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
VOCON DESIGN, INC. 401K PLAN AND TRUST number (PN) »
1c Effective date of plan
01/01/2001
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) 34-1541396
VOCON DESIGN, INC. 2C Plan Sponsor’s telephone
number
216-588-0800
3142 PROSPECT AVE E 2d Business code (see
CLEVELAND, OH 44115-2612 instructions)
541400

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. 10/15/2018 PAUL VOINOVICH
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




Form 5500 (2017) Page 2

3a

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

3b Administrator's EIN
34-1541396

VOCON DESIGN, INC.

3142 PROSPECT AVE E
CLEVELAND, OH 44115-2612

3C Administrator's telephone
number
216-623-6800

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 ‘ 165
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) 129
a(2) Total number of active participants at the end 0f the PIAN YEAI ...........ccc..iverireerriereieriseeeeseseeses s 6a(2) 142
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 2
C Other retired or separated participants entitled to future DENEFItS .........cciciii i 6¢c 36
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 180
€ 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 180
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 69 165
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 S
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2R 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(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) |:I MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) D 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
?3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) 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




: 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
VOCON DESIGN, INC. 401K PLAN AND TRUST plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

VOCON DESIGN, INC. 34-1541396

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




Schedule C (Form 5500) 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)

FLEXIBLE BENEFITS SYSTEMS, INC.

34-1722481
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

15 37 50 64
99

NONE

765

Yes D No

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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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 (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

(@) 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:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

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
VOCON DESIGN, INC. 401K PLAN AND TRUST plan number (PN) > 001

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

VOCON DESIGN, INC.

D Employer Identification Number (EIN)

34-1541396

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

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

a Name of MTIA, CCT, PSA, or 103-12 [IE: MORLEY STABLE VALUE FUND CLASS 25

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

MORLEY FINANCIAL SERVICES (PRINCIPAL FINANCIAL GROUP)

c mmen soazzoon |9 Ey  c | Colmsaue ot e A OO o8 o

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2017
v.170203
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Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2017

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

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
VOCON DESIGN, INC. 401K PLAN AND TRUST plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
VOCON DESIGN, INC.

D Employer Identification Number (EIN)
34-1541396

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-DEANNG CASN ..........o.eveeeeereeee e la 1036 1163
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 73413 79574
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 26388 30022
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 88132 77295
(9) Value of interest in common/collective truStS............c.eeveveriereereieeiens 1c(9) 297778 373938
(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) 4713983 6065086
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 62781 65152

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET 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 5263511 6692230
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h
| ACQUISItION INAEDIEANESS ... 1i
J Other ABIlItIES. .........vveveceecee e 1j
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 0 0
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 5263511 6692230
Part Il [Income and Expense Statement

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

a

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

Income (@) Amount (b) Total

Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS.........cccocovvrvevrneen. 2a(1)(A) 75074

(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B) 649022

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C) 208638
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 932734
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) 3540

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

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 3540
(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) 102208

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 102208
(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) 616059

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B) 576561

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) 39498
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................... 2b(5)(A)

(B) OHNET oottt 2b(5)(B) 741943

) A 165 25N A B (B) e e 26()(C) 741943
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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 (€.g., mutual fuNdS).........cccoveiiiireiiie e
Lo @ {1 1 Toto 2/ = 2c 0
d Total income. Add all income amounts in column (b) and enter total..................... 2d 1819923
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 355553

(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) 355553
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f
g Certain deemed distributions of participant loans (see instructions) 2g
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) 32806

() ONEI ..ottt 2i(4) 2845

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 35651
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 391204

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 1428719
| Transfers of assets:

(1) TO NS PIAN......eecveeeeeeee e 21(1)

(2) FIOM thiS PIAN c....vovceceeeeeeeeee et 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:COHEN & COMPANY (2) EIN: 34-1912961

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 1000000
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 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.)



H H OMB No. 1210-0110
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
VOCON DESIGN, INC. 401K PLAN AND TRUST plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VOCON DESIGN, INC. 34-1541396

Part | Distributions

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

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

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

EIN(s): 26-0010549

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
= R
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 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 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¢c be met by the funding deadline?..............ccoevvvicrivinicenee. 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 Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
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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PLAN PARTICIPANTS AND
PLAN ADMINISTRATOR
VOCON DESIGN, INC. 401(k) PLAN AND TRUST

Independent Auditors’ Report

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Vocon Design, Inc.
401(k) Plan and Trust (the Plan), which comprise the statement of net assets available for
benefits as of December 31, 2017 and 2016, and the related statement of changes in net
assets available for benefits for the year ended December 31, 2017, and the related notes to
the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’'s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 3, which was certified by Mid Atlantic Trust
Company, the custodian of the Plan, except for comparing such information with the related
information included in the financial statements. We have been informed by the plan
administrator that the custodian holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the custodian as of
December 31, 2017 and 2016, and for the year ended December 31, 2017, that the information
provided to the plan administrator by the custodian is complete and accurate.

COHEN & COMPANY, LTD.



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 at end of year as of December 31, 2017, is required
by the Department of Labor’s (DOL) 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 this supplemental schedule.

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

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the custodian, have been
audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compliance with the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security

' (oo Comg A

October 9, 2018
Youngstown, Ohio
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STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2017 AND 2016

2017 2016

CASH $ 1,163 $ 1,036

INVESTMENTS - AT FAIR VALUE 6,504,176 5,074,542
RECEIVABLES

Employer contribution 79,574 73,413

Participant contributions 30,022 26,388

Notes receivable from participants 77,295 88,132

186,891 187,933

NET ASSETS AVAILABLE FOR BENEFITS $ 6692230 $ 5,263,511

See accompanying notes to the financial statements.
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STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 31, 2017

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

Investment income:

Interest and dividends $ 102,208
Net appreciation in fair value of investments 781,441
883,649

Interest income on notes receivable from participants 3,540

Contributions:

Participants 649,022
Employer 75,074
Rollovers 208,638
932,734

Total additions 1,819,923

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants 355,553
Administrative expenses 35,651
Total deductions 391,204

NET INCREASE 1,428,719

NET ASSETS AVAILABLE FOR BENEFITS:

BEGINNING OF YEAR 5,263,511

END OF YEAR $ 6,692,230

See accompanying notes to the financial statements.
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NOTES TO THE FINANCIAL STATEMENTS

1. DESCRIPTION OF PLAN

The following description of Vocon Design, Inc. 401(k) Plan and Trust (the Plan) provides
only general information. Participants should refer to the Plan agreement for a more
complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering substantially all non-union employees of
Vocon Design, Inc., Vocon Partners, LLC, and Vocon Architectrual Partners of New
York, LLC (collectively the Company) who are at least 21 years of age and have
completed one month of service. Employees who are not scheduled to work more
than 1,000 hours in a year are not eligible. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). The plan administrator
oversees governance of the Plan. The Plan’s Investment Committee determines the
appropriatenss of the Plan’s investment offerings, monitors investment performance,
and reports to the plan administrator.

Contributions

Each year, participants may make voluntary pre-tax and Roth contributions to the Plan up
to 100% of their compensation, as defined in the Plan. 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 defined contribution plans (rollover). The Plan includes an auto-
enrollment provision whereby all newly eligible employees are automatically enrolled in
the Plan unless they affirmatively elect not to participate in the Plan. Automatically
enrolled participants have their deferral rate set at 4% of eligible compensation and their
contributions invested in a designated fund until changed by the participant. The
Company makes matching contributions equal to 25% of the participants’ contributions
up to 4% of eligible compensation that a participant contributes to the Plan. The
matching contribution begins the first quarter following the first year of employment. The
Company may also authorize discretionary profit sharing contributions to the Plan for the
related year. Matching and profit sharing contributions are funded in the year
subsequent to their authorization. There were no discretionary profit sharing
contributions authorized for 2017. Contributions are subject to certain Internal Revenue
Service (IRS) limitations.

Participant Accounts

A separate account is maintained for each participant. Each participant’'s account is
credited with the participant’'s contribution, rollover contributions, allocations of the
Company’s contributions, and Plan earnings or losses as defined by the Plan
agreement. Allocations of the Company’s matching and profit sharing contributions are
given only to participants employed at the end of the Plan year who have completed at
least 1,000 hours of service during the Plan year, and profit sharing contributions are
based on participants’ compensation for the Plan year relating to the contribution. Plan
earnings or losses are allocated daily based on each participant’s account balance.
Participant accounts are charged with an allocation of administrative expenses that are
paid by the Plan. Allocations are based on participant earnings, account balances or
specific participant transactions, as defined. The benefit to which a participant is
entitled is the benefit that can be provided from the participant’s vested account.
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NOTES TO THE FINANCIAL STATEMENTS

1. DESCRIPTION OF PLAN (Continued)

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon.
Participants vest in the Company contributions based on a graded vesting schedule,
with 20% being vested upon two years of service and 20% for each year thereafter,
becoming 100% vested after six years of service.

