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

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15
Employee Bepeflt§ Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

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

D Check box if filing under: Form 5558; D automatic extension;
D special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
RIDI ACCOUNTING, LLC 401(K) PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
12/28/1968

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

RIDI ACCOUNTING, LLC

5131 WEST ALEXIS ROAD 5131 WEST ALEXIS ROAD
TOLEDO, OH 43623 TOLEDO, OH 43623

2b Employer Identification
Number (EIN)
27-2882267

2C Plan Sponsor’s telephone
number
419-882-1871

2d Business code (see
instructions)
445120

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.

SIGN [Filed with authorized/valid electronic signature. 03/15/2018 RYAN COURTRIGHT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 03/15/2018 RYAN COURTRIGHT
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 and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2015)
v. 150123




Form 5500 (2015) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report: 34-4382990
a Sponsor's name 4c PN
VILLAGE FARM DAIRY INCENTIVE SAVING AND PROFIT SHARING PLAN 001
5  Total number of participants at the beginning of the plan year 5 ‘ 216
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(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 189
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 158
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 1
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 20
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 179
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 0
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 179
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) ..ottt st ee et e ee et e e e e s e en e s s e s eneenese s s e eene st s e ene st eeeneeses s 69 60
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
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)
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 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) D R (Retirement Plan Information) o) H (Financial 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 ®) _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Part Ill | 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.) coooevrneeereeiineieeie e e [] 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 |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 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 OME No. 12100110
(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). 2015

Department of Labor i
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 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
RIDI ACCOUNTING, LLC 401(K) PLAN plan number (PN) 3 001

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

D Employer Identification Number (EIN)
RIDI ACCOUNTING, LLC

27-2882267
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 Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
31-4156830 66869 063-85270 8 01/01/2015 12/31/2015

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

505

0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MICHAEL GREEN 4213 NORTH HOLLAND SYLVANIA
TOLEDO, OH 43623
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
505 0 3
(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 and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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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

(b) Amount of sales and base (e) 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

(b) Amount of sales and base (e) 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

(b) Amount of sales and base Fees and other commissions paid (e) 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

(b) Amount of sales and base Fees and other commissions paid (e) 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

(b) Amount of sales and base Fees and other commissions paid (e) 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 nd..................ccccocoveverevererereeeeennn... 4 0
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 PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 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 POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P GUANANTEED INVESTMENT
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: D |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4 D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 0
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1) 6617
(2) Dividends and credits ...................
(3) Interest credited during the year 5710
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4) 134982
(5) Other (specify below) 259942
P TRANSFERRED FROM OUTSIDE NATIONWIDE
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 407251
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 407251
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 155472
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2) 304
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceesecee et 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 155776
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 251475
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii 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. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes D No

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



SCHEDULE C

Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon )
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
Al\?lgla,[\nceco(f)ﬂlsr'}lNG LLC 401(K) PLAN B Three-digt
' ) plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RIDI ACCOUNTING, LLC 27-2882267

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)

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

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

(b) Enter name and EIN or address of person who provided you disclosure 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 and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015
v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2015

Page3-[1 |

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)

ONE NATIONWIDE PLAZA

NATIONWIDE
COLUMBUS, OH 43215
(o) © (A NI . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |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-.
131534 RECORDKEEPER 9473 0
Yes NOI:I Yes No[l Yes[l No
(@) Enter name and EIN or address (see instructions)
MICHAEL GREEN 4213 NORTH HOLLAND SYLVANIA
TOLEDO, OH 43623
(b) ©) (d) e o (@ . @ )
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-.
33 SECURITIES 0 2620
BROKERAGE Yes No D Yes D No Yes |:| No
(@) 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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2015

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
'I:]D'Tli\?ggfuplllqquG LLC 401(K) PLAN B Three-digit
' ®) plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
RIDI ACCOUNTING, LLC

27-2882267

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 7001
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 31283
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 1938900 1065721
o) e e oot | 16) 12406 253228
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2015
v. 150123
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1951306

1357233

19

1h

1

1j

1k

1l

1951306

1357233

Part Il |Income and Expense Statement

2 Planincome, 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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

27941

2a(1)(B)

129336

2a(1)(C)

2a(2)

2a(3)

157277

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

-20

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total

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

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

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

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

O OTpaES (6.0, MUl NGt 20(10) 23075
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 134182
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 725878

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

(B) OHNET ..ottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 725878
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ...........cccociveeeeoroecesceenennnn. 2i(1) 2377

(2) Contract adminiStrator fEES .......c.uuii i 2i(2)

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3)

(B) ONET oottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 2377
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 728255

