 4.75% ok

14,417,502

225,133

14,642,635

Represents a party in interest.
Cost omitted for participant directed investments.

15



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

1210-
This form is required to be flled for employee benefit plans under sections 104 e
Departmant of the Traasiry and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6057(b) and 6058(a) of the Intemal Revenue Code (the Code). 2016
Department of Labor b Complete all entries in accordance with
E'""'”’I:..?ﬁmi"“"”" the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public
inspection

|_Partl | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 04/01/2016

and ending 03/31/2017
A This retum freport is for: D a multiemployer plan D a mt.:rfipia-employer pla‘n [Fﬂerg chf;cking this box must attach a list of
participating employer information in accordance with the form instructions J)
K] a single-employer plan [l a DFE (specify)
B This returnireport is: D the first return/report D the final retum/report
|:| an amended retum/report D a short plan year return/report (less than 12 months)

C If the plan is a collectively-bargained plan, check here

D Check box f filing under: @ Farm 5558 D automatic extension
[] special extension (enter description)

L Partll | Basic Plan Information—enter all requested information
1a Name of plan

I:l the DFVC program

1b Three-digit plan oos

PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN number (PN) »

1c Effective date of plan

03/31/1974

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) ]' f;_; S Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (If foreign, see instructions) C @) P}z 34-1018087
PROFESSIONAL ELECTRIC PRODUCTS CO. 2c Plan Sponsor’s telephone
number

440-946-3790

2d Business code (see
instructions)
EASTLAKE OH 44095 $23600

33210 LAKELAND BLVD.

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

Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examin
statements,gnd attachme|

ed this retum/report, including accompanying schedules,
: Il e ollsgmnic version of this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete,
b

—_—
&il‘é y G P jM ///-&//? John Borkey
//Signg{ure of plan administrator / i D’ate 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)



Form 5500 (2016) Page 2

3a Plan administrator's name and address E Same as Plan Sponsor 3b Administrator's EIN
3c Administrator's telephone
number
4  Ifthe name and/or EIN of the plan sponsor has changed since the last retumn/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 | 155
©  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan YEar ..., 6a(1) 138
a(2) Total number of active participants at the end of the PlaN YEAT ... sass 6a(2) 130
b Retired or separated participants FECEIVING DEMEMLS.............cvriersseresessessemmsinreseesssssesenssssmsssesssesesssisansssssssssssasasesssesssssassens 6b
€ Other retired or separated participants entitled to future benefits............covvirmnerreniniremies s e 6¢c
0 SUDLOLAl. Ad INES BA(2), B, AU BC........oeesrcesrereeeseeeeeesesssssssssssssesssssesessases esssessssesecsssssssssssssssssnassssssssissmssssssesssssssastsssses 6d 144
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccccoiiiiiiniiiiiiniiiininns 6e
F TOtAl, A NES B NG BE..........ooeoevuereresserssesssessssessesseessseassssessbsssssssessseseesses esrecsseeeassecsssessssstsasesassenssesssssnssssessssssesnensinnes 6f 144
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 4
COMPIELE TS TUOMNYiisisseaits b v dssascen e e S e e S o s oAb OB SEG b hSEoh 6g 14
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested .. B i T 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 2J 2K 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arangement (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 [§ R (Retirement Plan Information) ) R H (Finandial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) ﬁ A (Insurance Information)
" -
acluary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) I G (Financial Transaction Schedules)




Form 5500 (2016) Page 3

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

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

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

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 28 CFR 2520.101-2.) ........... I:l 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 Cade 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 Confimation Code




SCHEDULE A Insurance Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016
f Lab
Employee g::eat;:'s“;:tclojrityaAz:ninistralion P File as an attachment to Form 5500.
Repsion/Bensiit Gueranty,Carporafion » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2016 or fiscal plan year beginning 04/01/2016 and ending 03/31/2017
A Name of plan B Three-digit

PROFESSTONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT plan number (PN) N 002

SHARING PLAN

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

PROFESSTIONAL ELECTRIC PRODUCTS CO.

D Employer Identification Number (EIN)

34-1018087

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

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and lll

can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE COMPANY

(e) Approximate number of Policy or contract year
EIN {c) NAIC i (d)_ Coptract or t
®) code identification number pe;zlciigi g:’ Zz:retgast Sggff () From (g) To
31-4156830 66869 335-80080 13 04/01/2016 03/31/2017

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

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

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

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount (d) Purpose (e) Organization code

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

Fees and other commissions paid

{b) Amount of sales and base

commissions paid (c) Amount {d) Purpose (e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form §500.

Schedule A (Form 5500) 2016
v. 160205



Schedule A (Form 5500) 2016 Page 2 —|

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

Fees and other commissions paid {(e)
b) Al t of sales and b izati
(b) Amount of sales and base (c) Amount (d) Purpose Orgzzldz:hon

commissions paid

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

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

commissions paid

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

Fees and other commissions paid (e)
b) Amount of sales and base (0] ization
(b) (c) Amount (d) Purpose rgzzldz: ©

commissions paid

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

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

commissions paid

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

Fees and other commissions paid (e)
b) Amount of sales and base (o] izati
) s {c) Amount {(d) Purpose rgzgl:: on

commissions paid




Schedule A (Form 5500) 2016

Page 3

Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end.................. 4 530,461
5 Current value of plan's interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaI 10 CAITIET. .....ccueeeeeeeeeeeeeeeeesesesseseeressessessassssss s s es s seas st as s bbb as s b s b b ars bbb ab b beban b 6b
C  Premiums due but unpaid at the nd Of e YEaT..........c.ceeeurirrcereerneereee s sneses s sanssessenssbas 6c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, Nter AMOUNL. ..........ccceiiiiieie it sas s g s as e
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
@ [] other (specify) >
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration 2) D immediate participation guarantee
(3) g] guaranteed investment 4) D other P
b Balance at the end of the PreViOUS YEam.........cuieuerererereresesesesstmeesecesssmmsssssssssssssssasassssrisssss | 7b 1,151,185
C Additions: (1) Contributions deposited during the Year.............cceeerucerveranneesd 7c(1) 30,215
(2) Dividends and credits ......... 7¢(2)
(3) Interest credited during the year-.... 7¢(3) 20,927
(4) Transferred from separate account 7¢c(4) 808
(5) Other (specify below) ............... . == .l Tc(5) 2,811
» Loan Repayment-Principal Reallocated Gain/
Loss
(B)TOAl BAUIONS c..vvvrversreserersssenssssessseessssemsssessesesssssssssssressssssssssessassssssssssssss i 54,761
d Total of balance and additions (add I|nes 7b and 7¢(6)). 1,205,946
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 129,392
(2) Administration charge made by Carmier ..........c.uweremmessiassesannns 1 7e(2) 6,002
(3) Transferred to SEPArate ACCOUNL........cocwrurerrreereereereereasssssessssssnssesesssstrns 7e(3) 540,085
(4) Other (SPECIFY DEIOW) ......vvueereereeeeeeemmresereenserssasenesesrcestissssssssss s ssssssesis 7e(4)
14
(5) TOIA! QEAUCHONS «.evvvvveeveeesiesssasssesssessssessasssasesssasssesmssss s st bR AR A bR R R R R R 7e(5) 675,479
f Balance at the end of the current year (subtract line 7e(5) from hne Td) ! 7f 530,467




Schedule A (Form 5500) 2016 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) AMount received.........ccccrimmiesiissiiessiimsiessamssssssnssssasssssssnasaes
(2) Increase (decrease) in amount due but unpaid..........ccocorrevmnnininnnncnnes
(3) Increase (decrease) in uneamed premium reserve
(4) Earned ((1) + (2) - (8))-evrerresremmssmesassssssssismsisassesssen ! ... 9a(4)
b Benefit charges (1) Claims paid .
(2) Increase (decrease) in Claim reserves..........cccuureeeeenensnennssesseeenssenans
(3) Incurred claims (2dd (1) @Nd (2)) ...coervrvrerrrminirnerecsseenssn e 9b(3)
(4) ClAMS ChAIGERA ......cc.evreeerseereeareeeseareseareeaessestasssssasesssaseessase st s e s b se b snasE R e SRR sE e s s m e enae st 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMISSIONS .....veeecaeeerreseseesesessesesrsnrsesessessassssessasnsnssssasassaneans 9c(1)(A)
(B) Administrative service or other fees............cccoveniieesiensesnsnnarencannss 9c(1)(B)
(C) Other specific acquisition costs .., 9¢(1)(C)
(D) OtHET EXPENSES.........oeeestserrsensssensssssessasesssseessssssssssssssssesssessseseasecd 9c(1)(D)
(E) TAXES ...coveereieeeie e seeeissssseene s .| 9c(1)}(E)
(F) Charges for risks or other contingencies............ccceeeemeerirnneerennenes 9¢(1)(F)
(G) Other retention charges..... it .| 9¢(1)(G)
(H) TOEBI FEEBNLION ....vevueeeeeeereaeereeeese et sst e ses s smsn bbb bbb s b sas b e as R e e as A et s s b bes s anaas | 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.)........ccoeeeeuecee 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .. .| 9d(1)
(2) ClAIT TESBIVES ...cucurerenrerieerescsseeeurasesssrnasessesssesssas s st st ss e sesse s s e a e E AR AR R0 s bema s e bR R an bbb n s amn et 9d(2)
(3) OUNET TESEIVES.....ceovutrereseneerearmreareresessaessssestassessessass e bsas s e b AR s AR E SRR b b s E st s eas b esn bt 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........cccociuiiimiininniinnins 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier o 10a

b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..........cccceeveieenrnnees 10b

Specify nature of costs.

| PartIV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ H Yes l}_(l No

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




SCHEDULE C Service Provider Information DS Noni210 0110
(Form 5500)

Depariment 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).
D f Lab:
Employee s?ﬁsﬁ';";';;?mf Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty C: Inspection.