Notes Receivable from Participants

Participants may borrow money within certain limits from their individual accounts. The
notes are secured by the balance in the participant’s account. Such notes bear interest
at a reasonable rate commensurate with current interest rates charged for loans made
under similar circumstances by persons in the business of lending money as
determined by the Plan administrator. Principal and interest is paid ratably through
payroll deductions.

Payment of Benefits

Upon termination of service due to death, disability, retirement, or any other reason, a
participant may elect to receive a lump-sum amount equal to the value of the
participant’s vested interest in his or her account. In the event of death, distribution
payments may be extended, as defined. If the participant’s account balance is between
$1,000 and $5,000, the plan administrator makes an automatic rollover of the account
balance to a qualified individual retirement account. If the participant’s account balance
is less than $1,000, the plan administrator directs the trustee to make a lump-sum
distribution. Distributions of a participant’s balance of employee deferral and rollover
contributions may be authorized at any time by the plan administrator under certain
hardship conditions.

Forfeitured Accounts

Forfeited non-vested accounts are used to restore participant accounts, reduce
administrative expenses, or to reduce future employer contributions. At
December 31, 2017 and 2016, forfeited non-vested accounts totaled $3,303 and
$5,587, respectively. During 2017, $4,500 was used to reduce employer contributions.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

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

Use of Accounting Estimates

The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of America (GAAP) requires management to
make estimates and assumptions that affect the reported amounts of net assets
available for benefits and changes therein, and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.
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NOTES TO THE FINANCIAL STATEMENTS

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investment Valuation and Income Recognition

Investments are reported at fair value by Mid Atlantic Trust Company (MATC), the
custodian of the Plan. 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. The plan administrator determines the Plan’s valuation policies
utilizing information provided by the investment advisers and custodian. See Note 4 for
discussion of fair value measurements.

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

Assets of the Plan are held in separate accounts of a trust administered by MATC as of
December 31, 2017 and 2016, representing investments in mutual funds, a stable value
collective trust fund, and self-directed brokerage accounts.

Investments of participant’s contributions and the Company’s contributions into these
investments are at the direction of each participant.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balances plus any
accrued but unpaid interest. Interest income is recorded on the accrual basis. Related
fees are recorded as administrative expenses and are expensed when they are
incurred. No allowance for credit losses has been recorded as of December 31, 2017
and 2016. If a participant ceases to make loan repayments and the plan administrator
deems the participant loan to be in default, the participant loan balance is reduced, and
the delinquient participant note receivable is recorded as a benefit payment based on
the terms of the Plan document.

Payment of Benefits

Benefits are recorded when paid.

Plan Expenses

The Plan’s administrative expenses are paid either by the Plan or the Company as
provided by the Plan agreement. Expenses that are paid by the Company are excluded
from these financial statements. Fees related to the administration of notes receivable
from participants are charged directly to the participant's account and are included in
administrative expenses. Investment related expenses are included in net appreciation
in fair value of investments.

Income Taxes

In accordance with GAAP, the Plan administrator is required to evaluate tax positions
taken by the Plan and recognize a tax liability for any significant uncertain position that
more likely than not would not be satisfied upon examination by the IRS. As of
December 31, 2017 and 2016, and for the year ended December 31, 2017, the Plan
did not have a liability for unrecognized tax benefits.



VOCON DESIGN, INC. 401(k) PLAN AND TRUST PAGE 9

NOTES TO THE FINANCIAL STATEMENTS

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Subsequent Events

Plan management has evaluated subsequent events through October 9, 2018, the date the
financial statements were available to be issued.

3. INFORMATION CERTIFIED BY CUSTODIAN

In accordance with 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA, the plan administrator has
elected to restrict the scope of the auditor’'s examination with regard to statements or
information prepared and certified by MATC, the custodian.

MATC has certified as to the completeness and accuracy of the investments it holds,
changes in net assets arising from investment activity, and the schedule of assets
held at end of year as of December 31, 2017 and 2016, and for the year ended
December 31, 2017.

4. FAIR VALUE MEASUREMENTS

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

Level 1 Inputs are unadjusted quoted prices for identical assets or liabilities in
active markets that the Plan has the ability to access

Level 2 Other significant observable inputs including: quoted prices for similar
assets or liabilities in active markets; quoted prices for identical or
similar assets or liabilities in inactive markets; inputs other than quoted
prices that are observable for the asset or liability; or inputs that are
derived principally from or corroborated by observable market data by
correlation or other means

Level 3 Inputs are significant and unobservable (including the Plan’s own
assumptions used to determine value)

The assets’ 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 maximize the use of relevant 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 valuation methodologies used at
December 31, 2017 and 2016.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held
by the Plan are open-end mutual funds that are registered with the U.S. Securities and
Exchange Commission. These funds are required to publish their daily net asset value
(NAV) and to transact at that price. Mutual funds held by the Plan are deemed to be
actively traded.
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NOTES TO THE FINANCIAL STATEMENTS

4, FAIR VALUE MEASUREMENTS (Continued)

Self-directed brokerage accounts: Valued at the appraised values of the underlying
individual assets within the brokerage accounts. The brokerage accounts primarily
include individual equities that are traded on an active market and mutual funds.

Stable value collective trust fund: A stable value fund that is composed primarily of fully
benefit-responsive investment contracts that is valued at the NAV of units of the
collective trust fund. The NAV is used as a practical expedient to estimate fair value.
This practical expedient would not be used when it is determined to be probable that
the Plan will sell the investment for an amount different than the reported NAV. If the
Plan initiates a full redemption of the collective trust fund, the issuer reserves the right
to require 12 months’ notification in order to ensure that securities liquidations will be
carried out in an orderly business manner, otherwise redemptions are allowable daily
with no notice.

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.

Assets measured at fair value are comprised of Level 1 mutual funds at
December 31, 2017, totaling $6,065,086, Level 1 self-directed brokerage accounts
totaling $65,152, and a stable value collective trust fund measured using NAV as a
practical expedient which totaled $373,938 at December 31, 2017.

Assets measured at fair value are comprised of Level 1 mutual funds at
December 31, 2016, totaling $4,713,983, Level 1 self-directed brokerage accounts
totaling $62,781, and a stable value collective trust fund measured using NAV as a
practical expedient which totaled $297,778 at December 31, 2016.

The Plan did not hold any Level 3 assets during the year.

5. PARTY-IN-INTEREST TRANSACTIONS

MATC and Flexible Benefit Systems, Inc. (FBS) provide certain administrative services to
the Plan pursuant to a Master Plan Services Agreement (MSA) between the Company
and MATC and FBS. MATC and FBS receive revenue from mutual fund service
providers for services MATC and FBS provide to the funds. This revenue is used to
offset certain amounts owed to MATC and FBS for the administrative services they
provide to the Plan. The Plan or the Company may make a payment to MATC and
FBS for administrative services not covered by revenue sharing.
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NOTES TO THE FINANCIAL STATEMENTS

6. 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.

7. TAX STATUS

The Plan has adopted a volume submitter plan sponsored by CCH. CCH has received an
opinion letter dated March 31, 2014, from the IRS stating that the volume submitter plan
is acceptable under Section 401 of the Internal Revenue Code (IRC) for use by
employers for the benefit of their employees. Although the Plan has been amended
since receiving the opinion letter, the plan administrator believes that the Plan is
currently designed and being operated in compliance with the applicable requirements
of the IRC and, therefore, believes that the Plan is qualified and the related trust is tax
exempt.

8. 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 value 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.

9. OPERATIONAL ERRORS

The Company is in the process of self-correcting certain operational errors. These errors do
not have a material impact on the Plan’s net assets available for benefits, and the
Company does not expect these errors to affect the Plan’s tax status.
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VOCON DESIGN, INC. 401(k) PLAN AND TRUST

FORM 5500
PLAN NUMBER: 001
PLAN SPONSOR: VOCON DESIGN, INC.

