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
be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 18

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 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: D 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
D 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. . ... ... ... ... e » 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 004
THE SANSON COMPANY EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST number (PN) »
1c Effective date of plan
01/01/2018
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) 34-0697598
THE SANSON COMPANY 2C Plan Sponsor’s telephone
number
216-431-8560
3716 CROTON AVENUE 2d Business code (see
CLEVELAND, OH 44115-3406 instructions)
424400

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. 10/12/2019 SALVATORE C ZINGALE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 10/12/2019 SALVATORE C ZINGALE
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 156
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 PlaN YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 156
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 139
b Retired or separated participants reCEIVING DENERLS. ..............cciiueueieiiiieeeeeeeeete ettt ettt s sttt n e 6b 0
C Other retired or separated participants entitled to future BenefitS ... 6¢C 0
d  Subtotal. Add INES BA(2), BB, ANU BC.........ceveieeeeeeieeeeeeee et eeeeeeeeseeeee et ee st es et e et es st es s s s s es et en s e en et eneneeeas 6d 139
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 0
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 139
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69 139
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
21 2P 2Q 3l
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] 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) D R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary 4) D C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] 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 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
THE SANSON COMPANY EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST plan number (PN) Y 004

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

D Employer Identification Number (EIN)
34-0697598

‘ Part | IAsset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ..........cccocvviiiiiiic e la 0

b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 760000
(2) Participant CONLHDULIONS ...............cveveiieieee e 1b(2)
(B) ONEI...eoieeceeeeeeeee ettt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL)....evieeiie e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEEITEU . ... 1c(4)(A)
(B) COMIMON. ..o 1c(4)(B)
(5) Partnership/joint VENtUre iNtEreStS ..............ccocoeeeevereeeeeeseeeeeesseenens 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant l0ans............cocoeevveereerseressnes 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts).... .
(15) ONET oot n et 1c(15)

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

Schedule H (Form 5500) 2018
v.171027



Schedule H (Form 5500) 2018 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1) 0 7529280
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 0 8289280
Liabilities
0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e 1 9178498
] Other lIADIIHES ........cvvieceieeieee ettt 1 759475
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 9937973
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 0 -1648693

Part 1l |Income and Expense Statement

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

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 760000
(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B)
(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C)
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 760000
b Earnings on investments:
(1) Interest:
(A) Inte_rgst-bearing cash (including money market accounts and 2b(1)(A)
certificates of depOSIt)........coccviiiiiiiii
(B) U.S. GOVEINMENL SECUMLIES ......c.ovevivieeeeeeeeeeeeseseeeseseseseieesseneneneens 2b(1)(B)
(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C)
(D) Loans (other than to PArtiCiPants).............cooveeeereereesseresesenenseans 2b(1)(D)
(E)  PartiCipant 08NS ...........ccoveviveeieeeeeeeeeeseeeeteeseeeseesenesen s enneses 2b(1)(E)
(F) OHNET oottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G)
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)
(B)  COMMON SIOCK.........eveieieeseeeseeeseeeeeesee s eeeteee s enesen s 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)
(B) RENES.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)
(B) Aggregate carrying amount (See instructions) .................... 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)
(B) ONET .ot n e 2b(5)(B) -2370720
) A e 2GR 1 B) e e 26(5)(C) 2370720
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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........... o 2b(@)

(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 (e.g., Mutual funds)...........cooruiieiiiiiiiie e
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d -1610720
Expenses

€ Benefit payment and payments to provide benefits:

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

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

(B) OHNET ..o ena e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4)
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h 37973
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1)

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

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

(B) OHNBT ... 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccccveeennee. 2i(5)
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 37973

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -1648693
| Transfers of assets:

(1) TO RIS PIAN ....cvveeeee et 2I(1)

(2) FIOM IS PIAN.....eeeeeieieeeeeeeeeeeeeeeee et 21(2)

‘ Part Il lAccountant’s Opinion

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

attached.