For calendar plan year 2016 or fiscal plan year beginning 04/01/2016 and ending 03/31/2017
A Name of plan B Three-digit

PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT plan number (PN) > 002

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

PROFESSIONAL ELECTRIC PRODUCTS CO.

34-1018087

| 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 mare 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)... . ............ B] Yes I:l No

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

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

MGO SECURITIES CORP
24400 CHAGRIN BLVD

SUITE 310
BEACHWOOD OH 44122
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule € (Form 5500) 2016
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{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

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

MOSKAL GROSS ORCHOSKY INC.
24400 CHAGRIN BLVD

SUITE 310
BEACHWOOD OH 44122
(b) (c) (d) (e) (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
15 (f). If none, enter -0-.
16
17 THIRD PARTY
37 ADMINISTRATO Yes [{| No [] Yes x| No[] Yes [ No [
66,539 11,555

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

MGO INVESTMENT ADVISORS INC.
24400 CHAGRIN BLVD.

SUITE 310
BEACHWOOD OH 44122
(b) (c) (d) (e) N (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?
26 answered “Yes” to element
27 (f). If none, enter -0-.
28 INVESTMENT
31 ADVISOR Yes [| No Yes [| No[] Yes [] No []
38 36,019
(a) Enter name and EIN or address (see instructions)
NATIONWIDE
ONE NATIONWIDE PLAZA
COLUMBUS OH 43215
(b) (c) (d) (e) (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?
15 63 answered “Yes" to element
26 64 (f). if none, enter -0-.
4999  |CUSTODIAN/
59 RECORDKEEPER Yes [ No [] Yes [{ No [] Yes [] No [
60 12,573 18,007
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

ZINNER & CO., LAP
29125 CHAGRIN BLVD
BEACHWOOD OH 44122
(b) (c) (d) (e) ) (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 | formuia 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
10 (). If none, enter -0-.
AUDITOR
Yes|:| NO@ YesD No|:| YesD No[l
11,000
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) _ (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 exciuding | 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 NOD Yes[] No|:| YesD NOD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) o (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

service provider excluding | formula instead of

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

by the plan. If none,

enter -0-,

sponsor)

compensation? (sources
other than plan or plan

compensation, for which the
plan received the required
disclosures?

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

an amount or
estimated amount?

Yes |:| No I:l

Yes |:| No D

Yes D No I:I
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| Part]l [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
qguestions 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

Moskal Gross Orchosky Inc.

15 16 17 37

11,555

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

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

Nationwide
One Nationwide Plaza

Advisory/Administrative fees

Columbus OH 43215
(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
26 49 64
Nationwide 18,007

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

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

MGO Investment Advisors Inc.
24400 Chagrin Blvd

Suite 310

Beachwood OH 44122

Advisory Fee

(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.




Schedule C (Form 5500) 2016

Page 6 -|

| Partll | Service Providers Who Fail or Refuse to Provide Information

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

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

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

(b) Nature of
Service
Code(s)

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

(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 pravider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

€ 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:

Cc Position:

d Address: € Telephane:

Explanation:




SCHEDULEH
(Form 5500)

internal Revenue Service

Financial Information

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

Department of Labor
Employee Benefits Security Adminisiration

Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

D 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 04/01/2016 and ending 03/31/2017
A Name of plan B Three-digit
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING plan number (PN) N 002

PLAN

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

PROFESSIONAL ELECTRIC PRODUCTS CO.

34-1018087

D Employer Identification Number (EIN)

rPart 1 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
lines 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), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
@ Total noninterest-bearing Cash ............cccoevreciiininiiiiies e 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULONS ... ..ecvveveevesseesesreseesseaneessesssssesssensssssssesssssssssceas 1b(1) 346,126 317,729
(2) Participant contributions. 1b(2) 15,945 22,919
(3) Other................. 1b(3) 0 460
€ General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Lo L L= 1011 TSP
(2) U.S. GOVEIMMENL SECUMHES 1evrvsnsereerresreeseemseseescemsennsssssssssssssssasmssssesss 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PrEfEITEA ......cveceevvecvssessssessessessseaseaseessessessessesssstssssssssssssnsnssasasens 1¢(3)(A)
(B) All other 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
{A) PrEferred...........ocvorverminiseimiissiinsssssssssssssrassssssasas 1c(4)(A)
(B) COMIMION...eereeerrerereeeeassssssesssssessssseessessabasessssssnsssasssssssssssssssssasasans 1c(4)(B)
(5) Partnership/joint VENtUre INTErESES .........covrrermrinsserseemmsessesssnssssssssassenens 1¢(5)
(6) Real estate (other than employer real Propery)............cuewsssarasssssiens 1c(6)
(7) Loans (other than to PArtiCIPANS) ..............erusrsserseemsreessnersssanssseremesens 1¢c(7)
(8) PAMICIPAN I0BNS .......ccoviveerveessseseesseesaessessaesssssesssesseesessssesssssrasessssssessans 1¢(8) 169,692 225,133
(9) Value of interest in common/collective trusts .........oeeemereeeeeaces ~ 1¢(9)
(10) Value of interest in pooled separate accounts 1c(10)
(11) Value of interest in master trust investment aCCOUNES .......c.iwvriianmnnires 1c(11)
(12) Value of interest in 103-12 investment entities..........c..cocveeeeveesrersseraees 1c(12)
e e o RO TS te13) 11,672, 929 13,887,035
e ey Meld I nsurance Comp ey e e oo | 1e(14) 1,151,185 530, 467
{15) ONET..ooreeeeeeeeereesteessasess e sess s sssessse s seesece s s sssecbsssbsssanensnnes 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d Employer-related investments: (a) Beginning of Year {b) End of Year
(1) EMPIOYET SECUMLIES .....uvvecvereacescseeeessesss s eeesearesnessessssesssmssensnsssssssssssssnses 1d(1)
(2) Employer real property 1d(2)
e Buildings and other property used in plan operation e
f Total assets (add all amounts in lines 1a through 1€) ......cccceuemsusisesreaenienaas 1f 13,355,873 14,983,743
Liabilities
g Benefit claims payable 1g 233,516
h Operating payables ..........ccccceeiuanininae 1h
i Acquisition iINDEbtEdNESS .........ccvrieereeereereeeesesesseenmsesssesssses st siassnnd 1i
J  Other abIlItES............c.cvvvereneeeeeeeeeseeseeesses e eneessesssssssasssssssesbss s 1j
k Total liabilities (add all amounts in lines 1g through1j) .......ceemsisnermnarasseseseas 1k 0 233,516
Net Assets
I Net assets (subtract line 1k from N 1£) ...c.vc.eereremreurmrrricssesseesiseesssentsesessenas | 11 | 13,355,873| 14,750,227

lPart 1] [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 |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) EMPIOYErS...........cccviveureuemnnanas 2a(1)(A) 350,000

(B)  PaMICIDANLS.........covoeveceivenssesssesssesesssmassassemsssssssonssississtrastsnsssessonsisns 2a(1)(B) 503,332

(C) Others (INCIUAING FOlIOVEIS) ........uvurereererersereemsereseseecsssassssessaressssas 2a(1)(C) 20,162
(2) NONCESH COMIDULIONS .1.vuvvverserssssenseresssssenssssssserssnsesssssessensseseassssiasssssinsn 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 873,494

b Earnings on investments:

(1) Interest:

(A) Interest—bearing casl:a (including money market accounts and 2b(1)(A)

certificates of deposit)........cccceeerrciiriiniini

(B) U.S. GOVEIMMENt SECUMHES ...veruurerecreenssresnanssemssreserens .| 2b(1)(B)