EIN: 34-1541396
YEAR END: DECEMBER 31, 2017

Schedule H, Part IV, Line 4(i) - SCHEDULE OF ASSETS HELD AT END OF YEAR

a | b-ldentity of Issue c-Description of d-Cost | e-Current Value
Investment
American Funds Fundamental Investors Fund | Mutual Fund *x $ 527,922
Class R-6
Harbor Bond Fund Institutional Class Mutual Fund xk 471,431
American Funds EuroPacific Growth Fund Mutual Fund *x 481,180
Class R-6
T. Rowe Price New America Growth Fund Mutual Fund *k 458,459
Columbia Mid Cap Index Fund Class Z Mutual Fund xk 425,184
Vanguard Windsor Il Fund Admiral Shares Mutual Fund *x 423,941
Morley Stable Value Fund Class 25 Stable Value Collective ** 373,938
Trust Fund
T. Rowe Price Health Sciences Fund Mutual Fund xk 311,747
Fidelity Advisor Mid Cap Value Fund Class | Mutual Fund *x 360,729
Oppenheimer International Bond Fund Class Y | Mutual Fund *x 293,839
Harbor Real Return Fund Institutional Class Mutual Fund *k 284,805
DFA U.S. Small Cap Portfolio Fund Mutual Fund xk 327,730
Institutional Class
T. Rowe Price Real Estate Fund Mutual Fund *k 230,265
American Funds Capital World Growth and Mutual Fund *x 307,297
Income Fund Class R-6
Vanguard International Value Fund Investor Mutual Fund i 305,012
Shares
Prudential Jennison Utility Fund Class Z Mutual Fund *x 238,098
Vanguard Intermediate-Term Treasury Fund Mutual Fund ** 230,423
Admiral Shares
Vanguard Small Cap Growth Index Fund Mutual Fund o 233,371
Admiral Shares
Janus Global Technology Fund Class | Mutual Fund ** 135,497
Vanguard 500 Index Fund Admiral Sares Mutual Fund i 18,156
Self-Directed Brokerage Accounts Common Stocks and ** 65,152
Mutual Funds
% | Mid Atlantic Master Cash Account Cash xk 1,163
* | Participant loans Terms: 1 - 5 years $0 77,295
Interest Rates: 4.25% -
5.25%
$ 6,582,634

*A party-in-interest as defined by ERISA.
**Cost omitted for participant-directed investments.
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1210-0089

internal Revenue Service seclions 6057(b) and 6058(g) of the Internal Revenue Code (the Code). 201 7
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Employse Benefie Ssourty the instructions to the Form 5500,
Pension Benefil Gusrenly Corporation This Form Is Open to Public
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For calendar plan year 2017 or fiscal plan year beginning  01/01 /2017 andending 12/31/2017
A This retumireport is for: EI a multiemployer plan D a multiple-employer plan (Filers checking this bex must attach a list of
) participating empioyer information in accordance with the form instructions.)

a single-employer plan |:| a DFE (specify)

B This returnireport is: I:l the first retum/report D the final return/report
D an amended returnfreport |:| a short plan year returnfreport (less than 12 months)

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

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

[] the DFVC program

l Part II—I Basic Plan Information—enter all requested infonmation

1a Name of plan
VOCON DESIGN, INC. 401K PLAN AND TRUST

1b Three-digit plan
number (PN) » 061

1¢ Effective date of pian

01/01/2001
2a Plan sponsors name (employer, if for a single-employer plan) 2b Employer Identification
Mailing addrass (include room, apt., suite no. and sireet, or P.O, Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see Instructions) 34-1541396
Vocon Design, Inc. 2c¢ Plan Sponsor's telephane
number

3142 Prospect Ave E

Cleveland OH 44115-2612

216-588-0800

2d Business code (2ee
instructions)
541400

Cautlon: 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 penalues set forth in the instructions, | declare that | have examined this return/repont, including accompanying schedules,
statements and aﬁggmenls/as-wgll as lh‘e/e ron /pm)hn of this retyreport and to the best of my knowledge and belief, it is true, correct, and complete.

IISIIEC;Pé W O ‘ iy ' \\7 Paul Voinovich
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2017)
v, 170203






Form 5500 (2017) Page 2

3a

Plan administrator's name and address |:| Same as Plan Sponsor
VOCCON DESIGN, INC.

3b Administrator's EIN
34-154139¢6

3¢ Administrator’s telephone

number
3142 PROSPECT AVE E 216-623-6800
CLEVELAND OH 44115-2612
4  fthe name and/or EIN of the plan sponsor or the plan name has changed since the last retum/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 Sponsors name 4d PN
€ Plan Name
5 Total number of participants at the beginning of the plan year 5 | 165
6  Number of pariicipants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the plan Year ..., .| 6a{1} 129
a(2) Total number of active parlicipants at the and of the plan Year ... eemesr st .| 6a(2) 142
b Retired or separated participants receiving benefits........ccvcevvrververresesiesenees retiraesn et sennsns bt 6b 2
¢ Other refired or separated participanis entiled 10 fUtUre BERETILS ...................c.ooceovorsesseeesssssessresssssessssessssssssesssssesssans 6¢ 36
d Subtotal. Add lines 6a(2), BB, AN BC...........eceemeeeeeemme e ceeeeeeaeenseees e e e bbb bbb éd 180
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccccoceeeeeeceeecceercnnnn | 60 0
f Total. Add lines 6d and 6e. . e e 6f 180
@ Number of participants with account balances as of the end of the plan year (only defined conlribution plans
complete this item)..... et R ettt 6g 165
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested .. Lttt sreEaaes st eensen SEpeS gLt et eEEA AR e AR 8 e e A semRnER bt 6h 5
7  Enter the total number of employers obllgated lo comnbute to the plan (only muitiemploysr plans complete this item)......... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2R 3D
b Ifthe plan provides welfare benefils, 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 amangement {check all that apply)
n Insurance ()] 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
“ x| R (Retirement Plan Information) 1) K H (Financial Information)
{2} I:l 1 {Financial Information — Small Plan}
@ [] WB (Muttemployer Defined Benefit Plan and Certain Money _
Purchase Plan Actuarial Information} - signed by the plan 3 D — A ({Insurance Information)
actuary (73] E' C (Service Provider Information)
3) |:| $B {Single-Employer Defined Benefit Plan Actuarial (5) El D (DFE/Participating Plan Information)
Information) - signed by the plan actuary {6) D G (Financial Transaction Schedules)
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| Partlll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a I 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.) «.oovevemmrmeecesenensserereeenens L} Y88 No

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

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

11¢ Enter the Recelpt 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 Cade for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12160110
{Form 5500)
Dapartmant of ths Treasu This schedule is required to be filed under section 104 of the Employee 2017
pa ry
Intsrnaf Revenus Ssrvics Retirement Income Security Act of 1974 (ERISA).
D .
Emgloyes a::;mgziba - — P File a5 an attachment to Form 5500. This Form [s Open to Public
Panelon Benefit Guaranty Corporation Insmlon'
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
VOCON DESIGN, INC. 401K PLAN AND TRUST plan number (PN} 2 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identiication Number (EIN}
Vocon Design, Inc.
34-1541396

| 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 recelvad, directly or Indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connaction with services rendered fo the plan or the person's position with the
ptan 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 compensatian for which the plan received the required disclosures (see instructions for definitions and conditions).............. . DYes @ No

b If you answered line 1a “Yes,” enter the name and EIN or address of each persen 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 parson who provided you disclosures on sligible indirect compensation

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

For Paperwork Reduction Act Notice, see the instructlons for Form 5500. Schedule C (Form 5500) 2017
v.170203
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(b) Enter name and EIN or address of person who pravided 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 disciosures on eligible indirect compensation

(b) Enier 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 persoh whe provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eiigible indirect compensation
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2, Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for thase persons for whom you
answered “Yes" to line 1a above, complete as many entries as neaded to list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money or anything slse 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)

Flexible Benefits Systems, Inc. 34-1722481

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes" to element
15 {f). If none, enter -0-.
37
20 none
64 Yesl] NOE YasD NoD YesD NoD
99 765
{a) Enter name and EIN or address (see instructions)

(b) (c} (d) (e) M g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include ellgible indirect compensation received by | provider glva 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 recelved the required gligible indirect an amount or
a party-in-interest sponsor} disclosures? compensation for which you|estimated amount?
answerad “Yes” to element
{f). If none, enter -0-.
Yes [] No[] Yes [] No|[] Yes [| No []
(a) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
spansoar}

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to slement
{f). i none, enter -0,

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yasl:l No|:|

Yes |:| Neo I:l
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2, Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” fo 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 positien with the plan during the plan year. (See instructions).