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -594073
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
[ ] unquaiified  (2)[ | Qualified 3) [{ Disclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:WEBER OBRIEN, LTD (2) EIN: 34-1591161

d The opinion of an independent qualified public accountant is not attached because:
1) |:| 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, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No N/A 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.)...... 4da 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
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A 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.) .......cccccceeviveennnen. 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
CRECKEE.) ...ttt nen 4d X
€  Was this plan covered by a fidelity DONA? ...........cccoovoieiiiieeiieiiiiec e 4e X
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 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? ..........ccccceveeveeriieeeniieennnns 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?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn 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 requiremMents.).......cccccveveeervreesiveeesiennnn 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?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s 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. ..................... 4n X
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40 X
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p X
5a Has aresolution 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...............ccccc..... 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

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number
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INDEPENDENT AUDITOR’S REPORT

The Plan Trustee of the

Ridi Accounting, LLC 401(k) Plan
5131 W Alexis Rd.
Sylvania, OH 43560

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Ridi Accounting,
LLC 401(k) Plan (the Plan), which comprise the statements of net assets available for
benefits as of December 31, 2015 and 2014, and the related statement of changes in net
assets available for benefits for the year ended December 31, 2015, and the related notes
to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on
conducting the audits in accordance with auditing standards generally accepted in the
United States of America. Because of the matter described in the Basis for Disclaimer of
Opinion paragraph, however, we were not able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974, the Plan administrator instructed us not to perform, and we did not perform, any
auditing procedures with respect to the information summarized in Note 3, which was
certified by Nationwide Trust Company and John Hancock Retirement Plan Services,
the trustees 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 Nationwide Trust Company held the Plan’s investment assets and
executed investment transactions from February 5, 2015 to December 31, 2015, and that
John Hancock Retirement Plan Services held the Plan’s investment assets and executed
investment transactions as of December 31, 2014 and for the period January 1, 2015 to
February 4, 2015. The Plan administrator has obtained certifications from the trustees as
of December 31, 2015 and 2014 and for the year ended December 31, 2015, that the
information provided to the Plan administrator by the trustees is complete and accurate.

5580 Monroe Street | Sylvania, OH 43560 | P 419.885.8338 | F 419.885.8182 | www.weberobrien.com



Ridi Accounting, LLC 401 (k) Plan
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Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient appropriate audit evidence to
provide a basis for an audit opinion. Accordingly, we do not express an opinion on
these financial statements.

Other Matter

The supplemental schedule of assets held for investment purposes at year end as of
December 31, 2015, 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.

ﬂé,%;w%./

February 12, 2018



RIDI ACCOUNTING, LLC 401(K) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2015 and 2014

2015 2014

ASSETS
Cash $ -0- $ 2,448
Investments (at Fair Value) 1,304,623 1,936,452
Life Insurance (at Cash Surrender Value) 1,752 12,406
Contributions Receivable:

Participants 31,284 -0-

Employer 7,001 -0-
TOTAL ASSETS 1,344,660 1,951,306
LIABILITIES - Refundable Excess Contributions 9,157 -0-
Net Assets Available for Benefits, with Investments

at Fair Value 1,335,503 1,951,306
Adjustment from Fair Value to Contract Value for

Fully Benefit Responsive Investment Contract 12,574 -0-
NET ASSETS AVAILABLE FOR BENEFITS $ 1,348,077 $ 1,951,306

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

-3-



RIDI ACCOUNTING, LLC 401(K) PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Year Ended December 31, 2015

2015
ADDITIONS:
Contributions
Employer $ 27,941
Participants 120,093

Total Contributions 148,034
Investment Income (Loss)

Net Depreciation in Fair Value of Investments ( 23,007)
TOTAL ADDITIONS 125,027
DEDUCTIONS:

Benefits Paid to Participants 725,878

Administrative Fees 2,378
TOTAL DEDUCTIONS 728,256
NET DECREASE ( 603,229)
NET ASSETS AVAILABLE FOR BENEFITS -

BEGINNING OF YEAR 1,951,306
NET ASSETS AVAILABLE FOR BENEFITS -

END OF YEAR $ 1,348,077

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

-4-



RIDI ACCOUNTING, LLC 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
Year Ended December 31, 2015 and 2014

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Ridi Accounting, LLC 401(k) Plan (the Plan) provides
only general information. Participants should refer to the Plan agreement for a more
complete description of the Plan’s provisions.

General

The Plan is a defined contribution 401(k) plan that provides benefits to eligible
participants as determined according to the provisions of the plan agreement.
Employees of Ridi Accounting, LLC (“Company”) are eligible to participate in the Plan
after attaining the age of 21 and completing one year of service. Entry into the plan is
permitted on the first day of the Plan year or the first day of the seventh month of the
Plan year coinciding with or next following date the requirements are met. It is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The
Plan was originally effective as of December 28, 1968 and restated effective on January
1, 2015.

