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: D 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 001
MIDWEST ACOUST-A-FIBER, INC. 401K PROFIT SHARING PLAN & TRUST number (PN) »
1c Effective date of plan
01/01/1992
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) 31-0985743
MIDWEST ACOUST-A-FIBER, INC. 2¢ Plan Sponsor’s telephone
number
740-369-3624
759 PITTSBURGH DRIVE 2d Business code (see
DELAWARE, OH 43015 instructions)
336100

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. 10/15/2019 JUDY EVANS
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 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 140
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) 126
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 147
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 18
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 165
€ 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 165
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 69 109
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 ’
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 3H 2T
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) Insurance 1) 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) 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 @) _1_ 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) 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 A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2018
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A Name of plan B Three-digit
MIDWEST ACOUST-A-FIBER, INC. 401K PROFIT SHARING PLAN & TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIDWEST ACOUST-A-FIBER, INC. 31-0985743

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

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

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE CO.

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
31-4156830 66869 335-80256 3 01/01/2018 12/31/2018

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

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

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2018

v. 171027
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account atyear end...................c.ccccoevovveveeenenennnn... 4 347148
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeevereerereeenennn.. 5 1658932
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c...vveeeeeceeeeeeie ettt s sttt en e e s et et e et et et et en e s snene st s st eeanann e 6b
C  Premiums due but unpaid at the end Of the YA ........ccoiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENTEr AMOUNL. ..........iiiiiiiiiiii e e e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) guaranteed investment 4) D other P
b Balance at the end 0f the PrEVIOUS YEAT.............cccceuiiiiieieieieititeteieieiee sttt eeeaeaesesesas l 7b 6147
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1) 12090
(2) Dividends and CreditS ..........ccveveveveiiiiecrieereiere e 7c(2) 0
(3) Interest credited dUrNG the YEAr ............coeieieeeveeeeeeee e 7c(3) 4928
(4) Transferred from Separate aCCOUNL..............ccoveveviveeeereeeeeeeeseeeeseeeeeeeees 7c(4) 220165
(5) Other (SPECIfY BEIOW) .......cviviveeeeeeeieieeeeeee et 7c(5) 103852
» TRANSFER FROM OUTSIDE NW-PRINCIPAL
(B)TOLAl AATILIONS.........vveeececevet ettt ettt a et et b bt e s e st a ettt b b s b s sttt s e s s s s st sebe s sas 7c(6) 341035
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e l 7d 347182
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1) 0
(2) Administration charge made by carrier 7e(2) 34
(3) Transferred to separate account .| 7e(3) 0
(4) Other (SPECITY DEIOW) ... 7e(4)
4
(5) TOUAI AEAUCHONS .........ceveii ettt 7e(5) 34
f  Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ..........c.cccooeeveeiiceeeeeeeeeeeeeeeeeeeeeeee, | 7f 347148
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM. .......ccuiiuiriirieiiieieieeiceie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid............occcvveeeeeniniiiienenn. 9a(2)
(3) Increase (decrease) in unearned Premium reSErVe ...........ccoocueeeriieeeens 9a(3)
(8) EIME (1) + (2) = (3))-rvvvrrerrereeereeeeeeeseeeeeseeeseesseseeseeeseeeeeeeeeeeeeees e es e eeeeeeeeeeeeeeseeeeeseseeeeeesseeeeressees | 9a(4)
b Benefit charges (1) Claims Paid...........ccccvieeeeerereresereeeeeeeeseeeseneneneeens 9b(1)
(2) Increase (decrease) in Claim rESEIVES ...........ccuevveeieireeeeirecieere e 9b(2)
(3) Incurred claims (00 (1) AN (2)) ..veoveveeereeereeeeeeteee et e eee e et e et et e et eaeete e et e et e s e s et esseseseesesesetes e et easetereenerennene 9b(3)
[ @Y1 Yool =T T=Yo OO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMISSIONS ..ot eeeteee ettt 9c(1)(A)
(B) Administrative service or other feeS...........ccocveverireienereieeeeeee 9c(1)(B)
(C) Other specific acquisition costs .... .| 9c(1)(C)
(D) OthEr EXPENSES........ceeeeeeeeeeereseeeeeeeeeeeeeeeseseseee e esesesen st enseesas 9c(1)(D)
(E) TAXES c.vteueetieniesieetee st eieeste et e steeseeste et et e et este s e sbeese e beaneenaeereenteaneas 9c(1)(E)
(F) Charges for risks or other COntingeNnCIes..............cocvevrverrererennenen, 9c(1)(F)
(G) Other retention Charges ............eeoiieieiiiiee i 9c(1)(G)
(G )Tz U £ (=) 2117 ) RO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ocovveennnen. 9¢(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ....ueeiieueeateeteeteeteetee st e e it e et ate e teeteetease e seeseesbees e e eaeeseeeeeemeeeaeeseeebeenbeeseeseeebeanbeaneeseeateentesneennen 9d(2)
(B) OtNEI TESEIVES. .....ve it etiete et et et et e et e bt et et e e te e tees e e bt e st e sbeem e e ehe e s e e eEeemeeabe e st e ebeenbeeheeseeebeanbeaseeseeateenbeaneenene 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .......ccccoeevvciiennnncn. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........iiiiiiiiiiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............ccccccveenne 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE C Service Provider Information OM8 No. 12100110
Form 5500
( : 2018

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 B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
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
MIDWEST ACOUST-A-FIBER, INC. 401K PROFIT SHARING PLAN & TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIDWEST ACOUST-A-FIBER, INC. 31-0985743

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 U No

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018
v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

2.

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

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

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

NATIONWIDE

ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

(b)
Service
Code(s)

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

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

(e)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

15 26 49 64
99

CUSTODIAN

15099

Yes No D

Yes No D

2285

Yes [[ No

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

MGO INVESTMENT ADVISORS INC.

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(0) © (A NG @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 3127 38 | INVESTMENT 6529
28 ADVISOR Yes D No Yes D No D Yes [[ No [[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). 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 [[

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

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

NATIONWIDE

26 49 64

2285

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

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

24400 CHAGRIN BLVD
BEACHWOOD, OH 44122

MGO INVESTMENT ADVISORS INC.

IADVISORY/SERVICE

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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




Schedule C (Form 5500) 2018

Page 5 -

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € 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

2018

This Form is Open to Public

Inspection.
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
MIDWEST ACOUST-A-FIBER, INC. 401K PROFIT SHARING PLAN & TRUST
plan number (PN) 4 001

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

MIDWEST ACOUST-A-FIBER, INC.

D Employer Identification Number (EIN)

31-0985743

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 |E:

BOA-FIXED

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

NATIONWIDE LIFE INSURANCE COMPANY.

C EIN-PN

d Entity c

31-4156830-000
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

347148

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

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

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2018
v.171027
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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 (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 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 |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 (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)
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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)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service 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
MIDWEST ACOUST-A-FIBER, INC. 401K PROFIT SHARING PLAN & TRUST plan number (PN) Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MIDWEST ACOUST-A-FIBER, INC.

D Employer Identification Number (EIN)
31-0985743

‘ 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 ...........cceiiiiiiiiiie e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 2048 1546
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2) 9201 6138
(B) ONET.couvircereereee ettt 1b(3)

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL)....evieeiie e
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 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) Preferred ... 1c(4)(A)
(B) COMMON.......oveeverereerreennn. 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7)
(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8) 32374 39145
(9) Value of interest in common/collective trusts ..........ccccocvveeriieeenieeennnee. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10) 1907130 1658932
(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
FUNAS) .o veee e eeeee oo eeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeeeeeeeeeeeeeereene 1c(13)
14) val f f held in i I Il
(14) anLi?azts)unds eld in insurance company general account (unallocated 1c(14) 6147 347148
(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
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............cccvvieiiiiiiiieeen..

le

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

1f

1956900

2052909

Liabilities

Benefit claims payable..............oooiii

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e, ‘

7]

1956900

2052909

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

a

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

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.

2a(1)(A)

60626

(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt

2a(1)(B)

289599

(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

2a(1)(C)

103852

(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e

2a(2)

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

2a(3)

454077

Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of depOSIt)........coccviiiiiiiii

2b(1)(A)

(B) U.S. GOVErNMENt SECUNLIES ....ccovveieiiiiieeiiiiee e e siiee et

2b(1)(B)

(C) Corporate debt iNSIrUMENTS. ..........ceeiiiiiaiiiee e

2b(1)(C)

(D) Loans (other than to participants)...........cccuveeirieeeiiiiee e

2b(1)(D)

(E) Participant l0@NS ........cooueieiiiiee e

2b(1)(E)

1853

(F)  OtNEI e

2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).....ccoooveiiniiieiniiiennnne.

2b(1)(G)

1853

(2) Dividends: (A) Preferred StOCK..........cuieiiiiieiiiei e

2b(2)(A)

(B)  COMMON STOCK....cceuttiieiiiiieeiiie ettt ettt

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 ...t e e

2b(3)

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..

2b(4)(A)

(B) Aggregate carrying amount (See instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............

2b(4)(B)

2b(4)(C)

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

2b(5)(A)

(B)  ONEI ...

2b(5)(B)

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B)....ccooueeeiiiiieiiiieeiee et

2b(5)(C)
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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)

O TIPANES (0.0, TIUUAI TG e 20(10) 89326
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d 366604
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 246113

(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).......ccceevevevevevrrernnnnnd 2e(4) 246113
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1)

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 16323

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 8159

(4) ORI .. 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 24482
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 270595

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 96009
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2)

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 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):
@) [ ] unqualified @) [ ] Qualified 3)[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:GBQ PARTNERS (2) EIN: 20-2122306

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: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... da 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
CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........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 500000
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

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) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
’ h P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. InSpeCtion.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
MIDWEST ACOUST-A-FIBER, INC. 401K PROFIT SHARING PLAN & TRUST plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIDWEST ACOUST-A-FIBER, INC. 31-0985743
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(S): 34-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
D=L L TP PPR PR PRPRRY
Part I 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()(2)? ........couvvvrrrreenens D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 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 @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
Part Ill ‘ Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

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

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

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviveuieveueeeeeeeeeeeeeeee ettt et eeete e et eee e et et eeeteas e e e eteae et eseee et e s eteseeaean et ereenesenneee 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” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027
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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 EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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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 YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas 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............c.cccocevevnnen. 15a

b The corresponding number for the second preceding PIaN YEar .................ccccueueereererereiiieeeeeerererererennns 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 ..........ccccoccevviiiiiiiiiiniiienineen, 16a

b

assessed against SUCh Withdrawn MPIOYETS ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

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

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. ...t e e e et e et e e e s s s e e e rara s s s r e e e n e e s nananrnanans

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUdEd @S AN @IACKMENT ..........ii ittt e et e ettt e ottt e e e s b bt e e oa ket a4ttt e e ea b b e e e oa ket e o2 Eb e e e e as bt e e aabe e e e bt e e e e anbeeesnbeeeeannneas

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:

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Partners
To the Plan Administrator
Midwest Acoust-A-Fiber, Inc.