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

H 1
(b) (c) | (d) i (e) ) ! (h)
Service Reiationship to Enter direct i 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. I 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 ! sponsar) disclosures? compensation for which you ! estimated amount?s
' answered “Yes” to element i
(f). If none, enter -0-.
| 1
' { —
! Yes [| No [ Yes [ No[] | Yes [] No [}
| | |
{a) Enter name and EIN or address (see instruczions)
(b) (c) (d) (e) () {h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code{s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? {(sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or pian plan recelved the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amourt?
answered “Yes” to element
{f). If none, enter 0-, !
i YesD NuD YesD NDD YesD NOD'
]
{(a} Enter nrame and EIN or address (see instnictions)
f H T
(b) {c} (d) | (e) ' ! (h)
Service Relationship to Enter direct | Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid | receive indirect include eligible indirect compensation received by | provider give you a!

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

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

compensation? (sources
other than plan or plan
spoNsor)

compensation, for which the
plan received the required
disclosures? l

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

formula instead of :
an amountor |
estimated amount?

Yes [| No[]

Yes.!:] NoD ‘
i

Yes :I No D
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[ Partl [Service Provider Information {continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custedial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a} each source from whom the service provider recelved $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 servica provider name as it appears on line 2

(b) Service Codes
{see instructions}

(¢) Enter amount of Indirect
compensation

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

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

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

{b} Service Codes
{ses instructions}

(c) Enter amount of indirect
compansation

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

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

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

(b) Service Codes
(see instructions)

(¢} Enter amount of indirect
compensation

{(d) Enter name and EIN (addrass) of scurca of indirect compensation

{@) 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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| Partll | Service Providers Who Fail or Refuse to Provide Information

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

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

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

i(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)

i .
: Service

Code(s)

i{b} Nature of | {¢) 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

:
i
i
i

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

(b} Nature of | (€) Describe the information that the service provider failed or refused to

I
i

| Service
| Code(s)

provide

{

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

{b) Nature of
! Service
i Code(s)

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

provide
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Part il | 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: @ Telephone:
Explanation:

a Name: b EIN:

€ Posltion:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Traasury
Internial Revenue Service

Department of Labor
Employes Berefits Security Administrabon

DFE/Participating Plan Information

This schedule is required to be filed under saction 104 of the Employes

Retirement Income Sacurity Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2017

This Form Is Open to Publle

Inspection.

For calendar plan year 2017 or fiscal plan yvear beginning

01/031/2017

ahd ending

12/32/2817

A

Name of plan

VOCON DESIGN, INC.

41X PLAN AND TRUST

B Three-digit

plan number {PN)

4 GC1

€ Plan or DFE spensor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN}

Vcoon Design, Inc. 34-1541386
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 |IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:XMcrley Stable Value FTund Class 25
b Name of sponsor of entity listed in (a}:Morley Tinancial Services (Principal Finarncial Group)
- . | d Entity ~ € Deliar value of interest in MTIA, CCT, PSA, or .
¢ EINFN 33-6274323 001 ! code 103-12 IE at end of year (see instructions) 373,238

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

Name of sponsor of entity listed in {a):

€ EIN-PN ‘ d Entity ! Dollar value of interest in MTIA. CCT, PSA, or
{ code | 103-12 |E at end of year (see instructions)

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

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

¢ EIN-PN I'd Entity i @ Doliar value of Interest in MTIA, CCT, PSA, or
: code i 103-12 IE at end of year {see instructions)

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

b Name of sponsor of entity listed in (a):
¢ EIN-PN | d Entity | @ Doltar value of interest in MTIA, CCT, PSA, or
i code {  103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity iisted in {a):
¢ EIN-PN d Entity | @ Dollar value of Interest in MTIA, CCT, PSA, or
code i 103-12 IE at end of year (see instructions)
a Name of MTI4, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EINPN ! d Entity Dollar value of interest in MTIA, CCT, PSA, or
| code i 103-12 IE at end of year {see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |[E:
b Name of sponsor of entity listed in (a);
€ EINPN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

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

Schedule D (Form 5500) 2017
v.170203
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 10312 [E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

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

Name of sponser of entity listed in {(a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed In (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

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

Name of sponscr of entlty listed in {(a):

EIN-PN

d Entity

code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

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

Name of sponsor of entity listed in {a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (sea Instructions)
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Partll | Information on Participating Plans (to be completed by DFEs)
{Complete as many entries as needed to report all participating plans)

a Plan name

b Name of ¢ EIN-PN
pian sponsor

a4 Plan name

b Name of
plan sponsor

C EIN-PN

a Plan name

b Name of [ ¢ EIN-PN
plan sponsar '

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of
plan sponsor

C EIN-PN

a Planname

b Name of | € EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of i ¢ EIN-PN
plan sponsor |

a Plan name

b Name of i ¢ EIN-PN
plan sponsor !

a Plan name

b Name of
plan sponsor

C EIN-PN

a Plan name

b Name of ¢ EIN-PN
plan sponsor




SCHEDULEH Financial Information OMB No. 1210-0110
{Form 5500)
e This schedule is required to be filed under section 104 of the Employee 2017
prepdtoe Ll Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
B =P Internal Revenue Code (the Code).
Empioyes Benafits Sacurlty Administration P File as an attachment to Form 5500. This Form Is Open to Public
Panslon Benafit Guaranty Corporation 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
VOCON DESIGN, INC. 401K PLAN AND TRUST plan number (PN) > 001

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

Vocon Design, Inc.

34-1541396

D Employer ldentification Number (EIN)

| Part1 |Asset and Liability Statement

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

and 1. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. Sese instructions.

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-beaning Cash ..........veeeeeemeeesenmsreecsassrens 1a 1,036 1,163
b Receivables (less allowance for doubtful accounts):
{1) EMPIOYET CONMIBULIONS 11vvvrsreevesvseesressresnmssssassssasmmssssmsssesssssmemssesssess sees 1k(1} 73,413 79,574
{2) Participant contributions S 1b(2) 26,388 30,022
{3) OHNBE....vuveeeceem e cemeeeeeeeee e st b s st seems e bbbt sramsn e st 1h(3)
€ General investments:
1) I:tfet-b_earing cash (include money market accounts & certificates 1c(1)
{2) U.S. GOVernment SEEUMHOS .....c....oremersmrecmmeressssmssssmsssssssssssstsssssesess 16(2)
{3) Corporate debt Instruments (other than employer securities):
{A) PLOTOITE .....c.covvvnsesssrssmmmssssesessssssssssssssassssssssssssssssssssssssassssmsesesess | 1CCONES
{(B) All other..eeeeererrinsnerees 1c(3)(B)
{4) Corporate stocks (other than employer securities):
{A) Prefemmed ......ccc.ooconeecremnesenneinne 1c(4)A)
{B) COMMON.......om...ceeeerirarsssasseens 1c(4}(B)
{§) Parinership/joint venture interests ... 1c(5)
{6) Real estate (other than employer real Propery)....... e 1¢(6)
{7) Loans (other than to participants) ...... 1c(7)
{8) Participant loans................ 1¢{8) 88,132 77,295
{9) Valuo of interest in commON/Collective tUSES .......uceiesssmssssesssssrsnsseens 1¢(9) 297,778 373,938
(10) Value of interest I Pooled SOPArats ACCOUNES ....vmerrsssecrsrssssssisssrss sasees 1c{10)
(11) Value of interest In master trust investment 8cCoUNS ... 1e{11}
(12) Value of interest in 103-12 investment nties..........cooiesiiiniarenes 1e{12)
(13) :ﬁ:‘éﬁ)d interest in reglstered |nves.t.r.\.1ent companies (e.g., mutual 1¢(13) 4,713, 983 6,065, 086
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts).........cccccernnensnenn
(15) Other.......ccecrrenserreerrraresees 1¢{15} 62,781 65,152

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) EMPIOYEr SBCUNLES ..........coceeecave st ertsercers sesssssssssssss e sesssnss st sees 1d{1}
{2) EMPIOYEr real PrOPEITY ....cceeeececseecscee e sesessssssssestseesesesoeceeeeeseeen 1d{2)
€ Buildings and other property used in plan operation .. 1e !
f Total assets (add all amounts in fines 1a through 1e) 1" 5,263,511 6,692,230
Liabilities
d Benefit ClaIMS PAYADIC.....cc..rriceerereererreere oo seres s s b sssssnmss s eraas 1g ';
h Operating payables ........c.o....ccceeeveevecnn, th
| Acquisition indebtedness 1i |
J O IBBIES ..o eeeseeees s seemes e ees e esnsesmssesese e 1)
k Total liabilities (add all amounts in lines 1 throug 1} ...uuuseeeeeeesscnsseesesensee LI J 0
Net Assets
| Net assets {subtract line 1K from HNe 1) ....ccorreeeeeeeeeeeceesssmssessssssssssssen | @1 | 5,263,511| t,692,230

