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

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
D f the T
|ﬁ?§ﬁg}e£é\?e;ui S'SS?C“JV sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 17

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
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.)
a single-employer plan D a DFE (specify)
B This return/report 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. . .. ... ... .. . . . . . . . i 4 D
D Check box if filing under: Form 5558 D automatic extension D 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 001
PAKO, INC 401K PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/2002
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) 34-1123019
PAKO, INC. 2C Plan Sponsor’s telephone
number
440-946-8030
7615 JENTHER DRIVE 2d Business code (see
MENTOR, OH 44060 instructions)
336410

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. 09/21/2018 MARTHA J. STANKEWICZ
HERE
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 sighing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203
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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 or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 250
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 YEAT ...............ccoveeverviveeereeeisesee oo 6a(l) 236
a(2) Total number of active participants at the @nd of the PIAN YA .............cvvveerverrivserissressesssssssses s esssssssssesessessseen, 6a(2) 225
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 0
C Other retired or separated participants entitled to future DENEFItS .........cciciii i 6¢c 10
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 235
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 0
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 235
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69 199
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 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:
2G 2E 2J 2K 2F 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)
(2) 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) 1) H (Financial Information)
2) |:| | (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
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 ®) I:I D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) cooomieoiereiiene e e [] vyes [] 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 2017 Form M-1 annual report. If the plan was not required to file the 2017 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2017
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 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017

A Name of plan B Three-digit

PAKO, INC 401K PROFIT SHARING PLAN plan number (PN) Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PAKO, INC. 34-1123019
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 CO.

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
31-4156830 66869 335-80026 34 01/01/2017 12/31/2017

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

(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) 2017

v. 170203
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2017

Page 3

Part I

this report.

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

4 Current value of plan’s interest under this contract in the general account at year nd...................cccooveveveverereueeeeeennn... 4 2270676
5 Current value of plan’s interest under this contract in separate accounts at Year nd ..................ccccovevevevereeeeverererennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cviveieeeee et eee ettt s s s st s s s e en st n et n et et st esneeten s s seeetensnen s 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiiii 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, ENLET AMOUNT...........cueiiiiiiie ittt e st e e snn e e naneees
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 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) |:| deposit administration (2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ..............covovoieeseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 2473664
C Additions: (1) Contributions deposited during the year..............cccccovvevenen.n.) 7c(1) 107431
(2) DIVIdeNds aNd Credits ..........c.cvecueveeeeeeceeseeeieseeee e esee e 7c(2)
(3) Interest credited dUrNG the YEAI............coviieeeeeeeeeeeeeeeeeee e 7c(3) 59030
(4) Transferred from SEPArate aCCOUNL .............cevevevvereeeeeeeeresseeseneneneeen] 7c(4) 4321
(5) Other (SPECIfY DEIOW) .........voveeeeeeeeeeeeeeeeeeeeeeeeeee o] 7c(5) -1033
» REALLOCATED FORFEITURES
Lo = L 1170) 3 =Y OO 7c(6) 169749
d Total of balance and additions (add [iNES 7b @NA 7C(B)). .....vvrvrvreerrrereireeeseeeeeeeseeeeeeeeeseeeeeeeseeeree e seen e senes s l 7d 2643413
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 253333
(2) Administration charge made by Carrier............cc.ccevevevevcreeveeeeseeeeeeeennn] 7e(2) 7571
(3) Transferred to separate account 1 7e(3) 111734
(4) Other (SPECIfY DEIOW)..........oveeeeeeeeeeeeeeeeeeeeeeee o] 7e(4) 99
p FORFEITURE
(5) TOAI AEAUCHONS ...ttt et e et ee e e e et e e s s en s e s e et et en e s esneenees 7e(5) 372737
f  Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooioieeeoeeeeeeeeeieeeeeeeeeeeeeeee l 7f 2270676
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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 C 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) i |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM..........ouiuiiiiiieiiiiieic e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceeeiieeniiineninnes 9a(2)
(3) Increase (decrease) in unearned pPremium reServe.............c.ooooeevevenenn. 9a(3)
(4) Earned ((1) + (2) = (3)) ceovereereererreieeeeeereeeeseeseeessestessessesesresresresaessessesessens 9a(4)
b Benefit charges (1) Claims Paid ...........c.cceveveverreieeeeeees e esenseeeens
(2) Increase (decrease) in claim reserves .
(3) Incurred claims (AAd (1) AN (2)) «.vevevereeeiereeeteeeteteee et ee et ete et e e etet et et e e etese et etesssteseesetessetesessesessetessssesensateseas 9b(3)
(4) ClAIMS CRAIGET........cuieeiiieteit ettt ettt ettt et et et s ese et e te st e s ese st et e s e e s ese s et ese s e s st e ns et et e s ebenseaete st esesessetenses 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....veevveeriieeeeestee et etees et e eesese e s seeteesssesseaeteesaaeneas 9c(1)(A)
(B) Administrative service or Other fEes ............ccccoeveueeereieeerieereeeana, 9c(1)(B)
(C) Other Specific aCQUISIION COSES ..........coveevereeeeeeeeeeeeeeeesieeieeeeeesineae 9c¢(1)(C)
(D) OthEI EXPENSES ......vveeeeveeeeeeteeeeeete e eete et ete et ete et eae e eaesreeeaeaaean 9c(1)(D)
(E) TAXES .iuviueeiiitiiierieiterteteste st ss e etesteste st et esesaesbe st esseseebestesaessenseneaaearens 9c(1)(E)
(F) Charges for risks or other CONtiNGENCIES ..............ccvevveereeerrrrerrenn. 9c(1)(F)
(G) Other retention ChAIGES ........oveveveeeeeereeeeeeeeeseeeereeee e 9c(1)(G)
(G IS 1E= =110 OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIIM TESEIVES .....evevieteteee ettt ettt et ettt et ete et et e ss et et e et et et et et e et ete st et ese et ebe s et eseebes et ess st et et etens st etesetesseterensne 9d(2)
(3) ONEY TESBIVES ...ttt etttk ettt ettt ettt s e et e e e b e st e e et e s e b e st e s et e s e b e st e s e s e s e s b ese s s et e s e b ene s ete st e ses e e eteneee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in lin€ 9¢(2).).....cccccccvveevivrericnnnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIET ...........ccvviiiiiiee e esee e ser e e e e sreeesnaeee 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.cceeeenueen. 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 If the answer to line 11 is “Yes,” specify the information not provided. P




: H R OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?;:trsngcﬁrityaAg:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
PAKO, INC 401K PROFIT SHARING PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PAKO, INC. 34-1123019

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

(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) 2017
v.170203



Schedule C (Form 5500) 2017 Page 2- |1

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

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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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) ©) (d) O o (® . @ 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-.
1516 17 37 | TPA 46178 20962
Yes NOD YesD No Yes|:| No
(@) Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA

COLUMBUS, OH 43215

(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?

15 26 49 59
60 64 99

CUSTODIAN/RECO
RD KEEPER

33216

Yes No D

Yes D No

10020

Yes |:| No

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

MGO INVESTMENT ADVISORS

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

26 27 28 31
38

INVESTMENT
ADVISOR

25987

Yes D No

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).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D 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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

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
(see instructions)

(C) Enter amount of indirect
compensation

NATIONWIDE

22 49 64

10020

(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

IADVISOR/SERVICE PROVIDER FEE.

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MOSKAL GROSS ORCHOSKY INC.

151617 37

20962

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

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

ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

NATIONWIDE

IADVISOR/SERVICE PROVIDER FEE ADMINISTRATIVE FEE

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

(@) 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

(@) 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

(@) 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

Pension Benefit Guaranty Corporation

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2017

This Form is Open to Public

Inspection
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A Name of plan B Three-digit
PAKO, INC 401K PROFIT SHARING PLAN plan number (PN) > 001

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

PAKO, INC.

D Employer Identification Number (EIN)
34-1123019

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) 24 11091
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 0 30768
(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 ..o 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) 11102056 13166573
(0 Yabe i e n rarcs compary goner secount (ot |11
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2017
v.170203
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1)
(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2)
€ Buildings and other property used in plan operation.............cccceveveevveee e, le
f Total assets (add all amounts in lines 1a through 1€)..........c.cccovevveueeeennnnn. 1f 13575744 15479108
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h
| ACQUISItION INAEDIEANESS ... 1i
J Other ABIlItIES. .........vveveceecee e 1j 67 3294
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 67 3294
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 13575677 15475814

Part Il [Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS.........cccocovvrvevrneen. 2a(1)(A) 253048

(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B) 789226

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C) 6416
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 1048690

b Earnings on investments:

(1) Interest:

(A) Intert_ast-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of dePOSIL) .......coviriiiriiie e

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B)

(C) Corporate debt INSIIUMENTS.............cevreerereeereereeieeseeseeessenesenseeseeens 2b(1)(C)

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

(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E)

LG T L 1T OO RRRRRN 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 0
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A)

(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 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....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B)

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

(B) OHNET oottt 2b(5)(B)

) A 165 25N A B (B) e e 26()(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) Net investment gain (loss) from 103-12 investment entities ..................... 2b(9)

O ompanes (o.g. MU TGS e 2b(10) 1816299
Lo @ {1 1 Toto 2/ = 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 2864989
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 964852

(2) To insurance carriers for the provision of benefits .............cccococovveveveeen.. 2e(2)

(B) OMNET oo 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 964852
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f
g Certain deemed distributions of participant loans (see instructions) 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1)

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

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

() ONEI ..ottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 964852

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 1900137
| Transfers of assets:

(1) TO RIS PIAN. ..o 21(2)

(2) FTOM IS PIAN ..ot 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):
(1) [ ] unquaiified  (2)[ | Qualiied @) [X| 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:WALTON & STEWART, INC. CPAS (2) EIN: 34-1662414

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) |:| 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, 41, 49, 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 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.c....... 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
CRECKEE.) ..o e 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.) .......ccccccvevvieeeviieeeviineens 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 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? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 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? ..........ccccveeeriiriieiienieeneenneens 4q 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 formMat reqUIrEMENTS.) .........uii i 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.) ..........ii it e b ereee s 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?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
I Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e 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. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Not determined

. (See instructions.)
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SCHEDULE R Retirement Plan Information °
(Form 5500) 2017
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
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
PAKO, INC 401K PROFIT SHARING PLAN plan number
(PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PAKO, INC. 34-1123019
Part | Distributions

All references

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

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

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 wh

EIN(s):

o0 paid the greatest dollar amounts of benefits):

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
YBAI ...t eete ettt ettt e et ete et et e et eeat et e eae et e ebeeabeeteeat e bt eaeebeehe e st e eteeas e beeatenbeeheenteebeeas et en b e beetseteeaeeteebeeabesreenseateeaeere e
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 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)? .....c.eveevererreeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5 Ifawaiver
plan year,

of the minimum funding standard for a prior year is being amortized in this
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 6al
deficiency not Waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this Plan YEar..........cccccvevevveviesierseseeeenns 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 @ NEgativVe aMOUNL) ..........ooi it 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............cccveveevvveveveenennns 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 et D Yes D No D N/A
Part Il 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. 1f NO, CHECK ThE “NO” BOX. .....o.eieececeieieiseeeeeceete ettt ee st se st nsn e D Increase I:I Decrease D Both I:I 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?................. D Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D Yes D No
b  Ifthe 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-T0-DACK” I0N.) ....cciiiiiiiie e e s e e e et e e et eeaaeeeeas

12  Does the ESOP hold any stock that is not readily tradable on an established SECUFtIeS MArKEL? ...........cco.covoivervreeesreereseeseesresenen []ves [] no

For Paperwork

Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017
v. 170203
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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

(o3

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

(o3

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

(o3

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

o

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

(on

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 YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas l4c
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 ...........ccccoecveennnneen. 15a
b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 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 .........cccccecveeviiieeviieesiiee e 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 €MPIOYETS ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

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. ......uiuieii e e s s e e et

| 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 t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e e st e et e e e st e e e saeeee e teeeaseeeeassaeeaasteeesssaeeesseeeansseeeasseeeensseeennseeeansseeeasseeeennseeennneeennnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

|:| 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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WALTON & STEWART, INC.

