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 002
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST number (PN) »
1c Effective date of plan
11/01/1984
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-0700745
HY-KO PRODUCTS COMPANY 2C Plan Sponsor’s telephone
number
330-467-7446
60 MEADOW LANE 2d Business code (see
NORTHFIELD, OH 44067 instructions)
339900

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 ALICE BISSETT
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 205
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) 172
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 134
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 56
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 190
€ 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 190
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 69 153
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:
2A 2E 23 2G 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 @) ~2_ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)



Form 5500 (2018) Page 3

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
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HY-KO PRODUCTS COMPANY 34-0700745

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 TRUST COMPANY

(©) 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 335-80281 16 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 30131
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeevereerereeenennn.. 5
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) D guaranteed investment 4) D other P
b Balance at the end 0f the PrEVIOUS YEAT.............cccceuiiiiieieieieititeteieieiee sttt eeeaeaesesesas | 7b 43001
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1) 0
(2) Dividends and CreditS ..........ccveveveveiiiiecrieereiere e 7c(2) 0
(3) Interest credited during the YEar.............cccceeveeveveveeeeeeeeeee e 7c(3) 56
(4) Transferred from Separate aCCOUNL..............ccoveveviveeeereeeeeeeeseeeeseeeeeeeees 7c(4) 0
(5) Other (SPECIfY BEIOW) .......cviviveeeeeeeieieeeeeee et 7c(5) 0
4
(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) 56
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e | 7d 43057
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1) 12654
(2) Administration charge made by carrier 7e(2) 223
(3) Transferred to separate account .| 7e(3) 0
(4) Other (SPEGIY DEIOW) ......cvvveveeceeece ettt 7e(4) 49
) LOAN WITHDRAWAL
(5) TOUAI AEAUCHONS .........ceveii ettt 7e(5) 12926
f  Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ..........c.cccooeeveeiiceeeeeeeeeeeeeeeeeeeeeeee, | 7f 30131
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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 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
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HY-KO PRODUCTS COMPANY 34-0700745

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 COMPANY

(©) 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 GAP-CP-HXD5Z 16 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 86691
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeevereerereeenennn.. 5
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) D guaranteed investment 4) D other P
b Balance at the end 0f the PrEVIOUS YEAT.............cccceuiiiiieieieieititeteieieiee sttt eeeaeaesesesas l 7b 129610
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1) 20054
(2) Dividends and CreditS ..........ccveveveveiiiiecrieereiere e 7c(2) 0
(3) Interest credited dUrNG the YEAr ............coeieieeeveeeeeeee e 7c(3) 2283
(4) Transferred from Separate aCCOUNL..............ccoveveviveeeereeeeeeeeseeeeseeeeeeeees 7c(4) 5565
(5) Other (SPECIfY BEIOW) .......cviviveeeeeeeieieeeeeee et 7c(5) 4936
P LOAN REPAYMENT-PRINCIPAL
(B)TOLAl AAIIONS ... . ..vveveveeceeeet ettt s e ettt e s e st e et e s es et et et et et es e e s es et et eseseas et et et eteses e e e esstesesesnss et et etesesese e anann 7¢(6) 32838
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e l 7d 162448
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1) 1369
(2) Administration charge made by carrier 7e(2) 447
(3) Transferred to separate account .| 7e(3) 72108
(4) Other (SPEGIY DEIOW) ......cvvveveeceeece ettt 7e(4) 1833
) LOAN WITHDRAWAL
(5) TOUAI AEAUCHONS .........ceveii ettt 7e(5) 75757
f  Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ..........c.cccooeeveeiiceeeeeeeeeeeeeeeeeeeeeeee, | 7f 86691
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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
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HY-KO PRODUCTS COMPANY 34-0700745

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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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)

MOSKAL GROSS ORCHOSKY INC 24400 CHAGRIN BLVD
STE 310

BEACHWOOD, OH 44122

(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  [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
(). If none, enter -0-.
1516 17 THIRD PARTY 31102 5066
ADMIN Yes No D Yes D No Yes D No

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

MGO INVESTMENT ADVISORS 24400 CHAGRIN BLVD
STE 310

BEACHWOOD, OH 44122

(b) ©) (d) N o (0 | @ ()
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 27 28 31 | INVESTMENT 27021
38 ADVISOR Yes D No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

(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  |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
(). If none, enter -0-.
15 26 49 64 |CUSTODIAN/RECO 12055 9457
99 RD KEEPER Yes No D Yes D No Yes D No
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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 (c) Enter amount of indirect
(see instructions) compensation

MOSKAL GROSS ORCHOSKY

1516 17 37 5066

(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

IADVISOR/ADMINISTRATIVE SERVICES FEE

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

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

NATIONWIDE

1518 19 25 26 64 49 99 9457

(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

MOSKAL GROSS ORCHOSKY

IADMINISTRATIVE SERVICES FEE

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

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

MOSKAL GROSS ORCHOSKY

1516 17 37 5066

(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

IADVISOR/ADMINISTRATIVE SERVICES FEE
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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

15 18 19 25 26 64 49 99

9457

(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

MOSKAL GROSS ORCHOSKY

IADMINISTRATIVE 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.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

(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 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
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
HY-KO PRODUCTS COMPANY

D Employer Identification Number (EIN)
34-0700745

‘ 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) 6251 8087
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2) 0 0
(B) ONET.couvircereereee ettt 1b(3) 0 0
C General investments:
2) Interest-bgaring cash (include money market accounts & certificates 1c(1) 0 0
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) 171852 173797
(9) Value of interest in common/collective trusts ..........ccccocvveeriieeenieeennnee. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 6600891 5865903
(09 Yt ot s el srance company generl s naloates |
(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 ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 6951607 6164609
Liabilities
0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li
] Other lIADIIHES ........cvvieceieeieee ettt 1j 0 0
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 6951607 6164609

Part 1l |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 151949

(B)  PartiCIDANES. .....v.vveeceeeeeieeeieteeeeeeesesesesteeetsssses s s sesesaseeesessssesesenensees 2a(1)(B) 430051

(C) Others (iNCIUAING FOIOVEIS) .......c.cevvieieeeeeeeeeesieeeereeeeeeeeseseesenen s 2a(1)(C)
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 582000

b Earnings on investments:

(1) Interest:

(A) Inte_rgst-bearing cash (including money market accounts and 2b(1)(A)

certificates of depOSIt)........coccviiiiiiiii

(B) U.S. GOVEINMENE SECUMHES .........vovevevereieeeeeseeeseseseenesesesesenneseans 2b(1)(B)

(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C)

(D) Loans (other than to PArtiCiPants).............cooveeeereereesseresesenenseans 2b(1)(D)

(E)  PartiCipant 08NS ...........ccoveviveeieeeeeeeeeeseeeeteeseeeseesenesen s enneses 2b(1)(E) 9249

(F) OHNET oottt 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 9249
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)

(B)  COMMON SIOCK.........eveieieeseeeseeeseeeeeesee s eeeteee s enesen s 2b(2)(B) 391911

(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) 391911
(B) RENES.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)

(B) Aggregate carrying amount (See instructions) .................... 2b(4)(B)

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

(B) ONEI ooeoeeeceeeeeee e 2b(5)(B)

) A e 2GR 1 B) e e 26(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) 678102
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d 305058
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1021380

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

(B) OUNET .ot een e eeee e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 1021380
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) 70676

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

() ONET ..ot 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 70676
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 1092056

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -786998
| 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: MEADEN & MOORE, LTD (2) EIN: 34-1818258

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

Part IV |Compliance Questions

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

During the plan year: 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
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST plan number
(PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HY-KO PRODUCTS COMPANY 34-0700745
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): 31-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
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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MEADEN & MOORE

INDEPENDENT AUDITOR'S REPORT

To the Plan Administrator and Plan Participants
Hy-Ko Products Company Savings Plan and Trust
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Hy-Ko Products Company Savings
Plan and Trust, which comprise the Statement of Net Assets Available for Benefits as of December 31,
2018 and 2017, and the related Statement of Changes in Net Assets Available for Benefits for the years
ended December 31, 2018 and 2017, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 5, which was certified by Nationwide Trust Company, the Custodian of
the Plan, except for comparing such information with the related information included in the financial
statements. We have been informed by the Plan administrator that the custodian holds the Plan’s
investment assets and executes investment transactions. The Plan administrator has obtained a
certification from the custodian as of and for the year ended December 31, 2018 and 2017, that the
information provided to the plan administrator by the custodian is complete and accurate.

Meaden & Moore, Lid.

Ak Bl o AEEiaBa £ = e b
A Meaden & Moore Affiliate Company

1375 East Ninth Street, Suite 1800 | Cleveland, OH 44114-1790 | P (216) 241-3272 | F (216) 7T71-4511
meagenm oQre.Coum
THE MEADEN & MOORE COMPANIES
OM | BEACHWOOD | BOSTON | CHARLOTTE | CHICAGO | CLEVELAMND | COLUMEBUS

0
OMUK | LOS ANGELES | MIAMI | NEW YORE | ORLANDO | PITTSEURGH | WOOSTER




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 — Supplemental Information

The Schedule of Assets Held for Investment Purposes at End of Year as of and for the year ended
December 31, 2018 is required by the Department of Labor’s (DOL) Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 and is presented for the
purpose of additional analysis and is not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express
an opinion on this supplemental schedule.

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

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the custodian, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Daadsm & Meve, oA

Meaden & Moore, Ltd.
Cleveland, Ohio

October 14, 2019



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Hy-Ko Products Company Savings Plan and Trust

ASSETS

Receivable - Employer contributions
Notes receivable from participants

Total Receivables

Investments (at Fair Value):

Mutual Funds

Guaranteed Investment Contracts
Total Investments at Fair Value

LIABILITIES

Net Assets Available for Benefits

See accompanying notes.

December 31

2018 2017
8,087 $ 6,251
173,797 171,852
181,884 178,103
5,865,903 6,600,891
116,822 172,613
5,982,725 6,773,504
6,164,609 $ 6,951,607




STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Hy-Ko Products Company Savings Plan and Trust

Year Ended December 31

2018 2017
Additions to Net Assets Attributed to:
Contributions:
Employer $ 151,949 $ 153,008
Employee 430,051 450,144
Rollover - 122,214
582,000 725,366
Interest and dividend income 391,911 339,187
Net unrealized/realized appreciation (depreciation) (677,754) 500,522
Total Investment Income (L0sS) (285,843) 839,709
Interest income on notes receivable from participants 8,901 7,181
Deductions from Net Assets Attributed to:
Benefits paid to participants 1,002,704 333,933
Deemed Distributions 18,676 11,466
Administrative expenses 70,676 68,703
Total Deductions 1,092,056 414,102
Net Increase (Decrease) (786,998) 1,158,154
Net Assets Available for Benefits:
Beginning of Year 6,951,607 5,793,453
End of Year $ 6,164,609 $ 6,951,607

See accompanying notes.