(Pan I ! 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 trusi(s) or separately maintained
fund(s) and any paymenis/receipts toffrom 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 i {a} Amount (b} Total
a Contributions:
{1) Received or recsivable in cash from: (A) EMplOYers........covenmeenniniren | 2a(1}A) i 75,074
(B)  PartiCiPantS.......ccc.vvceeereeenrssstisstsnssissis e semsssesssssssesssacessssssoes 2a{1}(B) . 649,022
(€} Others (INCIULING TOYOVETS) ciueuiuseeeeeeceees e eececsrssessessssessesrasesesenee] 280 THC) Z20B, 838
{2) Noncash contributions.. S et 28(2)
{3) Total contributions. Add lines 2a(1)(A), (B), (C). and tine 2a(2)................ 2a(3) 932,734
b Earnings on Investments: i
{1) Interest:
(A) Interest-bearing cash (lncludlng money market accounts and 2h(1)(A)
certificates of deposit}.... e et s raas s aeamranns et
{B) U.S. GOVEIMMENt SEGUIHES ...ovvcvvvvverrrrersnssesnremsansassssssssssseennsessnns] 2DCIKB)
(C) Corporate debt iNSIUMBNLS..............ovveeeerreeemeeseseeneemssseessessessneerss] ZBINC) |
(D) Loans (other than to partcipants)............urvncsiessseeeessessceenereee. | 20(1H(D)
{E) Participant loans ...c....ceececereemernsnnsnssnssnssisse e scessmsesesssnesesesseseees| 20(1HE) 3,540
{F) OHOr e vrsresnas st sensemsesessessssssensnens] 2OCINFY
{G) Total interest. Add lines 2b{1){A) through (F}........e.ereeeeeeemeeresrssrenre| ZDTHG) 3,54¢C
(2) Dividends: (A) Prefermad StOek ... ceermeeesmsssisnssersenssseesnneesesess] 2002HA)
(B) Common stack... weeeeenenn| 2D(2)(B)
{C) Registered investment company shares (e.g. mutua! funds) ........... 2b(2)(C) 132,208
(D) Total dividends. Add lines 2b(2){A). (B}, and (C) 2b(2)(D) 152,208
(3) Rents... - cervenerrmesresnerssnnnenns| | 20(3)
(4) Net gain (Ioss) on sale of assets: (A) Aggregate proceeds..................... 2b(4)(A) 616,05 9j
{B) Aggregate carrying amount (See INSTUCHIONSY ........ec.ceeveeeessereenseners| 2D(A}B) | 576,581
{C) Subtract line 2b{4){B) from line 2b{4)(A} and enter result ............... 2b{d)(C) 39,498
| 20(5)HA)
2b(5)(B} 741,943
O R s SENA B0k (B) o s | 2i5KC) 741,943
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T

(a) Amount {b) Total
{6) Net investment gain (loss) from common/collective rusts ............coovereererd|  28(6)
(7) Net investment galn {loss) from pooled separate 86COUNtS ..vv.vervrereeer]  2R07)
{8) Net investment gain ([oss) from master trust Investment accounts, 2b(8)
(8) Net Investment gain (loss) from 103-12 investment entities ................ueu.e. 2b(9)
(10) Neat Inva_stmeni gain {loss) from registered investment 2b(10)
companies {e.g., MUtUAIl FUNAS).......ccocererersmmsmemsmsnssnsssssssearsssssssaserssessare
Other iINCOME .............cocermrmarisnnans 2¢ 0
Totalincome. Add all income amounts in column (b) and enter total......ccrveeeeeeef  2d 1,819,923
Expenses
Benefit payment and payments to provide benefits:
{1} Directly to participants or beneficiaries, including direct rollovers..... 2e{1} 355,553
{2) To insurance carriers for the provision of DENEMtS .........e.eceeeceverereeesessnenens 2e{2)
(3) Other... e 2e(3)
{#) Total benefit payments. Add lines 20(1) through (3} .................................. 2e(d) 355,553
Corractive distributions (see instructions) [ 2f
Certain daemed distributions of participant loans (see instructions) 2g
INHErESE BXPENSE cvvvvrversenscrsssersresstsemsesssesssemsssmsssnssssemtsestssssssseressesssssessesstonsrerd 210
Administrative expenses: {1} Professional 188S........ i venssesssssesssensened 2101
(2) Contract administrator fees.........cccicvcvcmnscrie s e e 2i(2)
(3) Investment 2dvisory and MANAGEMENE TEES......c..ooewerereressssssssssmsssssensen]  2HE) 32,806
{4) Other ..o, Cersssaespesssssessmaaa esemta e s pearessane bt 2i(4) 2,845
{5) Total administrative expenses. Add {ines 2i{1) through (4)..........c.cceuervee 2i{5) 35,651
Total expenses. Add all expense amounts in column (b) and enter total........ 2 391,204
Net Income and Recongciliation
Net income (loss). Subtract line 2] from line 2d 2k 1,428,719
Transfars of assets:
{13 To this plan.........creesrecenne 21(1)
(2) FTOM thIS PIAN..rursree e ceeemerecereeaemeeessiee e cemsemsemsmsssesestessesssrasrasssrnes 2)(2}

| Part lll IAccountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
()[] Unqualified (2 [] Qualified  {3) ] Disclaimer  {4)[ ] Adverse

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

B Yes [] No

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

{1) Neme: Cohen & Company

(2)EIN: 34-1912961

d The oplinlon of an independent quallfled 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 28 CFR 2520.104-50.

| Part IV |Comp|iance Questions

4

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

During the plan year:

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

period described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.).......c............ 4da

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 parHprant's account balance. (Attach Schedule G (Fom\ 5500) Part | If “Yes" is

checked.) ... rarerr

Yes

No

Amount

4b
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! Yes | Ne Amount
C  Woere any leases to which the plan was a party in defauit or classified during the year as
uncoliectible? (Aftach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccoiveeeevvccceeccenvccenee. | de X
d  Were there any nonexempt transactions with any party-in-interest? (Do not inciude transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRBOKBL. ). evesresresresrassssesesemsessesensssessmseasssassessmssesssssssessansessssss s sssmsaressssssssssas 4d X
@  Was this plan covered by a fidelily BONG? ..o seseesssesssc e e semssssssssessssssssssssssesnnns de! X 1,008,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by -
fraud or diShONESIY? ... ———— 4f | X
¢ Did the plan hold any assets whose current value was neither readily determinable on an i
established market nor set by an independent third party appraiger?...........ccmveerserssessesrirnenns 14y X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i  Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is checked, and
see instructions for format requirements.)... eI LeSLemnebanrarne s eane e s mneeneeemeeem saen ereeasrv Tt nrEEREEES 4§ 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
S6€ INStructions for FOMMat FEQUINBIMBIES. }.....c..cr.ceuerreeeeeremremssease st e e resesssssssess s s st snessneas 4 ; X
k  Were all the plan assets sither distributed to participants or beneficiaries, transferred to another t
plan, or brought under the control of the PBGC? ...ccicimmmmmiminsenn e eeses e e emememe e seeeas 4k i X
| Has the plan failed to provide any benefit when due under the plan?............cc.ovveeeviveseieens 4] : X
m If this is an individual account pian, was there a biackout period? (See instructions and 29 CFR i
2520.101-3.) .ccccccnen ; eSSBS VO /TS [ X ¢
n If 4m was answered "Yes,” check the “Yes” box if you either provided the required notice or one of I 5 }
the exceptions to providing the notice applied under 28 CFR 2520.101-3. ..cccismnissnnnnsimmnness [N L !
5a Hasa resolution to terminate the plan been adopted during the plan year or any prior plan year?....... | | Yes [ No
if "Yes," enter the amount of any plan assets that reveried io the emplayer this year .
5b 1f, 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

tfransferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s) | 5b{3) PN(s)
{

5¢ If the plan is a defined benefil plan, is it covered under the PBGC insurance program (See ERISA section 4021.)7 ......
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

E Yes E No DNot determined
. (See instructions.}
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Intarnal Ravenue Service Employee Retlrement Income Securily Act of 1974 (ERISA) and section

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

This Form Ie Open to Public

Emplayee Benefits Security Administration
Fi h t 5500.
Pereion Bovol Gueranty Gorpora P File as an attachment to Form 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

VOCON DESIGN, INC. 401K PLAN AND TRUST plan number

{PN) » 001

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

Vocon Design, Inc. 34-1541336

Part ] Distributions

All references to distributions ralate only to payments of benefits during the plan year.