Contributions

Each year, participants may contribute a portion of their pre-tax annual compensation,
as defined in the Plan agreement. The Company makes a matching contribution equal
to 25% of the participant’s deferral up to a maximum of 5% of the participant’s
compensation. Profit sharing contributions are made at the discretion of Company
management. No profit sharing contributions were made in 2015. All contributions are
participant directed based on their existing fund allocation. All contributions are subject
to compliance with the Internal Revenue Code regulations.

Participant Accounts

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

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon.
A participant is 100% vested in the Company’s matching and profit sharing
contributions and the earnings thereon after three years of service.

Forfeited Accounts

Forfeitures, if any, of employer nonvested contributions shall be used to reduce

employer matching and profit sharing contributions. For the year ended December 31,
2015, forfeited employer contributions totaled $4,653.

-5-



RIDI ACCOUNTING, LLC 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS, CONTINUED
Year Ended December 31, 2015 and 2014

NOTE 1 - DESCRIPTION OF PLAN, Continued

Payment of Benefits

Upon termination of employment, retirement, disability, or death, a participant may
elect to remain in the Plan, receive a lump sum distribution equal to the participant’s
vested interest in his or her account, or roll their account into another plan.

Plan Administrative Fees
Plan administrative services fees are paid by the plan or by the sponsor. Administrative
services consist primarily of payments to third-party service providers for investment

advisory, recordkeeping, and audit services. Expenses paid by the Plan are reported on
the statement of changes in net assets available for benefits as administrative fees.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual basis of accounting.
Use of Estimates

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

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value as determined by the investment trustees
of the Plan, Nationwide Trust Company in 2015 and John Hancock Retirement Plan
Services in 2014, except for the life insurance policies which are valued at cash surrender
value, which management believes to approximate fair value.

Purchases and sales of securities are recorded on the settlement-date basis. However,
differences between settlement-date and trade-date are immaterial. Interest and
dividends are recorded on the accrual basis.

Plan participants may choose investments at their discretion from those offered by the
Plan.



RIDI ACCOUNTING, LLC 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS, CONTINUED
Year Ended December 31, 2015 and 2014

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, Continued

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the
IRS are recorded as a liability with a corresponding reduction to contributions. The Plan
did not distribute the 2015 excess contributions to the applicable participants prior to
March 15, 2016 as required.

Payment of Benefits

Benefits are recorded when paid.

Subsequent Events

Management has evaluated events and transactions from December 31, 2015 through
February 12, 2018 for possible recognition or disclosure in these financial statements.

This date is the date these financials were available to be issued. Note 7 includes the
disclosure of a subsequent event.

NOTE 3 - INFORMATION CERTIFIED BY TRUSTEE

The Plan administrator has elected the method of compliance permitted by Section 29
CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted under this election, the Plan Administrator has
obtained a certification from Nationwide Trust Company and John Hancock Retirement
Plan Services, the trustees of the Plan that the information provided to the Plan
administrator by the trustees is complete and accurate. Accordingly, no audit
procedures have been performed with respect to information certified by the trustees.

Amounts included in the accompanying financial statements which are certified by the

trustees are: Investments and Investment Income (Loss), and the information included
in the supplemental Schedule of Assets Held for Investment Purposes at Year End.

NOTE 4 - FAIR VALUE MEASUREMENTS

The financial statements follow the provisions of Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) 820-10, Fair Value Measurements,
which defines and establishes a single authoritative definition of fair value, sets a
framework for measuring fair value, and requires additional disclosures about fair value
measurement.



RIDI ACCOUNTING, LLC 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS, CONTINUED
Year Ended December 31, 2015 and 2014

NOTE 4- FAIR VALUE MEASUREMENTS, Continued

In accordance with ASC 820-10, the Plan classifies its investments into Level 1, which
refers to securities traded in an active market, Level 2, which refers to securities not
traded on an active market but for which observable market inputs are readily available
or Level 1 securities where there is a contractual restriction, and Level 3, which refers to
securities not traded in an active market for which no significant observable market
inputs are available. Shares in mutual funds and money market accounts are valued at
quoted market prices, which represent the net asset value of shares held by the Plan at
year-end. Life insurance policies are valued at cash surrender value. For the year ended
December 31, 2015, the investment contract is fully benefit-responsive and is reported at
contract value and adjusted to fair value. Contract value represents contributions made
under the contract, plus earnings, less participant withdrawals and administrative
expenses. For the year ended December 31, 2014, the investment contract is benefit
responsive and is carried at amortized cost or contract value which is deemed to be fair
value. Transfers between levels 1, 2 and 3 of the fair value hierarchy are recognized at
the date the transfer is made. Transfers from level 1 to level 3 were $259,943 for 2015 and
transfers from level 3 to level 1 were $159,644 for 2014.