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
1 Description of Plan

The following description of Hy-Ko Products Company Savings Plan and Trust (the “Plan”) provides
only general information. Participants should refer to the Plan document for a complete description
of the Plan's provisions.

General:

The Plan, which began November 1, 1984, is a defined contribution plan covering substantially all
employees of Hy-Ko Products Company (the “Sponsor””) who meet the hour and age requirements. It
is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

The Sponsor and the trustees of the Plan have entered into supplemental participation agreements
with three companies that are considered related parties to the Plan because of common ownership,
Aurora Retail Group New Jersey, LLC, Hy-Ko Services, LLC, and Budget Wire and Display. The
agreements allow the three companies to adopt the Plan as participating employers (collectively, with
the Sponsor, the “Company”).

Eligibility:

All employees of the Company age twenty-one and older and who are employed for sixty days are
eligible to participate in the Plan. Eligible employees may enter the Plan the first day of a plan year or
the first day of the seventh month of a plan year following fulfillment of the eligibility requirements.

Effective July 1, 2018, eligibility for all purposes has been changed from sixty days of service, to 30
with no age requirement. An eligible employee shall become a participant effective as of the first day
of the month (or if sooner, the first day of the Plan Year) coinciding with or next following the date
on which such employee met the eligibility requirements.

To be eligible for employer discretionary contributions, employees must be twenty-one and older and
be employed by the Company for one year.

Contributions:

Employee Contributions — Each year, participants may contribute up to 100% of pretax annual
compensation, as defined by the Plan. Participants may also elect to make after-tax Roth
contributions. Participants who have attained the age of 50 before the end of the plan year are eligible
to make catch-up contributions.

Employer Contributions - Effective January 1, 2017, a matching contribution equal to 50% of each
such participant's elective deferrals will be made by the Company. However, in applying the
matching percentage specified, only elective deferrals up to 6% of compensation shall be considered.

Effective January 1, 2019, the above Employer matching contribution will be discretionary and equal
to a uniform percentage, to be determined each year by the Company, of each Participant’s elective
deferral contribution.



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
1 Description of Plan, Continued
Contributions, Continued:

Employer Discretionary Profit Sharing Contributions - The Company may elect to make a
discretionary profit sharing contribution on behalf of each of three groups of employees defined in the
Plan. The discretionary contribution to each group will be allocated or divided among eligible
participants in each group by the compensation received by each participant during the plan year.
Additional amounts may also be contributed at the discretion of the Company. The Company made
no profit sharing contributions in 2018 or 2017.

Participants may also contribute amounts representing distributions from other qualified defined
benefit or defined contribution plans.

Contributions are subject to limitations on annual additions and other limitations imposed by the
Internal Revenue Code as defined in the Plan agreement.

Participants’ Accounts:

Each participant's account is credited with the participant's elective contributions, employer matching
contributions, employer discretionary contributions, and earnings and losses thereon, including an
allocation of administrative expenses. Allocations are based on participant earnings or account
balances, as defined. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account. Participants direct the investment of their accounts into various
investment options offered by the Plan.

Vesting:

All participants are immediately 100% vested in their elective deferrals plus actual earnings thereon.
In the event of termination of employment for reasons other than retirement, death, or disability, a
participant shall have a vested right in the Company’s contributions based on the participant’s years
of service with the Company.

A participant is vested as follows:

Years of Service Vested %
2 20%
3 40%
4 60%
5 80%
6 100%

Forfeitures:
Forfeited non-vested accounts are used to reinstate previously forfeited account balances of former

participants, to pay administrative expenses or to reduce future employer discretionary contributions.
Forfeiture balances at December 31, 2018 and 2017 were $10,906 and $1,174, respectively.

-6 -



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
1 Description of Plan, Continued
Notes Receivable from Participants:

Loans are permitted under certain circumstances and are subject to limitations. Participants may
borrow from their accounts a minimum of $1,000 up to a maximum equal to the lesser of $50,000 or
50% of their account balance. Participants may only have one loan outstanding from the Plan at one
time. Repayments must be amortized in level payments, not less frequently than quarterly, over a
period not extending beyond five years from the date of the loan. A loan is not subject to the five-year
repayment requirement if it is used for the purchase of a primary residence. Loans are valued at
unpaid principal plus accrued but unpaid interest. No allowance for credit losses has been recorded as
of December 31, 2018 and 2017. Delinquent participant loans are recorded as distributions on the
basis of the terms of the Plan agreement.

The loans are secured by the balance in the participant's account and bear interest at rates which are
commensurate with local prevailing rates a determined by the plan administrator.

Other Plan Provisions:

Normal retirement age is 65, however, a participant may elect early retirement on or after age 55.
The Plan also provides for early payment of benefits after reaching age 59-1/2.

Payment of Benefits:

The vested portion of a participant’s account becomes payable upon death, disability, normal
retirement age or termination of service for any other reason. Participants may choose to receive
account balances in a lump sum, or in equal monthly, quarterly, semi-annual or annual installments
not to exceed the participant’s life expectancy. In-service distributions of vested balances may be
made to a participant who has not separated from service provided the participant has attained age 53.
Involuntary distributions of amounts less than $5,000 are permitted under the Plan, but such
distributions greater than $1,000 must be directly rolled over to an individual retirement account set
up by the plan administrator for the benefit of the participant.

Hardship Withdrawals:

In-service hardship withdrawals are permitted, in accordance with Internal Revenue Service
guidelines, upon proof, to the satisfaction of the plan administrator, of an immediate and heavy
financial need.

Investment Options:

Upon enrollment in the Plan, a participant may direct any contributions to any of the investment
options offered by the Plan.



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
2 Summary of Significant Accounting Policies
Basis of Accounting:
The Plan's transactions are reported on the accrual basis of accounting.
Valuation of Investments:
Investments are stated at fair value. Marketable securities are reported at fair market value as of the
balance sheet date. Fair market values represent quoted market prices or, if quoted market prices are
not available, estimated fair values as determined by the Plan's investment broker. The fair value of
the guaranteed investment contract is calculated based on contract value and any adjustments.
Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation)
includes the Plan’s gains and losses on investments purchased and sold as held during the year.
Use of Estimates:
The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosures of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates.
Administrative Fees:
Substantially all administrative fees are paid by the Company
Plan Termination:
Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants will become 100% percent vested in their accounts.
Risks and Uncertainties:
The Plan's investments include investments in mutual funds and group annuity contracts with varying
degrees of risk, such as interest rate, credit, and overall market volatility risks. Due to the level of risk
associated with certain investment securities, it is reasonably possible that changes in the values of
investment securities will occur in the near term and such changes could materially affect the amounts
reported in the statement of net assets available for Plan benefits.

Reclassifications:

Certain prior year amounts have been reclassified to conform with the current year’s presentation.
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NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
Summary of Significant Accounting Policies, Continued
Subsequent Events:

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

Subsequent events have been evaluated through October 14, 2019, which is the date the financial
statements were available to be issued.

Tax Status

On March 31, 2014, the Internal Revenue Service stated that the Plan, as then designed, was in
compliance with the applicable requirements of the Internal Revenue Code. The Plan has been
amended; however, the Plan Administrator and the Plan's tax counsel believe that the Plan is currently
designed and being operated in compliance with the applicable requirements of the Internal Revenue
Code. Therefore, they believe that the Plan was qualified and the related trust was tax-exempt as of
the financial statement date.

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

Fair Value Measurements

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

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

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

Quoted prices for similar assets or liabilities in active markets

Quoted prices for identical or similar assets or liabilities in inactive markets

Inputs other than quoted prices that are observable for the asset or liability

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

* % k%



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
4  Fair Value Measurements, Continued

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

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

The 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.

Mutual Funds:

The fair value of the mutual funds are based on quoted market prices. They are valued at the closing
price reported on the active market on which the individual securities are traded. As such, mutual
funds are classified as Level 1.

Group Annuity Contracts:

The fair value of the group annuity contract is equal to contract value less any contingent deferred
sales charge, if applicable, and market value adjustment, therefore, classified as Level 3.

The group annuity contract is a fixed return product with quarterly interest rate guarantees. Deposits
are guaranteed in both principal and interest by Nationwide Life Insurance Company. Amounts are
held in Nationwide Life Insurance Company’s general account and are credited on a net daily basis at
annual effective rates.

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

Level 1 Level 2 Level 3 Total
Mutual Funds $ 5,865,903 $ - $ - $ 5,865,903
Group Annuity Contracts - - 116,822 116,822
Investments at fair value $ 5,865,903 $ - $ 116,822 $ 5,982,725

Assets at Fair Value as of December 31, 2017

Level 1 Level 2 Level 3 Total
Mutual Funds $ 6600891 $ - 3 - $ 6,600,891
Group Annuity Contracts - - 172,613 172,613
Investments at fair value $ 6600891 $ - $ 172613 $ 6773504

For the years ended December 31, 2018 and 2017, there were no significant transfers between Levels
1 and 2 and no transfers in or out of Level 3.
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NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
4  Fair Value Measurements, Continued
Changes in Fair Value of Level 3 Assets and Related Gains and Losses:

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for
the years ended December 31, 2018 and 2017.

Fair Value Measurements Using
Significant Unobservable Inputs

(Level 3)
Group Annuity Contract
2018 2017
Balance, Beginning of year $ 172,613 $ 350,349
Unrealized gains/(losses) relating to
instruments still held at the reporting date 1,262 2,921
Purchases 26,630 31,834
Sales (83,683) (212,491)
Balance, end of year $ 116,822 $ 172,613
The amount of total gains or losses for the
period attributable to the change in unrealized
gains or losses relating to assets still held at
the reporting date $ 1,262 $ 2,921

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value
Measurements:

The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial instruments and the significant unobservable inputs and
the ranges of values for those inputs as of December 31, 2018.

Range of
Principal Valuation Unobservable  Significant ~ Weighted
Instrument Fair Value Technique Inputs Input Values  Average
Nationwide Best of
America Fixed Discounted Cash Installment
Income 30,131 Flow Cashout 3.09% 4.10%
Nationwide Fixed Discounted Cash Installment
Select 86,691 Flow Cashout 1.99% 3.00%
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NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
4  Fair Value Measurements, Continued

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value
Measurement, Continues:

The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial instruments and the significant unobservable inputs and
the ranges of values for those inputs as of December 31, 2017.