CERTIFIED PUBLIC ACCOUNTANTS
7660 Tyler Blvd.
Mentor, OH 44060

INDEPENDENT AUDITOR’S REPORT

To the Administrative Committee of
The Pako, Inc. 401(K) Profit Sharing Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Pako, Inc. 401(k) Profit Sharing Plan,
which comprise the statements of net assets available for benefits as of December 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.

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 I, 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 December 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.



Other Matter

The supplemental Schedule of Assets Held for Investment Purposes — see Form 5500 Schedule H, Part
IV, Line 4i for the year ended December 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 schedules referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the 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.

Walton & Stewart, Tuc.

Mentor, Ohio
September 7, 2018



PAKO, INC.
401 (k) PROFIT SHARING PLAN

Statements of Net Assets Available for Benefits
December 31, 2017 and 2016

ASSETS 2017 2016

Investments at fair value:

Participant directed mutual funds $ 13,166,573 11,102,056

Guaranteed investment contract 2,270,676 2,473,664
Employer match receivable 11,091 24
Participant deferral receivable 30,768 -

Total assets 15,479,108 13,575,744

LIABILITIES

Forfeitures payable 3,294 67

Total liabilities 3,294 67

Net assets available for benefits $ 15,475,814 13,575,677

The accompanying notes are an integral part of these financial statements

-2-



PAKO, INC.

401 (k) PROFIT SHARING PLAN

Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2017 and 2016

ADDITIONS

Additions to net assets attributed to:
Investment income:
Net appreciation in fair value of investments
Interest income

Contributions:
Employer contribution

Participant contributions
Participant rollovers

Total additions

DEDUCTIONS

Deductions from net assets attributed to:
Benefits paid to participants
Administrative fees

Total deductions

Net increase

NET ASSETS AVAILABLE FOR BENEFITS

Beginning of year

End of year

2017 2016
$ 1,863,344 941,714
59,029 75,642
253,048 241,770
789,226 759,372
6,416 11,772
1,048,690 1,012,914
2,971,063 2,030,270
964,852 567,684
106,074 98,255
1,070,926 665,939
1,900,137 1,364,331
13,575,677 12,211,346
$ 15,475,814 13,575,677

The accompanying notes are an integral part of these financial statements

-3-



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements
December 31, 2017 and 2016

NOTE A - DESCRIPTION OF PLAN

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

General

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

Contributions

Each participant may contribute up to the maximum percentage of compensation and dollar
amount permissible under Section 402(g) of the Internal Revenue Code not to exceed the
limits of Code Sections 401(k), 404 and 415. Participants who have attained age 50 before
the end of the Plan year are eligible to make catch-up contributions. Participants may also
contribute amounts representing distributions from other qualified defined benefit or
contribution plans. The Company may contribute a matching percentage (to be determined
each year) of the participant’s contributions to the Plan. Additional amounts may be
contributed at the option of the Company’s board of directors. Contributions are subject
to certain limitations.

Participant Accounts

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

Vesting
Participants are immediately vested in their contributions plus actual earnings thereon.
Vesting in the Company’s matching and discretionary contribution portion of their

accounts plus actual earnings thereon is based on years of continuous services. As of
January 1, 2002 a participant is 100% vested after six years of credited services.

Investment Options

Upon enrollment in the Plan, a participant may direct employee and employer contributions
in any increment in a broad range of mutual funds, one money market fund, and one
guaranteed income investment option. Participants may change their investment options
daily.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2017 and 2016

NOTE A - DESCRIPTION OF PLAN, CONTINUED

Loans to Participants

The plan does not allow any loans from the plan.

Payment of Benefits

On termination of service due to death, disability or retirement, a participant may elect to
receive either (1) a joint and survivor annuity, (2) lump-sum amount equal to the value of
the participant’s vested interest in his or her account, (3) installments over the participant’s
or beneficiaries assumed life expectancy, or (4) purchase a different form of annuity. For
termination of service due to other reasons, a participant may receive the value of the vested
interest in his or her account as a lump-sum distribution.

Forfeited Accounts

Forfeited non vested accounts for the years ended December 31, 2017 and 2016 totaled $3,229
and $3,661 respectively. These accounts are used to reduce employer contributions. In
2017 and 2016 employer contributions were reduced by $3,227 and $3,750 respectively
from forfeited non vested accounts.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting

The financial statements of the Plan are prepared using the accrual method of accounting.
Use of Estimates

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

Investment VValuation and Income Recognition

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

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



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2017 and 2016

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES., CONTINUED
Payment of Benefits

Benefits are recorded when paid.

Operating Expenses

All administrative fees for the Plan are paid by the Plan’s funds. Audit fees are paid for by
the Company.

Date of Management’s Review

The Plan has evaluated subsequent events through September 7, 2018, the date the financial
statements were available to be issued, and determined there are no items to disclose.

NOTE C - PLAN TERMINATION

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

NOTE D - TAX STATUS

The IRS has determined and informed the plan sponsor by a letter dated February 20, 2003, that
the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). Although the Plan has been amended since receiving the determination
letter, the Plan administrator and the Plan’s tax counsel believe that the Plan is designed, and
is currently being operated, in compliance with the applicable requirements of the IRC and,
therefore, believe that the Plan is qualified, and the related trust is tax-exempt.

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 is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.
The plan administrator believes the Plan is no longer subject to income tax examinations for
years prior to 2014.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2017 and 2016

NOTE E - FAIR VALUE MEASUREMENTS

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

Level 1- Quoted market prices in active markets that the reporting entity has the ability to
access at the date of the fair value measurement.

Level 2 - Inputs to the valuation methodology include:
(1) quoted prices for similar assets or liabilities in active markets.
(2) quoted prices for identical or similar assets or liabilities in inactive markets.
(3) inputs other than quoted prices that are observable for the asset or liability.
(4) inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

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

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

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

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2017 and
2016.

Money market account and mutual funds: Valued at the net asset value (NAV) of shares held
by the plan at year end.

Guaranteed investment contract: The guaranteed investment contract with an insurance
company is not actively traded and significant other observable inputs are not available. Thus
the value of the guaranteed investment contract is determined by using the fair value as
determined and certified by Nationwide Life Insurance Company.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2017 and 2016

NOTE E - FAIR VALUE MEASUREMENTS, CONTINUED

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

The following table sets forth by level, within the fair value hierarchy, the plan’s assets at fair
value as of December 31, 2017 and 2016:

Total Level 1 Level 2

December 31, 2017

Registered mutual funds $ 13,166,573 13,166,573 -
Investment contract with insurance co. 2,270,676 - 2,270,676
Total $ 15,437,249 13,166,573 2,270,676
December 31, 2016

Registered mutual funds $ 11,102,056 11,102,056 -
Investment contract with insurance co. 2,473,664 - 2,473,664
Total $ 13,575,720 11,102,056 2,473,664

Fair Value Measurements Using Significant Unobservable Inputs (Level 3) for the guaranteed
investment contract:

2017 2016

Beginning balance $2,473,664 2,004,205
Amounts included in changes in net assets available
for benefits:

Interest income 59,029 75,642

Purchases 111,752 582,586
Sales (365,067) (179,673)
Fees and forfeitures (8,702) (9,096)
Ending balance $2,270,676 2,473,664

The Plan’s policy is to recognize transfers into and out of Level 3 as of the date of the event or
change in circumstances that caused the transfer. For the year ended December 31, 2017,
there were no significant transfers into or out of Level 3.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2017 and 2016

NOTE F - PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are shares of mutual funds managed by Nationwide Life Insurance
Company who is the trustee of the plan. Therefore, these transactions qualify as party-in-
interest transactions. The fees paid to Nationwide Life Insurance Company for years ended
December 31, 2017 and 2016 were $33,617 and $28,050 respectively. The fees paid to the
third party administrator and investment advisor for the years ended December 31, 2017 and
2016 were $72,457 and $70,205 respectively.

NOTE G - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect
participants’ account balances and the amounts reported in the statement of net assets
available for benefits.

NOTE H - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net appreciation (depreciation) in fair value of investments at
December 31, 2017 and 2016 to Form 5500:

2017 2016
Appreciation per financial statements $ 1,863,344 941,714
Interest income per financial statements 59,029 75,642
Administrative fees per financial statements (106,074) (98,255)
Per 5500 $ 1,816,299 919,101



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2017 and 2016

NOTE I - INFORMATION CERTIFIED BY THE TRUSTEE (UNAUDITED)

At December 31, 2017 and 2016, the Plan’s investments were held by the Trustee. The following
is a summary of the Plan’s financial information that is included in the financial statements
based on information certified by the Trustee as complete and accurate in accordance with
Section 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 fair value of investments at December 31, 2017 and 2016, as reported by the Trustee is
summarized as follows:

2017 2016

Assets:

Mutual funds $ 13,166,573 11,102,056

Fixed income account 2,270,676 2,473,664

Total certified amount $ 15,437,249 13,575,720
Changes in net assets:

Net appreciation of assets $ 1,816,296 919,093

Contributions 1,010,084 1,014,000

Withdrawals (964,852) (568,883)
Total certified increase 1,861,528 1,364,210
Accrual to cash adjustments 38,609 121
Net increase per financial statements $ 1,900,137 1,364,331

The fair value of investments at December 31, 2017, as reported by the Trustee, is included
in the supplemental schedule of assets held at end of year.