(C) Corporate debt INSIUMENIS........ccuucreamruesinrasiismmsisissssssisssssssansss 2b(1)(C)

(D) Loans (other than to PArHGIPANES).........cceeeemrereseesiscesisneassnsnesenes 2b(1)(D)

(E) Participant loans ..........ccueueiienenns veeveeens| 2D(1)(E) 9,341

(B) JOMREY cssmssnismsssmmsisiainsssmistpasmaismomss .| 2b(1)(F)

(G) Total interest. Add lines 2b(1){A) through (F).. | 2b(1)(G) 9,341
(2) Dividends: (A) Preferred StOCK.............erureureeerreresecsessmmminsssssssssssssaneans 2b(2)(A)

(B) Common StocK.......vmsereenenes R 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(3) ReNtS..cevmreeeeiercrnscaiainans 2h(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds............vcuenns 2b(4)(A)

(B) Aggregate carrying amount (See inStruCtoNS) ..........ucscsrcseseeciuaed 2b(4)(B)

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

(B) Other.......... e b AR S R R S L R 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C)

Add 1iNeS 2B(5)(A) AN (B)....rrvemmeeeeeerersersvreesrmssemessessssssssssssssessesss 0




Schedule H (Form 5500) 2016 Page 3

(a) Amount (b) Total

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

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

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

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

(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (€.9., MULUA] FUNAS).........ceverrrrrmrrerrcremsesscsesnmss et seaens 1,724,818
Lo 03 U= g Vet o s 3 L= O 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 2,607,653
Expenses

e Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1,087,168

(2) To insurance carriers for the provision of benefits........c.ccooeiiniiicaen, 2e(2)

(3) Other.....covevusiceiineas s vererereenmnennenn]  2€(3)

(4) Total benefit payments. Add lines 2e(1) through (3).........cceccureuecrrvneunennss 2e(4) 1,087,168
f Corrective distributions (see instructions) 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
h Interest expense 2h
i Administrative expenses: (1) Professional fees..........cuureermeeccreerereesrncssnns 2i(1) 11,000

(2) Contract adMINIStrator EES...... . oremrereerereererserrerseeeeseissssssssssnsassasssasassn 2i(2) 36,019

(3) Investment advisory and Management fEES...........ccweucmmreecisrisesanmaneanan 2i(3) 79,112

(4) Other e S AR A AR 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccoeeuverinns 2i(5) 126,131
j Total expenses. Add all expense amounts in column (b) and enter total .......|  2i 1,213,299

Net Income and Reconciliation

k Netincome (loss). Subtract line 2j from line 2d 2k 1,394,354
I Transfers of assets:

(1) TOLhiS PIAN ..eeeueeeeeeeecerreeitirreeeaser e s s sse e ssssmeaenssbe s s nanesnn e s e ne] 21(1)

{2) From this Plan......cicveoeeeie e e scesst i smresaccsseessaense s st saessnn s 21(2)

l 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):
(1)[] Unqualified  (2)[ ] Qualified (3) K| Disclaimer (@) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 28 CFR 2520.103-8 and/or 103-12(d)? Ig Yes |:| No
¢ Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: ZINNER & CO., LLP (2) EIN: 34-1663731

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

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 41.

During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)...........c....... 4a X

b Were any loans by the plan or fixed income abligations 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
checked.) .....ccierrmrererenns B T e X AT e o 4b X
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Yes No Amount

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

Lol 110t =T 1 TSRt reeemreenret et s rasaas 4d X
e Was this plan covered by a fidelity bond? .. O d4e| X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

fraud or dishonesty? ......c..curiissinincanine, . 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?...........cccccooveceiiiiivccecnccnnnnn | 4g X

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

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format requUIreMents. ) .......cocovviirmmiiiniiicinees e 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 requirements.)..........c.cocoeeoeeeenene. O PO 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? ... | 4K X
| Has the plan failed to provide any benefit when due under the plan?..........ooeeiiiiermenenecccee e 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) eeeereceenerremeesssesnesnens o P 4m X
n If 4m was answered “Yes," check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 28 CFR 2520.101-3..........cccvemmnceninnncnninnes 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

SEpPArated frOM SBIVICE? .........ooeirieieeieeeeeeeeereseeassee s sebse s bba e srnsasres s s snsabasasssssssissisncnsnncnse | O
Ba Has aresolution to teminate 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...........c..cceunuuu.... D Yes No Amount:

5b I, 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)

5c¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes |:| No D Not determined

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

6¢ Name of trustee or custodian 6d Trustee's or custodian’s telephone number
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INDEPENDENT AUDITORS’ REPORT

To the Retirement Plan Committee of
Professional Electric Products Co., Inc.
401(k) Profit Sharing Plan and Trust

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Professional Electric Products
Co., Inc. 401(k) Profit Sharing Plan and Trust, which comprise the statements of net assets
available for benefits as of March 31, 2017 and 2016, and the related statements of changes in net
assets available for benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ 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 H, which was certified by Nationwide Life Insurance
Company, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements. We have been informed by the plan administrator that the trustee
holds the Plan’s investment assets and executes investment transactions. The plan administrator has
obtained a certification from the trustee as of and for the years ended March 31, 2017 and 2016, that
the information provided to the plan administrator by the trustee is complete and accurate.

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

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

3201 Enterprise Parkway, Suite 410 - Beachwood, OH 44122
P: 216.831.0733 « F:216.765.7118 - zinnerco.com



QOther Matter

The supplemental schedule of Assets Held for Investment Purposes as of March 31, 2017, 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 trustee, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in

our opinion, are presented in compliance with the Department of Labot’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

b LLP

eachwood, Ohio

January 12,2018

@zinner&co.



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

MARCH 31, 2017 AND 2016
ASSETS
2017 2016

Investments $ 14,417,502 $ 12,847,181

Receivables
Employer contributions 317,729 346,126
Employee contributions 23,379 15,945
Notes receivable and accrued interest from participants 225,133 169,692
Total Receivables 566,241 531,763

LIABILITIES
Liabilities

Unallocated earnings 0 23,071
Distributions payable 233,516 0
Total Liabilities 233,516 23,071
Net Assets Available for Benefits $ 14,750,227 $ 13,355,873

The accompanying notes are an integral part of these financial statements,
2



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED MARCH 31, 2017 AND 2016

2017 2016
Additions:
Additions to net assets attributed to:
Investment income:
Net appreciation (depreciation) in
fair value of investments $ 1,724,818 $  (263,783)
Interest income - Participant loans 9,341 6,707
1,734,159 (257,076)
Contributions:
Employer 350,000 350,000
Participant 503,332 478,405
Rollovers 20,162 5,482
873,494 833,887
Total Additions 2,607,653 576,811
Deductions:
Deductions from net assets attributed to:
Benefits paid to participants 1,087,168 782,921
Administrative expenses 126,131 125,793
Total Deductions 1,213,299 908,714
Net Increase (Decrease) 1,394,354 (331,903)
Net Assets Available for Benefits:
Beginning of year 13,355,873 13,687,776
End of year $ 14,750,227 $§ 13,355,873

The accompanying notes are an integral part of these financial statements.
3



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31,2017 AND 2016
DESCRIPTION OF THE PLAN

The following description of the Professional Electric Products Co., Inc. 401(k) Profit Sharing
Plan and Trust (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, adopted March 31, 1974, is a defined contribution plan with 401(k) provisions. The
Plan covers substantially all employees of the Company who are eighteen years of age or older
and who have completed at least ninety days of service. The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

A participant in the Plan may elect to reduce their compensation up to the amount allowable
by law and contribute such amount to the Plan on their behalf (participant elective deferral).
The Plan Sponsor ceased employer contributions effective August 28, 2009. Additional
discretionary profit sharing contributions may be contributed annually as determined by the
board of directors. A discretionary profit sharing contribution in the amount of $317,729, net
of $32,271 of forfeitures applied, and $346,126 net of $3,874 of forfeitures applied, was made
for the years ended March 31, 2017 and March 31, 2016, respectively.

Participant Accounts

The Plan Administrator maintains an individual account for each participant. A participant’s
account is credited with contributions and earnings from plan investments. Accounts are
reduced for withdrawals and distributions. Participants self direct their investments as to their
allocation among the available investment fund options.

Participants may change their investment options at any time. However, the elective deferral
may only be changed on the first day of each calendar quarter.