Range of
Principal Valuation Unobservable  Significant ~ Weighted
Instrument Fair Value Technique Inputs Input Values  Average
Nationwide Best of
America Fixed Discounted Cash Installment
Income 43,002 Flow Cashout 3.06% 4.12%
Nationwide Fixed Discounted Cash Installment
Select 129,611 Flow Cashout 1.99% 3.00%

5 Information Prepared and Certified by Custodian

The following information included in the accompanying financial statements and supplemental
schedule was obtained from data that has been prepared and certified as complete and accurate by the

Custodian.
2018 2017
Investments, at Fair Value $ 5,982,725 $ 6,773,504
Notes Receivable from Participants $ 173,797 $ 171,852
Interest Income from Notes Receivable $ 8,901 $ 7,181
Interest, Dividends and
net Appreciation (Depreciation) * $ (356,519) $ 835424

* Amounts include certain administrative expenses.
6 Party-in-Interest Transactions

Certain Plan investments are shares of a group annuity contract managed by Nationwide Financial
Services, Inc., the Custodian as defined by the Plan, and therefore, these transactions qualify as party-
in-interest. Usual and customary fees were paid by the group annuity contract for the investment
management services. In addition, the Plan has arrangements with various service providers and these
arrangements qualify as party-in-interest.
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part 1V, Line 4i

EIN 34-0700745

Hy-Ko Products Company Savings Plan and Trust

Plan Number 002

December 31, 2018

(b) (c)
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value
AB High Income Fund | Mutual Fund N/A $ 60,276
American Century Equity Income Inst Mutual Fund N/A 325,772
American Funds Capital Income Builder Fund R6 Mutual Fund N/A 123,270
American Funds Income Fund of America R6 Mutual Fund N/A 593,054
American Funds New World Fund R6 Mutual Fund N/A 101,023
American Funds Washington Mutual R6 Mutual Fund N/A 759,180
Cohen & Steers Preferred Securities and Income F Mutual Fund N/A 38,018
Emerald Growth Inst Mutual Fund N/A 112,747
Federated Government Obligations Premier Fund Mutual Fund N/A 10,906
Federated Strategic Income Inst Mutual Fund N/A 6,653
Federated Strategic Value Dividend Inst Mutual Fund N/A 72,492
Fidelity Advisor New Insights Fund | Mutual Fund N/A 147,838
Franklin Small Cap Growth Adv Mutual Fund N/A 19,639
Franklin Mutual European Fund Class Z Mutual Fund N/A 146,159
Franklin Templeton Global Bond Adv Mutual Fund N/A 186,947
Horizon Active Asset Allocation Fund Mutual Fund N/A 285,771
Horizon Active Income Inst Mutual Fund N/A 181,398
Invesco Gold and Precious Metals Fund Y Mutual Fund N/A 32,231
JPMorgan Mid Cap Value L Fund Mutual Fund N/A 125,569
JPMorgan Small Cap Value Fund R6 Mutual Fund N/A 100,331
Neuberger Mid Cap Growth Inst Fund Mutual Fund N/A 51,705
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(b) (c)
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value

Oppenheimer Senior Floating Rate Fund Mutual Fund N/A 196,368
Oppenheimer SteelPath MLP Select 40 Fund Y  Mutual Fund N/A 36,017
Pimco All Asset All Authority Institutional Fund ~ Mutual Fund N/A 77,147
Pimco Income Inst Fund Mutual Fund N/A 297,897
Pioneer Bond Fund Mutual Fund N/A 283,193
T. Rowe Price New Horizons Fund Mutual Fund N/A 232,755
Victory Incore Fund for Income | Mutual Fund N/A 165,360
Vanguard 500 Index Fund Admiral Shares Mutual Fund N/A 369,089
Vanguard Extended Market Index Adm Mutual Fund N/A 61,054
Vanguard Long-Term Investment Grade Fund Mutual Fund N/A 176
Vanduard Small Cap Value Index Fund Inv Mutual Fund N/A 62,746
Vanguard Total Stock Market Index Fund AS Mutual Fund N/A 30,748
Wells Fargo Discovery Inst Fund Mutual Fund N/A 19,279
Wells Fargo Premier Large Co Gr Inst Mutual Fund N/A 43,481
Wells Fargo Special Mid Cap Value Inst Mutual Fund N/A 142,889
Vanguard Balance Indx Adm Mutual Fund N/A 863
Vanguard Dividend App Indx Adm Mutual Fund N/A 566
Vanguard Eq Inc Adm Mutual Fund N/A 566
Vanguard Midcap Gr Indx Adm Mutual Fund N/A 283
Vanguard Small Cap Gr Indx Adm Mutual Fund N/A 282
Parnassus Endvr Instl Mutual Fund N/A 54,654
Vanguard Large Cap Indx Adm Mutual Fund N/A 283
American Funds EuroPacfic Gr R6 Mutual Fund N/A 178,295
American Funds 2040 Target Date Rtrmt R6 Mutual Fund N/A 589
American Funds 2050 Target Date Rtrmt R6 Mutual Fund N/A 588
American Funds 2020 Target Date Rtrmt R6 Mutual Fund N/A 129,756
Nationwide Best of America Fixed Contract Group Annuity Contract N/A 30,131
Nationwide Fixed Select Contract Group Annuity Contract N/A 86,691
Subtotal Investments 5,982,725

Participant loans (interest at 4.25% to 6.25%) N/A 173,797
$ 6,156,522

Party-in-interest to the Plan.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement income Security Act of 1974 (ERISA) and
el sections 6057(b) and 6058(a) of the Intemal Revenue Code (the Code). 2018
Depariment of Labo ies i i
Emplf’;;?fg;;e‘ﬁ’tﬁ sﬁmrmly ) Complete all entries in accordance with

the instructions to the Form 5600.

Pensicn 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 retum/report is for: D a muitiemployer plan D a mylsiple.-employer plan (Filer§ checking this box must attach a list of _
participating employer information in accordance with the form instructions.)
E a single-employer plan D a DFE (specify) ___
B This return/report is: D the first return/report D the final retum/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ... .. . ATy AR T A PR ST RN <R R » I:I
D Check box if filing under: [ Form 5558 [] automatic extension [] 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
HY-XO PRODUCTS COMPANY SAVINGS PLAN AND TRUST number (PN) » 002
1¢ Effective date of plan
11/01/1984

2a Plan sponsors 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 ar town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-0700745

HY-KO PRODUCTS COMPANY

2¢ Plan Sponsor's telephone

number
330-467-7446
60 MEADOW LANE 2d Business code (see
instructions)
339900
NORTHFIELD OH 44067

Caution: A penalty for the late or Incomplete flling of this returnireport 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 retum/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.

SiaN Hueein. W 10/11]19 |alice Bissett

Signature of plan administrator Date Enter name of Indlvidual signing as plan administrator
SIGN
HERE

I of employer/plan Sponsor Date Enter name of individual sioning as employer or plan sponsor

SIGN
HERE

Signature of DFE Date Enter name of individual sianing as DFE

For Paperwork Reduction Act Notice, see the Instructlons for Form 5500. Form §500 (2018)

v. 171027



Form 5500 (2018) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3¢ 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
€ Plan Name
5  Total number of participants at the beginning of the plan year 5 | 20°
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ..............ceereerssieesmerssensessssensesssssssssensscenneens| OA(1) 172
a(2) Total number of active participants at the end of the Plan YEar ... 08(2) 13¢
b Retired or separated participants receiving BENEfits.............c.cceceeiiiiieieeceeeiirceceerses et e ss e saes s narassrnsassssssssanns 6b (
C Other retired or separated participants entitled to future benefits...........c...ccooiniii 6¢c 5S¢
d  Subtotal. Ad INES 6a(2), BB, BNA BC........ccveeeeerereeeeerreeseeereeeesesseeesseessessssessssaseresssssssssssssssssssssesssessssssmsesssssssssessesssssesseeess| 00 193¢
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.cccccoecvciercrcccrccicicennenen| 6@ c
T Total. Add NES 6 ANG 6. ...........oc.oreeerrereassrssssessssemssissesssssesssssssssssnsssesessssesssssssssssessssssssssssssssssesssssessssssssssessssssessasassess]  OF 19C
g Number of participants with account balances as of the end of the plan year (only defined contribution plans .
COMPIELE TNIS IEBM) .......vceeieteteveeerestreeeeseaseeees e e se e as e e e et ss e e s b e sen s s b et s eae e Sabe s s et R e e e b s d e s s st e s s bt n s a st snesnnss 69 153
h Number of participants who terminated employment during the plan year with accrued benefits that were _
1655 tHAN 100% VESLE ..........cvveveeveeesesessesesesaessssssessessesensesssssensesesssensasessesssmasesessamssasssnsssnssssesasnssasssscssonnasssecsnsesssaseneces]  OF !
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:
2A 2E 2J 2G 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) lg| R (Retirement Plan Information) (1) H (Financial Information)
(2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2 .
Purchase Plan Actuarial Information) - signed by the plan 3) Kl 2 A (nsurance Information)
actuary {4) C (Service Provider Information)
3 [] sB (Single-Employer Defined Benefit Plan Actuarial ®) [ 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.) ...ocvecceresesssssirrssnenencens | ] Yes  [] No

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

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

11¢ Enter the Receipt Confimation 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
Department of Lab .
Employee Bonefits g';cﬂmyaAg:mnisnaﬁon P 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

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST plan number (PN) [3 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

HY-KO PRODUCTS COMPANY 34-0700745

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

1 Coverage Information:

{a) Name of insurance carrier

NATIONWIDE TRUST COMPANY

(e) Approximate number of Palicy or contract year
b) EIN (c) NAIC _ (d)' antract or d at end of
(b) code identification number pe;t;g; g:)zgrr-ﬁrazt ;garo () From (g) To
1-4156830 66869 335-80281 16 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