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

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

D Yes No

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

(1) Name:MEADEN & MOORE, LTD (2) EIN: 34-1818258

d The opinion of an independent qualified public accountant is not attached because:

1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

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

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.
During the plan year:

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

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
CRECKEEA.) ..ottt a ettt a et as

Yes No Amount
4a X
4b X
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccoeeeriiiiininiennnnne. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce 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 dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af 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?.........cccccceevcvveeniieeiiieeesiieeennns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENES.) .........uiiiiiiiiiiii e 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? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n 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.........c.cceiivieeniieeniieeeniineenns 4n
5a  Has a 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 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)

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

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

. (See instructions.)
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NA
p{ MEADEN & MOORE

INDEPENDENT AUDITOR'S REPORT

Plan Administrator and Trustee
The Sanson Company Employee Stock Ownership Plan and Trust
Cleveland, Ohio

Report on the Financial Statements

We have audited the accompanying financial statements of The Sanson Company Employee Stock
Ownership Plan and Trust, which comprise the statement of net assets (deficit) available for benefits as of
December 31, 2018, and the related statement of changes in net assets (deficit) available for benefits for
the year ended December 31, 2018, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to the entity’s preparation
and fair presentation of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Meaden & Moore, Lid.

A Meaden 8t Moore Affiliate Company)
1375 East Ninth Street, Suite 1800 | Cleveland, OH 44114-1790 | P (216) 241-3272 | F (216) 771-457
meadenmoore.com
THE MEADEM & MOORE COMPANIES
AKRON | BEACHWOOD | BOSTON | CHARLOTTE | CHICAGO | CLEVELAND | COLUMBUS
LOMDOMN,UK | LOS AMNGELES | MIAMI | NEW YORK | ORLANDO | PITTSEURGH | WOOSTER



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets (deficit) available for benefits of the Plan as of December 31, 2018, and the changes in net assets
(deficit) available for benefits of the Plan as of December 31, 2018, in accordance with accounting
principles generally accepted in the United States of America.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental Schedule of Assets Held for Investment Purposes at End of Year and Schedule of
Reportable Transactions for the year ended December 31, 2018 are presented for the purpose of additional
analysis and are not a required part of the financial statements, but are supplementary information
required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. Such information is the responsibility of the Plan’s
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing procedures
applied in the audits of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to prepare
the financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the financial statements as a whole.

M xi_fu/@;.ﬂ 4 )/)/( fou. Kk/d .

Meaden & Moore, Ltd.
Cleveland, Ohio

October 9, 2019



STATEMENT OF NET ASSETS (DEFICIT) AVAILABLE FOR BENEFITS

The Sanson Company Employee Stock Ownership Plan and Trust

December 31, 2018

Allocated Unallocated Total

ASSETS

Receivable - Employer contributions $ 760,000 $ - $ 760,000
Investments at Fair Value:

The Sanson Company Common Stock 376,464 7,152,816 7,529,280
LIABILITIES

Other Payable 759,475 - 759,475

Loan Payable - 9,178,498 9,178,498

Net Assets (Deficit) Available for Benefits $ 376,989 $ (2,025,682) $ (1,648,693)

See accompanying notes.



STATEMENT OF CHANGES IN NET ASSETS (DEFICIT) AVAILABLE FOR BENEFITS
The Sanson Company Employee Stock Ownership Plan and Trust

For the Year Ended December 31, 2018

Allocated Unallocated Total
Additions to Net Assets Attributed to:
Contributions:
Employer $ 525 % 759,475 $ 760,000
Investment Gain (Loss):
Shares released 495,000 (495,000) -
Net unrealized/realized depreciation (118,536) (2,252,184) (2,370,720)
Total Investment Gain (Loss) 376,464 (2,747,184) (2,370,720)
Deductions from Net Assets Attributed to:
Interest Expense - 37,973 37,973
Net Increase / (Decrease) 376,989 (2,025,682) (1,648,693)
Net Assets (Deficit) Available for Benefits:
Beginning of the Year - - -
End of the Year $ 376,989 $ (2,025,682) $ (1,648,693)

See accompanying notes.



NOTES TO FINANCIAL STATEMENTS

The Sanson Company Employee Stock Ownership Plan and Trust

1 Description of Plan

The following description of The Sanson Company Employee Stock Ownership Plan and Trust
(“Plan”) provides only general information. Participants should refer to the Plan document for a
complete description of the Plan's provisions.

General:

The Sanson Company (“Company”) established the Plan effective as of January 1, 2018 and operates,
in relevant part, as a leveraged employee stock ownership plan (“ESOP”). The Plan is designed to
comply with Section 4975(e)(7) and the regulations thereunder of the Internal Revenue Code of 1986,
as amended (“IRC”), and is subject to the applicable provisions of the Employee Retirement Income
Security Act of 1974 (“ERISA”). The Plan is administered by an outside Trustee.