401 (k) Profit Sharing Plan and Trust
Delaware, Ohio

Independent Auditor’s Report

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Midwest Acoust-
A-Fiber, Inc. 401(k) Profit Sharing Plan and Trust (the Plan), which comprise the
statements of net assets available for benefits as of December 31, 2018 and 2017,
and the related statements of changes in net assets available for benefits for the years
then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on
conducting our 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 (DOL) Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974 (ERISA), the plan administrator instructed us not to perform, and
we did not perform, any auditing procedures with respect to the asset information
summarized in the notes to the financial statements, which was certified by Nationwide
Financial Services, Inc., including its subsidiary Nationwide Trust Company, FSB, a
division of Nationwide Bank, the investment custodian of the Plan, except for
comparing such information with the related information included in the financial
statements and supplemental schedule. The plan administrator has obtained
certifications from the custodian as of and for the years ended December 31, 2018
and 2017, that the information provided to the plan administrator by the custodian is
complete and accurate.



To the Plan Administrator
Midwest Acoust-A-Fiber, Inc.

401 (k) Profit Sharing Plan and Trust
Page 2

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 H, Line 4i - Schedule of Assets (Held at End of Year) as of
December 31, 2018, is required by the DOL’s Rules and Regulations for Reporting and
Disclosure under ERISA and is presented for the purpose of additional analysis and is
not a required part of the financial statements. Because of the significance of the
matter described in the Basis for Disclaimer of Opinion paragraph, we do not express
an opinion on the supplemental schedule.

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 DOL’s Rules and Regulations for Reporting and Disclosure under
ERISA.

GBH Partners LILC

Columbus, Ohio
October 14, 2019



MIDWEST ACOUST-A-FIBER, INC.
401 (k) PROFIT SHARING PLAN AND TRUST

Statements of Net Assets Available for Benefits
December 31, 2018 and 2017
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2018 2017

Assets
Investments, at fair value:
Pooled separate accounts $ 1,658,932 $ 1,910,818
Guaranteed investment contract 347,148 6,148
Total investments 2,006,080 1,916,966

Receivables:

Notes receivable from participants 39,145 31,350
Employer contributions 1,546 2,048
Participant contributions 6,138 9,201

Total receivables 46,829 42,599

NET ASSETS AVAILABLE FOR BENEFITS $ 2,052,909 b 1,959,565

The accompanying notes are an integral part of the financial statements.

5



MIDWEST ACOUST-A-FIBER, INC.
401 (k) PROFIT SHARING PLAN AND TRUST

Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2018 and 2017
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2018 2017

Additions to Net Assets Attributed to
Investment income:

Net appreciation in fair value of investments $ - $ 245,611
Interest income on notes receivable from participants 1,853 1,555
Total investment income 1,853 247,166

Contributions:

Participants 289,599 279,506
Employer 60,626 56,358
Rollovers 103,852 =

Total additions 455,930 583,030

Deductions from Net Assets Attributed to

Net depreciation in fair value of investments 91,991 -
Distributions paid to participants or beneficiaries 246,113 172,948
Administrative expenses 24,482 8,090
Total deductions 362,586 181,038
Net increase 93,344 401,992

Net Assets Available for Benefits
Beginning of year

1,959,565 1,557,573

$ 2,052,909 $

End of year

The accompanying notes are an integral part of the financial statements.
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MIDWEST ACOUST-A-FIBER, INC.
401 (k) PROFIT SHARING PLAN AND TRUST

Notes to Financial Statements
December 31, 2018 and 2017
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Plan Description

The following description of the Midwest Acoust-A-Fiber, Inc. (the Company) 401(k) Profit
Sharing Plan and Trust (the Plan) provides only general information. Participants should refer
to the plan document for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan, which was established effective January 1, 1992, for
the exclusive benefit of all employees of the Company who have completed three months of
service and are age 18 or older. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

All administrative fees are paid by the Plan, unless paid by the Company. The Company pays
substantially all professional fees related to the Plan.

Contributions

Participants may contribute up to 100% of pre-tax annual compensation, as defined in the
plan document. 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 (rollovers).
Rollover contributions are not eligible for the employer match. Participants direct the
investment of their contributions into various investment options offered by the Plan. The Plan
offered 30 and 32 pooled separate accounts in 2018 and 2017, respectively, and one
guaranteed investment contract investment option in both 2018 and 2017 for participants. 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 3% of eligible compensation
and their contributions are invested in a goal manager portfolio model until changed by the
participant.

The Company, at its discretion, may match participant contributions at a rate to be determined
annually by management. During 2018 and 2017, the Company’s matching contribution was
equal to 259% of the first 8% of the participants’ eligible compensation contributed to the Plan.

The Company, at its discretion, may also make safe harbor matching contributions and profit
sharing contributions determined annually by management. No such safe harbor matching
contributions or profit sharing contributions were made in 2018 or 2017. Contributions are
subject to certain limitations.

Participant Accounts

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



MIDWEST ACOUST-A-FIBER, INC.
401 (k) PROFIT SHARING PLAN AND TRUST

Notes to Financial Statements
December 31, 2018 and 2017
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Plan Description (continued)

Vesting

Participants are immediately vested in their contributions and employer safe harbor matching
contributions, plus actual earnings thereon. Vesting in the Company’s matching and profit
sharing contributions portion of their accounts, plus actual earnings, is based on continuous
years of service according to the following vesting schedule:

Vesting Percentage

Less than 2 0%
2 20%
3 40%
4 60%
5 80%

6 or more 100%

Earlier vesting may occur upon: (1) participant attainment of age 65, (2) death or (3) total
disability. Under the plan document, forfeitures of employer contributions resulting from
termination are used to reduce future employer matching contributions or pay administrative
expenses.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum of
$50,000 or 50% of their vested account balance, whichever is less. Participants may only have
one outstanding note at any time. Notes receivable terms shall not exceed five years, except
for the purchase of a principal residence, in which case notes receivable terms are to be
determined by the Company. The loans are secured by the balance in the participant’s account
and bear interest at a rate commensurate with local prevailing rates, as determined by the
plan administrator. The interest rate ranged from 4.25% to 6.25% for all notes receivable
outstanding at December 31, 2018 and 2017. Interest income is recorded on the accrual basis.
Principal and interest are paid ratably through the participants’ weekly or bi-weekly payroll
deductions.

Payment of Benefits

Participant contributions may not be withdrawn from the Plan prior to termination of the
participant’s employment with the Company, unless the participant has either attained age 59
1 or is able to demonstrate financial hardship, as defined in the plan document. Upon
termination of service due to death, disability, termination of employment or retirement, a
participant’s vested account balance shall be distributed as a lump sum amount or in periodic
payments, subject to certain provisions.



MIDWEST ACOUST-A-FIBER, INC.
401 (k) PROFIT SHARING PLAN AND TRUST

Notes to Financial Statements
December 31, 2018 and 2017
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Plan Description (continued)
Forfeitures

At December 31, 2018 and 2017, forfeited non-vested accounts totaled $5,971 and $2,719,
respectively. These accounts will be used to offset employer contributions or pay Plan
expenses. For the year ended December 31, 2018, forfeitures were used to reduce
administrative expenses paid by $5,614. For the year ended December 31 2017, employer
contributions were reduced by $15,286.

Administrative Costs

The Plan routinely incurs expenses for the services of the custodian, third party administrator,
and other advisors. These expenses are paid from the assets of the Plan.

Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements of the Plan are prepared under the accrual method of
accounting.

Use of Estimates

The preparation of financial statements in conformity 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 assets and liabilities and changes therein,
and disclosure of contingent assets and liabilities. Actual results could differ from those
estimates.

Contributions
Participant contributions are recognized when due through salary withholding. Employer
matching contributions are recognized at the time the related participant contributions are

recognized.

Investment Valuation and Income Recognition

The Plan’s investments are reported at fair value. Fair value is the price that would be received
to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. For additional disclosure regarding fair value of
investments, see the Fair Value Measurements footnote herein.

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

Notes to Financial Statements
December 31, 2018 and 2017
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Summary of Significant Accounting Policies (continued)

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance 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, 2018 or 2017. 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 a benefit payment is recorded as soon as
the participant’s account is distributable.

Payment of Benefits

Benefits are recorded when paid.

Reclassifications

Certain amounts in the 2017 financial statements have been reclassified to conform with the
2018 presentation.

Information Prepared and Certified by the Custodian (Unaudited)

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-
8 of the Department of Labor’'s Rules and Regulations for Reporting and Disclosure under
ERISA.

Accordingly, the following information included in the accompanying financial statements and
supplemental schedule was obtained from data that was prepared and certified as complete
and accurate by Nationwide Financial Services, Inc., including its subsidiary Nationwide Trust
Company, FSB, a division of Nationwide Bank (collectively, “Nationwide™), the custodian of the

Plan.

2018 2017
Pooled separate accounts $ 1,658,932 $ 1,910,818
Guaranteed investment contract 347,148 6,148
Notes receivable from participants 39,145 31,350

I I
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MIDWEST ACOUST-A-FIBER, INC.
401 (k) PROFIT SHARING PLAN AND TRUST

Notes to Financial Statements
December 31, 2018 and 2017
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Information Prepared and Certified by the Custodian (Unaudited) (continued)

The custodian also certified the completeness and accuracy of the following related to the
aforementioned assets for the years ended December 31:

2018 2017
Net (depreciation) appreciation in fair

value of investments $( 91,991) $ 245,611

Interest income on notes receivable from
participants 1,853 1,555

Fair Value Measurements

GAAP established a fair value hierarchy that prioritizes the inputs to measure the fair value of
the assets or liabilities being measured. Fair value is defined as the exchange value that would
be received on the measurement date to sell an asset or to value the amount paid to transfer
a liability in the principal or most advantageous market available to the entity in an orderly
transaction between market participants. The three levels of the fair value hierarchy are as
follows:

Level 1 Inputs are unadjusted quoted market prices in active markets for identical assets or
liabilities that the entity has the ability to access at the measurement date. Level 1 inputs
provide the most reliable measure of fair value as of the measurement date.

Level 2 Inputs are based on significant observable inputs, including unadjusted quoted
market prices for similar assets and liabilities in active markets, unadjusted quoted prices for
identical or similar assets or liabilities in markets that are not active, or inputs other than
quoted prices that are observable for the asset or liability.

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

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2018 and
2017.

Pooled Separate Accounts: Valued at fair value of the underlying investments reported
by Nationwide.

Guaranteed Investment
Contract: Valued at fair value by Nationwide by discounting the related
cash flows based on current yields of similar instruments
with comparable durations considering the credit worthiness
of the issuer.

11



MIDWEST ACOUST-A-FIBER, INC.