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
cormmissions 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
(b) (c) Amount (d) Purpose gcode

commissions paid




Schedule A (Form 5500) 2018

Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated 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.........ccoooiimisinsnnsnnnens 4 30,131
5 Current value of plan's interest under this contract in separate accounts at year BN sicaviiossiniuasinmv szt Rs e eassey 5
6 Contracts With Aliocated Funds:
a State the basis of premium rates P
b  Premiums paid fo CamiEr........occcverrrerinrcreiriiraencaas 6b
¢ 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, ENter @MOUNL. .........cei e e
Specify nature of costs P
e Type of contract: (1) D individual policies (2) I___‘ 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) D guaranteed investment 4) D other ¥
b Balance at the end of the previous year| 7b 43,001
€ Additions: (1) Contributions deposited during the year................cocoveureunenscd 7c(1) 0
(2) DIvIdends and Credits .........coc.ccuemceusimmsirmmmrssmnsssisssssssssssessessssssssssasessssisess 7¢(2) 0
(3) Interest credited during the YEar ............coeererssnesseisscseies | 7¢(3) 56
(4) Transferred from separate 8CCOUNL........c.covvceeiiiniie e 7¢(4) 0
(5) Other (SPEGITY DEIOW) .....eeerrvveenreerereasensmsenessmnssssssssssssess s ssrascesssies 7¢(5) 0
>
(B)TOtA! AAGIIONS .......eoerereseresressereessesssensssssesessss s sss st ssssasssscsssssnesssns ST () 56
d Total of balance and additions (add NS 7B AN TE(B)). «..vccwrwerrrorrerreeresessessersses st 10 43,057
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 12,654
(2) Administration charge made DY CAITIET .........w.wwwrsrissrisiaisissssassissesssneess 7e(2) 223
(3) Transferred o SEPArate 8CCOUNL.........c...rrwrrrusermssssssssnssssessesesississssessanesss 7e(3) 0
(4) OLher (SPECITY DBIOW) ......vereerrserereceesnrissresmenssssssssssssssssssssesassasssssssessassnsess 7e(4) 49
PLoan withdrawal
(5) TOA ABAUCHONS. .....ccrsuveamsesssicsssasssssssisssisisssinesasisassssansanssssssesisssssssssasion .. 1¢(5) 12,926
f Balance at the end of the current year (subtract line 7e(5) from line 7d) I f 30,131




Schedule A (Form 5500) 2018 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
@ Premiums: (1) Amount received..........cccceieiereeneuenens 9a(1)
(2) Increase (decrease) in amount due but UNPaId.........coccomrmrimiirensieneienas 9a(2)
(3) Increase (decrease) in unearned PremiuMm rESEIVE ........owvewieusiussesseies 9a(3)
(4) EAed (1) + (2) - (3))-uurermmmmmmmsssesmemsesresreseseressesssssssmsmmsamssnsssssssssssssssss .| 9a(4)
b Benefit charges (1) Claims Paid .........ccccrmemrmmriersisimsisis ey 9b(1)
(2) Increase (decrease) in claim reserves .| 9b(2)
(3) Incurred claims (Add (1) AN (2)) ..c..ceeeiis e bbb 9b(3)
(4) Claims ChAIged.........covcueriiiieimiaes et ses e s 9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) —
{A) COMMISSIONS 1o..vueuseeciseaesscasesissiassisssassnsssssmssasrasss s cassssassasassssasey 9c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other specific acquisition COSIS ..o 9c(1)(C)
(D) Other expenses 9¢(1)(D)
(E) Taxes.....ccouvereennne 9c(1)(E)
(F) Charges for risks or Other CONtINGENCIES.............wwwsereessrerseceeasas 9c(1)(F)
(G) Other retention charges .............cccceeevee. ..] 9¢(1)(G)
(H) TOMA! FEENION ......vvooeeeeeesceeseesseessenescsssebsenssens s s s s8R SRR S 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .......ccceivneee|  96(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) ClaIM FESEIVES ...vvveosreuereessssrasiosssssssesasassssssssshssaseessses ebsss 482 e R8RSR 800 9d(2)
(B) ONBT TESEIVES . ..v.veversensecessesssenssresssesssessbbass bbb R e 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ...oovenvirmriemesuesacense. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAIMIB ..o 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or palicy, other than reported in Part |, line 2 above, report amount..........ocooumerercnns 10b

Specify nature of costs.

| PartIV | Provision of Information

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

12 Ifthe answer to line 11 is "Yes,” specify the information not provided. 4




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
Intenal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2018
Depart f Lab
Employee B:r?eaﬁt;n ;:‘czrityal\z:ninislraﬁon » 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

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST plan number (PN) D 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

HY-KO PRODUCTS COMPANY 34-0700745

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

1 Coverage Information:

(a) Name of insurance carrier

Nationwide Life Insurance Company

{e) Approximate number of Policy or contract year
b) EIN {c) NAIC . (d). Co_ntract or n red at end of
(b) code identification number pe;ﬁc; g?\égn‘:rast ;garo (f) From (g) To
1-4156830 66869 gap-cp-hxd5z 16 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

Fees and other commissions paid

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

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

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

{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 (¢) 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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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... 4 86,691
5 Current value of plan’s interest under this contract in separate accounts at year (=100 PRSP OR 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PrEMIUMS PAIA t0 CAITIET.......uooerevveereesseessesseessiesssssesssssnses s sss e bR RS 6b
C Premiums due but unpaid at the end of the year 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, 8Mer @MOUNL. ...
Specify nature of costs P
e 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 » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) D deposit administration 2 |:| immediate participation guarantee
3) D guaranteed investment “4) D other P
b Balance at the end of the previous year... T — I | - 129,610
€ Additions: (1) Contributions deposited dunng the V=Y | 7c(1) 20,054
(2) DIVIAENGS BN CIEAILS v..-vevveveceeersreniensssensmssesssssesssnsesessesnsssssssssessssseseond 7¢(2) 0
(3) Interest credited during the year 7¢(3) 2,283
(4) Transferred from separate account 7c(4) 5,565
(5) Other (SPECIfY DEIOW) ......corurrreerrmcceeemsiressssenssssssssrssssssssssssssssssssssssanessss 7¢(5) 4,936
PLoan repayment-Principal
(6)Total additions... v 1€(6) 32,838
d Total of balance and addmons (add Ilnes 7b and 7c(6)) .| 7d 162,448
@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 1,369
(2) Administration charge Made by CAIMIET ...........c.crsiemisessuisnssmmisssssnsend 7e(2) 447
(3) Transferred to separate account.... 7e(3) 72,108
(4) Other (SPECIFY DEIOW) -....ccvveererererrasnoreammmsssssssssssssssssesssssssssssssssssssnssssssssss 7e(4) 1,833
PLoan Withdrawal
(5) Total deductions... 7e(5) 75,757
f Balance at the end of the current year {sublract Ilne 7e(5} from I|ne Td] 7f 86,691
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [ ] Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received..........ccoceaiurasmisennnninnas
(2) Increase (decrease) in amount due but unpaid

(3) Increase (decrease) in unearned Premium rESEIVE ..........couvrnirerisrenens 9a(3)
(4) EAMed (1) + (2) - (B))errerereesrrermersrssersesieeeseesesessesesssssessssssssssrsessessseseseee e
b Benefit charges (1) Claims paid ...........cccoerivierriicrcienrensanmsonsesisnssesnseseseee]_9B{1)
(2) Increase (decrease) in ClaiM rESEIVES ........ccueeercievsrerssesesnisenesennaensnanay 9b(2)
(3) Incurred claims (20 (1) 810 (2)) ...cvuvvereeerirreeerieees st esssess s bbb 9b(3)
(4) ClAIMS CHAMGE .........voerverssseeaeserasesneesesseessrssesssessesssasse s ess s s 88 £EE SRSt R s 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —-
(A) COMMISSIONS .......cvivrerereaccncnrereereererisisrstsssansesess e sssssssssssscssies 9c(1)(A)
(B) Administrative Service or Other fEeS..........coeurrurrieinirecsinneseiasisins 9¢(1)(B)
(C) Other specific acquisition COStS ........coviirienennii s 9c(1)(C)
(D) OthEr EXPENSES......occvirecuirire e emrae et 9c(1)(D)
(E) Taxes 9¢c(1)(E)
(F) Charges for risks or other contingencies.............cccccvncniiinninnannnny 9c(1)(F)
(G) Other retention Charges ............cooeeeeerresereessmrmsssssssssessennanss | 9¢(1)(G)
(H) TOAI FEIBNTON ...c.oeeeeceeereaciissanasassnacssasarsaess s ems e bbb s SbEs s 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.)......coccevneeenne|  9€(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ... 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccooooiciiiincniiinenn 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CAITIEN ..o 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.............cocoeeeecnnss 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 Bl No

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




SCHEDULE C
(Form 5500)

Department of the Treasury
Internal Revenue Service

Service Provider Information

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

OMB No. 1210-0110

2018

Employee g:ﬁ:&?;l;ﬂiibazg:ninislration 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
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST olan number (PN) P 002

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

HY-KO PRODUCTS COMPANY

34-0700745

D Employer Identification Number (EIN)

| Part | [ Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the i
or more in total compensation (i.e., money or anything else of monetary value)

nformation required for each person who received, directly or indirectly, $5,000
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 exciuding 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).. . ............. El Yes D No

b If you answered line 12 “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

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

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

MOSKAL GROSS ORCHOSKY INC
24400 CHAGRIN BLVD

STE 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?
answered “Yes” to element
15 (). f none, enter -0-.
16
17 THIRD PARTY
ADMIN Yes [ No [] Yes [ | No [4] Yes [| No [
31,102 5,066
(a) Enter name and EIN or address (see instructions)
MGO INVESTMENT ADVISORS
24400 CHAGRIN BLVD
STE 310
BEACHWOOD OH 44122
(b) (c) (d) (e) (f) (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

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
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 answered “Yes" to element
27 (f). If none, enter -0-.
28
INVESTMENT
31 ADVISOR Yes [| No Yes [| No[] Yes [| No []
38 27,021
(@) Enter name and EIN or address (see instructions)
NATIONWIDE
ONE NATIONWIDE PLAZA
COLUMBUS OH 43215
(b) (c) (d) () (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?
15 answered “Yes" to element
26 (f). If none, enter -0-.
49 CUSTODIAN/
64 RECORD Yes [ No[] Yes [| No Yes [] No [¥]
99 KEEPER 12,055 9,457
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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)

MOSKAL GROSS ORCHOSKY INC
24400 CHAGRIN BLVD

STE 310
BEACHWOOD OH 44122
(b) (c) (d) (e) 4] (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-.
16
17 THIRD PARTY
ADMIN Yes [x No [] Yes [| No [4] Yes [] No
31,102 5,066
(a) Enter name and EIN or address (see instructions)
MGO INVESTMENT ADVISORS
24400 CHAGRIN BLVD
STE 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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
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 answered "Yes” to element
27 (f). If none, enter -0-.
28 INVESTMENT
31 ADVISOR Yes [| No Yes [| No[] Yes [| No[]
38 27,021
(a) Enter name and EIN or address (see instructions)
NATIONWIDE
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  |oy 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?
15 answered "Yes” to element
26 (f). If none, enter -0-.
49 CUSTODIAN/
64 RECORD Yes @ No D Yes |:| No Yes D No BI
99 KEEPER 12,055 9,457
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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 pian or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

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

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

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No I:l

Yes |:| No I:l

Yes D No |:|

(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)

4]

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes I:I No D

Yes D No |:|

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 D No D

Yes |:| 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).