NOTE J - CONTRIBUTIONS PAYABLE

At December 31, 2017 and 2016, payables of $3,294 and $67, respectively are recorded for
amounts refundable by the Plan to the plan sponsor for matching contributions made without
the reduction of the forfeiture account.

-10 -



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2017 and 2016

NOTE K - INVESTMENT CONTRACT WITH INSURANCE COMPANY

The Plan has an investment contract with Nationwide Life Insurance Company. Nationwide
maintains the contributions in a general account, which 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 since it is not considered fully
benefit-responsive.

Nationwide is contractually obligated to pay the principal and specified interest rate that is
guaranteed to the plan. The crediting interest rate is based on a formula agreed upon with the
issuer, but may not be less than 0%. Such interest rates are reviewed on an annual basis for
resetting. The interest rate for years ending December 31, 2017 and 2016 was 2.45% and
3.2% respectively.

The contract has certain restrictions that impact the ability to collect the full contract value. Plan
management believes that the occurrence of events that would cause the plan to transact at
less than contract value is not probable. Nationwide may not terminate the contract at any
amount less than contract value.

-11 -



PAKO, INC.

401 (k) PROFIT SHARING PLAN
Schedule of Assets Held for Investment Purposes -
see Form 5500 Schedule H, Part IV, Line 4i
EIN #34-1123019
Plan Number 001
For the Year Ended December 31, 2017

Identity of Issuer,
borrower, lessor

Description of investment including

maturity date, rate of interest, Current Value

>

>(->(->(->(->(->(->(->(->(->(->(->(->(->F>(->F>(->(->(->P>(->(->(->(->(->F>(->F>(->F>(->P>(->P>(->(-|

or similar party. collateral, par or maturity date. 12/31/2017
(B) (@) (B)
Nationwide Life Insurance Co. AbHilInc 58,887
Nationwide Life Insurance Co.  Allnzgi Nfj Intl Val A 1,444
Nationwide Life Insurance Co.  Allnzgi Tech A 9,460
Nationwide Life Insurance Co. Amcent Eq Inc | 1,121,631
Nationwide Life Insurance Co. Amfds Am Bal R5 32,687
Nationwide Life Insurance Co. Amfds Am Bal R6 924,116
Nationwide Life Insurance Co. Amfds Europacfc Gr R5 26,214
Nationwide Life Insurance Co. Amfds Europacfc Gr R6 976,490
Nationwide Life Insurance Co. Amfds Inc Fd Am R5 17,203
Nationwide Life Insurance Co. Amfds Inc Fd Am R6 677,540
Nationwide Life Insurance Co. Amfds New WId R6 113,148
Nationwide Life Insurance Co.  Amfds Wshngtn Mut Inv R6 247,082
Nationwide Life Insurance Co. Baron Ptnrs 13,147
Nationwide Life Insurance Co. Blkrk Gnma Inv A 11,830
Nationwide Life Insurance Co.  Blkrk HIth Scnc Oppr Inv A 7,618
Nationwide Life Insurance Co. Boa fixed 2,270,676
Nationwide Life Insurance Co.  Cohenstrs Prfrd Sec Inc | 59,184
Nationwide Life Insurance Co. Emerald Gr A 123,845
Nationwide Life Insurance Co. Ev Govt Oblgtns A 23,949
Nationwide Life Insurance Co. Fed Strat VVal Divd Inst 123,091
Nationwide Life Insurance Co. Fidadv New Insghts A 2,003,185
Nationwide Life Insurance Co. Fidadv Strat Inc A 17,836
Nationwide Life Insurance Co. Fnkin Bio Disc A 11,467
Nationwide Life Insurance Co. Fnkin Inc A 143,144
Nationwide Life Insurance Co.  Fnkln Smcap Gr A 814,983
Nationwide Life Insurance Co.  Fnkln Smmdcap Gr A 541,705
Nationwide Life Insurance Co.  FnklIn Util Ser Adv 3,838
Nationwide Life Insurance Co. Fnklnmsf Mut Euro A 143,923
Nationwide Life Insurance Co.  Fnkintmp Glbl Bd A 110,615
Nationwide Life Insurance Co.  Fnkintmp Glbl Bd Adv 45,880
Nationwide Life Insurance Co. Gdmnscs Strat Inc A 1,790
Nationwide Life Insurance Co. Hrzn Activ Asst Alloc Inst 302,361
Nationwide Life Insurance Co. Hrzn Activ Inc Inst 122,672
Nationwide Life Insurance Co. Invsco Gr Inc A 24,706
Nationwide Life Insurance Co. Jnshndrsn Glbl Lf Scnc | 470
Nationwide Life Insurance Co. Jpm Smcap Val A 751,393

-12 -
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PAKO, INC.

401 (k) PROFIT SHARING PLAN

Schedule of Assets Held for Investment Purposes -
see Form 5500 Schedule H, Part IV, Line 4i, Continued
EIN #34-1123019

Plan Number 001
For the Year Ended December 31, 2017

Identity of Issuer,
borrower, lessor
or similar party.

(B)

Description of investment including

maturity date, rate of interest,
collateral, par or maturity date.

(©)

Current Value
12/31/2017

(E)

Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.

Jpm Smcap Val R3

Lrdabt Intl Divd Inc |
Natixis Gateway A

Nw Gov Mny Mkt R6
Opp GIbl A

Opp Gold Spec Mnrls A
Opp Snr Flotng Rt A

Opp Stlpth Mlp Sel 40 A
Parnassus Endvr

Pimco All Asst A

Pimco Inc A

Pimco Inc Inst

Pimco Real Rtn A

Pionr Bd A

Pionr Sel Mdcap Gr A
Trowepr Smcap Val
Trowepr Val

Vic Incore Fd For Inc A
Vic Incore Fd For Inc |
Vic Rs Smcap Gr Y

Vic Syc Estblshd Val A
Vngrd 500 Index Fd As
Vngrd Enrgy Inv

Vngrd Extnd Mkt Indx Adml
Vngrd HIth Care Adml
Vngrd Hith Care Inv
Vngrd Reit Indx Adml
Vngrd Smcap Val Indx Adml
Vngrd Ttl Bnd Mkt Ldx Adm
Vngrd Wisly Inc Inv

Wf Adj Rt Govt A

Wf Disc A

Wf Sm Co Val A

Wf Smcap Val A

WT Spec Mdcap Val A
Wr Ivy Adv Realest Sec Y
Wr lvy Glbl Inc Alloc Y
Wr Ivy Hi Inc |

-13-

33,576
9,789
5,450
248,062
316,130
8,187
185,899
56,152
14,771
121,353
256,469
18,891
6,047
669,838
6,763
8,712
37,355
162,987
29,988
4,387
926,179
37,769
7,073
16,624
351
14,931
13,857
16,735
8,743
19,082
23,848
2,099
2,647
1,786
157,144
5,405
85,003

17,957

15.437.249



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210.0110
This form is required to be filed for employee benefit plans under sections 104 -

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2017

Department of Labor » Complete all entries in accordance with

Employee Benefits Security - N
Administration the instructions to the Form 5500.

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending 12/31/2017

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

A This return/report is for: I:I Qlmulicmpioyerglag

a single-employer plan D a DFE (specify)
B This return/report is: l:] the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C (fthe plan is a collectively-bargained plan, Check RErE. . . ... ... e 3 D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program

|—] special extension (enter description)

Part I I Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan il
PAKO, INC 401K PROFIT SHARING PLAN number (PN) »

1c Effective date of plan
01/01/2002

2a Plan sponsor's hame (employer, if for a single-employer plan) 2b Employer Identification

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP orforeign postal code (if foreign, se%jnstructions)

PAKO, INC.
o)
o)

Number (EIN)
34-1123019

2¢ Plan Sponsor's telephone
number

2 440-946-8030

2d Business code (see
instructions)
336410

7615 JENTHER DRIVE

MENTOR OH 44060

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

Under penalties of perjury and other penalties set forth in the instructions, | declare thatl 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 bekf, it is true, correct, and complete.

sev | /72 = = .
HERE e & / E MARTHA J. STANKEWICZ

Signature pf/ld’r; 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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203




Form 5500 (2017) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 |fthe name and/or EIN of the plan sponsoror the plan name has changed since the last return/report filed for this plan,  [4b EIN
enter the plan sponsar's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 J 250
6 Number of participants as of the end of the plan yearunless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEaN ... 6a(1) 236
a(2) Total number of active participants at the €nd Of the PIaN YEAM ...........c.rwwiiiiimiiiiiisiin s e 6a(2) 225
b Retired or separated participants reCEIVING DENEMIS .............ciuuwwcesecriimesisiieeiiiesicmiesssisssesnestsessesisensssesseasisscssenessrenssens]__OD
€ Other retired or separated participants entitled to future benefits. ... G sy DC
0 Subtotal. Ad INES BA(2), BB, ANA BC...... ...\ .. iiseiweeishooiesieiootbiets L esaeebbesssmesesssesbses bbbt bbe e cebbes b s bbb emab i 6d 235
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits........................... ST I 1Y
T TOtal. AdT INES BA NG B@......o..v.veeecieiiereeesetseirssesssiessbaeesesss s ce o s e ees et mas sttt 6f 235
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) sk Gl e et 1 | 199
h Number of participants who terminated employment during the plan year with accrued benefits that were
6 thaAN 100% VESIEA .........oosecereeeeoivesisssemssosses s seasesseesssssssessssss s oreseems s sesess s sonsesss e oo sneissnsnsssssmcnscesanseenrsncssec]  ON)
7  Enter the total number of employers obligatd 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 Characteristis Codes in the instructions:
2G 2E 2J 2K 2F 2T
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of PlanCharacteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, whereindicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
) [X R (Retirement Plan Information) 1) K] H (Financial Information)
(2) D 1 (Financial Information — Small Plan)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money

1 N
Purchase Plan Actuarial Information) - signed by the plan 3 E _—_ A (Insurance Information)

actuary 4) B] C (Service Provider Information)
@3 [] sB (Single-Employer Defined Benefit Plan Actuarial (8) 0 D (DFE/Participating Pian Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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| Part lll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) sovvveessesvssenssciisni e | ] 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 29 CFR 2520.101-2.) ........... DYes D No

11c¢ Enter the Receipt Confirmation Code for the 2017 Form M-1 annual report. If the plan was not required to file the2017 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Deparimenl of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporalion

Insurance Information

) File as an attachment to Form 5500.

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

» Insurance companies are required to provide the information

OMB No. 1210-0110

2017

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
PAKO, INC 401K PROFIT SHARING PLAN plan number (PN) > 001

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

PAKO, IN

Crs

34-1123019

D Employer Identification Number (EIN)

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 |ll can be reporied on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE CO.