401 (k) PROFIT SHARING PLAN AND TRUST

@ & @

Fair Value Measurements (continued)

Notes to Financial Statements
December 31, 2018 and 2017
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The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although the
Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the reporting
date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s net assets at
fair value as of December 31, 2018 and 2017. 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

Pooled separate accounts $ - $ 1,658,932 $ - % 1,658,932
Guaranteed investment
contract - - 347,148 347,148
Total assets at fair value s - Ws 1.658.932 Ws 347,148 W$ 2.006.080
.. ____________________N ____________& _____________________|
Assets at Fair Value as of December 31, 2017
Pooled separate accounts $ - $ 1,910,818 $ - % 1,910,818
Guaranteed investment
contract - - 6,148 6,148
Total assets at fair value s -] 1.910.818 Ws 6.148 N 1,916,966
. __________________§ ______________N ______________________|

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 years ended December 31:

Guaranteed investment contract:

Balance, beginning of year $ 6,148 $ 5,955
Purchases 336,107 15
Interest income 4,893 222
Forfeitures - ( 1)
Benefits paid - ( 43)

Balance, end of year $ 347,148

12
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401 (k) PROFIT SHARING PLAN AND TRUST

Notes to Financial Statements
December 31, 2018 and 2017
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Group Investment Contract with Insurance Company

The Plan entered into a guaranteed investment contract with Nationwide. Nationwide maintains
the contributions in an unallocated fund to which it added interest at a rate of 3.75% for both
2018 and 2017. The interest rate is reset annually. The contract does not have a maturity date
and continues in force until all assets have been distributed or no further payments are due.
A contract holder may request a lump sum distribution or an installment payout. The contract
restricts the amount of participant-directed exchanges.

Party-in-Interest Transactions

Certain Plan investments are shares of pooled separate accounts managed by Nationwide.
Nationwide is the investment custodian as defined by the Plan and, therefore, these
transactions qualify as exempt party-in-interest transactions. Moskal Gross Orchosky, Inc. is
the record keeper for the Plan and MGO Investment Advisors, Inc. is the investment advisor
to the Plan and therefore, these transactions qualify as party-in-interest. Fees paid by the Plan
to the above entities for administrative expenses amounted to $24,482 and $8,090 for the
years ended December 31, 2018 and 2017, respectively.

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
set forth in ERISA. In the event of Plan termination, participants would become 100% vested
in their employer contributions.

Tax Status

The Plan has adopted a prototype plan document, which obtained its latest prototype opinion
letter on March 31, 2008, in which the Internal Revenue Service (IRS) stated that the prototype
plan document, as then designed, was in compliance with the applicable requirements of the
Internal Revenue Code (IRC). The Company is relying on the prototype plan’s IRS opinion
letter and does not intend to obtain a separate determination letter for the Plan. The Plan has
been amended since adopting the prototype plan document. However, the Company believes
that the Plan is currently designed and being operated in compliance with the applicable
requirements of the IRC. Therefore, no provision for income taxes has been included in the
Plan’s financial statements.

GAAP requires plan management to evaluate tax positions taken by the Plan and recognize a
tax liability (or asset) if the Plan has taken an uncertain position that more likely than not
would not be sustained upon examination by the IRS. The plan administrator has analyzed the
tax positions taken by the Plan, and has concluded that as of December 31, 2018, there are
no uncertain positions taken or expected to be taken that would require recognition of a liability
(or asset) or disclosure in the financial statements. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

13
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401 (k) PROFIT SHARING PLAN AND TRUST

Notes to Financial Statements
December 31, 2018 and 2017
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Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term, and that such changes could materially affect

participants’ account balances and the amounts reported in the accompanying 2018 statement
of net assets available for benefits.

Subsequent Events — Date of Management’s Evaluation

The Plan has evaluated subsequent events through the date of the Independent Auditor’s
Report, the date the financial statements were available to be issued.

14
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MIDWEST ACOUST-A-FIBER, INC.

401 (k) PROFIT SHARING PLAN AND TRUST

EIN #31-0985743 - PLAN #001

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2018
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Description of Investment including Maturity Date,

Rate of Interest, Collateral, Current
Par or Maturity Value (e) Value

Identity of Issue, Borrower,
Lessor, or Similar Party

Pooled Separate Accounts:

> Nationwide Financial Services, Inc. American Funds American Balanced R6 $ 469,850
Nationwide Financial Services, Inc. Horizon Active Asset Allocation | 112,944
* Nationwide Financial Services, Inc. Vanguard 500 Index Admiral 110,500
* Nationwide Financial Services, Inc. Wells Fargo Special Mid Cap Value Institutional 100,680
* Nationwide Financial Services, Inc. American Funds Washington Mutual R6 91,498
Nationwide Financial Services, Inc. Oppenheimer Equity Inv Y 77,240
* Nationwide Financial Services, Inc. Vanguard Total Bond Market Index Fund Admiral 74,469
* Nationwide Financial Services, Inc. American Century Equity Income | 72,505
Nationwide Financial Services, Inc. Emerald Growth Institutional 63,399
Nationwide Financial Services, Inc. Fidelity Advisor New Insights | 59,862
* Nationwide Financial Services, Inc. Franklin Mutual European Z 51,896
Nationwide Financial Services, Inc. Invesco Diversified Dividend RS 43,501
* Nationwide Financial Services, Inc. American Funds New World R6 41,699
* Nationwide Financial Services, Inc. JPMorgan Small Cap Value R6 39,985
* Nationwide Financial Services, Inc. Pioneer Growth Opportunities Y 38,597
Nationwide Financial Services, Inc. Pioneer Bond Y 30,157
* Nationwide Financial Services, Inc. PIMCO Income Institutional 29,653
Nationwide Financial Services, Inc. Horizon Active Income | 27,764
Nationwide Financial Services, Inc. Vanguard Total International Stock Index Fund Admiral 27,561
* Nationwide Financial Services, Inc. Templeton Global Bond Adv 21,703
Nationwide Financial Services, Inc. Oppenheimer Senior Floating Rate Y 21,353
* Nationwide Financial Services, Inc. Vanguard Extended Market Index Admiral 18,848
* Nationwide Financial Services, Inc. Victory Incore Fund for Income | 15,604
* Nationwide Financial Services, Inc. Vanguard Small-Cap Index Fund Admiral 8,601
* Nationwide Financial Services, Inc. Federated Government Obligation 6,230
Nationwide Financial Services, Inc. Wells Fargo Adjustable Rate Government Institutional 1,035
* Nationwide Financial Services, Inc. Franklin US Government Secs Adv 1,029
Nationwide Financial Services, Inc. BlackRock GNMA K 514
Nationwide Financial Services, Inc. PIMCO Real Return Institutional 252
* Nationwide Financial Services, Inc. T. Rowe Price Blue Chip Growth Fund 3

Guaranteed Investment Contract:

* Nationwide Life Insurance Company BOA Fixed Account 347,148
* Notes Receivable From Participants Notes receivable from participants bearing interest at
4.50% to 6.25% with various maturity dates through 2023 39,145

I

* Denotes party-in-interest

See Independent Auditor’s Report.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0140
This form Is required to be filed for employee benefil plans under sections 104
Depariment of the Trassury and 4065 of the Employee Retirement Income Securlly Act of 1974 (ERISA) and
Intemnel Revenus Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2018
Dapartmant of Labor » Complete all entrles In accordance with
s g the instructions to the Form 6500.
Penslon Benefit Guarenty Corporatian This Form 18 Open to Public
Inspection
I Part | I Annual Report Identification Information
For calendar plan year 2018 or liscal plan year beginning  01/01/2018 and ending 12/31/2018
A This relum/report s for D a multiemployer plan D a multiple-employer plan (Filers ch?cklng this box must altach a list of
participating employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (speclfy)
B This returvreport Is: D the first returnireport [] the final return/report
D an amended return/report D a short plan year relum/report (less than 12 months)
C If lhe plan s a collectively-bargained plan, Check here. . .. ......ovien it » D
D Check box if filing under: BI Form 5668 D automatic extension D the DFVC program
|:| speclal extension (enter description)
l Part Il l Basic Plan Information—enler all requested informalion
1a Name of plan 1b Three-digit plan
MIDWEST ACOUST-A-FIBER, INC. 401K PROFIT SHARING PLAN & TRUST number (PN) » 001
1c Effectiva dale of plan
01/01/1992
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer identification
Malling address (include room, apl,, suite no. and sireet, or P.O. Box) Number (EIN})
Cily or lown, state or province, counlry, and ZIP or foreign postal code (If foreign, see instructlons) 31-0985743
MIDWEST ACOUST-A-FIBER, INC. 2¢ Plan Sponsor's telephone
number
740-369-3624
759 PITTSBURGH DRIVE 2d Business code (see
instructions)
336100
DELAWARE OH 43015
Caution: A penalty for the late or Incomplete filing of this return/report will be as d unless reasonable cause Is establigshed.

Under penalties of perjury and other penalties set forth in the Instructions, | declare {hat | have examined this retum/report, Including accompanying schedules,
statements and aftachments, as well as the electronlc version of this retum/report, and to the best of my knowledge and bellef, it Is true, correct, and complete.

I?IE?'\‘?! /0 - 18 -2p)4| Judy Evans
Date Enter name of indlvidual signing as plan adminislrator

SIGN
HERE

Signature of employar/plan sponsor Date Enter name of Individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of indlvidual signing as DFE
For Paporwork Reduction Act Notice, see the Instructions for Form £500. 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

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 l 14¢(
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 YRar ...........uweeenreemsisisesmmisss s ssssissassssses 6a(1) 12¢
a(2) Total number of active participants at the end of the Plan YEar ... 6a(2) 147
b Retired or separated participants reCeiving DENEMES. ... reiiersemsersssissssss st esbes 6b C
C Other retired or separated participants entitled to future benefits ... 6¢c L€
A SUDLOLEL. A lINES BA(2), BB, BN BC.............eosveveseeeeeseeesesesssssssssssesesseses s e semssssssnsssssssasssssssss s sssse s 6d 162
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... be c
' TOUAl, AQ INES 60 AN B@. ....eveveereoeeveeeeeesseeessssesseessssssemseesesssesess bR R0 6f 165
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 2
COMPIELE TS TEEM) ... e ceoocvsseesesseemssseseseesesseessesssecssosssossseresess RS s R SRS E S8R0 6g 102
h Number of participants who terminated employment during the plan year with accrued benefits that were _
|88 AN 100% VOSIEA ... issusassssssssssiesseesorsrs s e S B S e viswe povpprosagroudel = O] !
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 3H 2T

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor

10 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) D 1 (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money 1 .
Purchase Plan Actuarial Information) - signed by the plan @) El — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)



Form 5500 (2018) Page 3

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

11a if the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520,101-2.) ..ovvvvevemssvmrmmmmmmenreneeennes L] YeS  [] No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2620.101-2.) ........... []Yes [] 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 A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2018
Employee g:ef:r:rsn ;:tc;:i;agg:ninistraﬂcn D File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation b Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit

MIDWEST ACOUST-A-FIBER, INC. 401K PROFIT SHARING PLAN & pjannumber(PN) D 001

TRUST

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

MIDWEST ACOUST-A-FIBER, INC. 31-0985743

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 1l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE CO.