On January 1, 2018, the Plan purchased 6,075 shares of the Company’s common stock from an
existing shareholder with a loan of $9,900,000.

The borrowing is collateralized by the unallocated shares of common stock. The lender has no rights
against shares of common stock once they are allocated to participants in accordance with the terms
of the ESOP. Accordingly, the financial statements of the Plan as of December 31, 2018, and for the
year ended December 31, 2018, present separately the assets and liabilities and changes therein
pertaining to:

a. the accounts of employees with rights in allocated common stock (allocated), and
b. common stock not yet allocated to employees (unallocated).
Eligibility:

All employees of the Company age twenty and older and who are employed for six months are
eligible to participate in the Plan except (i) Employees who are members of a collective bargaining
unit that bargains with the Employer as to the terms and conditions of employment, including
retirement benefits, (ii) Employees who are nonresident aliens with no U.S. source income, and (iii)
Leased Employees, unless it is necessary for Leased Employees to participate.

Contributions:

The Company may make contributions in cash to the Plan which, when aggregated with the Plan's
dividends and interest earnings, equal the amount necessary to enable the Plan to make its regularly
scheduled payments of principal and interest due on its term loan. Employee contributions are not
permitted.

Participants’ Account:

The Plan is a defined contribution plan under which a separate individual account is established for
each participant. Each participant's account is credited as of the last day of each Plan year with an
allocation of shares of the Company's common stock released by the Trustee from the unallocated
account, forfeitures of terminated participants' non-vested accounts, investment gains or losses, less
any distributions from the participant’s account. Only those participants who are eligible employees
of the Company as of the last day of the Plan year will receive an allocation.
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NOTES TO FINANCIAL STATEMENTS

The Sanson Company Employee Stock Ownership Plan and Trust

1 Description of Plan, Continued
Participants’ Account, Continued:

Allocations are based on a participant's eligible compensation, relative to total eligible compensation.
Plan earnings are allocated to each participant's account based on the ratio of the participant's account
balance.

Vesting:

All participants are vested over a six-year period with participants vesting 20% each year from years
two through six.

Forfeitures:

Any portion of a participant's account that is forfeited shall be held by the Trustee until the
participation date in the Plan year next following the Plan year in which the forfeiture occurs, at
which time the value of such forfeited portion as of the most recent valuation date shall be used first
to restore any previously forfeited amounts, and next to correct any allocations as provided in the Plan
Document. Any remaining forfeited amounts of Employer contributions shall be allocated among
participants entitled to an allocation of Employer contributions.

Payment of Benefits:

Upon termination of service by reason of retirement, death or total and permanent disability, a
participant receives a lump sum amount equal to the value of his or her account. If the participant’s
balance is under $10,000, they may receive a lump sum, and if a participant’s balance is over
$10,000, it is paid out over five years.

Diversification:

A participant may elect, within the period beginning on the first day after the close of each Plan year
in the Qualified Diversification Election Period and ending no later than 90 days after the date the
value of the Employer Stock subject to the diversification election is provided to the participant, to
direct the Trustee to establish a subaccount within his account in order to diversify a portion of his
account (“Diversification Subaccount”) and to direct the Trustee as to the investment of the
diversification subaccount in assets other than Company stock. The amount of assets to be allocated
to a qualified participant’s diversification subaccount shall be designated by the participant, but shall
not be in excess of the value of 25% of his Company stock subaccount. In the case of the last year of
the qualified diversification election period, the preceding sentence shall be applied by substituting
50% for 25% wherever such percentage appears in the sentence. Any diversification subaccount
established hereunder shall be credited and debited with the actual earnings, gains and losses of the
investments held therein and shall not share in the allocation of the earnings, gains and losses of the
balance of the trust assets.



NOTES TO FINANCIAL STATEMENTS
The Sanson Company Employee Stock Ownership Plan and Trust
1 Description of Plan, Continued

Voting Rights:

Each participant is entitled to exercise voting rights attributable to the shares allocated to his or her
account and is notified by the Trustee prior to the time that such rights are to be exercised. The
Trustee is not permitted to vote any allocated share for which instructions have not been given by a
participant. The Trustee is required, however, to vote any unallocated shares on behalf of the
collective best interests of Plan participants and beneficiaries.