(e) Approximate number of Paolicy or contract year
(c) NAIC (d) Contract or
b) El . A d at end of
(b) EIN code identification number pe;zﬁgi g?zg;etrait ;garo (f) From {g) To
31-4156830 66869 335-80026 34 01/01/2017 12/31/2017

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

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

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

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

(b) Amount of sales and base
commissions paid

Fees and other 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
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

{e) Organization code

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

Schedule A (Form 5500) 2017
v. 170203
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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
(c) Amount (d) Purpose code

commissions paid

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

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

commissions paid

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

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




Schedule A (Form 5500) 2017

Page 3

Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan's interest under this contract in the general account at yearend.. ..o oo 4 270,676
5 Current value of plan’s interest under this contract in separate accounts at yearend..................... 5
6 Contracts With Allocated Funds:
a State the basis of premium rates »
b  Premiums paid to carrier.. “ 6b
C  Premiums due but unpald at the end of the year... i i S i —
d Ifthe carrier, service, or other organization mcurred any specnfc costs in connection with the acqmsmon or 6d
retention of the contract or policy, enter amount...
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [] 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 thesecontracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment @) D other P
b Balance at the end of the PreVIOUS YEAT. . ... ....ooooeoeeoeeooeereoeeeeoereroeoeeeeereseoeeereeeeeenesreseeereemcsneesemenseecenreend D) 2,473,664
C Additions: (1) Contributions deposited during the year...........c..ccvcveveeann, 7¢c(1) 107,431
(2) DIvIdends @nd CreAiS..........cv.cve.wvrerreremesemrereessescsemsseseemrenaecssmsemensssseceeed 1 C(2)
(3) Interest credited during the YEar.............oowccvvvereevaesisssessesseesennseeseeene ] 16{3) 59,030
(4) Transferred from separate account. .1 7c(4) 4,321
(5) Other (SPECITY DEIOW) ....ov.eevevesrecrrevrsreeerseeeerernsenenenensenoeresenneene] 1 C{5) -1,033
P Reallocated Forfeitures
(6)Total additions... weer_TC(6) 169,749
d Total of balance and addmons (add Ilnes 7b and 7c(6)) | 7d 2,643,413
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year | 7e(1) 253,333
(2) Administration charge made by carrier............ 7¢e(2) 7,571
(3) Transferred to separate account. 7¢e(3) 111,734
(4) Other (specify below)..... 7e(4) 99
P Forfeiture
(5) TOMAI ABAUCHONS .......ovorvirs s ieeeacseeiiesesresasssee eaeeessesnns et esaas s e . 7e(5) 372,737
f Balance at the end of the current year (subiraclllne 7e(5) from line 7d) .. 7f 2,270,676




Schedule A (Form 5500) 2017

Page 4

Part Il | Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or membersof the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experiencerated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier maybe 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
e D Temporary disability (accident and sickness) f D Long-term disability

Cc |:| Vision

g D Supplemental unemployment

d D Life insurance
h D Prescription drug

D Stop loss (large deductible) j D HMO contract k |:| PPO contract | D Indemnity contract
m D Other (specify) »
9 Experience-rated contracts:
@ Premiums: (1) AMount reCeived...........ooueeveiiien ittt 9a(1)
(2) Increase (decrease) in amount due but unpaid...........cccocooiniiis o 9a(2)
(3) Increase (decrease) in unearned Premium FESEIVE. ...........ocuiverninnae 9a(3)
(4) EBMED (1) + (2) = (3))roevvmvversrers s emorerssismeessesseseeesss e eeeesei s eessesssssseeressseses .| 9a(4)
b Benefit charges (1) Claims paid.........c.ccooveiurenriscremrinnaremasnmsemecreneneeecan]  90(1)
(2) Increase (decrease) in claim reserves.. .4 9b(2)
(3) Incurred claims (Add (1) 80 (2)) ..ccveeere it 8b(3)
(4) Claims charged ... 9b(4)
€ Remainder of premium: (1) Retentlon charges (on an accrual baS|s)
(A) Commissions .. revmeainieeenn] 9C(INA)
(B) Administrative service or other fees 1 9¢(1)(B)
(C) Other specific aCqUISItION COSES............covvvocrriireis iiincneennneen]_IC(1)(C)
(D) OtET BXPENSES....c.ivvveevieereessemraeseerereeessenmimsiieseeesisssiianiesseneeesien]_9C(1)(D)
(E) TAXES ..o vveueere it e emieenreessee e e EnSbbiaaasdsish st suessssvassues i isssesebin 9c(1)(E)
(F) Charges for risks or other contingencies................ccoerrviomnnrenn] IC(ANF)
(G) Other retention charges ... 9e(1)(G)
[ DI 1 =1 L2 O PO RSO S 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were[] paid in cash, orD credited.)......coeeeeennns 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) Clalim rESOIVES ... a5 . 56 e rs o S RASETERIEEL v e e AR 0 S YT B RS TH VO NV T 00) 9d(2)
(3) Other reserves... T e A A A T A S S 1 9d(3)
e Dividends or retroactive rate refunds due (Do not mclude amount enlered |n||ne 90{2) ) 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAIMIEr..........c.ccoiviiiiiiiiie e 10a
b Ifthe 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.o.u) 10b
Specify nature of costs.
| Part IV I Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Scheduie A?............ D Yes D No

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




SCHEDULE C Service Provider Information Clud i 1
(Form 5500)
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee 2017
Internal Revenue Service Retirement income Security Act of 1974 (ERISA).
D f Lab )
Employae B:::f::?;:tcﬁrityaAz:ninistralion P File as an attachment to Form 5500. This Form is Open to Public
Pansion Benefllt G y Corporati Inspection.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
PAKO, INC 401K PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PAKO, INC.
34-1123019

| Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2017
v.170203
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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 persaon 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 5

500) 2017

Page 3 - |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

MOSKAL GROSS ORCHOSKY INC
24400 CHAGRIN BLVD

(f)

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

(f). If none, enter -0-.

compensation for which you
answered “"Yes" to element

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes [] No

20,962

Yes |:| No E

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

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 |:| No

10,020

Yes D No El

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

SUITE 310
BEACHWOOD OH 44122
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
15
16
17 TPA
37 Yes No |:|
46,178
NATIONWIDE
ONE NATIONWIDE PLAZA
COLUMBUS OH 43215
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
15 64
26 99
4 CUSTODIAN/
59 RECORD Yes X No []
60 KEEPER 33,216
MGO INVESTMENT ADVISORS
24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD OH 44122
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
26
217
28 INVESTMENT
31 ADVISOR Yes [| No
38 25,987

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

estimated amount?

(h)

Did the service
provider give you a
formula instead of

an amount or

Yes D No D

Yes I:I No D




Schedule C (Form 5500) 2017

Paged -[ |

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)

(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 D No D

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

(b)
Service
Code(s)

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

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

(e)

Did service provider
receive indirect
compensation? (sources
ather 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 |:|

Yes D No |:|

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 |:|

Yes D No D




Schedule C (Form 5500) 2017

Page 5 |

[ Partl |[Service Provider Information (continued)

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

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

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Nationwide

22 49 64

10,020

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

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

MGO Investment Advisors
24400 Chagrin Blvd
Suite 310

Beachwood OH 44122

Advisor/Service Provider Fee.

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

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Moskal Gross Orchosky Inc.

15 16 17 37

20,962

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

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

Nationwide
One Nationwide Plaza

Columbus OH 43215

Advisor/Service Provider Fee
Administrative 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) 2017

Page 6 -

[ 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)

(¢) 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




Schedule C (Form 5500) 2017
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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:

€ Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Adminisiration

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).

2017

) File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefil Guaranty Corporalion Inspection
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
PAKO, INC 401K PROFIT SHARING PLAN plan number (PN) > 001

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

PAKO, INC.

D Employer Identification Number (EIN)

34-1123019

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 heldn 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 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this pla 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 comiplete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash.............ooooiviiiiiciiiie e 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHBULIONS. ......c.oemeieereceetieeee et cben st 1b(1) 24 11,081
(2) Participant contributions................ccccovieini: 1b(2) 30,768
(3) Other............... 1b(3)
C General investments:
(1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
of deposit)iiarsiimmansii it L R i ST
(2) U.S. Government securities.... ... 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred ;s ssmni i mmiie s aiainnns 1c(3)(A)
(B) All other " . 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ..o | 1E(4NA)
(B) COMMON.....oovovirrerereneseesenenimmesinsanren 1c(4)(B)
(5) Partnership/joint venture INterests ..........cvmviinvermesesiieimsiiiesseenienees 1¢(5)
(6) Real estate (other than employer real property). 1¢(6)
(7) Loans (other than to participants)...............ccovvveeveeremeresiesen 1¢(7)
(8) Participant loans....................... 1¢(8)
(9) Value of interest in common/collective trusts..............coivececrereceiuaninns . 1c(9)
(10) Value of interest in pooled separate 8CCOUNtS ...........ccwuiiecmrinsiision 1¢(10)
(11) Value of interest in master trust investmentaccounts...............cccoc. 1c(11)
(12) Value of interest in 103-12 investment entiies................occvervieermrnnncens 1¢(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13)
L1014 To 3 SR 11,102,054 13,166,573
(14) \éz::i?azzsf;mds held in insurance company general account (unallocated 1c(14) 2,473, 664 2,270,676
(15) OFNET ... et e 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) Employer securities........cc...ccovvciiveenn. cmTeTE Ry 19(T)
(2) EMPIOYET 1€a1 PrOPEMY ...v.evieeeieererererereesssmreeesaes seeeseseseseseenesseesmiessseeness 1d(2)
€ Buildings and other property used in plan operation.........cccooccviiumiinncvimnnns 1e
f Total assets (add all amounts in lines 1a through 1€)........cccvvocurrcremrrrerennns 1f 13,575,744 15,479,108
Liabilities
g Benefit claims payable.........c...covoveeirereiirennes ceereranesemsersemesesssssnecsesd] 19
h Operating payables ............... 1h
i Acquisition indebtedness... . 1i
j Other liabilities.................. e R ey 1j 67 3,294
k Total liabilities (add ail amounts in lines 1g through1j). ......cccoovveieeiiiiencn 1k 67 3,294
Net Assets
| Net assets (subtract line 1K from 1N 16)....ccocoeiioeriirieicces i I 11 | 13,575,677 15,475,814

|Part 1] [lncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or sepaately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCE, 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) Employers............. .| 2a(1)(A) 253,048
.| 2a(1)(B) 789,226
| 2a(1)}(C) 6,416
2a(2)

(B) Participants......ccccceevunenn

(C) Others (including rollovers)....

(2) Noncash contributions.