At December 31, 2015 and 2014, the Plan’s investments were classified as follows, based
on fair values:

Fair Value Measurements at December 31, 2015:

Level 1 Level 2 Level 3 Total

Mutual Funds:

Bond $ 235,344 $ -0- $ -0- $ 235,344

Value 221,900 -0- -0- 221,900

Blend 167,760 -0- -0- 167,760

Equity 167,706 -0- -0- 167,706

Target Date 158,303 -0- -0- 158,303

Growth 111,053 -0- -0- 111,053
Money Market 3,655 -0- -0- 3,655
Life Insurance Policies -0- -0- 1,752 1,752
Guaranteed Investment -0- -0- 238,902 238,902

Total Assets at Fair Value $1,065,721 $  -0- $240,654 $1,306,375



RIDI ACCOUNTING, LLC 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS, CONTINUED
Year Ended December 31, 2015 and 2014

NOTE 4 - FAIR VALUE MEASUREMENTS, Continued

Fair Value Measurements at December 31, 2014:

Level 1
Mutual Funds:
Asset Allocation -

Lifestyle $1,132,487
Target Date 54,285
Aggressive Growth 46,992
Growth 34,326
Income 5,174
Other 4,804
Growth & Income 130

Life Insurance Policies -0-
Investment Contract -0-

Total Assets at Fair Value $1,278,198

Level 2 Level 3 Total
$ -0- $ -0- $1,132,487
-0- -0- 54,285
-0- -0- 46,992
-0- -0- 34,326
-0- -0- 5,174
-0- -0- 4,804
-0- -0- 130
-0- 12,406 12,406
-0- 658,254 658,254

$ 0- $670,660 $1,948,858

The following table sets forth a summary of changes in the fair value of the Plan’s level
3 assets for the years ended December 31, 2015 and 2014.

Balance, Beginning of Year
Gains
Purchases
Sales
Transfers In
Transfers Out
Fees
Settlements
Balance, End of Year

2015 2014
$670,660  $1,081,390
6,058 7,741
141,599 71,560
(1824,679) ( 330,304)
259,943 -0-
-0- ( 159,644)
( 353) 83)
(_12,574) -0-
$240,654  $ 670,660



RIDI ACCOUNTING, LLC 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS, CONTINUED
Year Ended December 31, 2015 and 2014

NOTE 4 - FAIR VALUE MEASUREMENTS, Continued

The following table represents the Plan’s level 3 financial instruments, the valuation
techniques used to measure the fair value of those financial instruments, and the
significant unobservable inputs and the ranges of values of those inputs

2015:
Principal
Instrument Fair Valuation Unobservable Weighted
Value Techniques Inputs Average
Investment  $238,902 Market Value  Barclays Capital 2.20%
Contract Formula Baa component
of U.S. Credit
Index
Life $1,752 Cash Surrender Estimated N/A
Insurance Value Market Value
Policies for Similar
Investments
2014:
Principal
Instrument Fair Valuation Unobservable Weighted
Value Technigques Inputs Average
Investment  $658,254 Market Value Internally N/A
Contract Formula Calculated Rate
of Return
Life $12,406  Cash Surrender Estimated N/A
Insurance Value Market Value
Policies for Similar
Investments

-10-



RIDI ACCOUNTING, LLC 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS, CONTINUED
Year Ended December 31, 2015 and 2014

NOTE 5 - INVESTMENTS

Investments of the Plan are held by Nationwide Trust Company and John Hancock
Retirement Plan Services, at December 31, 2015 and 2014, respectively. Following is a
summary of the Plan’s investments at December 31, 2015 and 2014. Investments that
represent 5% or more of the net assets of the Plan are separately identified.

At Fair Value: 2015
Mutual Funds:
Prudential Total Return Bond Z $ 235,344
American Century Mid Cap Value I 110,579
ClearBridge Aggressive Growth I 96,506
Harbor International Institutional 68,867
Other Mutual Funds 554,425
Life Insurance Policies 1,752
Investment Contract 238,902
Total $1,306,375
At Fair Value: 2014
Mutual Funds:
Lifestyle Balanced $ 683,766
Lifestyle Growth 146,640
Lifestyle Conservative 139,330
Lifestyle Aggressive 135,845
Other 172,617
Life Insurance Policies 12,406
Investment Contract 658,254
Total $1,948,858

The Plan’s investments (including investments bought, sold, and held during the year)
depreciated in value by ($23,007) for the year ended December 31, 2015, ($29,065)
attributable to mutual funds and $6,232, attributable to the investment contract. In
addition to amounts certified by the trustees, the Plan investments held in life insurance
policies (including investments bought, sold and held during the year) depreciated in
value by ($174) for the year ended December 31, 2015.