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

(h)

(b) (c) (d) (e)

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes" to element
(f). If none, enter -0-.
Yesl:l NoD YesD NoD Yes|:| NOD
(@) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD No|:| YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No D

Yes D No D

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

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, 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

Moskal Gross Orchosky

15 37
16

17 5,066

(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

Advisor/Administrative services fee

Columbus OH 43215
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
15 25 49
18 26 99
19 64
Nationwide 9,457

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

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

Moskal Gross Orchosky
24400 Chagrin Blvd
Suite 310

Beachwood OH 44122

Administrative Services fee

(@) 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 | | 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 esf

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

timated amount of the indirect compensation. Complete as

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

(b) Service Codes

(c) Enter amount of indirect

(see instructions) compensation
15 37
16
Moskal Gross Orchosky 17 5,066

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

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

Nationwide
One Nationwide Plaza

Columbus OH 43215

Advisor/Administrative services fee

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

(b) Service Codes

(¢) Enter amount of indirect

(see instructions) compensation
15 25 49
18 26 99
19 64
Nationwide 9,457

(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.

Moskal Gross Orchosky
24400 Chagrin Blvd
Suite 310

Beachwood OH 44122

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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| Partll | Service Providers Who Fail or Refuse to Provide Info

rmation

4  Provide, to the extent possible, the following information for each service provider

this Schedule.

who failed or refused to provide the information necessary to complete

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

(b) Nature of
Service
Code(s)

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

(@) 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
pravide

(@) 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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’T’art Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(€) 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

(@) 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

(2) 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




Page 7 = [:]

Schedule C (Form 5500) 2018
Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)
| (complete as many entries as needed)
a Name: b EIN:
€ Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
Cc 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: € Telephone:

Explanation:
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

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

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation 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
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST plan number (PN) > 002

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

HY-KO PRODUCTS COMPANY

D Employer Identification Number (EIN)

34-0700745

| Part | ]Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 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 ..........ccciiiii e 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions..............c.reerrerienes 1b(1) 6,251 8,087
(2) Participant CONtMDULIONS ........c.rveriueriisernsseasersesesesesscasssesssssssssssatensas 1b(2) 0 0
() OUNET......ooeoeseeeviessaee s s esssees s ers s sess s ssss s 1b(3) 0 0
€ General investments:
(1) Interest—bgaring cash (include money market accounts & certificates 1c(1) § 8
Of dEPOSIL). cuviasiuiiitasissisivinasnsinminaniiessissdisaswinesssinsasans M eusssasiiaasurasnsses
(2) U.S. Government securities .............. 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PrEfEITE ......cooveeeeesssseeeesassensssssssssssessssesssmsmssnsssssssasessssessesennesee | VC(O)A)
(B) All other sscssiramiimin o smssmasmmies || 1€E)B)
(4) Corporate stocks (other than employer securities):
(A) PLEFEITE .....cooooereeeseseeesesessismssssmsssamssssmsinsssssssessssssssessssesssssssnsss | VC(ANA)
(B) COMMON...oreeeiesrisssseseisssmsinssemssssssssssssemssssssnssissresnessmncesienes |1 S(4)(B)
(5) Partnership/joint VENture iNEETESES ...........ewssrseesseessresseseeesressresssssescasessns 1¢(5)
(6) Real estate (other than employer real property)..........cccccoeveecinvenineninnas 1c(6)
(7) Loans (other than to participants) ............cc..evervenerieees 1¢(7)
(8) PartiCIPANE IOANS............oeeerceeesesseessessesseeesessesssessssssnsssssseaseessessssssesseseas 1¢(8) 171,852 173,797
(9) Value of interest in common/collective trusts ..........ccimicnniceninesinnnns 1c(9)
{10) Value of interest in pooled separate 8CCOUNLS ...........c..iwemvermensnmsassnee 1c(10)
{11) Value of interest in master trust investment accounts ..............coecuececen. 1c(11)
{12) Value of interest in 103-12 investment entities 1¢(12)
T e e e 1e(13) 6,600,891 5,865,903
et e e e e | 16(14) 172, 613 116, 822
(15) OO saisiissms s i o G s Smavao SN SR s b aads Ve esaidont 1¢(15)

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

Schedule H (Form 5500) 2018
v.171027
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Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYEr SECUMHES «.....c.cvveverctreeeetnerereeee e st secsserscsesmsssssessnsssassenans 1d(1)

(2) EMPIOYET 1QAI PIOPEIY .......ocvreeeneeresseceseesreseererassanessersssesesssesascsseessssssens 1d(2)

Buildings and other property used in plan operation ...........ccevaieinini 1e

Total assets (add all amounts in lines 1a through 1€} ....ccccceiiiiiiiiinncicnns 1f 6,951,607 6,164,609
Liabilities

Benefit claims payable 1g

Operating payables ........... 1h

ACQUISItION INAEDLEANESS ........ovvceevssenceensaisensissssisssssssssssseasssssessusssssensss 11

(57,7 U SO ———————————————| N |

Total liabilities (add all amounts in lines 1g through1j) ........eeceeeecmuecaniece 1K
Net Assets

Net assets (subtract line 1K rom N 16)........cooorvoosesiossomreeneee] | 6,951,607 6,164,609

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 pian, 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 {a) Amount (b) Total

Contributions:
(1) Received or receivable in cash from: (A) Employers............c....cccocvueenenes|_23(1)(A) 151,949

(B) PartiCipants............ccceveeureeeereiresnereseeeesessesmonessssescesceeines .| 2a(1)(B) 430,051

(C) Others (including rollovers)...... 2a(1)(C)
{2) Noncash contributions .. R R S TR G 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 582,000
Earnings on investments:
(1) Interest:

(A) Interest-bearing cash (|nclud|ng money market accounts and 2b(1)(A)

certificates of deposit)... T m—

(B) U.S. Government securities ....| 2b{1)(B)

(C) Corporate debt instruments | 2b{1)(C)

(D) Loans (other than to PartiCIPENS)........c.eemrueerirrrsseeececeseeraresaens 2b(1)(D)

(E) PartiCIDANt I08NS ......oooerreeosavcernssssisnssssssneesssaanessssssscenssennensasaseess] 2O(INE) 9,249

(F)  OFNET oot ss e seeebees e sess st snsansess 2b(1)(F)

(G) Total interest. Add lines 2b{1)(A) through (F) ..........cccoeeerurnriseriinnes 2b(1)(G) 9,249
(2) Dividends: (A) Preferred StOCK..............co...cvuuemmiersrserssssssieseasssssasnncenens|2D(2HA)

(B)  COMIMON SIOCK....ovuvveseeereeesessssessssesessseeseesssess s soressossseesssesssesssssnns 2b(2)(B) 391,911

(C) Registered investment company shares (e.g. mutual funds) 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2h(2)(D) 391,911
(B) RENS.......oeeeecesertesseeeecesssbesssess st ere bbb st s s caeseb e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds...............coe... 2b(4)(A)

(B) Aggregate carrying amount (€€ INStrUCHONS) ........ovvvreveervereeeeaeenrs| 20(4NB)

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

(B) Other.. .| 2b(5)(B)

@ X?ﬂ.ﬂ&?ﬂﬁﬂf{’ 233"{?;‘.’.'."..‘.’???..5 ............................................ 2b(5)(C) 0
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(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate CCOUNtS ........coevwercreee] _ 20(7)

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

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

) anies (o 6 ol BNGe ) e rerrne],_ 2200 ~678,102
€ Other iNCOME.........ccieier ittt rsasaras s s s s e s sa s s s s e rana s s s nanannssn 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 305,058
Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............... 2e(1) 1,021,380

(2) To insurance carriers for the provision of Denefits............coceeerrmemereeienes 2¢(2)

(B) ONET ceorveeeeeeeeeees e sttt s nss s 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3)..........ccouvceesecrecesucernnn]__28(4) 1,021,380
f Corrective distributions (e iNStrUCHIONS) ......c..ccoeemiiiecreciiire e 2f
g Certain deemed distributions of participant loans (see instructions)..............., 2g
Pl INHEIESE EXPENSE ..o eeeecteeeeseeses e sssb s oo e smsban st 2h
i Administrative expenses: (1) Professional fees........c.covreemriciiivnnniiinsinnnnnss 2i(1)

(2) Contract adminiSLrator fEES ..........vuveccerccesirerrese s ey 2i(2) 70,676

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

(B) OhET...vciiiirieireee e cnssbsnis i srasss s s s s arassassns s sbessasn 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).............cccccocce. ] 21(5) 70,676
j Total expenses. Add all expense amounts in column (b) and enter total ......., 2j 1,092,056

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -786,998
I Transfers of assets:

(1) TO thiS PlaN....ccciciisicrmcerssesmes et s ar s s 2i(1)

(2) From this plan 2i(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) [] Unqualified  (2)[] Qualified (3) [x| Disclaimer (4) [ ] 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:Meaden & Moore, LTD (2)EIN: 34-1818258

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

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. 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 4i. MTIAs also do not complete line 41.

During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.).......c............ 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant ioans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes" is
0oL 0= 1 T e

4b X
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if "Yes” is checked.) ....ccovevvenecinsccninnsinecien | 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 lll if "Yes” is
CRECKEA. )1 vvvrveeeveeseeseeeesssssseeseseessseessseesss s R8RS SRR RS S R 4d X
@ Was this plan covered by a fidelity BONA? .........ccurrurinrurseessnenninis it s 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
AU OF QISNONESIY? .....veeeeeirereeter ettt e bbb eSS SR 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 @ppraiser?...........oieinnnennnne 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?.................. 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 reqUINBMENtS.) ......cc.coumiuimimiimmmnresmssssssssssimsisasnsssssssssssssssmsesssssnnse | 4 X
] Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENtS. ) .........oiiiieini e 4j X
k Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGU? couriressessssrasansesssseisssssivssionssensisiostsiiaisvniveiivsssissssaas: | 4K X
| Has the plan failed to provide any benefit when due under the Plan?.....coveeceirie e 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) c1urveereceevenseseserseesesereces s st ness s ss R R R R 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 25620.101-3. ...o.oooviicnininissiiinicninenes 4n
5a Has a resolution to teminate the plan been adopted during the plan year or any prior plan year?........ D Yes E No
If “Yes,” enter the amount of any plan assets that reverted fo the employer this year
Bb I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

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

5¢ If the plan is a defined benefit pian, is it covered under the PBGC insurance program (See ERISA section 4021.)? ..... []Yes [INo []Notdetermined

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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MEADEN & MOORE

INDEPENDENT AUDITOR'S REPORT

To the Plan Administrator and Plan Participants
Hy-Ko Products Company Savings Plan and Trust
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Hy-Ko Products Company Savings
Plan and Trust, which comprise the Statement of Net Assets Available for Benefits as of December 31,
2018 and 2017, and the related Statement of Changes in Net Assets Available for Benefits for the years
ended December 31, 2018 and 2017, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 5, which was certified by Nationwide Trust Company, the Custodian of
the Plan, except for comparing such information with the related information included in the financial
statements. We have been informed by the Plan administrator that the custodian holds the Plan’s
investment assets and executes investment transactions. The Plan administrator has obtained a
certification from the custodian as of and for the year ended December 31, 2018 and 2017, that the
information provided to the plan administrator by the custodian is complete and accurate.