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............| 2a(3) 1,048,690

b Earnings on investments:

(1) Interest:

(A} Interest-bearing cash (including money market accounts and
. - 2b(1)(A)
certificates of depoSsit).... . ... e

(B) U.S. GOVErnmMent SECUMHES ... .....ov.ceerecrmrseaimerasaess e evieracnaesens 2b(1XB)

(C) Corporate debt instruments................ e esnay)  2D(INC)

(D) Loans (other than to participants).. ereerereeeeenessenrneesenrennee] 2B(1)(D)

(E) Participant I08NS ... ..ccvececveceeecreeeseieeereie o oveeenesenenmseseismeneneens| 2DCINE)

(F) OhEr ..ot siensiensienssemsiessiscmensenssecsienssessennseeses]_ 20C1NF)

(G) Total interest. Add lines 2b(1)(A) through (F}........ccocvvrcrcercrccernn| 2D(1)(G) 0
(2) Dividends: (A) Preferred stock................ S 1+ '3 | .Y

(B)  COMMON STOCK....o. v evere e eeereeeesemieesessereriessemesesnenienseemsnensensenenns| 2D(Z)(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) RENS cosmviiuimccnsivmsisssisiidianissasis issssastsmsmvissiiisiinssiasinivsssnssossssassomiswos]__ oD(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.....................| 2b(4)(A)

(B) Aggregate carrying amount (see insStructions).............ccccciev oo 2D(4)(B)

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

(B)  OHNET wuivusiuuceemencesiuiren st e esindsses ine e sesisebismsen isgoss rvonsosuasssomsis 2b(5)(B)

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

Add lines 2B(5)(A) @nd (B)....c.cooiiiiiiiiiiiiiciiiiencn i
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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) Net investment gain (loss) from 103-12 investment entities .................... 2b(9)

(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (€.0., MULLAI FUNAS).......ccovirereririmiiirsinis i eseeene e oo 1,816,299
C Other inCome........cocccueviiniaaniens e AR A 2¢c
d Totalincome. Add all income amounts in column (b) and enter total................... 2d 2,864,989
Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 964,852

(2) To insurance carriers for the provision of benefits..... ...... ] 2€(2)

() OMBE i it s NPT p———— - &)

(4) Total benefit payments. Add lines 2e(1) through (3).. ..ow-. wreeeeeevevercrerecns) 2e(4) 964,852
f Corrective distributions (see instructions).................. 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
N INEErESt EXPENSE.......o.ii ittt et s ettt e 2h
i Administrative expenses; (1) Professional fees. .........cooveveeremeemrrcersecrrnen]  2H1)

(2) Contract administrator fees.........c.covvoiiiciiiie 2i(2)

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

(4) Other 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..................ee... 2i(5) 0
j Total expenses. Add all expense amounts in column (b) and enter fotal......., 2j 964,852

Net Income and Reconciliation

k Net income (loss). Subtract ling 2j from liN@ 2d ........ ..o evmsivrerrcmsnmnicnn] 2k 1,900,137
| Transfers of assets:

(1) TO IS PLAN......ovvvoees et seeemse s it 21(1)

(2) From this plan 21(2)

\ Part llI |Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independentqualified 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)[] Unquaiified  (2)[] Qualified  (3) ] Disclaimer  (4) [] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.1038 and/or 103-12(d)? Ig] Yes |:| No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: WALTON & STEWART, INC. CPAS (2)EIN: 34-1662414

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 V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es 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.).................... 4a

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

B LT 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.) .......ccccccciiiiiiiiiiiiianni. | 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes" is
ChECKED, )i i i e TR T e T S R i 4d X
e  Was this plan covered by a fidelity bond?............cooooveiiemiiininn. 4e| X 500,000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud Or dIShONEStY? ..o i iies i a e s sbrase s b aecasaeassesmaseesnasnnasensnssnsenssnnnesssaneanins | BF X
g Did the plan hold any assets whose current value was neither readilydeterminable on an
established market nor set by an independent third party appraiser?...........ccvviiiisiiiinc e | 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by anindependent third party appraiser?..........c...... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes” is checked, and
see instructions for format requIremMENTS.)...c.ccviiiiiiiiiiii i b e | 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.)...........ccccviiiiiiimeii s e | 4] 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? ..ot 4k X
| Has the plan failed to provide any benefit when due under the plan?..........cmiini.. | 4l X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3,) ppsiisissiindibamamnag 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 29CFR 2520.101-3.........ccccococcivinic e oos | 4N
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?...... D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year )
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s)o which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes |:| No

If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Not determined
(See instructions.)
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WALTON & STEWART, INC.

CERTIFIED PUBLIC ACCOUNTANTS
7660 Tyler Blvd.
Mentor, OH 44060

INDEPENDENT AUDITOR’S REPORT

To the Administrative Committee of
The Pako, Inc. 401(k) Profit Sharing Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Pako, Inc. 401(k) Profit Sharing Plan,
which comprise the statements of net assets available for benefits as of December 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.

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 I, 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 December 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.



Other Matter

The supplemental Schedule of Assets Held for Investment Purposes — see Form 5500 Schedule H, Part
IV, Line 4i for the year ended December 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 schedules referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the 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.

Walton & Stewart, Inc.

Mentor, Ohio
September 7, 2018



PAKO, INC.
401 (k) PROFIT SHARING PLAN
Statements of Net Assets Available for Benefits
December 31,2017 and 2016

ASSETS 2017 016

Investments at fair value:

Participant directed mutual funds $ 13,166,573 11,102,056

Guaranteed investment contract 2,270,676 2,473,664
Employer match receivable 11,091 24
Participant deferral receivable 30,768 -

Total assets 15,479,108 13,575,744

LIABILITIES

Forfeitures payable 3,294 67

Total liabilities 3,294 67

Net assets available for benefits $ 15,475,814 13,575,677

The accompanying notes are an integral part of these financial statements

0



PAKO, INC.

401 (k) PROFIT SHARING PLAN

Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2017 and 2016

ADDITIONS
Additions to net assets attributed to:
Investment income:
Net appreciation in fair value of investments
Interest income
Contributions:
Employer contribution

Participant contributions
Participant rollovers

Total additions

DEDUCTIONS
Deductions from net assets attributed to:

Benefits paid to participants
Administrative fees

Total deductions

Net increase

NET ASSETS AVAILABLE FOR BENEFITS

Beginning of year

End of year

2017 2016
1,863,344 941,714
59,029 75,642
253,048 241,770
789,226 759,372
6,416 11,772
1,048,690 1,012,914
2,971,063 2,030,270
964,852 567,684
106,074 68,255
1,070,926 665,939
1,900,137 1,364,331
13,575,677 12,211,346
$ 15,475,814 13,575,677

The accompanying notes are an integral part of these financial statements

-3-



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements
December 31, 2017 and 2016

NOTE A - DESCRIPTION OF PLAN

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

General

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

Contributions

Each participant may contribute up to the maximum percentage of compensation and dollar
amount permissible under Section 402(g) of the Internal Revenue Code not to exceed the
limits of Code Sections 401(k), 404 and 415. Participants who have attained age 50 before
the end of the Plan year are eligible to make catch-up contributions. Participants may also
contribute amounts representing distributions from other qualified defined benefit or
contribution plans. The Company may contribute a matching percentage (to be determined
each year) of the participant’s contributions to the Plan. Additional amounts may be
contributed at the option of the Company’s board of directors. Contributions are subject
to certain limitations.

Participant Accounts

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

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon.
Vesting in the Company’s matching and discretionary contribution portion of their
accounts plus actual earnings thereon is based on years of continuous services. As of
January 1, 2002 a participant is 100% vested after six years of credited services.

Investment Options

Upon enrollment in the Plan, a participant may direct employee and employer contributions
in any increment in a broad range of mutual funds, one money market fund, and one
guaranteed income investment option. Participants may change their investment options
daily.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2017 and 2016

NOTE A - DESCRIPTION OF PLAN. CONTINUED

Loans to Participants

The plan does not allow any loans from the plan.

Payment of Benefits

On termination of service due to death, disability or retirement, a participant may elect to
receive either (1) a joint and survivor annuity, (2) lump-sum amount equal to the value of
the participant’s vested interest in his or her account, (3) installments over the participant’s
or beneficiaries assumed life expectancy, or (4) purchase a different form of annuity. For
termination of service due to other reasons, a participant may receive the value of the vested
interest in his or her account as a lump-sum distribution.

Forfeited Accounts

Forfeited non vested accounts for the years ended December 31,2017 and 2016 totaled $3,229
and $3,661 respectively. These accounts are used to reduce employer contributions. In
2017 and 2016 employer contributions were reduced by $3,227 and $3,750 respectively
from forfeited non vested accounts.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Use of Estimates

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

Investment Valuation and Income Recognition

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

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



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2017 and 2016

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, CONTINUED

Payment of Benefits

Benefits are recorded when paid.

Operating Expenses

All administrative fees for the Plan are paid by the Plan’s funds. Audit fees are paid for by
the Company.

Date of Management’s Review

The Plan has evaluated subsequent events through September 7, 2018, the date the financial
statements were available to be issued, and determined there are no items to disclose.

NOTE C - PLAN TERMINATION

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

NOTE D - TAX STATUS

The IRS has determined and informed the plan sponsor by a letter dated February 20, 2003, that
the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). Although the Plan has been amended since receiving the determination
letter, the Plan administrator and the Plan’s tax counsel believe that the Plan is designed, and
is currently being operated, in compliance with the applicable requirements of the IRC and,
therefore, believe that the Plan is qualified, and the related trust is tax-exempt.

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 is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.
The plan administrator believes the Plan is no longer subject to income tax examinations for
years prior to 2014.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31,2017 and 2016

NOTE E - FAIR VALUE MEASUREMENTS

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

Level 1 - Quoted market prices in active markets that the reporting entity has the ability to
access at the date of the fair value measurement.

Level 2 - Inputs to the valuation methodology include:
(1) quoted prices for similar assets or liabilities in active markets.
(2) quoted prices for identical or similar assets or liabilities in inactive markets.
(3) inputs other than quoted prices that are observable for the asset or liability.
(4) inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

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

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

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

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2017 and
2016.

Money market account and mutual funds: Valued at the net asset value (NAV) of shares held
by the plan at year end.