1 Total value of distributions pald In property other than in cash or the forms of property speclﬁed in the 1
instructions .. L EEeEbeRaeEEEEEeaEeEeRRRSesEIELiEs Rn s EamRn g nraand b nns nmR RS :

0

2 Enterthe EIN(s) of payor(s) who paid benefits on behalf of the plan to particlpants or bensficlaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(S): 26-0010549

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of partlclpants {living or deceased) whose benefits were distributed in a single sum, during the plan 3
WA cucururarmceceeeaemeaecetsterasnsas e aE 2L ere AR Rt S nmeataemeaSeeasbe RSP AL LS LE e eSS e e srmen s bR .

ERISA section 302, skip this Part.)

Part ll Fundlng Informatlon (If the plan is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or

4 |s the plan administrator making an election under Coda section 412(d){2) or ERISA section 302(d}2)? ..-vceoeveevronmrainn |:| Yes D No
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, ses 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 remalnder of this schedule.

[] wA

6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding

6a
AfiCIENCY NOt WAIVEA) ...ovvvvvesseoeeeeseeereressessssssssssssassssssssssrssssssessnseneeee

b Enter the amount contributed by the employer to the plan for this plan year we| 6b

C Subtract the amount in line 6b from the amount in line 62, Enter the result

{enter a minus sign to the left of a negative amount) ... e L mraanEnmeeneotaneeessrRasn sy 6c
If you completed line 6c, skip lines 8 and 8.

Wil the minimum funding amount reported on line 6¢ be met by the funding deadling? ... oo, D Yes |:| No

LY ]

If a change in actuarlal cost method was made for this plan year pursuant to a revenus procedure or other
authority providing automatic approvel for the change or a class rulln' Ietter, does the plan sponsor or plan
administrator 80ree with the change? ... s e S D Yos D No

[ Part lll | Amendments

9 I this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? Ifyes. check the appropnate

box. If no, check the “No” box_..... D Increase D Decrease D Both

| PartlV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Intemal Revenue Code, skip this Parl.

10 Were unallocated employer securitios or proceeds from the sale of unallocated securities used to repay any exempt loan? ............... D Yes D No
11 @ D0CS the ESOP hold BNy PEMMTEA SIOCK? croreevereesersersesserssre e eesee 5055050 se e e 8115 e [QYes [] Mo
b Ifthe ESOP has an outstanding exempt loan with the employer as Iender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-to-back™ loan.)... EEEe e oo ceee o SIS
12 Does the ESOP hold any stock that is not readlly tradable on an established securities market? .........c......... . D Yes |:| No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5§500) 2017

v. 170203
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| _PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the foliowing information for each employer that contributed more than 5% of total contributions to the plan during the plan year {measured in
dollars). See instructions. Complefe as marny entries as needed to report all applicable employsrs.

a Name of contributing employer

b EIN € _ Dollar amount contributed by employer

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

e  Contribution rate information {If more than one rate applies, check this box D and see Instructions regarding required attachment. Otherwise,
complets lines 13e(1) and 132(2).}
{1} Contribution rate (in dollars and cents)
{2} Base unit measure: E Hourly ﬂ Weekly ﬂ Unit of production D Other {specify):

a Name of contributing employer

b EN € Doilar amount contributed by employer

d  Date collective bargairing agreement expires (if employer contributes under more than one collective bargaining agreement, check box j
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 E and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Condribution rate (in dollars and cents)
{2) Base unit measure: [—| Hourly ;—' Weekly D Unit of production B 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 collsctive bargaining agreement, check box E
and see instructions regarding required attachment. Otherwise, enter the applicable dafe.} Month Day Year

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

Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collactive bargaining agresment expires {If employer contributes under more than one coffective bargaining agreement. check box D
and see Instructions regarding required atfachment. Otherwise, enter the applicable date.) Month Day Year

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

a  Name of contributing employer

b EIN G Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under mors than one collective bargaining agresment, check box ﬂ
and see instructions regarding required atiachment. 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) Coniribiution rate (in do'lars and cents)
{2} Base unit measure: r' Heurly E| Weekly : Linit of production :_] Other (specify):

@ Name of contributing emgloyer

b EN € Dollar amount contributed by employer

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

@ Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required atfachment, Otherwiss,

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

(2) DBase unit measure:D Hourly 3 Weekly a Unit of production E 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:

a The current year........ | 14a
b The plan year immediately preceding the current PIER YEEI ..o sierimessiersesisimme st sasmmssssassss st sessasensssenes 14b
14¢

€ The sacond preceding PIAN YOAT ..ueiivemrrsiussmmmsmni i s i s sssnsssss sssssis s s cosamsans sossnmssnsassass s sasssnns sssmss

15 Entar the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an

employer contribution during the current plan year to:

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

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

a Enter the number of employers who withdrew during the preceding plan YEar ........ccovvoieeemeeeesnevesscennnnn s

b [Kfline 18a is greater than O, enter the aggregate amount of withdrawal Ilablllty assessed or estimated to be 16b
assessed against such withdrawn employers... LeesErasrroneereneasresrsaneesmeraneeabernsaassRapEERass .

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and ses instructions regarding
supplemental information to be Included as an attachment. .........cccvviienicc e FreatmimssmsEeiaranraieessisssrsssessesseessassiestaisann

| 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 liabllities to such participants
and bensficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

infarmation to be included as an attachment ........

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

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

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

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

[] Effective duration [ | Macaulay duration [ | Modtfied duration [ 1other (specify):
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independent Auditors’ Report

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Vocon Design, Inc.
401(k) Plan and Trust (the Plan), which comprise the statement of net assets available for
henefits as of December 31, 2017 and 2016, and the related statement of changes in net
assets available for benefits for the year ended December 31, 2017, and the related notes to
the financial statements.

Management's Responslbllity for the Financial Statements

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

Auditor's Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 3, which was certified by Mid Atlantic Trust
Company, the custodian of the Plan, except for comparing such information with the related
information included in the financial statements. We have been informed by the plan
administrator that the custodian holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a cedification from the custodian as of
December 31, 2017 and 2016, and for the year ended December 31, 2017, that the information
provided to the plan administrator by the custodian is complete and accurate.

COHEN & COMPANY, LTD.
BOL229. 1009 | BOG.EL 1538 fas



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 at end of year as of December 31, 2017, is required
by the Department of Labor's (DOL) 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 this supplemental schedule.

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 supplementaf
schedule, other than that derived from the information certified by the custodian, have been
audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compliance with the Department of Labor's Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security

| Cohon s ooy AL

October 9, 2018
Youngstown, Ohio
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STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2017 AND 2016

2017 2016

CASH $ 1,163 § 1,036

INVESTMENTS - AT FAIR VALUE 6,504,176 5,074,542
RECEIVABLES

Employer contribution 79,574 73,413

Participant contributions 30,022 26,388

Notes receivable from participants 77,295 88,132

186,891 187.933

NET ASSETS AVAILABLE FOR BENEFITS $ 6692230 § 5263511

See accompanying notes to the financial statements.



VOCON DESIGN, INC. 401(k) PLAN AND TRUST

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 31, 2017

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:
Interest and dividends
Net appreciation in fair value of investments
Interest income on notes receivable from participants
Contributions:
Participants

Employer
Rollovers

Total additions

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants
Administrative expenses
Total deductions
NET INCREASE
NET ASSETS AVAILABLE FOR BENEFITS:
BEGINNING OF YEAR

END OF YEAR

Sea accompanying notes to the financial statements.

$ 102,208
781.441
883,649

355,553
35,651
391,204

1,428,719

5,263,511

§ 6602230
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NOTES TO THE FINANCIAL STATEMENTS

1. DESCRIPTION OF PLAN

The following description of Vocon Design, Inc. 401(k) Plan and Trust (the Plan) provides
only general information. Participants should refer to the Plan agreement for a more
complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering substantially all non-union employees of
VVocon Design, Inc., Vocon Partners, LLC, and Vocon Architectrual Partners of New
York, LLC (collectively the Company) who are at least 21 years of age and have
completed one month of service. Employees who are not scheduled to work more
than 1,000 hours in a year are not eligible. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). The plan administrator
oversees governance of the Plan. The Plan’s Investment Committee determines the
appropriatenss of the Plan's investment offerings, monitors investment performance,
and reports to the plan administrator.