(e) Approximate number of Policy or contract year
b) EIN {c) NAIC ' (d). Coptract or n 4 at end of
(b) code identification number pe‘l;zﬁ c; g:)zce):ﬁrazt ;agaro (A From (g) To
1-4156830 66869 335-80256 3 01/01/2018 12/31/2018

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

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

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2018

v. 171027



Schedule A (Form 5500) 2018 Page 2 —

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
9
commissions paid (c) Amount (d) Purpose code

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

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

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

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




Schedule A (Form 5500) 2018

Page 3

Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end.........oococcoinsssesnesssesnnseeeeees 4 347,148
5 Current value of plan's interest under this contract in separate accounts atyearend........cccooeeeene 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PrEMiUMS PaId 10 CAITIET........evvessersesseeeussersssasssssseessss et eSS 6b
C Premiums due but unpaid at the end of the year 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @nter 8MOUNL. .........ce i e
Specify nature of costs P
e Type of contract: (1) D individual policies 2) |:| group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration 2 D immediate participation guarantee
(3) El guaranteed investment 4) I:l other P
b Balance at the end of the previous year... e et et s enenr st ararae s r7b 6,147
C Additions: (1) Contributions deposited dunng the V=Y | SR 7¢c(1) 12,090
(2) Dividends and credits ...........ccceuonees 7¢(2) 0
(3) Interest credited during the year 7¢(3) 4,928
(4) Transferred from separate account . 7c(4) 220,165
(5) Other (SPEGIY DEIOW) ......vvvcvvveeeessasassassessesssssssssssssssssesssssssessssassssess s 7¢(5) 103,852
PTransfer from Outside NW-Principal
(B)TORI BATHIONS...-.vrvvvoees e s2sesesese s8R 7¢(6) 341,035
d Total of balance and additions (add lines 7b and 7¢(6)). .................... .| 7d 347,182
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 0
(2) Administration charge Made by CarMer .............rescimimmmsnsssssssssssesssses 7¢(2) 34
(3) Transferred t0 SEPArate ACCOUN.........rwwrureseressnersssnnesmsssrsensssssssseseenss 7¢(3) 0
(4) Other (specify below) 7e(4) 0
4
(5) Total deductions... . 1€(5) 34
f Balance at the end of the current year (subtracl Ilne 7e{5) from Ilne 7cl) r 7f 347,148




Schedule A (Form 5500) 2018 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check ali applicable boxes)

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

m [ | Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) AMOUNL FECEIVEG..........cocveuereirieririeeserees st 9a(1)
(2) Increase (decrease) in amount due but UNPaid.........cccccveisiininises 9a(2)
(3) Increase (decrease) in unearned PremiUuMm FESEIVE .......oiweermaeenss 9a(3)
(8) EBMEd (1) + (2) - (8))-eresnrerrrerssesesresssessesssessnsenerssssssssssssssssess oo S—————————, R/ )

b Benefit charges (1) ClaIMS PRI .......c.ovuirumrvrmieirsse s
(2) Increase (decrease) in claim reserves

(3) Incurred claims (add (1) and (2))............. 9b(3)
(8) CIAIMS CNBIGEA ........cveveevesseerseaserseseeraessensss s e s s RTS8 9b(4)

C Remainder of premium: (1) Retention charges (on an accrual basis) —

(A) COMMISSIONS ..vevereeeescmsrarsaresnssnmssses st st sess 9c(1)(A)
(B) Admiinistrative Service or Other fees. ... 9c(1)(B)
(C) Other specific acquisition costs .... 9¢c(1)(C)
(D) OthEr @XPENSES....co.vueucrerrsmsserssemieras st snss s s e 9¢(1)(D)
(E) TAXES ..oooournreeeesesssssssess s sssesssssmsss s sssssssss s sssssssnsnnssd 9c(1)(E)
(F) Charges for risks or other contingenCI@S.........cieuererueresssmnsesensassnnenss 9¢(1)(F)
(G) Other retention CRAIGES ..........c....rrsesmrmssisssssessrssssesessssssssssssssass 9¢(1)(G)
(H) TOAI FEBIENTION .o.v.evveoeiernsesemasacssssesssessmssbsss s s 8082 SR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or [l credited.)....ccoorvnineen|  90(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d(1)
(2) ClaiM FBSEIVES .....cooveriurmiiaeremmmssssisiinsssssssamssissstenssssasasses 9d(2)
(3) OHNEI TESEIVES.......coeveveseareressseeessssieesesss s R RS 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 207 13 ) A o ey 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 0 CAIMIBr ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount.............coveveeeeeeenss 10b

Specify nature of costs.

| PartIV | Provision of Information

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

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




SCHEDULE C Service Provider Information R g0l
(Form 5500) 1
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2018
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bonefits Sacurity Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
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
MIDWEST ACOUST-A-FIBER, INC. 401K PROFIT SHARING PLAN plan number (PN) D 001
& TRUST
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIDWEST ACOUST-A-FIBER, INC. 31-0985743

| 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).. . ............. E Yes D No

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

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

MGO SECURITIES CORP.
24400 CHAGRIN BLVD.

SUITE 310
BEACHWOOD OH 44122
(b) Enter name and EIN or address of person who provided you disclasures 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) 2018

v.180523



Schedule C (Form 5500) 2018 Page 2- |

(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) 2018

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)

NATION

WIDE

ONE NATIONWIDE PLAZA

COLUMBUS OH 43215
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered "Yes” to element
15 (f). If none, enter -0-.
26
49 CUSTODIAN
64 Yes No D Yes No D Yes D No [gl
0g 15,099 1,224

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

MGO Investment Advisors Inc.
24400 Chagrin Blvd
Suite 310
Beachwood

OH

44122

(b)

(c)

(d)

(e)

(h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
26 27 28 answered “Yes" to element
31 38 (f). If none, enter -0-.
Investment
Advisor Yes @ No D Yes D No @ Yes D No D
6,529

2,285

(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

compensation paid
by the plan. If none,

(d)

Enter direct

enter -0-.

(e)

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

)

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 [g No D

Yes @ No D

Yes D No




Schedule C (Form 5500) 2018

Page 4 -| |

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

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
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 |:| No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

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

(e)

Did service provider
receive indirect
compensation? (sources
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 |:| No D

Yes D No [I

Yes D 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)

(M

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
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No |:|

Yes D No D




Schedule C (Form 5500) 2018
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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.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Nationwide

26 49 64

2,285

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

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

MGO Investment Advisors Inc.
24400 Chagrin Blvd

ADVISORY/SERVICE

Beachwood OH 44122
(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
15 16 17 37
MGO Investment Advisors 1,224

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

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

Nationwide
One Nationwide Plaza

Columbus OH 43215

Advisory Service/Provider Fee
Administrative Services Fee

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

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

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(@) 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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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part Il
(complete as many entries as needed)
a Name: b EIN:
€ Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
€ Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
€ Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
€ Position:
d Address: e 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

OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA). 2018

) File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
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
MIDWEST ACOUST-A-FIBER, INC. 401K PROFIT SHARING PLAN & plan number (PN) > 001
TRUST
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIDWEST ACOUST-A-FIBER, INC. 31-0985743
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:BOA~-Fixed
b Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY.
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 31-4156830 000 code  C 103-12 IE at end of year (see instructions) 347,148
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e 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 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e 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):
¢ EIN-PN d Entity e 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 sponsar of entity listed in (a):
¢ EIN-PN d Entity e 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):
¢ EIN-PN d Entity e 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):
¢ EIN-PN d Entity e 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) 2018
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN 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):

d Entity

EIN-PN 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):

d Entity

EIN-PN e

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):

d Entity

EIN-PN 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):

d Entity

EIN-PN o

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 (2):

d Entity

EIN-PN a4

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):

d Entity

EIN-PN
code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN -

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN ode

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

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

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

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 € EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of c EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

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

OMB No. 1210-0110

2018

Department of'Labor » _
Employee Benefits Security Administration ) File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Carporation Inspection
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
MIDWEST ACOUST-A-FIBER, INC. 401K PROFIT SHARING PLAN & plan number (PN) » 001

TRUST

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

D Employer Identification Number (EIN)

MIDWEST ACOUST-A-FIBER, INC. 31-0985743

l?art | IAsset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific doliar
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 1e. See instructions,

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONMFDULIONS....oovevvvvcverrssesesssesssssssasssses s 1b(1) 2,048 1,546
(2) PAMCIDANT CONMIDULIONS .......vvvvevesseessrersesessssssmsssisssssssssssssssss s 1b(2) 9,201 6,138
(B) OHHE ... eeseeesee oo seessoeee e RS 1b(3)
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF DBPOSIE)...vvvecreereecmsrrmansses st ser s
(2) U.S. GOVErnMEnt SECUMES .......omuiiesririremsens st 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1¢(3)(A)
(B) Al OINET ...oooeooeoesvevesrensesesessessessasssssssssesesssesmsssasmsmsss s 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ......cvvvieesccssissmmnsnrssssssssssasisssssmmasessssssssssassssses 1c(4)(A)
(B) COMMON....ceeeremrmsammsessnsernes 1c(4)(B)
(5) Partnership/joint Venture iNErests ..............cwwweicssersresesesssesssminssessacess 1¢(5)
(6) Real estate (other than employer real Property)...........wememsereeses 1¢(6)
(7) Loans (other than 0 PAMICIPANLS) .......cveewessssssmmmmmsrsssssrssssssssss s 1¢(7)
(8) PAiCIPANE I08NS .....cevoneresssssrreremsarssssessnssassiess 1¢(8) 32,374 39,145
(9) Value of interest in common/collective trusts 1¢(9)
(10) Value of interest in pooled Separate ACCOUNES .........mwrirrerssssssessss 1¢(10) 1,907,130 1,658,932
(11) Value of interest in master trust iNVeStMent 8CCOUNS ..............oruweewerees 1c(11)
(12) Value of interest in 103-12 iNVeStMent ENLHES............riiersrrninnneess 1¢(12)
(13) \f/uar:léz)of interest in registered investment companies (e.g., mutual 1¢(13)
(14) \c/:zlru;jt(:ac;{ sf;mds held in insurance company general account (unaliocated 1c(14) 6,147 347,148
(15) ONET .corveeseereereresesesssesssnsssesss s 1¢(15)

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

Schedule H (Form 5500) 2018
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1d Employer-related investments: (a) Beginning of Year {b) End of Year
(1) Employer securities 1d(1)
(2) EMPIOYET 1E8] PTOPEMY ....ceccereerreuriesresimasctnssnssssnsssssesssssessscssenssssenssersens 1d(2)
e Buildings and other property used in plan Operation .............c.ccccmmienianisnses 1e
f Total assets (add all amounts in lines 1a through 1€) ..c..cvcivimmieiiciescenes 1f 1,956,900 2,052,909
Liabilities
G Benefit Claims PaYADIE. .......coommeimrmmiuersssemsssrss s ssss s sesssss 19
h Operating payables ...........courreeeereurcenercecmserenseannans 1h
i Acquisition indebtedness..... 1i
J Other HADIlIHES ....ooeenercescceceessissenseresses s 1)
k Total liabilities (add all amounts in lines 1g through1j) «..cccovenisrsmnmssseanne. 1k 0 0
Net Assets
| Net assets (Subtract ne 1K from N ). | 1,956,900 2,052,909
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 |Es do not

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

Contributions:

(a) Amount

(b) Total

{1) Received or receivable in cash from: (A) Employers...........ocveinneins

2a(1)(A)

60,626

(B) PartiCipants..........coueeiieierimniisresnn e

2a(1)(B)

289,599

(C) Others (including rollovers)
(2) Noncash contributions ...........cccooneiniiiinnnns PP &
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt).......cccvrereiriiimiiieine e