Guaranteed investment contract: The guaranteed investment contract with an insurance
company is not actively traded and significant other observable inputs are not available. Thus
the value of the guaranteed investment contract is determined by using the fair value as
determined and certified by Nationwide Life Insurance Company.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31,2017 and 2016

NOTE E - FAIR VALUE MEASUREMENTS, CONTINUED

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

The following table sets forth by level, within the fair value hierarchy, the plan’s assets at fair
value as of December 31, 2017 and 2016:

Total Level 1 Level 2

December 31. 2017

Registered mutual funds $ 13,166,573 13,166,573 -
Investment contract with insurance co. 2.270.676 - 2.270.676
Total $ 15.437.249  13.166.573 2.270.676
December 31, 2016

Registered mutual funds $ 11,102,056 11,102,056 -
Investment contract with insurance co. 2.473.664 - 2.473.664
Total $ 13.575.720 11.102.056 2.473.664

Fair Value Measurements Using Significant Unobservable Inputs (Level 3) for the guaranteed
investment contract:

2017 2016

Beginning balance $2,473,664 2,004,205
Amounts included in changes in net assets available
for benefits:

Interest income 59,029 75,642

Purchases 111,752 582,586
Sales (365,067) (179,673)
Fees and forfeitures (8,702) (9,096)
Ending balance $2.270.676 2.473.664

The Plan’s policy is to recognize transfers into and out of Level 3 as of the date of the event or
change in circumstances that caused the transfer. For the year ended December 31, 2017,
there were no significant transfers into or out of Level 3.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2017 and 2016

NOTE F - PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are shares of mutual funds managed by Nationwide Life Insurance
Company who is the trustee of the plan. Therefore, these transactions qualify as party-in-
interest transactions. The fees paid to Nationwide Life Insurance Company for years ended
December 31, 2017 and 2016 were $33,617 and $28,050 respectively. The fees paid to the
third party administrator and investment advisor for the years ended December 31, 2017 and
2016 were $72,457 and $70,205 respectively.

NOTE G - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect
participants’ account balances and the amounts reported in the statement of net assets
available for benefits.

NOTE H - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net appreciation (depreciation) in fair value of investments at
December 31, 2017 and 2016 to Form 5500:

2017 2016
Appreciation per financial statements $ 1,863,344 941,714
Interest income per financial statements 59,029 75,642
Administrative fees per financial statements (106.074) (98,255)
Per 5500 $ 1.816.299 919.101




PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2017 and 2016

NOTE I - INFORMATION CERTIFIED BY THE TRUSTEE (UNAUDITED)

At December 31, 2017 and 2016, the Plan’s investments were held by the Trustee. The following
is a summary of the Plan’s financial information that is included in the financial statements
based on information certified by the Trustee as complete and accurate in accordance with
Section 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 fair value of investments at December 31, 2017 and 2016, as reported by the Trustee is
summarized as follows:

2017 2016

Assets:

Mutual funds $ 13,166,573 11,102,056

Fixed income account 2.270.676 2.473.664

Total certified amount $ 15.437.249 13.575.720
Changes in net assets:

Net appreciation of assets $ 1,816,296 919,093

Contributions 1,010,084 1,014,000

Withdrawals (964.852) (568.883)
Total certified increase 1,861,528 1,364,210
Accrual to cash adjustments 38.609 121
Net increase per financial statements $ _1.900.137 1364331

The fair value of investments at December 31, 2017, as reported by the Trustee, is included
in the supplemental schedule of assets held at end of year.

NOTE J - CONTRIBUTIONS PAYABLE

At December 31, 2017 and 2016, payables of $3,294 and $67, respectively are recorded for
amounts refundable by the Plan to the plan sponsor for matching contributions made without
the reduction of the forfeiture account.

-10 -



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2017 and 2016

NOTE K - INVESTMENT CONTRACT WITH INSURANCE COMPANY

The Plan has an investment contract with Nationwide Life Insurance Company. Nationwide
maintains the contributions in a general account, which 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 since it is not considered fully
benefit-responsive.

Nationwide is contractually obligated to pay the principal and specified interest rate that is
guaranteed to the plan. The crediting interest rate is based on a formula agreed upon with the
issuer, but may not be less than 0%. Such interest rates are reviewed on an annual basis for
resetting. The interest rate for years ending December 31, 2017 and 2016 was 2.45% and
3.2% respectively.

The contract has certain restrictions that impact the ability to collect the full contract value. Plan
management believes that the occurrence of events that would cause the plan to transact at
less than contract value is not probable. Nationwide may not terminate the contract at any
amount less than contract value.

-11-
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PAKO, INC.

401 (k) PROFIT SHARING PLAN

Schedule of Assets Held for Investment Purposes -

see Form 5500 Schedule H, Part IV, Line 4i
EIN #34-1123019
Plan Number 001
For the Year Ended December 31, 2017

Identity of Issuer,
borrower, lessor

Description of investment including

maturity date, rate of interest,

Current Value

or similar party. collateral, par or maturity date. 12/31/2017
(B) © (E)
Nationwide Life Insurance Co. AbHilncI 58,887
Nationwide Life Insurance Co.  Allnzgi Nfj Intl Val A 1,444
Nationwide Life Insurance Co.  Allnzgi Tech A 9,460
Nationwide Life Insurance Co. Amcent Eq Inc I 1,121,631
Nationwide Life Insurance Co. Amfds Am Bal R5 32,687
Nationwide Life Insurance Co. Amfds Am Bal R6 924,116
Nationwide Life Insurance Co. Amfds Europacfc Gr RS 26,214
Nationwide Life Insurance Co. Amfds Europacfc Gr R6 976,490
Nationwide Life Insurance Co. Amfds Inc Fd Am RS 17,203
Nationwide Life Insurance Co. Amfds Inc Fd Am R6 677,540
Nationwide Life Insurance Co. Amfds New WId R6 113,148
Nationwide Life Insurance Co. Amfds Wshngtn Mut Inv R6 247,082
Nationwide Life Insurance Co.  Baron Ptnrs 13,147
Nationwide Life Insurance Co. Blkrk Gnma Inv A 11,830
Nationwide Life Insurance Co.  Blkrk Hlth Scnc Oppr Inv A 7,618
Nationwide Life Insurance Co. Boa fixed 2,270,676
Nationwide Life Insurance Co.  Cohenstrs Prfrd Sec Inc I 59,184
Nationwide Life Insurance Co. Emerald Gr A 123,845
Nationwide Life Insurance Co. Ev Govt Oblgtns A 23,949
Nationwide Life Insurance Co. Fed Strat Val Divd Inst 123,091
Nationwide Life Insurance Co.  Fidadv New Insghts A 2,003,185
Nationwide Life Insurance Co. Fidadv Strat Inc A 17,836
Nationwide Life Insurance Co.  Fnkln Bio Disc A 11,467
Nationwide Life Insurance Co. Fnkln Inc A 143,144
Nationwide Life Insurance Co.  Fnkln Smcap Gr A 814,983
Nationwide Life Insurance Co.  Fnkln Smmdcap Gr A 541,705
Nationwide Life Insurance Co.  Fnkln Util Ser Adv 3,838
Nationwide Life Insurance Co.  Fnklnmsf Mut Euro A 143,923
Nationwide Life Insurance Co.  Fnklntmp Glbl Bd A 110,615
Nationwide Life Insurance Co.  FnkIntmp GIlbl Bd Adv 45,880
Nationwide Life Insurance Co. Gdmnscs Strat Inc A 1,790
Nationwide Life Insurance Co.  Hrzn Activ Asst Alloc Inst 302,361
Nationwide Life Insurance Co. Hrzn Activ Inc Inst 122,672
Nationwide Life Insurance Co. Invsco GrInc A 24,706
Nationwide Life Insurance Co. Jnshndrsn Glbl Lf Scnc 1 470
Nationwide Life Insurance Co.  Jpm Smcap Val A 751,393
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PAKO, INC.

401 (k) PROFIT SHARING PLAN

Schedule of Assets Held for Investment Purposes -
see Form 5500 Schedule H, Part IV, Line 4i, Continued

EIN #34-1123019
Plan Number 001
For the Year Ended December 31, 2017

Identity of Issuer,
borrower, lessor

Description of investment including

maturity date, rate of interest,

Current Value

or similar party. collateral, par or maturity date. 12/31/2017
(B) ©) (E)

Nationwide Life Insurance Co.  Jpm Smcap Val R3 33,576
Nationwide Life Insurance Co. Lrdabt Intl Divd Inc I 9,789
Nationwide Life Insurance Co.  Natixis Gateway A 5,450
Nationwide Life Insurance Co. Nw Gov Mny Mkt R6 248,062
Nationwide Life Insurance Co.  Opp Glbl A 316,130
Nationwide Life Insurance Co.  Opp Gold Spec Mnrls A 8,187
Nationwide Life Insurance Co.  Opp Snr Flotng Rt A 185,899
Nationwide Life Insurance Co.  Opp Stlpth Mlp Sel 40 A 56,152
Nationwide Life Insurance Co. Parnassus Endvr 14,771
Nationwide Life Insurance Co. Pimco All Asst A 121,353
Nationwide Life Insurance Co. Pimco Inc A 256,469
Nationwide Life Insurance Co. Pimco Inc Inst 18,891
Nationwide Life Insurance Co. Pimco Real Rtn A 6,047
Nationwide Life Insurance Co. Pionr Bd A 669,838
Nationwide Life Insurance Co.  Pionr Sel Mdcap Gr A 6,763
Nationwide Life Insurance Co.  Trowepr Smcap Val 8,712
Nationwide Life Insurance Co. Trowepr Val 37,355
Nationwide Life Insurance Co. Vic Incore Fd For Inc A 162,987
Nationwide Life Insurance Co.  Vic Incore Fd For Inc I 29 988
Nationwide Life Insurance Co. Vic Rs Smcap Gr'Y 4,387
Nationwide Life Insurance Co.  Vic Syc Estblshd Val A 926,179
Nationwide Life Insurance Co.  Vngrd 500 Index Fd As 37,769
Nationwide Life Insurance Co.  Vngrd Enrgy Inv 7,073
Nationwide Life Insurance Co.  Vngrd Extnd Mkt Indx Adml 16,624
Nationwide Life Insurance Co.  Vngrd Hlth Care Adml 351
Nationwide Life Insurance Co.  Vngrd Hlth Care Inv 14,931
Nationwide Life Insurance Co.  Vngrd Reit Indx Adml 13,857
Nationwide Life Insurance Co.  Vngrd Smcap Val Indx Adml 16,735
Nationwide Life Insurance Co.  Vngrd Ttl Bnd Mkt Ldx Adm 8,743
Nationwide Life Insurance Co.  Vngrd Wlsly Inc Inv 19,082
Nationwide Life Insurance Co. Wf Adj Rt Govt A 23,848
Nationwide Life Insurance Co. Wf Disc A 2,099
Nationwide Life Insurance Co. Wf Sm Co Val A 2,647
Nationwide Life Insurance Co. Wf Smcap Val A 1,786
Nationwide Life Insurance Co.  Wf Spec Mdcap Val A 157,144
Nationwide Life Insurance Co. Wr Ivy Adv Realest Sec Y 5,405
Nationwide Life Insurance Co.  Wr Ivy Glbl Inc Alloc Y 85,003
Nationwide Life Insurance Co. Wr Ivy Hi Inc I 17,957

15.437.249
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SCHEDULE R Retirement Plan Information OM8 No 1210-0110
(Form 5500) 2017

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

Depariment of the Treasury
Internal Revenue Service

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

Depart t of Labor B . A
Employee B:rfeaﬁl;ng:c:rity Administration ) File as an attachment to Form 5500. This FOI’:TI Is of:i%':‘to Public
Pension Benefit Guaranty Corparation nspec .