Meaden & Moore, Lid.
(A Meaden 8 Moore Affiliate Company)
1375 East Ninth Streek, Suite 1800 | Cleveland, OH 44114-1790 | P (216} 241-3272 | F (216) 77145111
meadenmoars.com

THE MEADEN & MOORE COMPANIES
AKRON | BEACHWOOD | BOSTON | CHARLOTTE | CHICAGQ | CLEVELAND | COLUMBUS
LONDON/UK | LOS ANGELES | MIAMI | NEW YORK | ORLANDO | PITTSBURGH | WOOSTER



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 — Supplemental Information

The Schedule of Assets Held for Investment Purposes at End of Year as of and for the year ended
December 31, 2018 is required by the Department of Labor’s (DOL) Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 and is presented for the
purpose of additional analysis and is not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express
an opinion on this supplemental schedule.

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

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the custodian, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

IMeaden & Mve, 1’&’!

Meaden & Moore, Ltd.
Cleveland, Ohio

October 14, 2019



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Hy-Ko Products Company Savings Plan and Trust

ASSETS

Receivable - Employer contributions
Notes receivable from participants

Total Receivables

Investments (at Fair Value):
Mutual Funds
Guaranteed Investment Contracts

Total Investments at Fair Value

LIABILITIES

Net Assets Available for Benefits

See accompanying notes.

December 31

2018 T 2017
$ 8,087 § 6,251
173,797 171,852
181,884 178,103
5,865,903 6,600,891
116,822 172,613
5,982,725 6,773,504
S 6,164,609 $ 6,951,607




STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Hy-Ko Products Company Savings Plan and Trust

Year Ended December 31
2018 2017
Additions to Net Assets Attributed to:
Contributions:
Employer $ 151,949 $ 153,008
Employee 430,051 450,144
Rollover - 122,214
582,000 725,366
Interest and dividend income 391,911 339,187
Net unrealized/realized appreciation (depreciation) (677,754) 500,522
Total Investment Income (Loss) (285,843) 839,709
Interest income on notes receivable from participants 8,901 7,181
Deductions from Net Assets Attributed to:
Benefits paid to participants 1,002,704 333,933
Deemed Distributions 18,676 11,466
Administrative expenses 70,676 68,703
Total Deductions 1,092,056 414,102
Net Increase (Decrease) (786,998) 1,158,154
Net Assets Available for Benefits:
Beginning of Year 6,951,607 5,793,453
End of Year $ 6,164,609 § 6,951,607

See accompanying notes.



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust

Description of Plan

The following description of Hy-Ko Products Company Savings Plan and Trust (the “Plan™) provides
only general information. Participants should refer to the Plan document for a complete description
of the Plan's provisions.

General:

The Plan, which began November 1, 1984, is a defined contribution plan covering substantially all
employees of Hy-Ko Products Company (the “Sponsor”) who meet the hour and age requirements. It
is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

The Sponsor and the trustees of the Plan have entered into supplemental participation agreements
with three companies that are considered related parties to the Plan because of common ownership,
Aurora Retail Group New Jersey, LLC, Hy-Ko Services, LLC, and Budget Wire and Display. The
agreements allow the three companies to adopt the Plan as participating employers (collectively, with
the Sponsor, the “Company”).

Eligibility:

All employees of the Company age twenty-one and older and who are employed for sixty days are
eligible to participate in the Plan. Eligible employees may enter the Plan the first day of a plan year or
the first day of the seventh month of a plan year following fulfillment of the eligibility requirements.

Effective July 1, 2018, eligibility for all purposes has been changed from sixty days of service, to 30
with no age requirement. An eligible employee shall become a participant effective as of the first day
of the month (or if sooner, the first day of the Plan Year) coinciding with or next following the date
on which such employee met the eligibility requirements.

To be eligible for employer discretionary contributions, employees must be twenty-one and older and
be employed by the Company for one year.

Contributions:

Employee Contributions — Each year, participants may contribute up to 100% of pretax annual
compensation, as defined by the Plan. Participants may also elect to make after-tax Roth
contributions. Participants who have attained the age of 50 before the end of the plan year are eligible
to make catch-up contributions.

Employer Contributions - Effective January 1, 2017, a matching contribution equal to 50% of each
such participant's elective deferrals will be made by the Company. However, in applying the
matching percentage specified, only elective deferrals up to 6% of compensation shall be considered.

Effective January 1, 2019, the above Employer matching contribution will be discretionary and equal
to a uniform percentage, to be determined each year by the Company, of each Participant’s elective
deferral contribution.



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
1 Description of Plan, Continued
Contributions, Continued:

Employer Discretionary Profit Sharing Contributions - The Company may elect to make a
discretionary profit sharing contribution on behalf of each of three groups of employees defined in the
Plan. The discretionary contribution to each group will be allocated or divided among eligible
participants in each group by the compensation received by each participant during the plan year.
Additional amounts may also be contributed at the discretion of the Company. The Company made
no profit sharing contributions in 2018 or 2017.

Participants may also contribute amounts representing distributions from other qualified defined
benefit or defined contribution plans.

Contributions are subject to limitations on annual additions and other limitations imposed by the
Internal Revenue Code as defined in the Plan agreement.

Participants’ Accounts:

Each participant's account is credited with the participant's elective contributions, employer matching
contributions, employer discretionary contributions, and earnings and losses thereon, including an
allocation of administrative expenses. Allocations are based on participant earnings or account
balances, as defined. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account. Participants direct the investment of their accounts into various
investment options offered by the Plan.

Vesting:
All participants are immediately 100% vested in their elective deferrals plus actual earnings thereon.
In the event of termination of employment for reasons other than retirement, death, or disability, a

participant shall have a vested right in the Company’s contributions based on the participant’s years
of service with the Company.

A participant is vested as follows:

Years of Service Vested %
2 20%
3 40%
4 60%
5 80%
6 100%

Forfeitures:
Forfeited non-vested accounts are used to reinstate previously forfeited account balances of former

participants, to pay administrative expenses or to reduce future employer discretionary contributions.
Forfeiture balances at December 31, 2018 and 2017 were $10,906 and $1,174, respectively.

-6 -



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
1 Description of Plan, Continued
Notes Receivable from Participants:

Loans are permitted under certain circumstances and are subject to limitations. Participants may
borrow from their accounts a minimum of $1,000 up to a maximum equal to the lesser of $50,000 or
50% of their account balance. Participants may only have one loan outstanding from the Plan at one
time. Repayments must be amortized in level payments, not less frequently than quarterly, over a
period not extending beyond five years from the date of the loan. A loan is not subject to the five-year
repayment requirement if it is used for the purchase of a primary residence. Loans are valued at
unpaid principal plus accrued but unpaid interest. No allowance for credit losses has been recorded as
of December 31, 2018 and 2017. Delinquent participant loans are recorded as distributions on the
basis of the terms of the Plan agreement.

The loans are secured by the balance in the participant's account and bear interest at rates which are
commensurate with local prevailing rates a determined by the plan administrator.

Other Plan Provisions:

Normal retirement age is 65, however, a participant may elect early retirement on or after age 55.
The Plan also provides for early payment of benefits after reaching age 59-1/2.

Payment of Benefils:

The vested portion of a participant’s account becomes payable upon death, disability, normal
retirement age or termination of service for any other reason. Participants may choose to receive
account balances in a lump sum, or in equal monthly, quarterly, semi-annual or annual installments
not to exceed the participant’s life expectancy. In-service distributions of vested balances may be
made to a participant who has not separated from service provided the participant has attained age 53.
Involuntary distributions of amounts less than $5,000 are permitted under the Plan, but such
distributions greater than $1,000 must be directly rolled over to an individual retirement account set
up by the plan administrator for the benefit of the participant.

Hardship Withdrawals:

In-service hardship withdrawals are permitted, in accordance with Internal Revenue Service
guidelines, upon proof, to the satisfaction of the plan administrator, of an immediate and heavy
financial need.

Investment Options:

Upon enroliment in the Plan, a participant may direct any contributions to any of the investment
options offered by the Plan.



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
2 Summary of Significant Accounting Policies

Basis of Accounting:
The Plan's transactions are reported on the accrual basis of accounting.
Valuation of Investments:
Investments are stated at fair value. Marketable securities are reported at fair market value as of the
balance sheet date. Fair market values represent quoted market prices or, if quoted market prices are
not available, estimated fair values as determined by the Plan's investment broker. The fair value of
the guaranteed investment contract is calculated based on contract value and any adjustments.
Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the

accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation)
includes the Plan’s gains and losses on investments purchased and sold as held during the year.

Use of Estimates:

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosures of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates.

Administrative Fees:

Substantially all administrative fees are paid by the Company

Plan Termination:

Although it has not expressed any intent to do so, the Company has the right under the Plan to

discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants will become 100% percent vested in their accounts.

Risks and Uncertainties:

The Plan's investments include investments in mutual funds and group annuity contracts with varying
degrees of risk, such as interest rate, credit, and overall market volatility risks. Due to the level of risk
associated with certain investment securities, it is reasonably possible that changes in the values of
investment securities will occur in the near term and such changes could materially affect the amounts
reported in the statement of net assets available for Plan benefits.

Reclassifications:

Certain prior year amounts have been reclassified to conform with the current year’s presentation.
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NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
Summary of Significant Accounting Policies, Continued
Subsequent Events:

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

Subsequent events have been evaluated through October 14, 2019, which is the date the financial
statements were available to be issued.

Tax Status

On March 31, 2014, the Internal Revenue Service stated that the Plan, as then designed, was in
compliance with the applicable requirements of the Internal Revenue Code. The Plan has been
amended; however, the Plan Administrator and the Plan's tax counsel believe that the Plan is currently
designed and being operated in compliance with the applicable requirements of the Internal Revenue
Code. Therefore, they believe that the Plan was qualified and the related trust was tax-exempt as of
the financial statement date.

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

Fair Value Measurements

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

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

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

Quoted prices for similar assets or liabilities in active markets

Quoted prices for identical or similar assets or liabilities in inactive markets

Inputs other than quoted prices that are observable for the asset or liability

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

*+ * o



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
4 Fair Value Measurements, Continued

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

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

The 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.