(B) U.S. Government securities

(C) Corporate debt instruments
(D) Loans (other than to participants)...........c.coueiinnnieinen e
(E) Participant I0@NSs ..........coooeeeeeiieieennenncn it
(F)  OHNEI ..ottt s b
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeciniiinninnnnnns
(2) Dividends: (A) Preferred StocK..........cccovicviiniiiiiinn e
(B) COMIMON SIOCK.......courritimenmmrsraseeress et e
(C) Registered investment company shares (e.g. mutual funds)...........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(3) REONIS ..ottt s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.....................
(B) Aggregate carrying amount (see instructions) .......c..ciceremessenienenies
(C) Subtract line 2b(4)(B) from line 2b{4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................
(B) Other......ccocirscisiermimmnsmsesssrnsesnsasssssssssasasasis
(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B)..........ccoeuereuriremmrsnnrs s

| 2a(1XC)

103,852

2a(2)

2a(3)

454,077

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

1,853

2b(1)(F)

2b(1)(G)

1,853

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

.| 2b(5)(B)

2b(5)(C)
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{a) Amount (b) Total

(6) 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............ 2h(8)

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

O s ) et s, 22010 ~89,326
& OUNET GO, .. ueviiiessieeassaassinsinsssessasassnsanastassssssssssstsnsassssasansassssssrssssanssasnnsassns 2c
d Totalincome. Add all income amounts in column (b) and enter total...........cceuee 2d 366,604
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers 2¢(1) 246,113

(2) To insurance carriers for the provision of benefits 2¢(2)

(B) OHHET .....coove e sbssississsse s anssnsiis s s sias s aisaasssnssinass s 2e(3)

{4) Total benefit payments. Add lines 2e(1) through (3).........cooccsmvnmrrrinnnnnns 2¢e(4) 246,113
f Corrective distributions (see iNStruCtions) ........ocevieeniein s 2f
g Certain deemed distributions of participant loans (see instructions)................. 2g
R INEErESt BXPENSE.......veeeececeeeeereessere et ser e sersss s ssb s st ss i 2h
i Administrative expenses: (1) Professional fees..........cccoerneieineenesninneccnncend 2i(1)

{2) Contract adMInIStrator fEES...........ocuerieressesseeses et 2i(2) 16,323

(3) Investment advisory and management fees. ...t 2i(3) 8,159

(B) ONET oo eses st essess s e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........cc.ccocoeevnes 2i(S) 24,482
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 270,595

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 96,009
1 Transfers of assets:

(1) TO IS PIBN ..eooevveeeerssseessseescssssissessssens s sssssssss s s s 21(1)

(2) FOM RIS PIAN.......ovveorvevoereeseeeessceseesnnss s ssssenssssans s 21(2)

Part lll | 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) [ ] Qualified (3) [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
€ Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: GRQ PARTNERS (2)EIN: 20-2122306

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

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.
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 2510.3-1027 Continue to answer “Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)........ccecoveeeee | 4@ 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
=T 0T 1) OSSOSO RSP R 4b
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Yes | No Amount
€ 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.) ......coominniiiciciiicicns | 4€ 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
e LTy sy 1) TP OO OSSR OO VPP 4d X
€@  Was this plan covered by @ fidelity BONA? ..........ceeeereerercrieeniirieneeesses s ssesssssssrsessssssss s sasssess de| X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF ISHONESLY? .....eoiciiiereecec et bbb et ran et b sas s n s sh e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccocoo e 4g X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... | 4p 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. ) ......uuerueireerreresnccsnessssasssenssssssssnsssnsssmsssnsssssnssssnensiseessneesies | 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 requIremMEents. ) ........curemeereressicisnsiinsssesmssssmssasssssrsnssssesnssssssesessnne | 4] X
k Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........c.cccoviiniiinnsimnesseseen | 4K X
| Has the plan failed to provide any benefit when due under the plan?...........cocciininnncniicinnnnns | 4 X
m I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
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........cccoviiiiiiininieinns 4n
Ba Has a resolution 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.)7 ... [:[ 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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. 230 Woest Street T tetl 614 221.1120 www.gbg.com
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Columbus, OH 43215

GlEla

Partners

To the Plan Administrator
Midwest Acoust-A-Fiber, Inc.

401(k) Profit Sharing Plan and Trust
Delaware, Ohio

Independent Auditor’'s Report

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Midwest Acoust-
A-Fiber, Inc. 401(k) Profit Sharing Plan and Trust (the Plan), which comprise the
statements of net assets available for benefits as of December 31, 2018 and 2017,
and the related statements of changes in net assets available for benefits for the years
then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on
conducting our 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 (DOL) Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974 (ERISA), the plan administrator instructed us not to perform, and
we did not perform, any auditing procedures with respect to the asset information
summarized in the notes to the financial statements, which was certified by Nationwide
Financial Services, Inc., including its subsidiary Nationwide Trust Company, FSB, a
division of Nationwide Bank, the investment custodian of the Plan, except for
comparing such information with the related information included in the financial
statements and supplemental schedule. The plan administrator has obtained
certifications from the custodian as of and for the years ended December 31, 2018
and 2017, that the information provided to the plan administrator by the custodian is
complete and accurate.



To the Plan Administrator
Midwest Acoust-A-Fiber, Inc.

401(k) Profit Sharing Plan and Trust
Page 2

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 H, Line 4i - Schedule of Assets (Held at End of Year) as of
December 31, 2018, is required by the DOL’s Rules and Regulations for Reporting and
Disclosure under ERISA and is presented for the purpose of additional analysis and is
not a required part of the financial statements. Because of the significance of the
matter described in the Basis for Disclaimer of Opinion paragraph, we do not express
an opinion on the supplemental schedule.

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 DOL’s Rules and Regulations for Reporting and Disclosure under
ERISA.

B0 Partners LILC

Columbus, Ohio
October 14, 2019



MIDWEST ACOUST-A-FIBER, INC.
401(k) PROFIT SHARING PLAN AND TRUST

Statements of Net Assets Available for Benefits
December 31, 2018 and 2017
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2018 2017

Assets
Investments, at fair value:
Pooled separate accounts $ 1,658,932 $ 1,910,818
Guaranteed investment contract 347,148 6,148
Total investments 2,006,080 1,916,966
Receivables:
Notes receivable from participants 39,145 31,350
Employer contributions 1,546 2,048
Participant contributions 6,138 9,201
Total receivables 46,829 42,599

NET ASSETS AVAILABLE FOR BENEFITS $ 2,052,909 $ 1,959,565
_——— _—-

The accompanying notes are an integral part of the financial statements.
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MIDWEST ACOUST-A-FIBER, INC.
401(k) PROFIT SHARING PLAN AND TRUST

Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2018 and 2017
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2018 2017

Additions to Net Assets Attributed to
Investment income:

Net appreciation in fair value of investments $ - $ 245,611
Interest income on notes receivable from participants 1,853 1,555
Total investment income 1,853 247,166
Contributions:
Participants 289,599 279,506
Employer 60,626 56,358
Rollovers 103,852 =
Total additions 455,930 583,030
Deductions from Net Assets Attributed to
Net depreciation in fair value of investments 91,991 =
Distributions paid to participants or beneficiaries 246,113 172,948
Administrative expenses 24,482 8,090
Total deductions 362,586 181,038
Net increase 93,344 401,992

Net Assets Available for Benefits _ _
Beginning of year 1,959,565 1,557,573

$ 2,052,909 i 1,959,565

End of year

The accompanying notes are an integral part of the financial staternents.
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MIDWEST ACOUST-A-FIBER, INC.
401(k) PROFIT SHARING PLAN AND TRUST

Notes to Financial Statements
December 31, 2018 and 2017
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Plan Description

The following description of the Midwest Acoust-A-Fiber, Inc. (the Company) 401(k) Profit
Sharing Plan and Trust (the Plan) provides only general information. Participants should refer
to the plan document for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan, which was established effective January 1, 1992, for
the exclusive benefit of all employees of the Company who have completed three months of
service and are age 18 or older. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

All administrative fees are paid by the Plan, unless paid by the Company. The Company pays
substantially all professional fees related to the Plan.

Contributions

Participants may contribute up to 100% of pre-tax annual compensation, as defined in the
plan document. 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 (rollovers).
Rollover contributions are not eligible for the employer match. Participants direct the
investment of their contributions into various investment options offered by the Plan. The Plan
offered 30 and 32 pooled separate accounts in 2018 and 2017, respectively, and one
guaranteed investment contract investment option in both 2018 and 2017 for participants. 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 3% of eligible compensation
and their contributions are invested in a goal manager portfolio model until changed by the
participant.

The Company, at its discretion, may match participant contributions at a rate to be determined
annually by management. During 2018 and 2017, the Company’s matching contribution was
equal to 25% of the first 8% of the participants’ eligible compensation contributed to the Plan.

The Company, at its discretion, may also make safe harbor matching contributions and profit
sharing contributions determined annually by management. No such safe harbor matching
contributions or profit sharing contributions were made in 2018 or 2017. Contributions are
subject to certain limitations.

Participant Accounts

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



MIDWEST ACOUST-A-FIBER, INC.
401(k) PROFIT SHARING PLAN AND TRUST

Notes to Financial Statements
December 31, 2018 and 2017

f;f--‘.aouc'.c:\(-0{-i(-00..‘0.0............................

Plan Description (continued)

Vesting

Participants are immediately vested in their contributions and employer safe harbor matching
contributions, plus actual earnings thereon. Vesting in the Company’s matching and profit
sharing contributions portion of their accounts, plus actual earnings, is based on continuous
years of service according to the following vesting schedule:

Vesting Percentage

Less than 2 0%
2 20%
3 40%
4 60%
5 80%

6 or more 100%

Earlier vesting may occur upon: (1) participant attainment of age 65, (2) death or (3) total
disability. Under the plan document, forfeitures of employer contributions resulting from
termination are used to reduce future employer matching contributions or pay administrative
expenses.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum of
$50,000 or 50% of their vested account balance, whichever is less. Participants may only have
one outstanding note at any time. Notes receivable terms shall not exceed five years, except
for the purchase of a principal residence, in which case notes receivable terms are to be
determined by the Company. The loans are secured by the balance in the participant’s account
and bear interest at a rate commensurate with local prevailing rates, as determined by the
plan administrator. The interest rate ranged from 4.25% to 6.25% for all notes receivable
outstanding at December 31, 2018 and 2017. Interest income is recorded on the accrual basis.
Principal and interest are paid ratably through the participants’ weekly or bi-weekly payroll
deductions.

Payment of Benefits

Participant contributions may not be withdrawn from the Plan prior to termination of the
participant’s employment with the Company, unless the participant has either attained age 59
% or is able to demonstrate financial hardship, as defined in the plan document. Upon
termination of service due to death, disability, termination of employment or retirement, a
participant’s vested account balance shall be distributed as a lump sum amount or in periodic
payments, subject to certain provisions.