Contributions

Each year, participants may make voluntary pre-tax and Roth contributions to the Plan up
to 100% of their compensation, as defined in the Plan. 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 defined contribution plans (rollover). The Plan includes an auto-
enroliment provision whereby all newly eligible employees are automatically enrolled in
the Plan unless they affimatively elect not to participate In the Plan. Automatically
enrolled participants have their deferral rate set at 4% of eligible compensation and their
contributions invested in a designated fund until changed by the participant. The
Company makes matching contributions equal to 25% of the participants’ contributions
up to 4% of eligible compensation that a participant contributes to the Plan. The
matching contribution begins the first quarter following the first year of employment. The
Company may aiso authorize discretionary profit sharing contributions to the Plan for the
refated year. Matching and profit sharing contributions are funded in the year
subsequent to their authorization. There were no discretionary profit sharing
contributions authorized for 2017. Contributions are subject to certain Internal Revenue
Service (IRS) limitations.

Participant Accounts

A separate account is maintained for each participant. Each participant's account is
credited with the participant's contribution, rollover contributions, allocations of the
Company’s contributions, and Plan earnings or losses as defined by the Plan
agreement. Allocations of the Company's matching and profit sharing contributions are
given only to participants employed at the end of the Plan year who have completed at
least 1,000 hours of service during the Plan year, and profit sharing contributions are
based on participants’ compensation for the Plan year relating to the contribution. Plan
earnings or losses are allocated daily based on each participant’'s account balance.
Participant accounts are charged with an allocation of administrative expenses that are
paid by the Plan. Allocations are based on participant earnings, account balances or
specific participant transactions, as defined. The benefit to which a participant is
entitled is the benefit that can be provided from the participant's vested account.
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NOTES TO THE FINANCIAL STATEMENTS

1.  DESCRIPTION OF PLAN {Continued}

Vesting

Participants are immediately vested In their contributions plus actual earnings thereon.
Participants vest in the Company contributions based on a graded vesting schedule,
with 20% being vested upon two years of service and 20% for each year thereafter,
becoming 100% vested after six years of service.

Notes Receivable from Participants

Participants may borrow money within certain limits from their individual accounts. The
notes are secured by the balance in the participant's account. Such notes bear interest
at a reasonable rate commensurate with current interest rates charged for loans made
under similar circumstances by persons in the business of lending money as
determined by the Plan administrator. Principal and interest is paid ratably through
payroll deductions.

Payment of Benefits

Upon termination of service due to death, disability, retirement, or any other reason, a
participant may elect to receive a lump-sum amount equal to the value of the
participant's vested interest in his or her account. In the event of death, distribution
payments may be extended, as defined. If the participant’s account balance is between
$1,000 and $5,000, the plan administrator makes an automatic rollover of the account
balance to a qualified individual retirement account. If the participant’s account balance
is less than $1,000, the plan administrator directs the trustee to make a lump-sum
distribution. Distributions of a participant's balance of employee deferral and rollover
contributions may be authorized at any time by the plan administrator under certain
hardship conditions.

Forfeitured Accounts

Forfeited non-vested accounts are used to restore participant accounts, reduce
administrative expenses, or to reduce future employer contributions. At
December 31, 2017 and 2016, forfeited non-vested accounts totaled $3,303 and
$5,587, respectively. During 2017, $4,500 was used to reduce employer contributions.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

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

Use of Accounting Estimates

The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of America (GAAP) requires management to
make estimates and assumptions that affect the reported amounts of net assets
available for benefits and changes therein, and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.
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NOTES TO THE FINANCIAL STATEMENTS

2.  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investment Valuation and Income Recognition

Investments are reported at fair value by Mid Atlantic Trust Company (MATC), the
custodian of the Plan. 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. The plan administrator determines the Plan’s valuation policies
utilizing information provided by the investment advisers and custodian. See Note 4 for
discussion of fair value measurements.

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

Assets of the Plan are held in separate accounts of a trust administered by MATC as of
December 31, 2017 and 2016, representing investments in mutual funds, a stable value
collective trust fund, and self-directed brokerage accounts.

Investments of participant’s contributions and the Company’s contributions into these
investments are at the direction of each participant.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balances plus any
accrued but unpaid interest. Interest income is recorded on the accrual basis. Related
fees are recorded as administrative expenses and are expensed when they are
incurred. No allowance for credit losses has been recorded as of December 31, 2017
and 2016. If a participant ceases to make loan repayments and the plan administrator
deems the participant loan to be In default, the participant loan balance is reduced, and
the delinquient participant note receivable is recorded as a benefit payment based on
the terms of the Plan document.

Payment of Benefits

Benefits are recorded when paid.

Plan Expenses

The Plan's administrative expenses are paid either by the Plan or the Company as
provided by the Plan agreement. Expenses that are paid by the Company are excluded
from these financial statements. Fees related to the administration of notes receivable
from participants are charged directly to the participant's account and are included in
administrative expenses. Investment related expenses are included in net appreciation
in fair vaiue of investments.

Income Taxes

In accordance with GAAP, the Plan administrator is required to evaluate tax positions
taken by the Plan and recognize a tax liability for any significant uncertain position that
more likely than not would not be satisfied upon examination by the IRS. As of
December 31, 2017 and 2016, and for the ysar ended December 31, 2017, the Plan
did not have a liability for unrecognized tax benefits.
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NOTES TO THE FINANCIAL STATEMENTS

2.  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Subseguent Events

Plan management has evaluated subsequent events through October 9, 2018, the date the
financial statements were available to be issued.

3. INFORMATION CERTIFIED BY CUSTODIAN

In accordance with 29 CFR 2520.103-8 of the Depariment of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA, the plan administrator has
elected to restrict the scope of the auditor's examination with regard to statements or
information prepared and certified by MATC, the custodian.

MATC has certified as to the completeness and accuracy of the investments it holds,
changes in net assets arising from investment activity, and the schedule of assets
held at end of year as of December 31, 2017 and 2016, and for the year ended
December 31, 2017.

4. FAIR VALUE MEASUREMENTS

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

Level 1 Inputs are unadjusted quoted prices for identical assets or liabilities in
active markets that the Plan has the ability to access

Level 2 Other significant observable inputs including: quoted prices for similar
assets or liabilities in active markets; quoted prices for identical or
similar assets or liabilities in inactive markets; inputs other than quoted
prices that are observable for the asset or liability; or inputs that are
derived principally from or corroborated by observable market data by
correlation or other means

Level 3 Inputs are significant and uncbservable (including the Plan's own
assumptions used to determine value)

The assets’ 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 maximize the use of relevant 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 valuation methodologies used at
December 31, 2017 and 2016.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held
by the Plan are open-end mutual funds that are registered with the U.S. Securities and
Exchange Commission. These funds are required to publish their daily net asset value
(NAV) and to transact at that price. Mutual funds held by the Plan are deemed to be
actively traded.
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NOTES TO THE FINANCIAL STATEMENTS

4. FAIR VALUE MEASUREMENTS (Continued)

Self-directed brokerage accounts: Valued at the appraised values of the underlying
individual assets within the brokerage accounts. The brokerage accounts primarily
" include individual equities that are traded on an active market and mutual funds.

Stable value collective frust fund: A stable value fund that is composed primarily of fully
benefit-responsive investment contracts that is valued at the NAV of units of the
collective trust fund. The NAV is used as a practical expedient to estimate fair value.
This practical expedient would not be used when it is determined to be probable that
the Plan will sell the investment for an amount different than the reported NAV, If the
Plan initiates a full redemption of the collective trust fund, the issuer reserves the right
to require 12 months’ notification in order to ensure that securities liquidations will be
carried out in an orderly business manner, otherwise redemptions are aliowable daily
with no notice,

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 repoerting date.

Assets measured at fair value are comprised of Level 1 mutual funds at
December 31, 2017, totaling $6,065,086, Level 1 self-directed brokerage accounts
totaling $65,152, and a stable value collective trust fund measured using NAV as a
practical expedient which totaled $373,938 at December 31, 2017.

Assets measured at fair value are comprised of Level 1 mutual funds at
December 31, 2016, totaling $4,713,983, Level 1 self-directed brokerage accounts
totaling $62,781, and a stable value collective trust fund measured using NAV as a
practical expedient which totaled $297,778 at December 31, 2016.

The Plan did not hold any Level 3 assets during the year.

5. PARTY-IN-INTEREST TRANSACTIONS

MATC and Flexible Benefit Systems, Inc. (FBS) provide certain administrative services to
the Plan pursuant to a Master Plan Services Agreement (MSA) between the Company
and MATC and FBS. MATC and FBS receive revenue from mutual fund service
providers for services MATC and FBS provide to the funds. This revenue is used to
offset certain amounts owed to MATC and FBS for the administrative services they
provide to the Plan. The Plan or the Company may make a payment to MATC and
FBS for administrative services not covered by revenue sharing.
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6. 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.