-11-



RIDI ACCOUNTING, LLC 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS, CONTINUED
Year Ended December 31, 2015 and 2014

NOTE 6 - INVESTMENT CONTRACT WITH INSURANCE COMPANY

Fully Benefit Responsive

In 2015, the Plan has a fully benefit-responsive investment contract with Nationwide
Life Insurance Company. Nationwide Life Insurance Company 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 and then
adjusted to contract value as reported to the Plan by Nationwide. Contract value, as
reported by Nationwide Life Insurance Company, represents contributions made under
the contract, plus earnings, less participant withdrawals, and administrative expenses.
Participants may ordinarily direct the withdrawal or transfer of all or portion of their
investment at contract value. The terms of the investment contract require all permitted
participant-initiated transactions involving the investment to occur at contract value
with no conditions, limits or restrictions. Although plan participants generally may
withdraw assets from the investment contract without restrictions, Nationwide Life
Insurance Company may impose a hold period at the contract level in the event of a full
contract or partial contract discontinuance.

In the event of plan termination, merger, reduction in participants, or change in trustee
or custodian, Nationwide Life Insurance Company may terminate the contracts and
settle at amounts that differ from contract value. Plan management believes none of
these events are likely to occur.

The investment contract issuer is contractually obligated to repay the principal and a
specified interest rate that is guaranteed to the Plan. The investment contract has a
portfolio investment rate design in which all deposits in the particular investment
contract are credited with the same interest rate on a daily basis, and with no set
maturity. The effective guaranteed credited interest rate is set on a quarterly basis.

Average Yields: 2015
Based on Annualized Earnings (1) 2.27%
Weighted Average Interest Crediting Rate 2.20%

(1) Computed by dividing interest earned by the ending fair value of the contract.

Benefit Responsive

In 2014, the Plan had a benefit-responsive investment contract with John Hancock
Retirement Plan Services. John Hancock Retirement Plan Services maintains the
contributions in general accounts, which are credited with earnings on the underlying
investments and charged for participant withdrawals. The contract was included in the
financial statements at contract value which approximates fair value as reported to the
Plan by John Hancock Retirement Plan Services.  Contract value represents
contributions made under the contracts, plus earnings, less participant withdrawals.
Participants may ordinarily direct the withdrawal or transfer of all or a portion of their
investment at contract value.

-12-



RIDI ACCOUNTING, LLC 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS, CONTINUED
Year Ended December 31, 2015 and 2014

NOTE 6 - INVESTMENT CONTRACT WITH INSURANCE COMPANY, Continued

John Hancock Retirement Plan Services was contractually obligated to pay the principal
and specified interest rate that is guaranteed to the Plan. The crediting interest rate was
based on a formula agreed upon with the issuer, but may not be less than a certain
percentage. Such interest rates were reviewed on a quarterly basis for resetting. The
crediting rate of the contract tracked current market yields on a trailing basis.

NOTE 7 - PLAN TERMINATION

The Company has the right under the Plan to discontinue its contributions at any time
and to terminate the Plan subject to the provisions of ERISA. Subsequent to year end,
Plan management made the decision to terminate the Plan. The Plan was frozen
effective July 25, 2017 and no contributions were made to the Plan after this date. As of
the date of the report, Plan assets have not been distributed.

NOTE 8 - TAX STATUS

This Plan is a prototype non-standardized 401(k) profit-sharing plan of Nationwide
Financial Services. Nationwide Financial Services has been informed by the Internal
Revenue Service that this Plan is acceptable under Section 401 of the Internal Revenue
Code and that a company that adopts this plan will be considered to have a plan
qualified under Code Section 401(a) provided all terms of the Plan are followed.

The Company believes that the Plan is currently being operated in compliance with the
applicable sections of the Internal Revenue Code and that the Plan and related trust are
qualified and tax exempt as of the financial statement date.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) if the plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the Internal Revenue Service. The Plan administrator
has analyzed the tax positions taken by the Plan and has concluded that as of December
31, 2015, there are no uncertain positions taken or expected to be taken that would
require recognition of a liability (or asset) or disclosure in the financial statements.