MIDWEST ACOUST-A-FIBER, INC.
401(k) PROFIT SHARING PLAN AND TRUST

Notes to Financial Statements
December 31, 2018 and 2017
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Plan Description (continued)
Forfeitures
At December 31, 2018 and 2017, forfeited non-vested accounts totaled $5,971 and $2,719,
respectively. These accounts will be used to offset employer contributions or pay Plan
expenses. For the year ended December 31, 2018, forfeitures were used to reduce

administrative expenses paid by $5,614. For the year ended December 31 2017, employer
contributions were reduced by $15,286.

Administrative Costs

The Plan routinely incurs expenses for the services of the custodian, third party administrator,
and other advisors. These expenses are paid from the assets of the Plan.

Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements of the Plan are prepared under the accrual method of
accounting.

Use of Estimates

The preparation of financial statements in conformity 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 assets and liabilities and changes therein,
and disclosure of contingent assets and liabilities. Actual results could differ from those
estimates.

Contributions

Participant contributions are recognized when due through salary withholding. Employer
matching contributions are recognized at the time the related participant contributions are
recognized.

Investment Valuation and Income Recognition

The Plan’s investments are reported at fair value. Fair value is the price that would be received
to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. For additional disclosure regarding fair value of
investments, see the Fair Value Measurements footnote herein.

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



MIDWEST ACOUST-A-FIBER, INC.
401(k) PROFIT SHARING PLAN AND TRUST

Notes to Financial Statements
December 31, 2018 and 2017
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Summary of Significant Accounting Policies (continued)

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance 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, 2018 or 2017. 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 a benefit payment is recorded as soon as
the participant’s account is distributable.

Payment of Benefits

Benefits are recorded when paid.

Reclassifications

Certain amounts in the 2017 financial statements have been reclassified to conform with the
2018 presentation.

Information Prepared and Certified by the Custodian (Unaudited)

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-
8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA.

Accordingly, the following information included in the accompanying financial statements and
supplemental schedule was obtained from data that was prepared and certified as complete
and accurate by Nationwide Financial Services, Inc., including its subsidiary Nationwide Trust
Company, FSB, a division of Nationwide Bank (collectively, “Nationwide”), the custodian of the

Plan.

2018 2017
Pooled separate accounts $ 1,658,932 $ 1,910,818
Guaranteed investment contract 347,148 6,148
Notes receivable from participants 39,145 31,350

e g e————————————————|
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MIDWEST ACOUST-A-FIBER, INC.
401(k) PROFIT SHARING PLAN AND TRUST

Notes to Financial Statements
December 31, 2018 and 2017
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Information Prepared and Certified by the Custodian (Unaudited) (continued)

The custodian also certified the completeness and accuracy of the following related to the
aforementioned assets for the years ended December 31:

2018 2017
Net (depreciation) appreciation in fair

value of investments $( 91,991) $ 245,611

Interest income on notes receivable from
participants 1,853 1,555

Fair Value Measurements

GAAP established a fair value hierarchy that prioritizes the inputs to measure the fair value of
the assets or liabilities being measured. Fair value is defined as the exchange value that would
be received on the measurement date to sell an asset or to value the amount paid to transfer
a liability in the principal or most advantageous market available to the entity in an orderly
transaction between market participants. The three levels of the fair value hierarchy are as
follows:

Level 1 Inputs are unadjusted quoted market prices in active markets for identical assets or
liabilities that the entity has the ability to access at the measurement date. Level 1 inputs
provide the most reliable measure of fair value as of the measurement date.

Level 2 Inputs are based on significant observable inputs, including unadjusted quoted
market prices for similar assets and liabilities in active markets, unadjusted quoted prices for
identical or similar assets or liabilities in markets that are not active, or inputs other than
quoted prices that are observable for the asset or liability.

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

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2018 and
2017.

Pooled Separate Accounts: Valued at fair value of the underlying investments reported
by Nationwide.

Guaranteed Investment
Contract: Valued at fair value by Nationwide by discounting the related
cash flows based on current yields of similar instruments
with comparable durations considering the credit worthiness
of the issuer.

11
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MIDWEST ACOUST-A-FIBER, INC.
401 (k) PROFIT SHARING PLAN AND TRUST

Notes to Financial Statements
December 31, 2018 and 2017
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Fair Value Measurements (continued)

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

date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s net assets at
fair value as of December 31, 2018 and 2017. 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

—Tevers ] teveiz | teveis J ol |

Pooled separate accounts $ - $ 1,658,932 $ - % 1,658,932

Guaranteed investment
contract

Total assets at fair value s - Ws 1,658,932 B 347,148 Qs 2,006,080

= = 347,148 347,148

l
(

Assets at Fair Value as of December 31, 2017

Pooled separate accounts $ - % 1,910,818 $ - % 1,910,818
Guaranteed investment
contract = = 6,148 6,148
Total assets at fair value _ m i 6
= _——+] ——————an e _——-——

Chanaes 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 years ended December 31:

2018 2017

Guaranteed investment contract:

Balance, beginning of year $ 6,148 $ 5,955
Purchases 336,107 15
Interest income 4,893 222
Forfeitures - ( 1)
Benefits paid - ( 43)

Balance, end of year $ 347,148 $ 6,148
e ———— ] ———————————
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401 (k) PROFIT SHARING PLAN AND TRUST

Notes to Financial Statements
December 31, 2018 and 2017
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Group Investment Contract with Insurance Company

The Plan entered into a guaranteed investment contract with Nationwide. Nationwide maintains
the contributions in an unallocated fund to which it added interest at a rate of 3.75% for both
2018 and 2017. The interest rate is reset annually. The contract does not have a maturity date
and continues in force until all assets have been distributed or no further payments are due.
A contract holder may request a lump sum distribution or an installment payout. The contract
restricts the amount of participant-directed exchanges.

Party-in-Interest Transactions

Certain Plan investments are shares of pooled separate accounts managed by Nationwide.
Nationwide is the investment custodian as defined by the Plan and, therefore, these
transactions qualify as exempt party-in-interest transactions. Moskal Gross Orchosky, Inc. is
the record keeper for the Plan and MGO Investment Advisors, Inc. is the investment advisor
to the Plan and therefore, these transactions qualify as party-in-interest. Fees paid by the Plan
to the above entities for administrative expenses amounted to $24,482 and $8,090 for the
years ended December 31, 2018 and 2017, respectively.

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
set forth in ERISA. In the event of Plan termination, participants would become 100% vested
in their employer contributions.

Tax Status

The Plan has adopted a prototype plan document, which obtained its latest prototype opinion
letter on March 31, 2008, in which the Internal Revenue Service (IRS) stated that the prototype
plan document, as then designed, was in compliance with the applicable requirements of the
Internal Revenue Code (IRC). The Company is relying on the prototype plan’s IRS opinion
letter and does not intend to obtain a separate determination letter for the Plan. The Plan has
been amended since adopting the prototype plan document. However, the Company believes
that the Plan is currently designed and being operated in compliance with the applicable
requirements of the IRC. Therefore, no provision for income taxes has been included in the
Plan’s financial statements.

GAAP requires plan management to evaluate tax positions taken by the Plan and recognize a
tax liability (or asset) if the Plan has taken an uncertain position that more likely than not
would not be sustained upon examination by the IRS. The plan administrator has analyzed the
tax positions taken by the Plan, and has concluded that as of December 31, 2018, there are
no uncertain positions taken or expected to be taken that would require recognition of a liability
(or asset) or disclosure in the financial statements. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

13
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401(k) PROFIT SHARING PLAN AND TRUST

Notes to Financial Statements
December 31, 2018 and 2017

@ 6 6 8 06 ¢ & 0 8 S 6 & 6 06 0 6 8P GO NP PO NN OO E DB OO NPE N NN SaEN NSNS

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term, and that such changes could materially affect
participants’ account balances and the amounts reported in the accompanying 2018 statement
of net assets available for benefits.

Subsequent Events — Date of Management’s Evaluation

The Plan has evaluated subsequent events through the date of the Independent Auditor’s
Report, the date the financial statements were available to be issued.

14
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MIDWEST ACOUST-A-FIBER, INC.

401(k) PROFIT SHARING PLAN AND TRUST

EIN #31-0985743 - PLAN #001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2018
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Description of Investment including Maturity Date,

[dentity of Issue, Borrower,
Lessor, or Similar Party

Pooled Separate Accounts:

Rate of Interest, Collateral,
Par or Maturity Value

(©)

Current
Value

" Nationwide Financial Services, Inc. American Funds American Balanced R6 $ 469,850
* Nationwide Financial Services, Inc. Horizon Active Asset Allocation I 112,944
- Nationwide Financial Services, Inc. Vanguard 500 Index Admiral 110,500
- Nationwide Financial Services, Inc. Wells Fargo Special Mid Cap Value Institutional 100,680
- Nationwide Financial Services, Inc. American Funds Washington Mutual R6 91,498
* Nationwide Financial Services, Inc. Oppenheimer Equity Inv Y 77,240
i Nationwide Financial Services, Inc. Vanguard Total Bond Market Index Fund Admiral 74,469
¥ Nationwide Financial Services, Inc. American Century Equity Income I 72,505
* Nationwide Financial Services, Inc. Emerald Growth Institutional 63,399
= Nationwide Financial Services, Inc. Fidelity Advisor New Insights I 59,862
& Nationwide Financial Services, Inc. Franklin Mutual European Z 51,896
L Nationwide Financial Services, Inc. Invesco Diversified Dividend R5 43,501
L Nationwide Financial Services, Inc. American Funds New World R6 41,699
* Nationwide Financial Services, Inc. JPMorgan Small Cap Value R6 39,985
= Nationwide Financial Services, Inc. Pioneer Growth Opportunities Y 38,597
* Nationwide Financial Services, Inc. Pioneer Bond Y 30,157
o Nationwide Financial Services, Inc. PIMCO Income Institutional 29,653
" Nationwide Financial Services, Inc. Horizon Active Income I 27,764
=] Nationwide Financial Services, Inc. Vanguard Total International Stock Index Fund Admiral 27,561
oo Nationwide Financial Services, Inc. Templeton Global Bond Adv 21,703
5 Nationwide Financial Services, Inc. Oppenheimer Senior Floating Rate Y 21,353
» Nationwide Financial Services, Inc. Vanguard Extended Market Index Admiral 18,848
» Nationwide Financial Services, Inc. Victory Incore Fund for Income I 15,604
> Nationwide Financial Services, Inc. Vanguard Small-Cap Index Fund Admiral 8,601
x Nationwide Financial Services, Inc. Federated Government Obligation 6,230
¢ Nationwide Financial Services, Inc. Wells Fargo Adjustable Rate Government Institutional 1,035
- Nationwide Financial Services, Inc. Franklin US Government Secs Adv 1,029
* Nationwide Financial Services, Inc. BlackRock GNMA K 514
- Nationwide Financial Services, Inc. PIMCO Real Return Institutional 252
5 Nationwide Financial Services, Inc. T. Rowe Price Blue Chip Growth Fund 3
Guaranteed Investment Contract:
& Nationwide Life Insurance Company BOA Fixed Account 347,148

&) Notes Receivable From Participants

* Denotes party-in-interest

Notes receivable from participants bearing interest at

4.50% to 6.25% with various maturity dates through 2023

Total

See Independent Auditor’s Report.
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SCHEDULER Retirement Plan Information
(Form 5500)

Department of the Treasury

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

Empioyes Banafits Seourtty Adminieyaion D File as an attachment to Form 5500

This schedule is required to be filed under sections 104 and 4085 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2018

This Form is Open to Public

- - Inspection.
Pension Benefit Guaranty Corporation
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
MIDWEST ACOUST-A-FIBER, INC. 401K PROFIT SHARING PLAN & TRUST plan number
(PN) 3 001

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

D Employer Identification Number (EIN)

MIDWEST ACQUST-A-FIBER, INC. SRS
Part| | Distributions

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

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

TTISETUCHIONS novvvveeseeesseeeeeesssseseessaanettsassssaassssesasasea s s eesasassesrerbanEeaen e g s e e a s se e e bR T E A e amE e e S AR E S S e e s am e e ds R n e e s s an e s

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): 34-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
- —— R B e
Part Il Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...........