7. TAXSTATUS

The Plan has adopted a volume submitter plan sponsored by CCH. CCH has received an
opinicn letter dated March 31, 2014, from the IRS stating that the volume submitter plan
is acceptable under Section 401 of the Intemal Revenue Code (IRC) for use by
employers for the benefit of their employees. Although the Plan has been amended
since receiving the opinion letter, the plan administrator believes that the Plan is
currently designed and being operated in compliance with the applicable requirements
of the IRC and, therefore, believes that the Plan is qualified and the related trust is tax
exempt.

8. 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 value 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.

9. OPERATIONAL ERRORS
The Company is in the process of self-correcting certain operational errors. These errors do

not have a material impact on the Plan’s net assets available for benefits, and the
Company does not expect these errors to affect the Plan’s tax status.
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VOCON DESIGN, INC. 401(k) PLAN AND TRUST
FORM 5500

PLAN NUMBER: 001

PLAN SPONSOR: VOCON DESIGN, INC.

EIN: 34-1541396
YEAR END: DECEMBER 31, 2017

Schedule H, Part IV, Line 4(f) - SCHEDULE OF ASSETS HELD AT END OF YEAR

a | b-ldentity of Issue c-Description of d-Cost | e-Current Value
Investment
American Funds Fundamental Investors Fund | Mutual Fund = $ 527,922
Class R6 :
Harbor Bond Fund Institutional Class Mutual Fund ** 471,431
American Funds EuroPacific Growth Fund Mutual Fund = 481,180
Class R-6
T. Rowe Price New America Growth Fund Mutua! Fund w* 458,459
Columbia Mid Cap Index Fund Class Z Mutual Fund * 425,184
Vanguard Windsor || Fund Admiral Shares Mutual Fund = 423,941
Morley Stable Value Fund Class 25 Stable Value Collective * 373,938
Trust Fund
T. Rowe Price Health Sciences Fund Mutual Fund = 311,747
Fidelity Advisor Mid Cap Value Fund Class | Mutual Fund * 360,729
Oppenheimer International Bond Fund Class Y | Mutual Fund * 293,839
Harbor Real Return Fund Institutional Class Mutual Fund = 284,805
DFA U.S. Small Cap Portfolio Fund Mutual Fund o 327,730
Institutional Class
T. Rowe Price Real Estate Fund Mutual Fund = 230,265
American Funds Capital World Growth and Mutual Fund ** 307,297
Income Fund Class R-6
Vanguard International Value Fund Investor Mutual Fund = 305,012
Shares
Prudential Jennison Utility Fund Class Z Mutual Fund ** 238,098
Vanguard Intermediate-Term Treasury Fund Mutual Fund i 230,423
Admiral Shares
Vanguard Small Cap Growth Index Fund Mutual Fund = 233,371
Admiral Shares
Janus Global Technology Fund Class | Mutual Fund &= 135,497
Vanguard 500 Index Fund Admiral Sares Mutual Fund o 18,156
Self-Directed Brokerage Accounts Common Stocks and o 65,152
Mutual Funds
* | Mid Atiantic Master Cash Account Cash = 1,163
* | Participant loans Terms: 1 -5 years $0 77,295
Interest Rates: 4.25% -
5.25%
$ 6582634 |

*A parly-in-interest as defined by ERISA,
**Cost omitted for participani-directed investments.
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VOCON DESIGN, INC. 401{k) PLAN AND TRUST
FORM 5500

PLAN NUMBER: 001

PLAN SPONSQOR: VOCON DESIGN, INC.

Schedule H, Part IV, Line 4(j) - SCHEDULE OF ASSETS HELD AT END OF YEAR

EiN: 34-1541396
YEAR END: DECEMBER 31, 2017

a | b-ldentity of Issue c-Description of d-Cost | e-Cumrent Value
Investment
American Funds Fundamental Investors Fund | Mutual Fund e $ 527,922
Class R-6
Harbor Bond Fund Institutional Class Mutual Fund o 471,431
American Funds EuroPacific Growth Fund Mutual Fund b 481,180
Class R-6
T. Rowe Price New America Growth Fund Mutual Fund * 458,459
Columbia Mid Cap index Fund Class Z Mutual Fund i 425,184
Vanguard Windsor Il Fund Admiral Shares Mutual Fund - 423,941
Morley Stable Value Fund Class 25 Stable Value Collective * 373,838
Trust Fund
T. Rowe Price Health Sciences Fund Mutual Fund h 311,747
Fidelity Advisor Mid Cap Value Fund Class | Mutual Fund ** 360,729
Oppenheimer International Bond Fund Class Y | Mutual Fund o 293,839
Harbor Real Return Fund Institutional Class Mutual Fund * 284,805
DFA U.S. Small Cap Portfolio Fund Mutual Fund o 327,730
Institutional Class
T. Rowe Price Real Estate Fund Mutual Fund * 230,265
American Funds Capital World Growth and Mutual Fund * 307,297
Income Fund Class R-6
Vanguard International Value Fund [nvestor Mutual Fund o 305,012
Shares
Prudential Jennison Utility Fund Class Z Mutual Fund b 238,098
Vanguard Intermediate-Term Treasury Fund Mutual Fund b 230,423
Admiral Shares
Vanguard Small Cap Growth Index Fund Mutual Fund * 233,371
Admiral Shares
Janus Global Technology Fund Class | Mutual Fund * 135,497
Vanguard 500 Index Fund Admiral Sares Mutual Fund i 18,156
Self-Directed Brokerage Accounts Common Stocks and = 65,152
Mutual Funds
Mid Atlantic Master Cash Account Cash w* 1,163
Participant loans Terms: 1 - 5 years $0 77,295
Interest Rates: 4.25% -
5.25%
$ __ 6.582.634 |

*A party-in-interest as defined by ERISA.
**Cost omitted for participant-directed investments.
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VOCON DESIGN, INC. 401(k) PLAN AND TRUST

FORM 5500
PLAN NUMBER: 001
PLAN SPONSOR: VOCON DESIGN, INC.

EIN: 34-1541396
YEAR END: DECEMBER 31, 2017

Schedule H, Part IV, Line 4(i) - SCHEDULE OF ASSETS HELD AT END OF YEAR

a | b-ldentity of Issue c-Description of d-Cost | e-Current Value
Investment
American Funds Fundamental Investors Fund | Mutual Fund *x $ 527,922
Class R-6
Harbor Bond Fund Institutional Class Mutual Fund xk 471,431
American Funds EuroPacific Growth Fund Mutual Fund *x 481,180
Class R-6
T. Rowe Price New America Growth Fund Mutual Fund *k 458,459
Columbia Mid Cap Index Fund Class Z Mutual Fund xk 425,184
Vanguard Windsor Il Fund Admiral Shares Mutual Fund *x 423,941
Morley Stable Value Fund Class 25 Stable Value Collective ** 373,938
Trust Fund
T. Rowe Price Health Sciences Fund Mutual Fund xk 311,747
Fidelity Advisor Mid Cap Value Fund Class | Mutual Fund *x 360,729
Oppenheimer International Bond Fund Class Y | Mutual Fund *x 293,839
Harbor Real Return Fund Institutional Class Mutual Fund *k 284,805
DFA U.S. Small Cap Portfolio Fund Mutual Fund xk 327,730
Institutional Class
T. Rowe Price Real Estate Fund Mutual Fund *k 230,265
American Funds Capital World Growth and Mutual Fund *x 307,297
Income Fund Class R-6
Vanguard International Value Fund Investor Mutual Fund i 305,012
Shares
Prudential Jennison Utility Fund Class Z Mutual Fund *x 238,098
Vanguard Intermediate-Term Treasury Fund Mutual Fund ** 230,423
Admiral Shares
Vanguard Small Cap Growth Index Fund Mutual Fund o 233,371
Admiral Shares
Janus Global Technology Fund Class | Mutual Fund ** 135,497
Vanguard 500 Index Fund Admiral Sares Mutual Fund i 18,156
Self-Directed Brokerage Accounts Common Stocks and ** 65,152
Mutual Funds
% | Mid Atlantic Master Cash Account Cash xk 1,163
* | Participant loans Terms: 1 - 5 years $0 77,295
Interest Rates: 4.25% -
5.25%
$ 6,582,634

*A party-in-interest as defined by ERISA.
**Cost omitted for participant-directed investments.