NOTE 9 - PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are offered through and managed by Nationwide Trust
Company, the trustee, in the aggregate of $440,755 as of December 31, 2015, and
therefore, these transactions qualify as party-in-interest. As described in Note 1, the
Plan paid certain expenses related to plan administration to various service providers.
These transactions are party in interest transactions under ERISA.

-13-



RIDI ACCOUNTING, LLC 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS, CONTINUED
Year Ended December 31, 2015 and 2014

NOTE 10 - RISKS AND UNCERTAINTIES

The Plan invests in various investments. Investments are exposed to various risks such
as interest rate, market, and credit risks. Due to the level of risk associated with certain
investments, it is at least reasonably possible that changes in the values of investments
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.

NOTE 11 - PROHIBITED TRANSACTION

Section 29 CFR 2550.404a-5 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,
requires an explanation of any fees and expenses that may be charged against an
individual’s account be furnished to the participant or beneficiary at least annually by
the plan administrator. The Plan failed to furnish the required fee disclosures pursuant
to this section to participants for the plan year ended December 31, 2015.

NOTE 12 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the
accompanying financial statements to the Form 5500:

2015 2014
Net Assets Available for Benefits
Per Accompanying Financial Statements $1,348,077 $1,951,306
Add: Refundable Excess Contributions
Liabilities 9,157 -0-
Net Assets Available for Benefits
Per the Form 5500 $1,357,234 $1,951,306

The following is a reconciliation of contributions received per the accompanying
financial statements to the Form 5500:

2015
Contributions Per Accompanying
Financial Statements $148,034
Add: Refundable Excess Contributions 9,243
Contributions Per Form 5500 $157,277

-14-



RIDI ACCOUNTING, LLC 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS, CONTINUED
Year Ended December 31, 2015 and 2014

NOTE 12 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500,
Continued

The following is a reconciliation of net depreciation in fair value of investments per the
accompanying financial statements to the Form 5500:

2015
Net Depreciation in Fair
Value of Investments Per Accompanying
Financial Statements ($23,007)
Add: Refundable Excess Contributions ( 86)
Net Investment Gain (Loss) from
Investments Per Form 5500 ($23,093)

-15-



RIDI ACCOUNTING, LLC 401(K) PLAN
EMPLOYER IDENTIFICATION 27-2882267, PLAN NUMBER 001
SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT YEAR END
FORM 5500, SCHEDULE H, LINE 4i

December 31, 2015
@ (b) © @ ©
Current
Issue Desription Cost Value
Prudential Total Return Bond Z Mutual Fund $ 235,344
American Century Mid Cap Value I Mutual Fund 110,579
ClearBridge Agressive Growth I Mutual Fund 96,506
Harbor International Institutional Mutual Fund 68,867
Vanguard 500 Index Admiral Mutual Fund 64,652
DFA US Targeted Value I Mutual Fund 63,949
*  Nationwide Inv Dest Mod R6 Mutual Fund 59,874
*  Nationwide Inv Dest Cnsrv R6 Mutual Fund 57,610
*  Nationwide Inv Dest Agrsv R6 Mutual Fund 50,222
Invsco Diversified Dividend R5 Mutual Fund 47,372
Vanguard Target Retirement 2035 Inv Mutual Fund 43,854
*  Nationwide Mid Cap Market Idx R6 Mutual Fund 31,100
Vanguard Target Retirement 2025 Inv Mutual Fund 29,466
Vanguard Target Retirement 2045 Inv Mutual Fund 28,979
Vanguard Target Retirement 2020 Inv Mutual Fund 15,926
Vanguard Target Retirement 2040 Inv Mutual Fund 15,489
Pioneer Select Mid Cap Growth Y Mutual Fund 10,768
Vanguard Target Retirement 2055 Inv Mutual Fund 10,409
Vanguard Target Retirement 2015 Inv Mutual Fund 7,504
Vanguard Target Retirement 2050 Inv Mutual Fund 4,044
Janus Henderson Triton T Mutual Fund 3,779
Dreyfus Cash Management Institutional Shares Money Market 3,655
* Nationwide Small Cap Index R6 Mutual Fund 3,047
Vanguard Target Retirement 2030 Inv Mutual Fund 2,632
Vanguard Target Retirement 2060 Inv Mutual Fund 94
Subtotal 1,065,721
Lincoln Financial Group Life Insurance 1,752
*  Nationwide Fixed Select Option Investment Contract 238,902
TOTAL $ 1,306,375

* Party in Interest

Column (d) is blank as all investments are participant directed.