Vesting

Participants are vested immediately in their elective contributions plus actual earnings thereon.
A participant is vested in the employer’s non-elective and discretionary contributions, and any
earnings thereon, as follows:

Vested
Years of Service Percentage
Less than 2 years 0
After 2 years 20
After 3 years 40
After 4 years 60
After 5 years 80
After 6 yeats 100



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2017 AND 2016
DESCRIPTION OF THE PLAN (CONTINUED)

Participant Notes Receivables

Participants may borrow from their fund accounts the lesser of (i) $50,000 reduced by the
excess (if any) of the highest outstanding balance of loans from the plan during the one year
period ending on the date before the date on which such loan is made or (ii) 50 percent of the
present value of their non-forfeitable accrued benefit. Loan transactions are treated as a
directed investment. Loan terms are amortized over a reasonable period of time, not to exceed
five years. However, if the loan is used to acquire a principal residence, the loan may be repaid
over a reasonable period of time that may be longer than five years. The loans are secured by
the balance in the participant’s account and bear interest at rates ranging from 4.25% to at
4.75%, which is commensurate with local prevailing rates. Principal and interest is paid ratably
through bi-weekly payroll deductions.

Payments of Benefits
Participants are entitled to receive 100% of their account balance foliowing normal retirement

age (65), death or disability. If a participant is terminated prior to normal retirement, death or
disability, they are entitled to receive only the vested portion of their account balance.
Participants may elect to receive their benefits as a lump-sum. Benefits are recorded in the
year requested by the participant.

As of March 31, 2017 and 2016, net assets available for plan benefits included $233,516 and
$0, respectively for distributions to participants who have requested a distribution from the
Plan prior to the end of the Plan year.

Forfeitures

In accordance with the Plan document, any non-vested Company contributions are forfeited
and may be made available to reinstate previously forfeited account balances of former
participants, if any, or may be used to pay any administrative expenses of the Plan. The
remaining forfeitures, if any, shall be used to reduce the Employer’s contribution for the plan
year in which the forfeiture occurs. Forfeitures amounted to $32,271 and $3,874 respectively
for the years ended March 31, 2017 and 2016.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual method of accounting.

Estimates

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



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Valuation of Investments and Income Recognition

The Plan’s investments are stated at fair value. Units of participation in insurance company
general accounts and pooled separate accounts are stated at the aggregate quoted market value.
These values have been determined by Nationwide Life Insurance Company, the custodian of
the Plan assets. Participant loans are stated at cost, which approximates fair value. Purchases
and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-
dividend date.

Payment of Benefits
Benefits are recorded when paid.

Subsequent events
Subsequent events applicable to the year ended March 31, 2017 have been evaluated through
January 12, 2018, the date the financial statements were available to be issued.

FAIR VALUE OF FINANCIAL ASSETS

The Plan uses fair value measurements to record fair value adjustments to certain assets and
liabilities and to determine fair value disclosures. In accordance with ASC 820-10, the Plan has
categorized its financial instruments, based on the priority of the inputs to the valuation
technique, into a three-level fair value hierarchy:

Level 1 — Financial assets and liabilities whose values are based on unadjusted quoted prices for
identical assets or liabilities in an active market that the Plan has the ability to access. These
include investments that are recorded at fair value on a recurring basis and fair value
measurement is based upon quoted prices, if available. Securitics valued using Level 1 inputs
include those traded on an active exchange and other exchange trade securities.

Money Market Funds: Valued based on cost plus accrued interest, which
approximates fair value.

Fixed Income: Valued at the closing price reported on the active market on which the
individual securities are traded.

Matketable Securities: Investments in marketable securities listed or traded on any
national market or exchange are valued at the last sale price as of the closc of the
principal securities exchange on which such securities are traded or, if there is no
sale, at the mean of the last bid and asked prices on such exchange, exclusive of
transaction costs. Such marketable securities are classified within Level 1 of the
valuation hierarchy.

Level 2 — Financial assets and liabilities whose values are based on quoted prices in markets that
are not active or model inputs that are observable either directly or indirectly for subsequently
the full term of the asset or liability.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2017 AND 2016
C. FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)
Level 3 — Financial assets and liabilities whose values are based on prices or valuation techniques
that require inputs that are both unobservable and significant to the overall fair value
measurement.
The following table sets forth by level, within the fair value hicrarchy, the Plan’s assets at fair
value as of March 31,2017 and 2016:
Fair Value Measurements at March 31, 2017 Using
Fair Level 1 Level2 Level 3
Value Inputs Inputs Inputs
Money Market $ 368906 $ 368,906 0 0
Fixed Income 530,467 530,467 0 0
Equity Securities:
Allocation--50% to 70% Equity 1,015,107 1,015,107 0 0
Allocation--70% to 85% Equity 1,240,767 1,240,767 0 0
Bank Loan Fund 95,591 95,591 0 0
Diversified Emerging Mkts 83,851 83,851 0 0
Equity Precious Metals 189,779 189,779 0 0
Europe Stock 166,719 166,719 0 0
Foreign Large Blend 6,534 6,534 0 0
Foreign Large Growth 924,496 924,496 0 0
Forcign Large Value 13,905 13,905 0 0
Health 209,264 209,264 0 0
High Yield Bond 15,510 15,510 0 0
Inflation-Protected Bond 66,028 66,028 0 0
Intermediate Governiment 166,185 166,185 0 0
Intermediate-Term Bond 154,634 154,634 0 0
Large Blend 66,395 66,395 0 0
Large Growth 1,476,158 1,476,158 0 0
Large Value 1,215,549 1,215,549 0 0
Mid-Cap Blend 29,127 29,127 0 0
Mid-Cap Growth 920,230 920,230 0 0
Mid-Cap Value 1,118,790 1,118,790 0 0
Nontraditional Bond 66,342 66,342 0 0
Option Writing 270,131 270,131 0 0
Real Estate 134,721 134,721 0 0
Short Government 368,648 368,648 0 0
Small Blend 63,852 63,852 0 0
Small Growth 1,522,763 1,522,763 0 0
Small Value 190,489 190,489 0 0
Technology 171.836 171,836 0 0
Ultrashort Bond 43,469 43,469 0 0
Utilities 179,539 179,539 0 0
World Allocation 80,707 80,707 0 0
World Bond 27,759 27,759 0 0
World Stock 1,223.254 1,223,254 0 0
Total Assets at Fair Value $ 14417502 $ 14417502 0 0
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PROFESSIONAL ELECTRIC PRODUCTS CO.,, INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016

C. FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

Fair Value Measurements at March 31, 2016 Usin

Fair Level 1 Level 2 Level 3
Value Inputs Inputs Inputs
Money Market $ 319,728 $ 319,728 $ 0 $ 0
Fixed Income 1,151,185 1,151,185 0 0
Equity Securities:
Allocation- 50% to 70% Equity 916,122 916,122 0 0
Allocation- 70% to 85% Equity 1,168,780 1,168,780 0 0
Bank Loan Fund 92,483 92,483 0 0
Equity Precious Metals 253,412 253,412 0 0
Europe Stock 130,588 130,588 0 0
Foreign Large Growth 856,192 856,192 0 0
Foreign Large Value 11,229 11,229 0 0
Health 206,970 206,970 0 0
High Yield Bond 12,972 12,972 0 0
Inflation-Protected Bond 68,712 68,712 0 0
Intermediate Government 156,527 156,527 0 0
Intermediate Term Bond 145,249 145,249 0 0
Large Growth 1,234,814 1,234,814 0 0
Large Value 984,709 984,709 0 0
Mid-Cap Growth 692,823 692,823 0 0
Mid-Cap Value 901,200 901,200 0 0
Nontraditional Bond 59,669 59,669 0 0
Option Writing 230,142 230,142 0 0
Real Estate 126,160 126,160 0 0
Short Government 344,162 344,162 0 0
Small Growth 1,181,606 1,181,606 0 0
Small Value 101,467 101,467 0 0
Technology 202,483 202,483 0 0
Ultrashort Bond 47,391 47,391 0 0
Utilities 115,859 115,859 0 0
World Allocation 78,380 78,380 0 0
World Bond 27,575 27,575 0 0
World Stock 1,028,590 1,028,590 0 0
Total Assets at Fair Value $ 12,847,181 $§ 12,847,181 $ 0 $ 0




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2017 AND 2016
D. INVESTMENTS

The following presents investments that represent 5% or more of the Plan’s net assets as of
March 31, 2017 and 2016:

2017 2016

Investments at Fair Value as Determined by
Quoted Market Price:

Neuberger Berman Genesis Trust,
243, 637.2814 and 219,654.7852 wnits, respectively. $ 1,081,844  § 815,158

Oppenheimer Global Fund Class A,

545,481.206 and 542,474.9049 units, respectively. 1,223,254 1,028,590
Victory Sycamore Established Value T'und A

453,553.1138 and 346,683.425 units, respectively. 1,118,790 703,277
American Funds Buropacific Growth R6

696,563.7044 and 727,565.2723 units, respectively. 918,985 851,187
Fidelity Advisor New Insights A,

612,923.0433 and 595,473.7455 units, respectively. 1,433,737 1,198,264
BOA Fixed Rate Account,

339,920.2744 and 752,764.1665 units, respectively.