If the plan is a defined benefit plan, go to line 8.

5  |f a waiver of the minimum funding standard for a priar year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month

Day

[] Yes [] No [] nA

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

deficiency not waived)

b Enter the amount contributed by the employer to the plan for this plan year..............ccoeeiiiinnnn

C Subtract the amount in line 6b from the amount in line 8a. Enter the result

(enter a minus sign to the left of a negative @aMOUNt) ...

If you completed line 6c, skip lines 8 and 9.

7  Will the minimum funding amount reported on line 6c be met by the funding deadline?.......ccccouiniimiiiiiiiciinsnnnen

6b

[] Yes [] No [] ~wa

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ...t

|:| Yes D No D N/A

Part Ill Amendments

O  [fthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the “NO" DOX...c..iiuerermecseesssnessnannneans

D Increase

|:| Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ D Yes D No

11 @  Does the ESOP hold @ny Preferred SIOCK? .........c.ewuurummereeresrrcesmesimssiessinsssissssssssesss e ssesseessshss s esb st 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?

(See instructions for definition of “back-t0-DACK" 108N ) ...viivuiiruieriirrinicns ittt

|:| Yes D No

12 Does the ESOP hold any stock that is not readily tradable on an established securities MAKEL? ..oviiiiiiiiieicsissnesiisas e ssanassssasenne

|:| Yes D No

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

Schedule R (Form 5500) 2018
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Schedule R (Form 5500) 2018 Page 2 - |

[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this box 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: [I Hourly H Weekly I_l Unit of production D Other (specify):

a Name of contributing employer

b EIN c Dollar amount confributed by employer

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

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

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

a Name of contributing employer

b ENN ¢ Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN € Dollar amount contributed by employer

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

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

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

(2) Baseunit measure:D Hourly |:| Weekly |:| 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:

@ THE CUITEIL YT ... .cveeerevessersassessssassseeseeseereasesossecseseeeserest s b b en e s s R R Rn R e s b b e b bss s A 8o e 14a
b The plan year immediately preceding the current plan Year...............ccovverirnmncnnnnenennn s 14b
C  The second Preceding PIAN YA .........ccovewereeeueneeesurerseresssnsessssssnsssssaasssbessssnsssnssessansssrasssssssssassssssssssssnzases 14c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

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

b The corresponding number for the second preceding plan Year ..o ae e ciees s s 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 ..........c.ccovvimennnnisinnnnnins 16a

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

assessed against such Withdrawn emMPlOYErS ... ouw ettt st

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. ...

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information t0 be INCIUAEd 8S AN AACKMENL .........cccuiiieeeeeeererresnrrnerrrresnressaesssaaesasssbesseansssns faanssasasan s b S nr s e e s s eess s 88 n s £ a s e ea A e e hm R e ebm e d £ e ha St S embd e b e e a0 b s

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

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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

D 0-3 years D 3-6 years [l 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years I:l 21 years or more
What duration measure was used to calculate line 19(b)?
|:| Effective duration |:| Macaulay duration D Modified duration D Other (specify):
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To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Pe'aa"tmem of the Treasury » Go to www.irs.gov/Form5558 for the latest information.
nternal Revenue Service
Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions)
MIDWEST ACOUST-A-FIRER, INC Employer identification number (EIN) (9 digits XX-XXOOKKX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 31-0985743
759 PITTSBURGH DRIVE Social security number (SSN) (9 digits XXX-XX-XXXX)
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Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

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

| request an extension of time untilt 10 7 15 /2019 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until 10 / 15 /2019 to file Form 8955-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

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

=ET:411l Extension of Time To File Form 5330 (see instructions)

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

Enter the Code section(s) imposingthetax . . . . . . . . . . . P l a |
Enter the payment amount attached . . . . . . . . . . . . ..o e e » | b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . P c

State in detail why you need the extension:

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

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 9-2018)
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Partners
To the Plan Administrator
Midwest Acoust-A-Fiber, Inc.

401 (k) Profit Sharing Plan and Trust
Delaware, Ohio

Independent Auditor’s Report

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Midwest Acoust-
A-Fiber, Inc. 401(k) Profit Sharing Plan and Trust (the Plan), which comprise the
statements of net assets available for benefits as of December 31, 2018 and 2017,
and the related statements of changes in net assets available for benefits for the years
then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on
conducting our 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 (DOL) Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974 (ERISA), the plan administrator instructed us not to perform, and
we did not perform, any auditing procedures with respect to the asset information
summarized in the notes to the financial statements, which was certified by Nationwide
Financial Services, Inc., including its subsidiary Nationwide Trust Company, FSB, a
division of Nationwide Bank, the investment custodian of the Plan, except for
comparing such information with the related information included in the financial
statements and supplemental schedule. The plan administrator has obtained
certifications from the custodian as of and for the years ended December 31, 2018
and 2017, that the information provided to the plan administrator by the custodian is
complete and accurate.



To the Plan Administrator
Midwest Acoust-A-Fiber, Inc.

401 (k) Profit Sharing Plan and Trust
Page 2

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 H, Line 4i - Schedule of Assets (Held at End of Year) as of
December 31, 2018, is required by the DOL’s Rules and Regulations for Reporting and
Disclosure under ERISA and is presented for the purpose of additional analysis and is
not a required part of the financial statements. Because of the significance of the
matter described in the Basis for Disclaimer of Opinion paragraph, we do not express
an opinion on the supplemental schedule.

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 DOL’s Rules and Regulations for Reporting and Disclosure under
ERISA.

GBH Partners LILC

Columbus, Ohio
October 14, 2019



MIDWEST ACOUST-A-FIBER, INC.
401 (k) PROFIT SHARING PLAN AND TRUST

Statements of Net Assets Available for Benefits
December 31, 2018 and 2017

@ & & & & & 2 & & O & B & B OB e D EEESEEEEReeeEEEESEE SRR NSNS R e e

2018 2017

Assets
Investments, at fair value:
Pooled separate accounts $ 1,658,932 $ 1,910,818
Guaranteed investment contract 347,148 6,148
Total investments 2,006,080 1,916,966

Receivables:

Notes receivable from participants 39,145 31,350
Employer contributions 1,546 2,048
Participant contributions 6,138 9,201

Total receivables 46,829 42,599

NET ASSETS AVAILABLE FOR BENEFITS $ 2,052,909 b 1,959,565

The accompanying notes are an integral part of the financial statements.
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MIDWEST ACOUST-A-FIBER, INC.
401 (k) PROFIT SHARING PLAN AND TRUST

Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2018 and 2017
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2018 2017

Additions to Net Assets Attributed to
Investment income:

Net appreciation in fair value of investments $ - $ 245,611
Interest income on notes receivable from participants 1,853 1,555
Total investment income 1,853 247,166

Contributions:

Participants 289,599 279,506
Employer 60,626 56,358
Rollovers 103,852 =

Total additions 455,930 583,030

Deductions from Net Assets Attributed to

Net depreciation in fair value of investments 91,991 -
Distributions paid to participants or beneficiaries 246,113 172,948
Administrative expenses 24,482 8,090
Total deductions 362,586 181,038
Net increase 93,344 401,992

Net Assets Available for Benefits
Beginning of year

1,959,565 1,557,573

$ 2,052,909 $

End of year

The accompanying notes are an integral part of the financial statements.
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MIDWEST ACOUST-A-FIBER, INC.
401 (k) PROFIT SHARING PLAN AND TRUST

Notes to Financial Statements
December 31, 2018 and 2017
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Plan Description

The following description of the Midwest Acoust-A-Fiber, Inc. (the Company) 401(k) Profit
Sharing Plan and Trust (the Plan) provides only general information. Participants should refer
to the plan document for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan, which was established effective January 1, 1992, for
the exclusive benefit of all employees of the Company who have completed three months of
service and are age 18 or older. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

All administrative fees are paid by the Plan, unless paid by the Company. The Company pays
substantially all professional fees related to the Plan.

Contributions

Participants may contribute up to 100% of pre-tax annual compensation, as defined in the
plan document. 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 (rollovers).
Rollover contributions are not eligible for the employer match. Participants direct the
investment of their contributions into various investment options offered by the Plan. The Plan
offered 30 and 32 pooled separate accounts in 2018 and 2017, respectively, and one
guaranteed investment contract investment option in both 2018 and 2017 for participants. 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 3% of eligible compensation
and their contributions are invested in a goal manager portfolio model until changed by the
participant.

The Company, at its discretion, may match participant contributions at a rate to be determined
annually by management. During 2018 and 2017, the Company’s matching contribution was
equal to 259% of the first 8% of the participants’ eligible compensation contributed to the Plan.

The Company, at its discretion, may also make safe harbor matching contributions and profit
sharing contributions determined annually by management. No such safe harbor matching
contributions or profit sharing contributions were made in 2018 or 2017. Contributions are
subject to certain limitations.

Participant Accounts

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



MIDWEST ACOUST-A-FIBER, INC.
401 (k) PROFIT SHARING PLAN AND TRUST

Notes to Financial Statements
December 31, 2018 and 2017
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Plan Description (continued)

Vesting

Participants are immediately vested in their contributions and employer safe harbor matching
contributions, plus actual earnings thereon. Vesting in the Company’s matching and profit
sharing contributions portion of their accounts, plus actual earnings, is based on continuous
years of service according to the following vesting schedule:

Vesting Percentage

Less than 2 0%
2 20%
3 40%
4 60%
5 80%

6 or more 100%

Earlier vesting may occur upon: (1) participant attainment of age 65, (2) death or (3) total
disability. Under the plan document, forfeitures of employer contributions resulting from
termination are used to reduce future employer matching contributions or pay administrative
expenses.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum of
$50,000 or 50% of their vested account balance, whichever is less. Participants may only have
one outstanding note at any time. Notes receivable terms shall not exceed five years, except
for the purchase of a principal residence, in which case notes receivable terms are to be
determined by the Company. The loans are secured by the balance in the participant’s account
and bear interest at a rate commensurate with local prevailing rates, as determined by the
plan administrator. The interest rate ranged from 4.25% to 6.25% for all notes receivable
outstanding at December 31, 2018 and 2017. Interest income is recorded on the accrual basis.
Principal and interest are paid ratably through the participants’ weekly or bi-weekly payroll
deductions.