Mutual Funds:

The fair value of the mutual funds are based on quoted market prices. They are valued at the closing
price reported on the active market on which the individual securities are traded. As such, mutual
funds are classified as Level 1.

Group Annuity Contracts:

The fair value of the group annuity contract is equal to contract value less any contingent deferred
sales charge, if applicable, and market value adjustment, therefore, classified as Level 3.

The group annuity contract is a fixed return product with quarterly interest rate guarantees. Deposits
are guaranteed in both principal and interest by Nationwide Life Insurance Company. Amounts are
held in Nationwide Life Insurance Company’s general account and are credited on a net daily basis at
annual effective rates.

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

Level 1 Level 2 Level 3 Total
Mutual Funds $ 5,865,903 § - 8 - $ 5,865,903
Group Annuity Contracts - - 116,822 116,822
Investments at fair value $ 5,865,903 $ - $ 116,822 $ 5,982,725

Assets at Fair Value as of December 31, 2017

Level 1 Level 2 Level 3 Total
Mutual Funds $ 6600891 $ - 8 - $ 6600891
Group Annuity Contracts - . 172,613 172,613
Investments at fair value $ 6,600,891 $ - $ 172613 $ 6,773,504

For the years ended December 31, 2018 and 2017, there were no significant transfers between Levels
1 and 2 and no transfers in or out of Level 3.
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NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
4 Fair Value Measurements, Continued
Changes in Fair Value of Level 3 Assets and Related Gains and Losses:

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for
the years ended December 31, 2018 and 2017.

Fair Value Measurements Using
Significant Unobservable Inputs

(Level 3)
Group Annuity Contract
2018 2017
Balance, Beginning of year $ 172,613 $ 350,349
Unrealized gains/(losses) relating to
instruments still held at the reporting date 1,262 2,921
Purchases 26,630 31,834
Sales (83,683) (212,491)
Balance, end of year $ 116,822 § 172,613
The amount of total gains or losses for the
period attributable to the change in unrealized
gains or losses relating to assets still held at
the reporting date $ 1,262 § 2,921

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value
Measurements:

The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial instruments and the significant unobservable inputs and
the ranges of values for those inputs as of December 31, 2018.

Range of
Principal Valuation Unobservable Significant = Weighted
Instrument Fair Value Technique Inputs Input Values  Average
Nationwide Best of
America Fixed Discounted Cash  Installment
Income 30,131 Flow Cashout 3.09% 4.10%
Nationwide Fixed Discounted Cash  Installment

Select 86,691 Flow Cashout 1.99% 3.00%

-11-



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust

4 Fair Value Measurements, Continued

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value
Measurement, Continues:

The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial instruments and the significant unobservable inputs and
the ranges of values for those inputs as of December 31, 2017.

Range of
Principal Valuation Unobservable Significant ~ Weighted
Instrument Fair Value Technique Inputs Input Values  Average
Nationwide Best of
America Fixed Discounted Cash  Installment
Income 43,002 Flow Cashout 3.06% 4.12%
Nationwide Fixed Discounted Cash  Installment
Select 129,611 Flow Cashout 1.99% 3.00%

5 Information Prepared and Certified by Custodian

The following information included in the accompanying financial statements and supplemental
schedule was obtained from data that has been prepared and certified as complete and accurate by the

Custodian.
2018 2017
Investments, at Fair Value $ 5,982,725 § 6,773,504
Notes Receivable from Participants $ 173,797 $ 171,852
Interest Income from Notes Receivable § 8,901 § 7,181
Interest, Dividends and
net Appreciation (Depreciation) * $ (356,519) $ 835,424

* Amounts include certain administrative expenses.

6 Party-in-Interest Transactions

Certain Plan investments are shares of a group annuity contract managed by Nationwide Financial
Services, Inc., the Custodian as defined by the Plan, and therefore, these transactions qualify as party-
in-interest. Usual and customary fees were paid by the group annuity contract for the investment
management services. In addition, the Plan has arrangements with various service providers and these

arrangements qualify as party-in-interest.

. X



-€l=

SOL'1S VN pun,] [emnp puny 1su] guuo1sy de) pr Jo8saqnaN
1£€°001 VIN puny [emnjy 9y puny anjeA dep [[ews ueSIONJ(
695°5T1 VN pun, [emny punyg 7 anjeA dep pyN ueSIoNdr
1€2°C€ V/IN puny remynj XA puny S[e1sJAl Snotda1] pue p[or) 03SIAU]
86£°181 V/N pun,j [ergnjy JSUJ SWOOU] SA10Y UOZHOH
1LL'S8T V/N puny remnjy pun, UoEIOf[Y 19SSy SAIDY UOZLIOH
LY6'981 VIN pun femny ApY puog [eqo}D uojp[dwa], ulpjuel]
65191 V/N pun, remnjy 7 sse[) pun] ueadoing Jeninj UIp{wery
6£9°61 VN punj remny APV qimolp) dep [[ews urpUer]
8€8°LYT VIN puny remynjy 1 puny{ SIYBISU] MO JOSIAPY A[3pL]
T6YTL V/N pun,j jemny 1SU] PUSPIAL(] ST[EA OIFOIENS PAIeIsps,]
£59%9 V/N puny [euny 1SUJ SWOSU] SX3aeNS PAIRISPS,]
90601 V/IN puny [emnjy pun, IaNUSIJ suoyeSiqQ JUSWILISACL) PIJRISpSY
LYLTIT V/IN pun [emyny 1SUT YIMOID) pleIsmy
810°8€ V/N pung [emnjy J SWOSU] PUL SINUNIIS PILISJIIJ SIS 29 USYOD
081°6SL V/N pun jemynjy 9 [eMINA UOIFUIYSEA SPUN,] UBOLISWY
£20°101 V/IN puny [enpy 9y pun.j pHOM MIN spuny ueslsy
¥S0°€6S V/IN puny jemynjy 9y LJLISWY JO pun,| SWIooU] Spurn,] UesLswy
0LT'€T1 VIN puny [BNA 9y pung 19ping suroduy [eyde;) spuny ULsLIBIIY
TLL'STE V/N puny [emniy 3su swroou] Ajnbg Amyua) ueousury
9LT09 $ VIN pund femuy 1 pumy{ dwoou] q31H gV
an[ep 150D anjeA Ajumely 1o I18d ‘[eIsje[[o) A)ed Je[ruIs 10
jua1m)) P) 4saIa)u] Jo ajey ‘e AUme ‘JosSYT ‘Iamoriog
(©)] Swipnjouy yusumsasuy Jo wondussaq ‘anss| o Anuapy
() @

8107 ‘1€ 32qua(

700 2qumN Tejd
SYLOOLO-bE NIH

jstu], pue ue[q sSuiaeg Luedwo)) sjonpold oy-AH

Ty 5WT ‘AT Hed H Snp3y2s Q0S¢ WIog

AVHA 40 ANH 1V SISONINd INFNLSTHANI 04 ATHH SLASSY 40 A TNAIHOS



-yl -

‘ue[qd Y} 0} 1SAIUI-UI-Ape

TTS9ST'9  §

LeL'ELT V/IN (%579 01 %S 1B 1saIsjuL) sueo] Juedionie
STL'T6'S SJUSUIIS2AU] [101gNg

16998 V/N joenuo) Apnuuy dnoin 10RIUO)) J99]3S PIXL] IPIMUOLEN
I€1°0€ V/N 10enU0)D) b_===< dnoin JORL{UOD) PIXT,] BOLDWY JO 1S9g SpImuoyeN
95L°671 VIN puny remnjy 9y Jupy s1e(] 19818 ], 07T SPUN UBSLISWIY
885 VIN puny remny 93 JuLpy e 19818 ], (SO Spun ueoudWY
68¢ VIN pun Temniy 9 1y e 19818, (07 SpUn, UeoLDWY
S6T'8LI VIN punyj femnjy 99 19 sfydedomy spun,j Uesuswy
€8T V/N pun,| [ergnjy wpy xpuy de) a51e] prenduep
$S9¥S V/N puny Jemny [ISU[ JApUF snsseureg
[4:14 V/IN pun [ergnn wpy xpu[ 19 de) [[ews prenSuep
€8¢ V/N pung ey wpy xpuy 19 desprpy prenduep
99¢ VIN pun [emnjy wpy ou] by prenSuep
99¢ VN puny femniy wpy xpuj ddy pusplal(q prenduep
£98 VIN pun,j femnjy wpy Xpu] souejeq pienduep
688°Tr1 VIN puny [erynpy isup anje A de)) pyA] [ersads o3re s[iam
18¥°cy V/IN puny [emnp 1sU] 19 07) 281 Jomuald o31e,] S[[aM
6LT61 V/IN puny femny puny isu] A19A00s1(] oS1e] S[[om
8PLOE V/IN puny yemny SV pun, Xpu[ 193] Yo0I§ [#10], pIendues
9vL79 V/N pun,j [emnjy AU puny Xapu] anje de)) [[ew§ plenpuep
9LT V/N puny remnp puny speir) JUSUNSIAT] Wi ] -3u0 ] prenfuep
¥S0°19 VIN punyj jemnjy WPy Xopu[ 13y papudxy prenduep
680°69¢ V/N puny emny sareq§ [eIWUPY PUN X5pu] (0§ prenduep
09€°691 V/N puny rewany 1 Swosu] 10j pun,j 3109uU] AI019TA
SSLTET VIN puny [enny PUN SUOZLIOE] MAN] 90U M0y “T.
£61°€8C V/N puny [emupyy pun,] puog Jsuolg
L68°L6T VIN puny [enjy Pun,] ISU[ SWOSU] OOWITJ
LYT'LL VIN puny [emn  puny [euonmuysa] Auogny [V J9sSY [[V oowlg
L10°9€ VIN puny BN X U OF 199135 &' TIN Ped|29S Butipquaddo
89£°961 V/N pun,j jemnjy pun ey Juneol] Jorusg 1uwreyuaddo

anjeA 150D anjeA AJUmE JO Ied ‘Te1nNe[[o) Aped Ie[ung Io
juoLny) ) “sa10yu] Jo ajey ‘are(] Ajunjepy ‘10sS2] ‘1oMOMOf
@) Supn]ou] yusunsaAd] Jo wondirosa(q ‘anss] Jo AJnuap|

(@)

@



SCHEDULER Retirement Plan Information OMB No. 1210-0110

(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).
) o e This Form is Open to Public
Employee Benefits Security Administration b 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
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST plan number
(PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HY-KO PRODUCTS COMPANY SRFGR 0D

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
1T A [o3 [0 T OO PP SOP PP 0