(Note E) % 1,151,185
American Balance Fund R6

551,129.6166 and 584,409.4869 units, respectively. 961,183 916,122
American Funds Income Fund R6

733,335.5918 and 768,612.0263 units, respectively. 1,166,589 1,099,257

* Investment was not 5% or more of net assets this year.

The Plan’s investments (including gains and losses on investments bought and sold, as well
as held during the year) appreciated in value by $1,724,818 for the year ended March 31,
2017 and depreciated in value by $263,783 for the year ended March 31, 2016.



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016
INVESTMENT CONTRACT WITH INSURANCE COMPANY

In 2003, the Plan entered into a non-benefit responsive investment contract with Nationwide
Life Insurance Company (Nationwide). This contract is not considered fully benefit
responsive, as the contract does restrict participant-dirccted exchanges. Nationwide maintains
the contributions in a general account. The account is credited with earnings on the underlying
investments and charged for participant withdrawals and administrative expenses, The
contract is included in the financial statements at fair value as reported to the Plan by
Nationwide. Fair value represents contributions made under the contract, plus earnings less
participant withdrawals and administrative expenses.

The net rate for this contract was approximately 2.05% and 1.85% for 2017 and 2016,
respectively. The net rate, crediting rate, and average yield rate are the same for this contract
and are based on a formula agreed upon with the issuer.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right by the action of
the Board of Directors 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 will become
100% vested in their accounts,

TAX STATUS

The Plan obtained its latest opinion letter dated March 31, 2014, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan Administrator and the Plan’s Tax
Counsel believe that the Plan is currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code. Therefore, no provision for income
taxes has been included in the Plan’s financial statements. However, the tax status of the Plan
has no bearing on the taxability of benefits paid to participants.

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS

Information as to the Plan assets as of March 31, 2017 and 2016 has been certified to the Plan
Administrator by Nationwide Life Insurance Company, the custodian of the plan assets. ' As
directed by the Plan Administrator, no auditing procedures have been performed on this
information except to compare such information to the information included in the
accompanying financial statements and supplemental schedule.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC,
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS
(CONTINUED)

2017 2016
Statement of Net Assets Available for Benefits:
Investments - At fair value
Money market $ 368,906 $ 319,728
Fixed income 530,467 1,151,185
Equity securities 13,518,129 11,376,268
Notes receivable and accrued interest from participants 225,133 169,692
Statement of Changes in Net Assets Available for Benefits:
Net appreciation (depreciation) in fair value of investments 1,724,818 (263,783)
Interest income on participant loans 9,341 6,707

EMPLOYER ABSORBED COSTS

All administrative fees are paid by Professional Electric Products Co., Inc. (“Company™) or
the Plan at the option of the Company.

RELATED PARTY TRANSACTIONS

Nationwide Life Insurance Company is the custodian of the Plan assets. Moskal Gross
Orchosky Inc. acts as the Plan Administrator and MGO Investment Advisors, Inc. is the
investment advisor for the Plan. Administration fees and investment management fees paid by
the Plan amounted to $99,788 and $102,581 for the years ended March 31, 2017 and 2016,
respectively.

RISKS AND UNCERTANTIES

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.

PLAN RESTATEMENT
The were no Plan restatements for both the Plan Years ended March 31, 2017 and 2016.

UNALLOCATED EARNINGS

Unallocated earnings are cash settlement payments to the Plan that are held in retainer as of
March 31, 2016 that have not been allocated as earnings to the participant accounts. There
were no unallocated earnings as of March 31, 2017.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i — SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

MARCH 31, 2017



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i —- SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO.,, INC. 401(k) PROFIT

SHARING PLAN AND TRUST

(a) (b) Identity of
issuer, borrower,

lessor or similar
party

PLAN, NO. 001

(¢) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Cutrent value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

MUTUAL FUNDS
Allnzgi Tech A
525,20.2619

Blkrk Hith Scnc Oppr Inv A
61234.51

Emerald Gr A
35,122.0483

Invsco Smcap Gr A
78,416.6267

Jpm Snicap Val A
78,965.0893

Opp Gold Spec Mnrls A
112,892.2069

Vngrd Intl Val Inv
8,776.6669

Wrlvy Realest Sec Y
45,006.4413

Fnkln Smmdcap Gr A
112,952.3352

Fnkln Util Ser Adv
138,939.9515

Invsco Mdcap Gr A
780.5117

Neuber Genesis Tr
243,637.2814

Opp Gbl A
545,481.206

Pionr Sel Mdcap Gr A
103,506.9784

Vic Syc Estblshd Val A
453,553.1138
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

(@) (b) Identity of
issuer, borrower,
lessor or similar

party

PLAN, NO. 001

(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Cutrent value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Lifc Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Lifc Insurance Company

Nationwide Life Insurance Company

Vngrd Us Gr Inv

7243.88

Amfds Europacfc Gr RS
3,496.3586

Amfds Europacfc Gr R6
696,563.7044

Amfds Wshngtn Mut Inv R6
134,225.4772

Fidadv New Insghts A
612,923.0433
FnklomsfMut Euro A
52,359.6113

Invsco Grlnc A
248,436.0811

Prudntl Jnisn Mdcap Gr A
121,185.5087

Vngrd Gr IndxInv
9,508.0448

Amfds AmBalR6
551,129.6166

Vngrd Extnd Mkt Indx Adml
24,353.4941

Vngrd SmCap IndxFd As
51,230.3523

Vngrd Ttl Intlstkindx Adml
5,855.2315

Amfds New W1d R6
58,107.4881

Vngrd 500 IndexFd As
52,808.5491
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$ 20,841

5,511

918,985

250,111

1,433,737

166,719

720,541

294,423

21,580

961,183

29,127

63,852

6,534

83,851

66,395



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

(a) (b)Identity of
issuer, borrower,
lessor or similar

party

(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(c) Current value

Nationwide Lifc Insurance Company

Amcent Eq Inc Inst

224,622.7388 *ok $ 244,897
Nationwide Life Insurance Company Amfds AmBalR5

25,399.9765 ok 53,925
Nationwide Life Insurance Company Blkrk Gnma Inv A

97,002.5044 *ok 166,163
Nationwide Life Insurance Company Vogrd Ttl Int] Bd Idx Adml

590.7744 g 619
Nationwide Life Insurance Company Amfds Cap Inc Bldr R6

59,772.964 e 80,707
Nationwide Life [nsurance Company Amfds Inc Fd AmR5

44,434.3127 ¥ 74,179
Nationwide Life Insurance Company Amfds Inc Fd AmR6

733,335.5918 Lt 1,166,589
Nationwide Life Insurance Company  Fnkintmp GlbI Bd A

23,670.8614 *x 27,139
Nationwide Life Insurance Company Pimco Real Rtn A

42,541.8579 ot 66,028
Nationwide Life Insurance Company Ev Govt Oblgtns A

73,060.9945 A 107,090
Nationwide Life Insurance Company Gdminscs Strat Inc A

66,571.2927 ok 66,342
Nationwide Life Insurance Company Natixis Gateway A

175,346.6086 L 270,131
Nationwide Life Insurance Company Nw Govt Bd Inst Sve

14414 gl 22
Natjonwide Life Insurance Company Opp SnrFlotng Rt A

83,411.4247 * 95,591
Nationwide Life Insurance Company Pionr Bd A

92,703.8583 * 154,634
Nationwide Life Insurance Company Vic Incore Fd For Inc A

164,916.036 * ¥ 261,559
Nationwide Life Insurance Company Vngrd Hi Yld Cotp Inv

7,677.3511 L 15,510
Nationwide Life Insurance Company W{AdjRt Govt A

38,939.9538 k& 43,469
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST
PLAN, NO. 001

a) (b) Identity of ¢) Description of
p

issuer, borrower, investment including

lessor or similar maturity date, rate of

party interest, collateral, par
or maturity value

(d) Cost

(e) Current value

* %k

MONEY MARKET
Nationwide Lifc Insurance Company ~ Nw Gov Mny Mkt R6

328,032.8762

FIXED INCOME

Boa—Fixed

339,920.27

Participant Loans Loans receivable from participants,
interest rates range from 4.25% to 4.75%

Represents a party in interest.
Cost omitted for participant directed investments.