For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017

A Name of plan B Three-digit
PAKO, INC 401K PROFIT SHARING PLAN plan number

(PN) » 001

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

PAKO, INC. 34-1123019

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
IS U O O i T e e T R T T s B R e AR A R S v e o T S50 0
2  Enter the EIN(s) of payon(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs othe 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 sngle sum, during the plan 3
YIBEE ocxvarurmssisamsesessassesmmysrers e oAb A S A SR S R RS S AL e R AR R P 5 47 PSSR S T R S S S AR AR
Part li Funding Information (If the plan is not subject to the minimum funding requirements of section 4120f 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)?.............. ; I:] Yes D No [l 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
JETIGIENGCY NOEWAIVEA) ........ .. oveeoeesseesasoe s bbbt e
b Enter the amount contributed by the employerto the plan for this plan year.. 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 a negative @amount).........ooovveee .| 6¢
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢c be met by the funding deadline?....... ... .cooooiviionininrn. D Yes D No D N/A
8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedureor other

authority providing automatic approval for the change or a class ruImg letter, does the plan sponsor or plan
AdMINISITAtOr AGrEe With the CRAMGE? ........o.. oo ieoeeeeeoteeettemeeeetiesesiasetse sttt et th et e eeh ettt eei et ecaet i D Yes D No D N/A

I Part lll IAmendments

9

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

DOX. 1 N0, CHECK the “NO” DOX... 1+ eeeeeieiuieceisis o cetiesiessssemseestaissasebessmeassess s oeseemeteeimennen D Increase DDecrease D Both D No

Part IV J ESOPs (see instructions). If this is not a plan described undersection 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds fromthe sale of unallocated securities used to repay any exempt loan?................ D Yes D No
11 a Does the ESOP hold any preferred stock?.......... T R e R A R SV VS SRR - D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? |:| Yes D No

(See instructions for definition of “back-to-back” loan.)... T O . NP
12 Does the ESOP hold any stock that is not readily tradable onan established securities market?................cooooiciiiiiinierinnnns D Yes D No
For Paperwork Reduction Act Notice, see the instructions for Form §500. Schedule R (Form 5500) 2017

v. 170203



Schedule R (Form 5500) 2017 Page 2 - | |

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN Cc  Dollar amount contributed by employer

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

e Contribution rate information (/f more than one rate applies, check this boxD 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 ﬂ Weekly D Unit of production ﬂ 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 boxD
and see instructions regarding required attachment. Otherwise, enter theapplicable date.) Month Day Year

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

e Contribution rate information (/f more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: [:] Hourly D Weekly H 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 (/f employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date) Month Day Year

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

a Name of contributing employer

b EIN ¢  Dollar amount contributed by employer

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

€ Contribution rate information (/f more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,

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

(2) Base unit measure:l:] Hourly |:| Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2017 Page 3

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

of the participant for:

@ THE CUITENE YOI, ....... oo ceceeiseoeeeeeeeemestisassese s ee s es e st bbb R R n ettt | 14a
b The plan year immediately preceding the current plan Year....... ..o 14b
C The second preceding planyear..... ... T R TR T SRR sy 130

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................cccooeee 15a

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

16 Information with respect to any employers who withdrew from the plan during the preceding plan yeat
a Enter the number of employers who withdrew during the preceding plan year ..o, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

d against such withdrawn employers...........c.ccocieniiiianns

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and seernstructions regarding
supplemental information to be included as an attaChment. ...

| 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 orin 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 supplementé
information to be included as 8N AHACKMENT....... ..o i ittt Ee e et et e e et eeees s abe s rt e s s e e e se e s s s s s s e s s e e e R RSN D

19 |If the total number of participants is 1,000 or more, completelines (a) through (c)

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investmentgrade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years D 21 years or more
What duration measure was used to calculate line 19(b)?

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



Application for Extension of Time .
Form 5558 pp OMB No. 1545-0212

{Rev. August 2012)

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Traasury » 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)
PAKO., INC. Employer identification number (EIN) (9 digits XX-XXO00XXX)
Number, street, and room or suite no. {if a P.O. box, see instructions) 341123019
7615 JENTHER DRIVE Social security number (SSN) (8 digits XXX-XX-XXXX)
City or town, state, and ZIP code
MENTOR, OH 44060
(o] Plan name Plan Plan year ending—
number MM DD YYYY
0:i0 1 12 31 2017
PAKO, INC 401K PROFIT SHARING PLAN H !

ET3d|l Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

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

I request an extension of time untii 10/ 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.

| request an extension of time until 10 / 15 /2018 to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8855-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.

Extension of Time To File Form 5330 (see instructions)

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

Enter the Code section(s) imposingthetax . . . . . . . . . . . P [ a |
Enter the payment amount attached. . . . . . . . . . . . . . . . . . . . . . P |Db
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . P [

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 compiete, and that | am authorized
to prepare this application.

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 8-2012)
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WALTON & STEWART, INC.

CERTIFIED PUBLIC ACCOUNTANTS
7660 Tyler Blvd.
Mentor, OH 44060

INDEPENDENT AUDITOR’S REPORT

To the Administrative Committee of
The Pako, Inc. 401(K) Profit Sharing Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Pako, Inc. 401(k) Profit Sharing Plan,
which comprise the statements of net assets available for benefits as of December 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.

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 I, 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 December 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.



Other Matter

The supplemental Schedule of Assets Held for Investment Purposes — see Form 5500 Schedule H, Part
IV, Line 4i for the year ended December 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 schedules referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the 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.

Walton & Stewart, Tuc.

Mentor, Ohio
September 7, 2018



PAKO, INC.
401 (k) PROFIT SHARING PLAN

Statements of Net Assets Available for Benefits
December 31, 2017 and 2016

ASSETS 2017 2016

Investments at fair value:

Participant directed mutual funds $ 13,166,573 11,102,056

Guaranteed investment contract 2,270,676 2,473,664
Employer match receivable 11,091 24
Participant deferral receivable 30,768 -

Total assets 15,479,108 13,575,744

LIABILITIES

Forfeitures payable 3,294 67

Total liabilities 3,294 67

Net assets available for benefits $ 15,475,814 13,575,677

The accompanying notes are an integral part of these financial statements
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PAKO, INC.

401 (k) PROFIT SHARING PLAN

Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2017 and 2016

ADDITIONS

Additions to net assets attributed to:
Investment income:
Net appreciation in fair value of investments
Interest income

Contributions:
Employer contribution

Participant contributions
Participant rollovers

Total additions

DEDUCTIONS

Deductions from net assets attributed to:
Benefits paid to participants
Administrative fees

Total deductions

Net increase

NET ASSETS AVAILABLE FOR BENEFITS

Beginning of year

End of year

2017 2016
$ 1,863,344 941,714
59,029 75,642
253,048 241,770
789,226 759,372
6,416 11,772
1,048,690 1,012,914
2,971,063 2,030,270
964,852 567,684
106,074 98,255
1,070,926 665,939
1,900,137 1,364,331
13,575,677 12,211,346
$ 15,475,814 13,575,677

The accompanying notes are an integral part of these financial statements
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PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements
December 31, 2017 and 2016

NOTE A - DESCRIPTION OF PLAN

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

General

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

Contributions

Each participant may contribute up to the maximum percentage of compensation and dollar
amount permissible under Section 402(g) of the Internal Revenue Code not to exceed the
limits of Code Sections 401(k), 404 and 415. Participants who have attained age 50 before
the end of the Plan year are eligible to make catch-up contributions. Participants may also
contribute amounts representing distributions from other qualified defined benefit or
contribution plans. The Company may contribute a matching percentage (to be determined
each year) of the participant’s contributions to the Plan. Additional amounts may be
contributed at the option of the Company’s board of directors. Contributions are subject
to certain limitations.

Participant Accounts

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

Vesting
Participants are immediately vested in their contributions plus actual earnings thereon.
Vesting in the Company’s matching and discretionary contribution portion of their

accounts plus actual earnings thereon is based on years of continuous services. As of
January 1, 2002 a participant is 100% vested after six years of credited services.

Investment Options

Upon enrollment in the Plan, a participant may direct employee and employer contributions
in any increment in a broad range of mutual funds, one money market fund, and one
guaranteed income investment option. Participants may change their investment options
daily.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2017 and 2016

NOTE A - DESCRIPTION OF PLAN, CONTINUED

Loans to Participants

The plan does not allow any loans from the plan.

Payment of Benefits

On termination of service due to death, disability or retirement, a participant may elect to
receive either (1) a joint and survivor annuity, (2) lump-sum amount equal to the value of
the participant’s vested interest in his or her account, (3) installments over the participant’s
or beneficiaries assumed life expectancy, or (4) purchase a different form of annuity. For
termination of service due to other reasons, a participant may receive the value of the vested
interest in his or her account as a lump-sum distribution.

Forfeited Accounts

Forfeited non vested accounts for the years ended December 31, 2017 and 2016 totaled $3,229
and $3,661 respectively. These accounts are used to reduce employer contributions. In
2017 and 2016 employer contributions were reduced by $3,227 and $3,750 respectively
from forfeited non vested accounts.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting

The financial statements of the Plan are prepared using the accrual method of accounting.
Use of Estimates

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

Investment VValuation and Income Recognition

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

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



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2017 and 2016

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES., CONTINUED
Payment of Benefits

Benefits are recorded when paid.

Operating Expenses

All administrative fees for the Plan are paid by the Plan’s funds. Audit fees are paid for by
the Company.

Date of Management’s Review

The Plan has evaluated subsequent events through September 7, 2018, the date the financial
statements were available to be issued, and determined there are no items to disclose.

NOTE C - PLAN TERMINATION

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

NOTE D - TAX STATUS

The IRS has determined and informed the plan sponsor by a letter dated February 20, 2003, that
the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). Although the Plan has been amended since receiving the determination
letter, the Plan administrator and the Plan’s tax counsel believe that the Plan is designed, and
is currently being operated, in compliance with the applicable requirements of the IRC and,
therefore, believe that the Plan is qualified, and the related trust is tax-exempt.

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 is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.
The plan administrator believes the Plan is no longer subject to income tax examinations for
years prior to 2014.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2017 and 2016

NOTE E - FAIR VALUE MEASUREMENTS

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

Level 1- Quoted market prices in active markets that the reporting entity has the ability to
access at the date of the fair value measurement.