Put Option:

Under federal income tax regulations, the employer stock that is held by the Plan and its participants
and is not readily tradable on an established market, or is subject to trading limitations, includes a put
option. The put option is a right to demand that the Company buy any shares of its stock distributed to
participants for which there is no market. The put price is representative of the current appraised
value of the stock. The Company can pay for the purchase with interest over a period of five years.
The purpose of the put option is to ensure that the participant has the ability to ultimately obtain cash.

2 Summary of Significant Accounting Policies
Basis of Accounting:
The Plan's transactions are reported on the accrual basis of accounting.
Investment Valuation and Income Recognition
Investments are stated at fair value. The shares of the Company stock are reported at fair market value
as of the balance sheet date. Fair market values represent quoted market prices or, if quoted market
prices are not available, estimated fair values as determined by an independent valuation specialist.
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 / (depreciation)
includes the Plan’s gains and losses on investments purchased and sold as held during the year.
Use of Estimates:
The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosures of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates.

Administrative Fees:

Substantially all administrative fees are paid by the Company.



NOTES TO FINANCIAL STATEMENTS
The Sanson Company Employee Stock Ownership Plan and Trust
2 Summary of Significant Accounting Policies, Continued
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 percent vested in their accounts.

Risks and Uncertainties:

The Plan's investment in the Company common stock has varying degrees of risk, such as interest
rate, credit and overall market volatility risks. Due to the level of risk associated with the Company
common stock, it is reasonably possible that changes in the values of investment securities will occur
in the near term and such changes could materially affect the amounts reported in the Statement of
Net Assets Available for Plan Benefits.

Benefit Payments:

Benefits are recorded when paid.

Allocations:

The financial statements of the Plan present separately the assets and liabilities and changes therein
pertaining to (a) the accounts of employees with rights in allocated stock (“allocated") and (b) stock
not yet allocated to employees ("unallocated"), including shares that are committed to be released.

Shares are generally released from collateral and become allocated in the period in which debt service
is actually paid.

Subsequent Events:
Management evaluates subsequent events occurring subsequent to the date of the financial statements
in determining the accounting for and disclosure of transactions and events that affect the financial

statements.

Subsequent events have been evaluated through October 9, 2019, which is the date the financial
statements were available to be issued.

3 Investments

The Plan’s investments, at December 31, 2018, is presented in the following table:

Allocated Unallocated
Number of shares 303.60 5,768.40
Price per share $ 1240 $ 1,240
Cost $ 495000 $ 9,405,000
Estimated fair value $ 376,464 $ 7,152,816



NOTES TO FINANCIAL STATEMENTS
The Sanson Company Employee Stock Ownership Plan and Trust
4 Tax Status

Management has applied for a determination letter with the Internal Revenue Service. The Plan
Administration believes that the Plan is currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code. Therefore, no provision for income taxes has
been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require Plan management
to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken uncertain
tax positions that more-likely-than-not would not be sustained upon examination by applicable taxing
authorities. The Plan Administrator has analyzed tax positions taken by the Plan and has concluded
that, as of December 31, 2018, there are no uncertain tax positions taken, or expected to be taken, that
would require recognition of a liability or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions. However, currently no audits for any tax periods are in
progress.

5 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). Valuation techniques maximize the use of relevant observable inputs
and minimize the use of unobservable inputs. The three levels of the fair value hierarchy under Topic
820 are described as follows:

Level 1: Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for
identical assets or liabilities that the Plan can access at the measurement date.

Level 2: Inputs other than quoted prices included within Level 1 that are observable for the asset or
liability, either directly or indirectly, such as:

* Quoted prices for similar assets or liabilities in active markets
*  Quoted prices for identical or similar assets or liabilities in inactive markets
* Inputs other than quoted prices that are observable for the asset or liability

* Inputs that are derived principally from or corroborated by observable market data by correlation
or other means.

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

Level 3: Inputs that are unobservable inputs for the asset or liability.



NOTES TO FINANCIAL STATEMENTS
The Sanson Company Employee Stock Ownership Plan and Trust
5 Fair Value Measurements, Continued
The following is a description of the valuation methodologies used for assets measured at fair value.
Common Stock:

The fair value of the Company common stock held by the Plan is valued at fair value based upon an
independent appraisal. This appraisal was based upon a combination of the market and income
valuation techniques consistent with prior year. The appraiser took into account historical and
projected cash flow and net income, return on assets, return on equity, market comparables and fair
value of Company assets and liabilities.