15

&%

2k

LE ]

$ 368,906

530,467

14,417,502

225,133

$ 14,642,635




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

Department of the Treasury
Internal Revenue Service

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

UL —— This Form is Open to Public
Employ.ee Benefits Security Adminisiration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty C 1
For calendar plan year 2016 or fiscal plan year beginning 04/01/2016 and ending 03/31/2017
A Name of plan B Three-digit
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING plan number
PLAN (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROFESSIONAL ELECTRIC PRODUCTS CO. 34-1018087

r 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
instructions ..... RS G O o B RN e B TV 0 AR A PSR R ST B P 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): 31-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3  Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
VBT cucurareressreasssarsmasapssssnssessarasasssnsasasnsmsnsmamsamasesasosasnenras ot dsssresasss tesmsanss sesssessb s smes SRS Ee A AR RS R Ee s a1
Part Il Funding Information (i 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)? ..o.cvvvrrvrrerrees [] Yes [] No [] na
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...........cccooeeiciiiinincncncnininnad 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @MOUNLt) .....c...cciieiiisii s, 6c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6c be met by the funding deadline? D Yes D No D N/A
8 Ifa change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the change? T e et eaiag D Yes D No [] na
| Part lll I 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
box. If No, Check the “NB" BOX.....coccewruerecicieneierirssarersneneans I:I Increase D Decrease D Both D No
| 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? ................ Yes D No
11 a Does the ESOP hold any preferred SIOCK? .......weuriimuisensseessies s sssssssssssssssssssssssesssssssnsssssssissssees . [JYes [] N
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 “DAck-10-DACK” I0BN.)........cccmierriaisssssininrnsiinsmnsssnrstsansnssssssssssesssssssssenessrmentsasserasasessnesssnssantsnses
12 Does the ESOP hold any stock that is not readily fradable on an established securities Market?...........ccrrirccerearmseserssmsearsresreessens D Yes D No
For Paperwork Reduction Act Notice, see the instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205



Schedule R (Form 5500) 2016 Page 2 -]

[ PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

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

a Name of contributing employer

b ENN € Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly [:] 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 aftachment. 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):

@ 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 reqarding 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) Baseunitmeasure:[ | Houly  [] Weekly  [] Unitofproduction  [] Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date coliective 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 l:l and see instructions regarding required attachment. Otherwise,

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

(2) Base unitmeasure:D Hourly I:I Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2016 Page3-_ |

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

of the participant for:

@ THE CUITENE YEAT ... .e.oevectsesseseeeseeesasessssasssesssssnssssssssesesse s uem st bt ases s AR s nn s 14a
b The plan year immediately preceding the current plan year 14b
€ The second preceding plan Year .............oeeeees 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............................... 15a

b The corresponding number for the second preceding plan year 15b

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

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

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

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. D

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an AHACHMENT ............cooo e e s b s b s e st e s aesnn e e sa s mas s e e aeenms s b b eR s S b e e S Faa e e d s pn e D

19 Ifthe 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 D 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)?
|:| Effective duration D Macaulay duration D Modified duration D Other (specify):

| Part Vii ‘ IRS Compliance Questions

20a Is the plan a 401(K) Plan? If “NO,” SKID D ..e.eeucereeremrecrrrecmsiecesemcmesssss s ssrsnsssssssssssssses s s ssssasssssasses D Yes |:| No
D Design-based “Prior year’
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that @ppIY: .......cceevmeimimineiiiiieie 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? CRECK @ll that BPPIY: v.vveresrsermsemeseesesassssesssonssessssiassnssassssessssssasessessassssassbemssasssseassasspassnssssssssassiasase D percentage benefit test D N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D N
. ) ; S " o
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 .




i 5558 Application for Extension of Time ERIBNE 0012
o To File Certain Employee Plan Returns

(Rev. August 2012)

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Treasury » Information about Form 5558 and its instructions is at www.irs.gov/form5558
Internal Revenue Service
Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
CcO. Employer identification number (EIN) (9 digits XX-XX00XXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 34-1018087
33210 LAKELAND BLVD. Soacial security number (SSN) (9 digits JXXX-XX-XXXX)
City or town, state, and ZIP code
__ EASTLAKE, OH 44085
C Plan name Plan Plan year ending—
number MM DD YYYY
0 0 2 03 3 2017
____ PROFESSIONAL ELECTRIC PRODUCTS CO.. INC 401K PROFIT SHARING PLAN

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

] Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

1 in Part 1, C above.

2  |request an extension of timeuntil 01 _/ 15 /2018 to file Form 5500 series (see instructions),
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

38 lrequestan extension of timeuntil 01 / 15 /2018 to file Form 8955-SSA (see instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

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

*ET:dll] Extension of Time To File Form 5330 (see instructions)

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

a Enterthe Code section(s) imposing thetax . . . . . . . . . . . » l a I
b Enterthe paymentamountattached. . . . . . . . . . . . . . . . . . . . . . P | Db
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . P [

5 State in detail why you need the extension:

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

Cat. No. 12005T Form 5558 (Rev. 8-2012)
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zinners.co

Certified Public Accountants —_—
Management Consultants Since 1938

INDEPENDENT AUDITORS’ REPORT

To the Retirement Plan Committee of
Professional Electric Products Co., Inc.
401(k) Profit Sharing Plan and Trust

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Professional Electric Products
Co., Inc. 401(k) Profit Sharing Plan and Trust, which comprise the statements of net assets
available for benefits as of March 31, 2017 and 2016, and the related statements of changes in net
assets available for benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ 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 H, which was certified by Nationwide Life Insurance
Company, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements. We have been informed by the plan administrator that the trustee
holds the Plan’s investment assets and executes investment transactions. The plan administrator has
obtained a certification from the trustee as of and for the years ended March 31, 2017 and 2016, that
the information provided to the plan administrator by the trustee is complete and accurate.

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

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

3201 Enterprise Parkway, Suite 410 - Beachwood, OH 44122
P:216.831.0733 - F:216.765.7118 - zinnerco.com



Other Matter

The supplemental schedule of Assets Held for Investment Purposes as of March 31, 2017, 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 trustee, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in

our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

E o LLP

eachwood, Ohio

~

January 12, 2018




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

MARCH 31,2017 AND 2016
ASSETS
2017 2016

Investments $ 14,417,502 $ 12,847,181

Receivables
Employer contributions 317,729 346,126
Employee contributions 23,379 15,945
Notes receivable and accrued interest from participants 225,133 169,692
Total Receivables 566,241 531,763

LIABILITIES
Liabilitie s

Unallocated earnings 0 23,071
Distributions payable 233,516 0
Total Liabilities 233,516 23,071
Net Assets Available for Benefits $ 14,750,227 $ 13,355,873

The accompanying notes are an integral part of these financial statements.
2



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED MARCH 31, 2017 AND 2016

2017 2016
Additions:
Additions to net assets attributed to:
Investment income:
Net appreciation (depreciation) in
fair value of investments $ 1,724,818 $ (263,783)
Interest income - Participant loans 9,341 6,707
1,734,159 (257,076)
Contributions:
Employer 350,000 350,000
Participant 503,332 478,405
Rollovers 20,162 5,482
873,494 833,887
Total Additions 2,607,653 576,811
Deductions:
Deductions from net assets attributed to:
Benefits paid to participants 1,087,168 782,921
Administrative expenses 126,131 125,793
Total Deductions 1,213,299 908,714
Net Increase (Decrease) 1,394,354 (331,903)
Net Assets Available for Benefits:
Beginning of year 13,355,873 13,687,776
End of year $ 14,750,227 $ 13,355,873

The accompanying notes are an integral part of these financial statements.
3



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2017 AND 2016
DESCRIPTION OF THE PLAN

The following description of the Professional Electric Products Co., Inc. 401(k) Profit Sharing
Plan and Trust (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, adopted March 31, 1974, is a defined contribution plan with 401(k) provisions. The
Plan covers substantially all employees of the Company who are eighteen years of age or older
and who have completed at least ninety days of service. The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

A participant in the Plan may elect to reduce their compensation up to the amount allowable
by law and contribute such amount to the Plan on their behalf (participant elective deferral).
The Plan Sponsor ceased employer contributions effective August 28, 2009. Additional
discretionary profit sharing contributions may be contributed annually as determined by the
board of directors. A discretionary profit sharing contribution in the amount of $317,729, net
of $32,271 of forfeitures applied, and $346,126 net of $3,874 of forfeitures applied, was made
for the years ended March 31, 2017 and March 31, 2016, respectively.

Participant Accounts

The Plan Administrator maintains an individual account for each participant. A participant’s
account is credited with contributions and earnings from plan investments. Accounts are
reduced for withdrawals and distributions. Participants self direct their investments as to their
allocation among the available investment fund options.

Participants may change their investment options at any time. However, the elective deferral
may only be changed on the first day of each calendar quarter.