"See Independent Auditor's Report"

-16-



SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) 4

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

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 19, 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
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYET CONLHBULONS .....cvvoovvvoeeeoreessesecseses s 1b(1)
(2) Participant CONLHDULIONS..............o...rveerrererreessisesseseeseessesssses s 1b(2)
L) 13 1= OO 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) .ttt sttt sb e saee e
(2) U.S. GOVEIrNMENE SECUMLIES .......vooveeeeeeeeeeeeeeeeeeeeesee s enesseeneeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PLEfEITEA........voiveeeeeeeeeeee et 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred.... 1c(4)(A)
(B) COMMON ....oovvreeeeeeeeens 1c(4)(B)
(5) Partnership/joint venture interests................... 1c(5)
(6) Real estate (other than employer real property) ... 1c(6)
(7) Loans (other than to PArtiCiPANLS) ...........c.eveeeeeeereeeereeeeseesseseeessssesseenes 1c(7)
(8) PartiCIPAN IOANS ..........ovueeeeeeeeeeeeeeeeeeese s een st seeen 1c(8)
(9) Value of interest in common/ColleCtive truStS .............ooevvvreeeeereresresnenes 1c(9)
(10) Value of interest in pooled separate acCOUNtS ...........cccocvvrverervreererernenn. 1c(10)
(11) Value of interest in master trust investment acCounts ..............c.c..cc........ 1c(11)
(12) Value of interest in 103-12 investment entities .............c..ccooverrerrerrrrenn 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1e(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 0112 Te3 =) [ TRV
(15) ONET ..ot snennees 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2015
v. 150123
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Page 2

1d

Employer-related investments:
(1) EMPIOYEr SECUNEIES ..c..viiiiiiiiieitie ettt sttt
(2) EMPIOYEr real PrOPEITY .....coieieiie ettt e
Buildings and other property used in plan operation ............cccceveeerieeneeriennnen.
Total assets (add all amounts in lines 1a through 1€).......ccccccoiviiiiiiniieniennnens
Liabilities
Benefit Claims Payable ...
Operating PAYabIES..........cooiiiiii s
ACQUISItION INAEDLEANESS ......eeeiiiiiiiiiee et
Other lIADIIILIES ......ccviiiiiiei e
Total liabilities (add all amounts in lines 1g throughlj)......cccccccoiiiiiiniiiniieneens
Net Assets

Net assets (subtract line 1k from i€ 1f)........ccooiiiiiiiriiiiiiieeee e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1g

1h

1i

1

1k

u |

Part Il |Income and Expense Statement

2 Planincome, 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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........ccccoveevieniiennens
(B)  PartiCiPAntS ... ..cccueeiuiiiiieiie ettt
(C) Others (iNCludinNg rOHOVEIS) .......oouieiiiiieeiiesee et
(2) NONCash CONHDULIONS ........coouiiiiiiiie et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVEINMENt SECUNLIES ..ottt
(C) Corporate debt iNStrUMENTS ........ccoiiiiiiiiiieee e
(D) Loans (other than to partiCipants) ..........cocceereerieerieenie e
(E) PartiCipant IoaNS .......cocuiiiuiiiieiieeiee sttt
(F)  OtNer e e bbbt
(G) Total interest. Add lines 2b(1)(A) through (F) ....cccooeiiiiiiiieiiieiiennn
(2) Dividends: (A) Preferred StOCK........coouiiiiiiiiiii i
(B)  COMMON SEOCK.....cetiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. ittt st b e bt eane e naee e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........cccceevueene
(B) Aggregate carrying amount (See iNStructions) ..........ccceeeveeeieesnennens
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........cccccoveneee.

[(=3) IO L4 =] S ETUPUTRUR TP

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @nd (B).....eerueeriiiiieiie et

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Netinvestment gain (loss) from common/collective trusts.............cccoceeeuen. 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...............cc...... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............. 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ..............c.c...... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., mutual fuNdS).........cccoverieriirieie e
C Other INCOME.....cuiiiiiiiie e s 2c
d Totalincome. Add all income amounts in column (b) and enter total...................... 2d
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1)
(2) Toinsurance carriers for the provision of benefits .........c.cccooeiiiiiiiinnn 2e(2)
(B) OHNET ..ottt 2¢e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccoeeevrererrerenennes 2e(4)
f Corrective distributions (S INStrUCHIONS) .........covervevererereeeceerceeeeeseeeeseeeneenenen. 2f
g Certain deemed distributions of participant loans (see instructions) ................ 29
Nl INEErESt EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees...........ccccovrerrrerrereresienninn 2i(1)
(2) Contract adminiStrator fEES .........cocveeiiiiiieiie e 2i(2)
(3) Investment advisory and management fees...........ccceveeriiniieniinic s 2i(3)
() OTNET ettt s e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) ......ccccevierieenne. 2i(5)
j Total expenses. Add all expense amounts in column (b) and enter total ........ 2]
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k
| Transfers of assets:
(1) TO OIS PIAN....veveeeeeeeeeeeee et 21(1)
(2) FTOM IS PIAN ¢..eoveveeeeeeeeeeeee et ee e es et sse s 21(2)