The appraiser has concluded that a market participant would also recognize a discount for lack of
marketability. The valuation process involves the Trustee’s selection of an independent appraiser.
Plan management accumulates the data for the appraiser from the reviewed financial statements of the
Company. The appraiser prepares a preliminary report which Plan management, along with the ESOP
Trustee, reviews in detail, discusses and approves. The results of this process are documented in
minutes of the Plan fiduciary. 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. These
instruments are classified within Level 3 of the valuation hierarchy.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value

as of December 31, 2018. Classification within the fair value hierarchy table is based on the lowest
level of any input that is significant to the fair value measurement.

Assets at Fair Value as of December 31, 2018

Level 1 Level 2 Level 3 Total

Common Stock $ - $ - $ 7,529,280 $ 7,529,280

Transfers between Levels:

For the year ended December 31, 2018, there was no significant transfers between Levels 1 and 2 and
no transfers in or out of Level 3.
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NOTES TO FINANCIAL STATEMENTS
The Sanson Company Employee Stock Ownership Plan and Trust
5 Fair Value Measurements, Continued
Changes in Fair Value of Level 3 Assets and Related Gains and Losses:

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for
the year ended December 31, 2018:

Common Stock

Balance - Beginning of the Year $ -
Unrealized gains/(losses) relating to instruments still held at the reporting date (2,370,720)
Purchases 9,900,000

Balance - End of the Year $ 7,529,280

6 Party-in-Interest and Related Party Transactions

Certain professional fees for the administration, trustee, appraisal services and audit of the Plan were
paid by the Company. Mark Mills of Mills, Potoczak & Company is the Trustee, as defined by the
Plan and Zabarsky and Associates is the Recordkeeper/TPA of the Plan. Both of these qualify as
parties-in-interest. In addition, The Sanson Company stock is held by the Plan and considered a
related party to the Plan.

7 Loan Payable

In 2018, the Plan entered into a $9,900,000 term loan agreement with an existing shareholder and the
proceeds of the loan were used to purchase Company common stock from the shareholder’s trust.
Unallocated shares are collateral for the loan. The agreement provides for the loan to be repaid over
twenty years. The loan bears interest at 5%. The annual principal and interest payment is $759,475
each year for the next twenty years.

-11 -



SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

Form 5500, Schedule H, Part 1V, Line 4i

The Sanson Company Employee Stock Ownership Plan and Trust

(b)
Identity of Issue,
Borrower, Lessor,
(a) or Similar Party

EIN 61-1811003
Plan Number 004

December 31, 2018

(©)
Description of Investment Including
Maturity Date, Rate of Interest,
Collateral, Par or Maturity Value

(e)
(d) Current
Cost Value

*  The Sanson Company Common Stock

*  Party-in-interest to the Plan.

6,072 shares of common stock of which 5,768 shares of
common stock are unallocated and used as collateral on
the Plan's loan.

-12 -

$ 9,900,000 $ 7,529,280



SCHEDULE OF REPORTABLE TRANSACTIONS

Form 5500, Schedule H, Line 4j

The Sanson Company Employee Stock Ownership Plan and Trust

EIN 61-1811003
Plan Number 004

December 31, 2018

(h)
@ ()] Current Value
Identify (© (d) (e Expense (9) of Asset on (i)
of Party (b) Purchase Selling Lease Incurred with Cost of Transaction  Net Gain
Involved Description of Asset Price Price Rental Transaction Asset Date (Loss)
The Sanson Company 6,072 Shares of Common Stock ~ $ 9,900,000 $ - $ $ - $ 9,900,000 $ 9,900,000 $
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Form 5500 Annual Return/Report of Employee Benefit Plan GBS0
Depariment of the Treasury This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6057(b), and 6058(a) of the Intemal Revenue Code (the Code). 2 0 1 8
Employee Benefits Security
Administration » Compiete all entries in accordance with
S aaion Ehnell Oumsaniy Coroor the Instructions to the Form 5500.
Lo This Form is Open to Public
Inspection
[Part1] Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 0l1/01/2018 and ending  12/31/2018
A This retumireport s for: D a multiemployer plan; D a ml.JI.Iiple-emplcyer plz!n (Filerr? ch.ecking this box rf'tust attach ? list of.
participating employer information in accordance with the form instructions.)
a singie-employer plan; a DFE (specify)
B This retum/report is: the first return/report; the final return/report;
an amended retum/report; a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, checkhere . . . . . . . . . . « « « . RN R B bD
D Check box if filing under: EI Form 5558, D automatic extension; [I the DFVC program;
[ ] special extension (enter description)
‘Partli| Basic Plan Information -— enter all requested information
1a Name of plan 1b Three-digit plan
The Sanson Company Employee Stock Ownership Plan and Trust number (PN) b 004
1c Effective date of plan
01/01/2018
2a Plan sponsor's name (employer, if for a single-employer ptan) 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)
34-0697598
The Sanson Company 2C Plan Sponsor's telephone
number
{216) 431-8B560
3716 Croton Avenue 2d Business code (see
instructions)
US Cleveland OH 44115-3406 424400