Vesting

Participants are vested immediately in their elective contributions plus actual earnings thereon.
A participant is vested in the employer’s non-elective and discretionary contributions, and any
earnings thereon, as follows:

Vested
Years of Service Percentage
Less than 2 years 0
After 2 years 20
After 3 years 40
After 4 years 60
After 5 years 80
After 6 years 100



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31,2017 AND 2016
DESCRIPTION OF THE PLAN (CONTINUED)

Participant Notes Receivables

Participants may borrow from their fund accounts the lesser of (i) $50,000 reduced by the
excess (if any) of the highest outstanding balance of loans from the plan during the one year
period ending on the date before the date on which such loan is made or (ii) 50 percent of the
present value of their non-forfeitable accrued benefit. Loan transactions are treated as a
directed investment. Loan terms are amortized over a reasonable period of time, not to exceed
five years. However, if the loan is used to acquire a principal residence, the loan may be repaid
over a reasonable period of time that may be longer than five years. The loans are secured by
the balance in the participant’s account and bear interest at rates ranging from 4.25% to at
4.75%, which is commensurate with local prevailing rates. Principal and interest is paid ratably
through bi-weekly payroll deductions.

Payments of Benefits

Participants are entitled to receive 100% of their account balance following normal retirement
age (65), death or disability. If a participant is terminated prior to normal retirement, death or
disability, they are entitled to receive only the vested portion of their account balance.
Participants may elect to receive their benefits as a lump-sum. Benefits are recorded in the
year requested by the participant.

As of March 31, 2017 and 2016, net assets available for plan benefits included $233,516 and
$0, respectively for distributions to participants who have requested a distribution from the
Plan prior to the end of the Plan year.

Forfeitures

In accordance with the Plan document, any non-vested Company contributions are forfeited
and may be made available to reinstate previously forfeited account balances of former
participants, if any, or may be used to pay any administrative expenses of the Plan. The
remaining forfeitures, if any, shall be used to reduce the Employer’s contribution for the plan
year in which the forfeiture occurs. Forfeitures amounted to $32,271 and $3,874 respectively
for the years ended March 31, 2017 and 2016.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual method of accounting.

Estimates

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



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Valuation of Investments and Income Recognition

The Plan’s investments are stated at fair value. Units of participation in insurance company
general accounts and pooled separate accounts are stated at the aggregate quoted market value.
These values have been determined by Nationwide Life Insurance Company, the custodian of
the Plan assets. Participant loans are stated at cost, which approximates fair value. Purchases
and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-
dividend date.

Payment of Benefits
Benefits are recorded when paid.

Subsequent events
Subsequent events applicable to the year ended March 31, 2017 have been evaluated through
January 12, 2018, the date the financial statements were available to be issued.

FAIR VALUE OF FINANCIAL ASSETS

The Plan uses fair value measurements to record fair value adjustments to certain assets and
liabilities and to determine fair value disclosures. In accordance with ASC 820-10, the Plan has
categorized its financial instruments, based on the priority of the inputs to the valuation
technique, into a three-level fair value hierarchy:

Level 1 — Financial assets and liabilities whose values are based on unadjusted quoted prices for
identical assets or liabilities in an active market that the Plan has the ability to access. These
include investments that are recorded at fair value on a recurring basis and fair value
measurement is based upon quoted prices, if available. Securities valued using Level 1 inputs
include those traded on an active exchange and other exchange trade securities.

Money Market Funds: Valued based on cost plus accrued interest, which
approximates fair value.

Fixed Income: Valued at the closing price reported on the active market on which the
individual securities are traded.

Marketable Securities: Investments in marketable securities listed or traded on any
national market or exchange are valued at the last sale price as of the close of the
principal securities exchange on which such securities are traded or, if there is no
sale, at the mean of the last bid and asked prices on such exchange, exclusive of
transaction costs. Such marketable securities are classified within Level 1 of the
valuation hierarchy.

Level 2 — Financial assets and liabilities whose values are based on quoted prices in markets that
are not active or model inputs that are observable either directly or indirectly for subsequently
the full term of the asset or liability.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31,2017 AND 2016

C. FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)
Level 3 — Financial assets and liabilities whose values are based on prices or valuation techniques
that require inputs that are both unobservable and significant to the overall fair value
measurement.
The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of March 31, 2017 and 2016:
Fair Value Measurements at March 31, 2017 Using
Fair Level 1 Level 2 Level 3
Value Inputs Inputs Inputs
Money Market $ 368906  § 368,906 0 0
Fixed Income 530,467 530,467 0 0
Equity Securities:
Allocation--50% to 70% Equity 1,015,107 1,015,107 0 0
Allocation--70% to 85% Equity 1,240,767 1,240,767 0 0
Bank Loan Fund 95,591 95,591 0 0
Diversified Emerging Mkts 83,851 83,851 0 0
Equity Precious Metals 189,779 189,779 0 0
Europe Stock 166,719 166,719 0 0
Foreign Large Blend 6,534 6,534 0 0
Foreign Large Growth 924,496 924,496 0 0
Foreign Large Value 13,905 13,905 0 0
Health 209,264 209,264 0 0
High Yield Bond 15,510 15,510 0 0
Inflation-Protected Bond 66,028 66,028 0 0
Intermediate Government 166,185 166,185 0 0
Intermediate-Term Bond 154,634 154,634 0 0
Large Blend 66,395 66,395 0 0
Large Growth 1,476,158 1,476,158 0 0
Large Value 1,215,549 1,215,549 0 0
Mid-Cap Blend 29,127 29,127 0 0
Mid-Cap Growth 920,230 920,230 0 0
Mid-Cap Value 1,118,790 1,118,790 0 0
Nontraditional Bond 66,342 66,342 0 0
Option Writing 270,131 270,131 0 0
Real Estate 134,721 134,721 0 0
Short Government 368,648 368,648 0 0
Small Blend 63,852 63,852 0 0
Small Growth 1,522,763 1,522,763 0 0
Small Value 190,489 190,489 0 0
Technology 171,836 171,836 0 0
Ultrashort Bond 43,469 43,469 0 0
Utilities 179,539 179,539 0 0
World Allocation 80,707 80,707 0 0
World Bond 27,759 27,759 0 0
World Stock 1,223,254 1,223,254 0 0
Total Assets at Fair Value $ 14417502 $§ 14417502 0 0




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2017 AND 2016

C. FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

Money Market

Fixed Income

Equity Securities:
Allocation- 50% to 70% Equity
Allocation- 70% to 85% Equity
Bank Loan Fund
Equity Precious Metals
Europe Stock
Foreign Large Growth
Foreign Large Value
Health
High Yield Bond
Inflation-Protected Bond
Intermediate Government
Intermediate Term Bond
Large Growth
Large Value
Mid-Cap Growth
Mid-Cap Value
Nontraditional Bond
Option Writing
Real Estate
Short Government
Small Growth
Small Value
Technology
Ultrashort Bond
Utilities
World Allocation
World Bond
World Stock

Total Assets at Fair Value

Fair Value Measurements at March 31, 2016 Using

Fair Level 1 Level 2 Level 3

Value Inputs Inputs Inputs
$ 319,728 $ 319,728 0 0
1,151,185 1,151,185 0 0
916,122 916,122 0 0
1,168,780 1,168,780 0 0
92,483 92,483 0 0
253412 253412 0 0
130,588 130,588 0 0
856,192 856,192 0 0
11,229 11,229 0 0
206,970 206,970 0 0
12,972 12,972 0 0
68,712 68,712 0 0
156,527 156,527 0 0
145,249 145,249 0 0
1,234,814 1,234,814 0 0
984,709 984,709 0 0
692,823 692,823 0 0
901,200 901,200 0 0
59,669 59,669 0 0
230,142 230,142 0 0
126,160 126,160 0 0
344,162 344,162 0 0
1,181,606 1,181,606 0 0
101,467 101,467 0 0
202,483 202,483 0 0
47391 47,391 0 0
115,859 115,859 0 0
78,380 78,380 0 0
27,575 27,575 0 0
1,028,590 1,028,590 0 0
$ 12,847,181 $ 12,847,181 0 0




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31,2017 AND 2016
D. INVESTMENTS

The following presents investments that represent 5% or more of the Plan’s net assets as of
March 31, 2017 and 2016:

2017 2016

Investments at Fair Value as Determined by
Quoted Market Price:

Neuberger Berman Genesis Trust,
243,637.2814 and 219,654.7852 units, respectively.  $ 1,081,844  § 815,158

Oppenheimer Global Fund Class A,

545,481.206 and 542,474.9049 units, respectively. 1,223,254 1,028,590
Victory Sycamore Established Value Fund A

453,553.1138 and 346,683.425 units, respectively. 1,118,790 703,277
American Funds Europacific Growth R6

696,563.7044 and 727,565.2723 units, respectively. 018,985 851,187
Fidelity Advisor New Insights A,

612,923.0433 and 595,473.7455 units, respectively. 1,433,737 1,198,264
BOA Fixed Rate Account,

339,920.2744 and 752,764.1665 units, respectively.