Payment of Benefits

Participant contributions may not be withdrawn from the Plan prior to termination of the
participant’s employment with the Company, unless the participant has either attained age 59
1 or is able to demonstrate financial hardship, as defined in the plan document. Upon
termination of service due to death, disability, termination of employment or retirement, a
participant’s vested account balance shall be distributed as a lump sum amount or in periodic
payments, subject to certain provisions.
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401 (k) PROFIT SHARING PLAN AND TRUST

Notes to Financial Statements
December 31, 2018 and 2017
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Plan Description (continued)
Forfeitures

At December 31, 2018 and 2017, forfeited non-vested accounts totaled $5,971 and $2,719,
respectively. These accounts will be used to offset employer contributions or pay Plan
expenses. For the year ended December 31, 2018, forfeitures were used to reduce
administrative expenses paid by $5,614. For the year ended December 31 2017, employer
contributions were reduced by $15,286.

Administrative Costs

The Plan routinely incurs expenses for the services of the custodian, third party administrator,
and other advisors. These expenses are paid from the assets of the Plan.

Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements of the Plan are prepared under the accrual method of
accounting.

Use of Estimates

The preparation of financial statements in conformity 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 assets and liabilities and changes therein,
and disclosure of contingent assets and liabilities. Actual results could differ from those
estimates.

Contributions
Participant contributions are recognized when due through salary withholding. Employer
matching contributions are recognized at the time the related participant contributions are

recognized.

Investment Valuation and Income Recognition

The Plan’s investments are reported at fair value. Fair value is the price that would be received
to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. For additional disclosure regarding fair value of
investments, see the Fair Value Measurements footnote herein.

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

Notes to Financial Statements
December 31, 2018 and 2017
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Summary of Significant Accounting Policies (continued)

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance 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, 2018 or 2017. 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 a benefit payment is recorded as soon as
the participant’s account is distributable.

Payment of Benefits

Benefits are recorded when paid.

Reclassifications

Certain amounts in the 2017 financial statements have been reclassified to conform with the
2018 presentation.

Information Prepared and Certified by the Custodian (Unaudited)

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-
8 of the Department of Labor’'s Rules and Regulations for Reporting and Disclosure under
ERISA.

Accordingly, the following information included in the accompanying financial statements and
supplemental schedule was obtained from data that was prepared and certified as complete
and accurate by Nationwide Financial Services, Inc., including its subsidiary Nationwide Trust
Company, FSB, a division of Nationwide Bank (collectively, “Nationwide™), the custodian of the

Plan.

2018 2017
Pooled separate accounts $ 1,658,932 $ 1,910,818
Guaranteed investment contract 347,148 6,148
Notes receivable from participants 39,145 31,350

I I
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401 (k) PROFIT SHARING PLAN AND TRUST

Notes to Financial Statements
December 31, 2018 and 2017
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Information Prepared and Certified by the Custodian (Unaudited) (continued)

The custodian also certified the completeness and accuracy of the following related to the
aforementioned assets for the years ended December 31:

2018 2017
Net (depreciation) appreciation in fair

value of investments $( 91,991) $ 245,611

Interest income on notes receivable from
participants 1,853 1,555

Fair Value Measurements

GAAP established a fair value hierarchy that prioritizes the inputs to measure the fair value of
the assets or liabilities being measured. Fair value is defined as the exchange value that would
be received on the measurement date to sell an asset or to value the amount paid to transfer
a liability in the principal or most advantageous market available to the entity in an orderly
transaction between market participants. The three levels of the fair value hierarchy are as
follows:

Level 1 Inputs are unadjusted quoted market prices in active markets for identical assets or
liabilities that the entity has the ability to access at the measurement date. Level 1 inputs
provide the most reliable measure of fair value as of the measurement date.

Level 2 Inputs are based on significant observable inputs, including unadjusted quoted
market prices for similar assets and liabilities in active markets, unadjusted quoted prices for
identical or similar assets or liabilities in markets that are not active, or inputs other than
quoted prices that are observable for the asset or liability.

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

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2018 and
2017.

Pooled Separate Accounts: Valued at fair value of the underlying investments reported
by Nationwide.

Guaranteed Investment
Contract: Valued at fair value by Nationwide by discounting the related
cash flows based on current yields of similar instruments
with comparable durations considering the credit worthiness
of the issuer.

11
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401 (k) PROFIT SHARING PLAN AND TRUST
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Fair Value Measurements (continued)

Notes to Financial Statements
December 31, 2018 and 2017
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The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although the
Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the reporting
date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s net assets at
fair value as of December 31, 2018 and 2017. 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

Pooled separate accounts $ - $ 1,658,932 $ - % 1,658,932
Guaranteed investment
contract - - 347,148 347,148
Total assets at fair value s - Ws 1.658.932 Ws 347,148 W$ 2.006.080
.. ____________________N ____________& _____________________|
Assets at Fair Value as of December 31, 2017
Pooled separate accounts $ - $ 1,910,818 $ - % 1,910,818
Guaranteed investment
contract - - 6,148 6,148
Total assets at fair value s -] 1.910.818 Ws 6.148 N 1,916,966
. __________________§ ______________N ______________________|

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 years ended December 31:

Guaranteed investment contract:

Balance, beginning of year $ 6,148 $ 5,955
Purchases 336,107 15
Interest income 4,893 222
Forfeitures - ( 1)
Benefits paid - ( 43)

Balance, end of year $ 347,148

12
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401 (k) PROFIT SHARING PLAN AND TRUST

Notes to Financial Statements
December 31, 2018 and 2017
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Group Investment Contract with Insurance Company

The Plan entered into a guaranteed investment contract with Nationwide. Nationwide maintains
the contributions in an unallocated fund to which it added interest at a rate of 3.75% for both
2018 and 2017. The interest rate is reset annually. The contract does not have a maturity date
and continues in force until all assets have been distributed or no further payments are due.
A contract holder may request a lump sum distribution or an installment payout. The contract
restricts the amount of participant-directed exchanges.

Party-in-Interest Transactions

Certain Plan investments are shares of pooled separate accounts managed by Nationwide.
Nationwide is the investment custodian as defined by the Plan and, therefore, these
transactions qualify as exempt party-in-interest transactions. Moskal Gross Orchosky, Inc. is
the record keeper for the Plan and MGO Investment Advisors, Inc. is the investment advisor
to the Plan and therefore, these transactions qualify as party-in-interest. Fees paid by the Plan
to the above entities for administrative expenses amounted to $24,482 and $8,090 for the
years ended December 31, 2018 and 2017, respectively.

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
set forth in ERISA. In the event of Plan termination, participants would become 100% vested
in their employer contributions.

Tax Status

The Plan has adopted a prototype plan document, which obtained its latest prototype opinion
letter on March 31, 2008, in which the Internal Revenue Service (IRS) stated that the prototype
plan document, as then designed, was in compliance with the applicable requirements of the
Internal Revenue Code (IRC). The Company is relying on the prototype plan’s IRS opinion
letter and does not intend to obtain a separate determination letter for the Plan. The Plan has
been amended since adopting the prototype plan document. However, the Company believes
that the Plan is currently designed and being operated in compliance with the applicable
requirements of the IRC. Therefore, no provision for income taxes has been included in the
Plan’s financial statements.

GAAP requires plan management to evaluate tax positions taken by the Plan and recognize a
tax liability (or asset) if the Plan has taken an uncertain position that more likely than not
would not be sustained upon examination by the IRS. The plan administrator has analyzed the
tax positions taken by the Plan, and has concluded that as of December 31, 2018, there are
no uncertain positions taken or expected to be taken that would require recognition of a liability
(or asset) or disclosure in the financial statements. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

13
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Notes to Financial Statements
December 31, 2018 and 2017
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Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term, and that such changes could materially affect

participants’ account balances and the amounts reported in the accompanying 2018 statement
of net assets available for benefits.

Subsequent Events — Date of Management’s Evaluation

The Plan has evaluated subsequent events through the date of the Independent Auditor’s
Report, the date the financial statements were available to be issued.

14
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MIDWEST ACOUST-A-FIBER, INC.

401 (k) PROFIT SHARING PLAN AND TRUST

EIN #31-0985743 - PLAN #001

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2018
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Description of Investment including Maturity Date,

Rate of Interest, Collateral, Current
Par or Maturity Value (e) Value

Identity of Issue, Borrower,
Lessor, or Similar Party

Pooled Separate Accounts:

> Nationwide Financial Services, Inc. American Funds American Balanced R6 $ 469,850
Nationwide Financial Services, Inc. Horizon Active Asset Allocation | 112,944
* Nationwide Financial Services, Inc. Vanguard 500 Index Admiral 110,500
* Nationwide Financial Services, Inc. Wells Fargo Special Mid Cap Value Institutional 100,680
* Nationwide Financial Services, Inc. American Funds Washington Mutual R6 91,498
Nationwide Financial Services, Inc. Oppenheimer Equity Inv Y 77,240
* Nationwide Financial Services, Inc. Vanguard Total Bond Market Index Fund Admiral 74,469
* Nationwide Financial Services, Inc. American Century Equity Income | 72,505
Nationwide Financial Services, Inc. Emerald Growth Institutional 63,399
Nationwide Financial Services, Inc. Fidelity Advisor New Insights | 59,862
* Nationwide Financial Services, Inc. Franklin Mutual European Z 51,896
Nationwide Financial Services, Inc. Invesco Diversified Dividend RS 43,501
* Nationwide Financial Services, Inc. American Funds New World R6 41,699
* Nationwide Financial Services, Inc. JPMorgan Small Cap Value R6 39,985
* Nationwide Financial Services, Inc. Pioneer Growth Opportunities Y 38,597
Nationwide Financial Services, Inc. Pioneer Bond Y 30,157
* Nationwide Financial Services, Inc. PIMCO Income Institutional 29,653
Nationwide Financial Services, Inc. Horizon Active Income | 27,764
Nationwide Financial Services, Inc. Vanguard Total International Stock Index Fund Admiral 27,561
* Nationwide Financial Services, Inc. Templeton Global Bond Adv 21,703
Nationwide Financial Services, Inc. Oppenheimer Senior Floating Rate Y 21,353
* Nationwide Financial Services, Inc. Vanguard Extended Market Index Admiral 18,848
* Nationwide Financial Services, Inc. Victory Incore Fund for Income | 15,604
* Nationwide Financial Services, Inc. Vanguard Small-Cap Index Fund Admiral 8,601
* Nationwide Financial Services, Inc. Federated Government Obligation 6,230
Nationwide Financial Services, Inc. Wells Fargo Adjustable Rate Government Institutional 1,035
* Nationwide Financial Services, Inc. Franklin US Government Secs Adv 1,029
Nationwide Financial Services, Inc. BlackRock GNMA K 514
Nationwide Financial Services, Inc. PIMCO Real Return Institutional 252
* Nationwide Financial Services, Inc. T. Rowe Price Blue Chip Growth Fund 3

Guaranteed Investment Contract:

* Nationwide Life Insurance Company BOA Fixed Account 347,148
* Notes Receivable From Participants Notes receivable from participants bearing interest at
4.50% to 6.25% with various maturity dates through 2023 39,145

I

* Denotes party-in-interest

See Independent Auditor’s Report.
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