Caution: A penalty for the late or incompiete filing of this return/report will be assessed uniess reasonable cause is estabilshed.

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,

_&9’( M 7012 "/? Salvatore C. Zingale
Signature of plan admﬂstraﬁ Date Enter name of individual signing as plan administrator
(- W /O ~[A-/F | salvatore c. zingale
Signature of employarlplalﬂponﬁ Date Enter name of individual signing as employer or plan sponsor
3 1 Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027



Form 5500 (2018)

Page 2

3a Plan administrator's name and address E} Same as Plan Sponsor

3b Administrator's EIN

&  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,
enter the plan sponsar’s name, EIN and the plan name and the plan number from the last return/report:

a Sponsor's name
€ Plan name

3¢ Administrator's telephone
number

5 Total number of participants at the beginning of the plan year

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),

6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the plan year

a(2) Total number of active participants at the end of the plan year ’

b Retired or separated participants receiving benefits . @ @ N s oB e 5 @ & W . . . .| 6b Y
€ Other retired or separated participants entitled to future benefits . : . @ s . e ow o v s BE o
d Subtotal. Add lines6a(2),6b,and6C. « . « .« . + . o+ . . - § %o a8 B .. .| 6d 139
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits S o8 W R E s v | 08 0
f Total. AddliNeSBABNBE - - « o« « = = o o o « « o o s o o s & s 0 s o0 = owox s« o 6f 139
g Number of participants with account balances as of the end of the plan year (only defined contribution plans

wmpletethisitem)...............................Gg 139
h Number of participants who terminated employment during the plan year with accrued benefits that were

less than 100% vested - . - « « = = = + « 4 & 4 e e e e e e e e e e . - - . - .| 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

21 2p 20 3I

b If the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

(1) Insurance (1) Insurance

2 Code section 412(e)(3) insurance contracts 2 Code section 412(e)(3) insurance contracts
@) Trust ()] 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

o 0
@ [

R (Retirement Plan Information)

actuary

@ [

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial information) - signed by the plan

b General Schedules

U] EI H (Financial Information}

@) | (Financial Information - Small Plan)
3) _____ A(Insurance Information)

(4) C (Service Provider Information)

(5) D (DFE/Participating Plan Information)

(6) G (Financial Transaction Schedules)



Form 5500 (2018) Page 3

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
2520101-2) . . - . . . . .[]Yes No

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

11b Is the plan currently in compliance with the Form M-1 filling requirements? (See instructions and 29 CFR 2520.101-2.) .« [dyes [INe

11¢ Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual report,
enter the Receipt Confirnation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




Schedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/ 2018

and ending 12/ 31/ 2018

Name of plan

The Sanson Conpany Enpl oyee Stock Omership Plan and Trust

Employer Identification Number Three-digit
34- 0697598 plan number  » 004
(@) (b) Identity of issue, borrower, lessor, or similar part] © ?a?ch:ifﬁg?;rgti’n:;f;g?;ﬁ ";]grlug'rnr% ;?lﬁ?;iela?uige’ (d) Cost (e) Current value

The Sanson Conpany 6,072 shares of combn stock 9, 900, 000 7,529, 280




Schedule H, line 4j
Schedule of Reportable Transactions.

Name of Employer
The Sanson Conpany

Employer identification number

34- 0697598

Plan Year 01/01/2018

to 12/ 31/ 2018

Three-digit

plan number » 004

(f) Expense

(h) Current value

a) Identity of party involved | (P) Description of asset (include interest (c) Purchase d) Selling price | (e) Lease rental ; Cost of asset (i) Net gain
@ Y of party fnvel rate and maturity in case of a loan) Price @ ind pri © wiltrfzctl;grelgaction © trgggzit(?(t)r?gate or (loss)
The Sanson Conpany 6,072 shares of comon stock 9900000 0 0 0 9900000 9900000