(Note E) * 1,151,185
American Balance Fund R6

551,129.6166 and 584,409.4869 units, respectively. 961,183 916,122
American Funds Income Fund R6

733,335.5918 and 768,612.0263 units, respectively. 1,166,589 1,099,257

* Investment was not 5% or more of net assets this year.

The Plan’s investments (including gains and losses on investments bought and sold, as well
as held during the year) appreciated in value by $1,724,818 for the year ended March 31,
2017 and depreciated in value by $263,783 for the year ended March 31, 2016.



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016
INVESTMENT CONTRACT WITH INSURANCE COMPANY

In 2003, the Plan entered into a non-benefit responsive investment contract with Nationwide
Life Insurance Company (Nationwide). This contract is not considered fully benefit
responsive, as the contract does restrict participant-directed exchanges. Nationwide maintains
the contributions in a general account. The account is credited with earnings on the underlying
investments and charged for participant withdrawals and administrative expenses. The
contract is included in the financial statements at fair value as reported to the Plan by
Nationwide. Fair value represents contributions made under the contract, plus earnings less
participant withdrawals and administrative expenses.

The net rate for this contract was approximately 2.05% and 1.85% for 2017 and 2016,
respectively. The net rate, crediting rate, and average yield rate are the same for this contract
and are based on a formula agreed upon with the issuer.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right by the action of
the Board of Directors 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 will become
100% vested in their accounts.

TAX STATUS

The Plan obtained its latest opinion letter dated March 31, 2014, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan Administrator and the Plan’s Tax
Counsel believe that the Plan is currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code. Therefore, no provision for income
taxes has been included in the Plan’s financial statements. However, the tax status of the Plan
has no bearing on the taxability of benefits paid to participants.

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS

Information as to the Plan assets as of March 31, 2017 and 2016 has been certified to the Plan
Administrator by Nationwide Life Insurance Company, the custodian of the plan assets. As
directed by the Plan Administrator, no auditing procedures have been performed on this
information except to compare such information to the information included in the
accompanying financial statements and supplemental schedule.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2017 AND 2016
H. INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS
(CONTINUED)
2017 2016
Statement of Net Assets Available for Benefits:
Investments - At fair value
Money market $ 368,906 $ 319,728
Fixed income 530,467 1,151,185
Equity securities 13,518,129 11,376,268
Notes receivable and accrued interest from participants 225,133 169,692
Statement of Changes in Net Assets Available for Benefits:
Net appreciation (depreciation) in fair value of investments 1,724,818 (263,783)
Interest income on participant loans 9,341 6,707

I. EMPLOYER ABSORBED COSTS

All administrative fees are paid by Professional Electric Products Co., Inc. (“Company”) or
the Plan at the option of the Company.

J. RELATED PARTY TRANSACTIONS

Nationwide Life Insurance Company is the custodian of the Plan assets. Moskal Gross
Orchosky Inc. acts as the Plan Administrator and MGO Investment Advisors, Inc. is the
investment advisor for the Plan. Administration fees and investment management fees paid by
the Plan amounted to $99,788 and $102,581 for the years ended March 31, 2017 and 2016,
respectively.

K. RISKS AND UNCERTANTIES

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.

L. PLAN RESTATEMENT
The were no Plan restatements for both the Plan Years ended March 31, 2017 and 2016.

M. UNALLOCATED EARNINGS

Unallocated earnings are cash settlement payments to the Plan that are held in retainer as of
March 31, 2016 that have not been allocated as earnings to the participant accounts. There
were no unallocated earnings as of March 31, 2017.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

MARCH 31, 2017



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

(a) (b)ldentity of (c) Description of (d) Cost (e) Current value

issuer, borrower,
lessor or similar

investment including
maturity date, rate of

party interest, collateral, par

or maturity value

MUTUAL FUNDS
Nationwide Life Insurance Company Allnzgi Tech A

525,20.2619 *x $ 171,836
Nationwide Life Insurance Company Blkrk Hlth Senc Oppr Inv A

61234.51 ok 209,264
Nationwide Life Insurance Company Emerald Gr A

35,122.0483 *x 120,337
Nationwide Life Insurance Company Invsco Smcap Gr A

78,416.6267 ko 320,582
Nationwide Life Insurance Company JpmSmcap Val A

78,965.0893 ok 190,489
Nationwide Life Insurance Company Opp Gold Spec Mnrls A

112,892.2069 ¥ 189,779
Nationwide Life Insurance Company Vngrd Intl Val Inv

8,776.6669 ok 13,905
Nationwide Life Insurance Company WrIvy Realest Sec Y

45,006.4413 ok 134,721
Nationwide Life Insurance Company Fnkin Smmdcap Gr A

112,952.3352 * 396,327
Nationwide Life Insurance Company Fnkln Util Ser Adv

138,939.9515 *ox 179,539
Nationwide Life Insurance Company Invsco Mdcap Gr A

7805117 ok 3,299
Nationwide Life Insurance Company Neuber Genesis Tr

243,637.2814 *k 1,081,844
Nationwide Life Insurance Company Opp Glbl A

545,481.206 koA 1,223,254
Nationwide Life Insurance Company Pionr Sel Mdcap Gr A

103,506.9784 R 226,181
Nationwide Life Insurance Company Vic Syc Estblshd Val A

453,553.1138 *k 1,118,790
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

(a) (b)Identity of

issuer, borrower,
lessor or similar

party

PLAN, NO. 001

(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Cutrent value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

Vngrd Us Gr Inv

7243.88

Amfds Europacfc Gr RS
3,496.3586

Amfds Europacfc Gr R6
696,563.7044

Amfds Wshngtn Mut Inv R6
134,225.4772

Fidadv New Insghts A
612,923.0433
FnklnmsfMut Euro A
52,359.6113

Invsco Grlnc A
248,436.0811

Prudntl Jnisn Mdcap Gr A
121,185.5087

Vngrd Gr IndxInv
9,508.0448

Amfds AmBalR6
551,129.6166

Vngrd Extnd Mkt Indx Adml
24,353.4941

Vngrd Sm Cap IndxFd As
51,230.3523

Vngrd Ttl Intlstkindx Adml
5,855.2315

Amfds New Wid R6
58,107.4881

Vngrd 500 IndexFd As
52,808.5491
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$ 20,841

5,511

918,985

250,111

1,433,737

166,719

720,541

294,423

21,580

961,183

29,127

63,852

6,534

83,851

66,395



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR

PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

(a) (b)Identity of

issuer, borrower,
lessor or similar

party

PLAN, NO. 001
(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Current value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

Amcent Eq Inc Inst
224,622.7388
Amfds AmBalRS
25,399.9765

Blkrk Gnma Inv A
97,002.5044

Vngrd Ttl Intl Bd Idx Adml

590.7744

Amfds Cap Inc Bldr R6
59,772.964

Amfds Inc Fd AmRS5
44,434.3127

Amfds Inc Fd AmR6
733,335.5918
Fnklntmp GlbI Bd A
23,670.8614

Pimco Real Rtn A
42,541.8579

Ev Govt Oblgtns A
73,060.9945

Gdmnscs Strat Inc A
66,571.2927

Natixis Gateway A
175,346.6086

Nw Govt Bd Inst Sve
14414

Opp Snr Flotng Rt A
83,411.4247

Pionr Bd A
92,703.8583

Vic Incore Fd ForInc A
164,916.036

Vngrd Hi Yld Corp Inv
7,677.3511

WfAdjRt Govt A
38,939.9538
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$ 244,897

53,925

166,163

619

80,707

74,179

1,166,589

27,139

66,028

107,090

66,342

270,131

22

95,591

154,634

261,559

15,510

43,469



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i — SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2017 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST
PLAN, NO. 001

(a) (b)Identity of (c) Description of (d) Cost (e) Current value

issuer, borrower, investment including

lessor or similar maturity date, rate of

party interest, collateral, par
or maturity value

* 3k

MONEY MARKET
Nationwide Life Insurance Company Nw Gov Mny Mkt R6
328,032.8762 *x $
FIXED INCOME
Boa—Fixed
339,920.27 *ok

368,906

530,467

Participant Loans Loans receivable from participants,
interest rates range from 4.25% to 4.75% ok

14,417,502

225,133

14,642,635

Represents a party in interest.
Cost omitted for participant directed investments.
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