Level 2 - Inputs to the valuation methodology include:
(1) quoted prices for similar assets or liabilities in active markets.
(2) quoted prices for identical or similar assets or liabilities in inactive markets.
(3) inputs other than quoted prices that are observable for the asset or liability.
(4) inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

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

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

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

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2017 and
2016.

Money market account and mutual funds: Valued at the net asset value (NAV) of shares held
by the plan at year end.

Guaranteed investment contract: The guaranteed investment contract with an insurance
company is not actively traded and significant other observable inputs are not available. Thus
the value of the guaranteed investment contract is determined by using the fair value as
determined and certified by Nationwide Life Insurance Company.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2017 and 2016

NOTE E - FAIR VALUE MEASUREMENTS, CONTINUED

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

The following table sets forth by level, within the fair value hierarchy, the plan’s assets at fair
value as of December 31, 2017 and 2016:

Total Level 1 Level 2

December 31, 2017

Registered mutual funds $ 13,166,573 13,166,573 -
Investment contract with insurance co. 2,270,676 - 2,270,676
Total $ 15,437,249 13,166,573 2,270,676
December 31, 2016

Registered mutual funds $ 11,102,056 11,102,056 -
Investment contract with insurance co. 2,473,664 - 2,473,664
Total $ 13,575,720 11,102,056 2,473,664

Fair Value Measurements Using Significant Unobservable Inputs (Level 3) for the guaranteed
investment contract:

2017 2016

Beginning balance $2,473,664 2,004,205
Amounts included in changes in net assets available
for benefits:

Interest income 59,029 75,642

Purchases 111,752 582,586
Sales (365,067) (179,673)
Fees and forfeitures (8,702) (9,096)
Ending balance $2,270,676 2,473,664

The Plan’s policy is to recognize transfers into and out of Level 3 as of the date of the event or
change in circumstances that caused the transfer. For the year ended December 31, 2017,
there were no significant transfers into or out of Level 3.



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2017 and 2016

NOTE F - PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are shares of mutual funds managed by Nationwide Life Insurance
Company who is the trustee of the plan. Therefore, these transactions qualify as party-in-
interest transactions. The fees paid to Nationwide Life Insurance Company for years ended
December 31, 2017 and 2016 were $33,617 and $28,050 respectively. The fees paid to the
third party administrator and investment advisor for the years ended December 31, 2017 and
2016 were $72,457 and $70,205 respectively.

NOTE G - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect
participants’ account balances and the amounts reported in the statement of net assets
available for benefits.

NOTE H - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net appreciation (depreciation) in fair value of investments at
December 31, 2017 and 2016 to Form 5500:

2017 2016
Appreciation per financial statements $ 1,863,344 941,714
Interest income per financial statements 59,029 75,642
Administrative fees per financial statements (106,074) (98,255)
Per 5500 $ 1,816,299 919,101



PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2017 and 2016

NOTE I - INFORMATION CERTIFIED BY THE TRUSTEE (UNAUDITED)

At December 31, 2017 and 2016, the Plan’s investments were held by the Trustee. The following
is a summary of the Plan’s financial information that is included in the financial statements
based on information certified by the Trustee as complete and accurate in accordance with
Section 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 fair value of investments at December 31, 2017 and 2016, as reported by the Trustee is
summarized as follows:

2017 2016

Assets:

Mutual funds $ 13,166,573 11,102,056

Fixed income account 2,270,676 2,473,664

Total certified amount $ 15,437,249 13,575,720
Changes in net assets:

Net appreciation of assets $ 1,816,296 919,093

Contributions 1,010,084 1,014,000

Withdrawals (964,852) (568,883)
Total certified increase 1,861,528 1,364,210
Accrual to cash adjustments 38,609 121
Net increase per financial statements $ 1,900,137 1,364,331

The fair value of investments at December 31, 2017, as reported by the Trustee, is included
in the supplemental schedule of assets held at end of year.

NOTE J - CONTRIBUTIONS PAYABLE

At December 31, 2017 and 2016, payables of $3,294 and $67, respectively are recorded for
amounts refundable by the Plan to the plan sponsor for matching contributions made without
the reduction of the forfeiture account.
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PAKO, INC.
401(k) PROFIT SHARING PLAN
Notes to Financial Statements, Continued
December 31, 2017 and 2016

NOTE K - INVESTMENT CONTRACT WITH INSURANCE COMPANY

The Plan has an investment contract with Nationwide Life Insurance Company. Nationwide
maintains the contributions in a general account, which 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 since it is not considered fully
benefit-responsive.

Nationwide is contractually obligated to pay the principal and specified interest rate that is
guaranteed to the plan. The crediting interest rate is based on a formula agreed upon with the
issuer, but may not be less than 0%. Such interest rates are reviewed on an annual basis for
resetting. The interest rate for years ending December 31, 2017 and 2016 was 2.45% and
3.2% respectively.

The contract has certain restrictions that impact the ability to collect the full contract value. Plan
management believes that the occurrence of events that would cause the plan to transact at
less than contract value is not probable. Nationwide may not terminate the contract at any
amount less than contract value.
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PAKO, INC.

401 (k) PROFIT SHARING PLAN
Schedule of Assets Held for Investment Purposes -
see Form 5500 Schedule H, Part IV, Line 4i
EIN #34-1123019
Plan Number 001
For the Year Ended December 31, 2017

Identity of Issuer,
borrower, lessor

Description of investment including

maturity date, rate of interest, Current Value

>

>(->(->(->(->(->(->(->(->(->(->(->(->(->F>(->F>(->(->(->P>(->(->(->(->(->F>(->F>(->F>(->P>(->P>(->(-|

or similar party. collateral, par or maturity date. 12/31/2017
(B) (@) (B)
Nationwide Life Insurance Co. AbHilInc 58,887
Nationwide Life Insurance Co.  Allnzgi Nfj Intl Val A 1,444
Nationwide Life Insurance Co.  Allnzgi Tech A 9,460
Nationwide Life Insurance Co. Amcent Eq Inc | 1,121,631
Nationwide Life Insurance Co. Amfds Am Bal R5 32,687
Nationwide Life Insurance Co. Amfds Am Bal R6 924,116
Nationwide Life Insurance Co. Amfds Europacfc Gr R5 26,214
Nationwide Life Insurance Co. Amfds Europacfc Gr R6 976,490
Nationwide Life Insurance Co. Amfds Inc Fd Am R5 17,203
Nationwide Life Insurance Co. Amfds Inc Fd Am R6 677,540
Nationwide Life Insurance Co. Amfds New WId R6 113,148
Nationwide Life Insurance Co.  Amfds Wshngtn Mut Inv R6 247,082
Nationwide Life Insurance Co. Baron Ptnrs 13,147
Nationwide Life Insurance Co. Blkrk Gnma Inv A 11,830
Nationwide Life Insurance Co.  Blkrk HIth Scnc Oppr Inv A 7,618
Nationwide Life Insurance Co. Boa fixed 2,270,676
Nationwide Life Insurance Co.  Cohenstrs Prfrd Sec Inc | 59,184
Nationwide Life Insurance Co. Emerald Gr A 123,845
Nationwide Life Insurance Co. Ev Govt Oblgtns A 23,949
Nationwide Life Insurance Co. Fed Strat VVal Divd Inst 123,091
Nationwide Life Insurance Co. Fidadv New Insghts A 2,003,185
Nationwide Life Insurance Co. Fidadv Strat Inc A 17,836
Nationwide Life Insurance Co. Fnkin Bio Disc A 11,467
Nationwide Life Insurance Co. Fnkin Inc A 143,144
Nationwide Life Insurance Co.  Fnkln Smcap Gr A 814,983
Nationwide Life Insurance Co.  Fnkln Smmdcap Gr A 541,705
Nationwide Life Insurance Co.  FnklIn Util Ser Adv 3,838
Nationwide Life Insurance Co. Fnklnmsf Mut Euro A 143,923
Nationwide Life Insurance Co.  Fnkintmp Glbl Bd A 110,615
Nationwide Life Insurance Co.  Fnkintmp Glbl Bd Adv 45,880
Nationwide Life Insurance Co. Gdmnscs Strat Inc A 1,790
Nationwide Life Insurance Co. Hrzn Activ Asst Alloc Inst 302,361
Nationwide Life Insurance Co. Hrzn Activ Inc Inst 122,672
Nationwide Life Insurance Co. Invsco Gr Inc A 24,706
Nationwide Life Insurance Co. Jnshndrsn Glbl Lf Scnc | 470
Nationwide Life Insurance Co. Jpm Smcap Val A 751,393
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PAKO, INC.

401 (k) PROFIT SHARING PLAN

Schedule of Assets Held for Investment Purposes -
see Form 5500 Schedule H, Part IV, Line 4i, Continued
EIN #34-1123019

Plan Number 001
For the Year Ended December 31, 2017

Identity of Issuer,
borrower, lessor
or similar party.

(B)

Description of investment including

maturity date, rate of interest,
collateral, par or maturity date.

(©)

Current Value
12/31/2017

(E)

Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.
Nationwide Life Insurance Co.

Jpm Smcap Val R3

Lrdabt Intl Divd Inc |
Natixis Gateway A

Nw Gov Mny Mkt R6
Opp GIbl A

Opp Gold Spec Mnrls A
Opp Snr Flotng Rt A

Opp Stlpth Mlp Sel 40 A
Parnassus Endvr

Pimco All Asst A

Pimco Inc A

Pimco Inc Inst

Pimco Real Rtn A

Pionr Bd A

Pionr Sel Mdcap Gr A
Trowepr Smcap Val
Trowepr Val

Vic Incore Fd For Inc A
Vic Incore Fd For Inc |
Vic Rs Smcap Gr Y

Vic Syc Estblshd Val A
Vngrd 500 Index Fd As
Vngrd Enrgy Inv

Vngrd Extnd Mkt Indx Adml
Vngrd HIth Care Adml
Vngrd Hith Care Inv
Vngrd Reit Indx Adml
Vngrd Smcap Val Indx Adml
Vngrd Ttl Bnd Mkt Ldx Adm
Vngrd Wisly Inc Inv

Wf Adj Rt Govt A

Wf Disc A

Wf Sm Co Val A

Wf Smcap Val A

WT Spec Mdcap Val A
Wr Ivy Adv Realest Sec Y
Wr lvy Glbl Inc Alloc Y
Wr Ivy Hi Inc |
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33,576
9,789
5,450
248,062
316,130
8,187
185,899
56,152
14,771
121,353
256,469
18,891
6,047
669,838
6,763
8,712
37,355
162,987
29,988
4,387
926,179
37,769
7,073
16,624
351
14,931
13,857
16,735
8,743
19,082
23,848
2,099
2,647
1,786
157,144
5,405
85,003

17,957

15.437.249