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: (2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
1) D This formis 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 N/A 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.).....] da

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
“Y @S IS CHECKE.) ...ttt b e sae e et e e bt e sae e ssbeenbeesaeesnneennee e ] 4b
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Yes

No N/A 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.) .......c.cccoorrinnienl] 4c
d  Were there any nonexempt transactions with any party-in-interest? (Do not include

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

(o 4 1=Tod =T o 1) PR TU P UURRURTOPRPRRRRPPY 4d
€  Was this plan covered by a fidelity Dond?...........cooiiiiiiiii e 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

caused by fraud or diISNONESLY? ........ooiiiiiiiie e e s Af
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? ..........cccoceeveenieeiieeeneeneen 49
h  Did the plan receive any noncash contributions whose value was neither readily

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

checked, and see instructions for format requIremMents.) .........ccocceeiieiiiiieenin e 4i
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.) ........ouoiiieiiiiiieee e e e 4
K Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC?.........cocciiiiiiiiiiiiieniceeee e 4k
| Has the plan failed to provide any benefit when due under the plan?.........ccccocoeiiiiiiiinninnn 4]
m If this is an individual account plan, was there a blackout period? (See instructions and 29

CFR 2520.101-3.) 1ttt ettt ettt b ettt b e bbbt b bt bbbt bbbt r et n e 4m
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or

one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .........cccceevuee. 4n
O Did the plan trust incur unrelated business taxable iINnCOMe? .............coooviiiiiiiiiiine e, 40
P  Werein-service distributions made during the plan year? .............c.ccoociiiiiiiiiiinin e 4p

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year.............ccccoceueeeee.

D Yes D No Amount:

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¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes D No D Not determined

|Part Vv |Trust Information

6a Name of trust

6b Trust's EIN

6C Name of trustee or custodian

6d Trustee's or custodian’s telephone number




Attachment to 2015 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Ridi Accounting, LLC 401 (k) Plan EIN: 27-2882267
Plan Sponsor's Name  Ridi Accounting, LLC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

AmCent MdCap Val Inst

Nationwide 110,579

DFA US Trgt Val Inst

Nationwide 63,949

Drey Cash Mgt Inst

Nationwide 3,655

Harbor Intl Inst

Nationwide 68,867

Invsco Divrs Divd RS

Nationwide 47,372

Jns Triton T

Nationwide 3,779

LeggM ClrBrdg Aggr Gr I

Nationwide 96,506




Attachment to 2015 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Ridi Accounting, LLC 401 (k) Plan EIN: 27-2882267
Plan Sponsor's Name  Ridi Accounting, LLC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

NW FXD SEL OPTN

Nationwide 251,476

NW Inv Dest Aggr Inst

Nationwide 50,222

NW Inv Dest Cnsrv Inst

Nationwide 57,610

NW Inv Dest Mod Inst

Nationwide 59,874

NW MdCap Mkt Indx Inst

Nationwide 31,100

NW SmCap Indx Inst

Nationwide 3,047

Pionr Sel MdCap Gr Y

Nationwide 10,768




Attachment to 2015 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Ridi Accounting, LLC 401 (k) Plan EIN: 27-2882267
Plan Sponsor's Name  Ridi Accounting, LLC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Prudntl Ttl Rtn Bd Z

Nationwide 235,344

Vngrd 500 Index Fd AS

Nationwide 64,652

Vngrd Trgt Rtrmt 2015 Inv

Nationwide 7,504

Vngrd Trgt Rtrmt 2020 Inv

Nationwide 15,926

Vngrd Trgt Rtrmt 2025 Inv

Nationwide 29,466

Vngrd Trgt Rtrmt 2030 Inv

Nationwide 2,632

Vngrd Trgt Rtrmt 2035 Inv

Nationwide 43,854




Attachment to 2015 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Ridi Accounting, LLC 401 (k) Plan EIN: 27-2882267
Plan Sponsor's Name  Ridi Accounting, LLC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
Vngrd Trgt Rtrmt 2040 Inv
Nationwide 15,489
Vngrd Trgt Rtrmt 2045 Inv
Nationwide 28,979
Vngrd Trgt Rtrmt 2050 Inv
Nationwide 4,044
Vngrd Trgt Rtrmt 2055 Inv
Nationwide 10,409
Vngrd Trgt Rtrmt 2060 Inv
Nationwide 94
Lincoln Financial Life Insurance
Lincoln 1,752