2  Enter the EIN(s) of payor(s) who paid benefits on behaif 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): 31-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
WL .....coovrsrmrroncasnanersmsasasnssensasnsosnsmstanct bashsabieshasnsss e seus shuebonsassemersnsnsnssas st hat bin i sna s s b st s b ks s b
Part Il Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or
ERISA section 302, skip this Part.)
4 |Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........oovveuerereenes |:| Yes D No |:| N/A

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

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

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan year.........c.cccccoevnenenciiinnnnnnens 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amouNt) ... e 6¢c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6c be met by the funding deadline? ...........ccociorrmucersieiesisisiossns D Yes D No D N/A
8 If a change in actuarial cost method was made for this plan year pursuant to a revenue 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? ... e W R W W rsersasisaans D Yes D No [] na

Part Il Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the approprlate
box. If no, check the “No” box... et e resans D Increase DDecrease D Both D No

I 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 any Preferred STOCK? .......c.uiuueuiesiieriesesissremasmsesasssiessrssssssenseassiasssssssasnsssssssssssbesssssnsinssssrsastsnsasssnsssnnssans 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?
; g - i : D Yes D No
(See instructions for definition of “back-to-back” I08N.) ...ccuureirimmrrimrrirrn et s
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............coiiinnniiininsininnssinins |:| Yes D 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 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: D Hourly D Weekly D Unit of production ]:I 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 I:]
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 |:| Weekly D 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

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 doliars and cents)
(2) Base unit measure: D Hourly D Weekly ﬂ Unit of production |:| 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 D Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check 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 ﬂ Weekly D Unit of production H 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 measura:l] Hourly D Weekly D Unit of production |:| Other (specify):
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box I:]
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 13¢e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: ]:I Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b ENN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f 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 [_I Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (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_l 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 atlachment. 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) Base unit measure: D Hourly l—l Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check 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) Base unit measure: ﬂ Hourly D Weekly D Unit of production I:l 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 D Unit of production D Other (specify):




Schedule R (Form 5500) 2018 Page 3

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 Y@M ...e.ceeoeevereessrseseessserssessssssessessses s s8R0 14a
b The plan year immediately preceding the current plan year 14b
14c

C

The second preceding PIAN YEAF .....wiiewcuscosssisisinis ettt s st e en e s

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.........ccoveenvivcnennnes 15a

b The corresponding number for the second preceding Plan YEar ..........ccouuiiierennenssesssssassnissssusmnnrn e 15b

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

a
b

Enter the number of employers who withdrew during the preceding plan Year ... 16a

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

assessed against such Withdrawn @mpIOYErS ........ocoivuuiocsiisiiiisinisssesnsssassanns s

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 AtACAMENE. ....ueiuiier

| 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
INFOMMation 10 DE INCIUGEA BS AN BHACHITIENE ... ieeereertesireeereer s nete e srase e shed s ad sS4 48 S 42844 2L L S0 LS E LS E L1000 L dm et et s T T

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

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




i 5558 Application for Extension of Time OMB No. 1545-0212
o To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

Department of the Treasury » Go to www.irs.gov/Form5558 for the latest information.
Internal Revenue Service

IEE dentification

A Namne of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions)
HY-KO PRODICTS COMPANY Employer identification number (EIN) (9 digits XX-XXXXXKK)
Number, street, and room or suite no. (If a P.O. box, see instructions) 34-0700745
60 MEADOW LANE Social security number (SSN) (@ digits XXX-XX-XXXX)
City or town, state, and ZIP code

NORTHFIELD, OH 44067

(Rev. September 2018)

£ Plan name Plan Plan year ending—
number MM DD YYYY
0012 12 31 2018
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

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

1
in Part |, C above.
2 |request an extension of timeuntil __ 10 / 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.
3 lrequest an extension of time until 10 ;s 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 (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

Extension of Time To File Form 5330 (see instructions)

4  |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.

a Enter the Code section(s) imposing thetax . . . « . . « « « . . > I a l
b Enterthe payment amount attached . . . . . . . . . . . ..o e e e e > | b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . > | c

5 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
1o prepare this application.

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 9-2018)
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MEADEN & MOORE

INDEPENDENT AUDITOR'S REPORT

To the Plan Administrator and Plan Participants
Hy-Ko Products Company Savings Plan and Trust
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Hy-Ko Products Company Savings
Plan and Trust, which comprise the Statement of Net Assets Available for Benefits as of December 31,
2018 and 2017, and the related Statement of Changes in Net Assets Available for Benefits for the years
ended December 31, 2018 and 2017, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 5, which was certified by Nationwide Trust Company, the Custodian of
the Plan, except for comparing such information with the related information included in the financial
statements. We have been informed by the Plan administrator that the custodian holds the Plan’s
investment assets and executes investment transactions. The Plan administrator has obtained a
certification from the custodian as of and for the year ended December 31, 2018 and 2017, that the
information provided to the plan administrator by the custodian is complete and accurate.

Meaden & Moore, Lid.

Ak Bl o AEEiaBa £ = e b
A Meaden & Moore Affiliate Company

1375 East Ninth Street, Suite 1800 | Cleveland, OH 44114-1790 | P (216) 241-3272 | F (216) 7T71-4511
meagenm oQre.Coum
THE MEADEN & MOORE COMPANIES
OM | BEACHWOOD | BOSTON | CHARLOTTE | CHICAGO | CLEVELAMND | COLUMEBUS

0
OMUK | LOS ANGELES | MIAMI | NEW YORE | ORLANDO | PITTSEURGH | WOOSTER




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 — Supplemental Information

The Schedule of Assets Held for Investment Purposes at End of Year as of and for the year ended
December 31, 2018 is required by the Department of Labor’s (DOL) Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 and is presented for the
purpose of additional analysis and is not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express
an opinion on this supplemental schedule.

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

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the custodian, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Daadsm & Meve, oA

Meaden & Moore, Ltd.
Cleveland, Ohio

October 14, 2019



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Hy-Ko Products Company Savings Plan and Trust

ASSETS

Receivable - Employer contributions
Notes receivable from participants

Total Receivables

Investments (at Fair Value):

Mutual Funds

Guaranteed Investment Contracts
Total Investments at Fair Value

LIABILITIES

Net Assets Available for Benefits

See accompanying notes.

December 31

2018 2017
8,087 $ 6,251
173,797 171,852
181,884 178,103
5,865,903 6,600,891
116,822 172,613
5,982,725 6,773,504
6,164,609 $ 6,951,607




STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Hy-Ko Products Company Savings Plan and Trust

Year Ended December 31

2018 2017
Additions to Net Assets Attributed to:
Contributions:
Employer $ 151,949 $ 153,008
Employee 430,051 450,144
Rollover - 122,214
582,000 725,366
Interest and dividend income 391,911 339,187
Net unrealized/realized appreciation (depreciation) (677,754) 500,522
Total Investment Income (L0sS) (285,843) 839,709
Interest income on notes receivable from participants 8,901 7,181
Deductions from Net Assets Attributed to:
Benefits paid to participants 1,002,704 333,933
Deemed Distributions 18,676 11,466
Administrative expenses 70,676 68,703
Total Deductions 1,092,056 414,102
Net Increase (Decrease) (786,998) 1,158,154
Net Assets Available for Benefits:
Beginning of Year 6,951,607 5,793,453
End of Year $ 6,164,609 $ 6,951,607

See accompanying notes.



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
1 Description of Plan

The following description of Hy-Ko Products Company Savings Plan and Trust (the “Plan”) provides
only general information. Participants should refer to the Plan document for a complete description
of the Plan's provisions.

General:

The Plan, which began November 1, 1984, is a defined contribution plan covering substantially all
employees of Hy-Ko Products Company (the “Sponsor””) who meet the hour and age requirements. It
is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

The Sponsor and the trustees of the Plan have entered into supplemental participation agreements
with three companies that are considered related parties to the Plan because of common ownership,
Aurora Retail Group New Jersey, LLC, Hy-Ko Services, LLC, and Budget Wire and Display. The
agreements allow the three companies to adopt the Plan as participating employers (collectively, with
the Sponsor, the “Company”).

Eligibility:

All employees of the Company age twenty-one and older and who are employed for sixty days are
eligible to participate in the Plan. Eligible employees may enter the Plan the first day of a plan year or
the first day of the seventh month of a plan year following fulfillment of the eligibility requirements.

Effective July 1, 2018, eligibility for all purposes has been changed from sixty days of service, to 30
with no age requirement. An eligible employee shall become a participant effective as of the first day
of the month (or if sooner, the first day of the Plan Year) coinciding with or next following the date
on which such employee met the eligibility requirements.

To be eligible for employer discretionary contributions, employees must be twenty-one and older and
be employed by the Company for one year.

Contributions:

Employee Contributions — Each year, participants may contribute up to 100% of pretax annual
compensation, as defined by the Plan. Participants may also elect to make after-tax Roth
contributions. Participants who have attained the age of 50 before the end of the plan year are eligible
to make catch-up contributions.

Employer Contributions - Effective January 1, 2017, a matching contribution equal to 50% of each
such participant's elective deferrals will be made by the Company. However, in applying the
matching percentage specified, only elective deferrals up to 6% of compensation shall be considered.

Effective January 1, 2019, the above Employer matching contribution will be discretionary and equal
to a uniform percentage, to be determined each year by the Company, of each Participant’s elective
deferral contribution.



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
1 Description of Plan, Continued
Contributions, Continued:

Employer Discretionary Profit Sharing Contributions - The Company may elect to make a
discretionary profit sharing contribution on behalf of each of three groups of employees defined in the
Plan. The discretionary contribution to each group will be allocated or divided among eligible
participants in each group by the compensation received by each participant during the plan year.
Additional amounts may also be contributed at the discretion of the Company. The Company made
no profit sharing contributions in 2018 or 2017.

Participants may also contribute amounts representing distributions from other qualified defined
benefit or defined contribution plans.

Contributions are subject to limitations on annual additions and other limitations imposed by the
Internal Revenue Code as defined in the Plan agreement.

Participants’ Accounts:

Each participant's account is credited with the participant's elective contributions, employer matching
contributions, employer discretionary contributions, and earnings and losses thereon, including an
allocation of administrative expenses. Allocations are based on participant earnings or account
balances, as defined. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account. Participants direct the investment of their accounts into various
investment options offered by the Plan.

Vesting:

All participants are immediately 100% vested in their elective deferrals plus actual earnings thereon.
In the event of termination of employment for reasons other than retirement, death, or disability, a
participant shall have a vested right in the Company’s contributions based on the participant’s years
of service with the Company.

A participant is vested as follows:

Years of Service Vested %
2 20%
3 40%
4 60%
5 80%
6 100%

Forfeitures:
Forfeited non-vested accounts are used to reinstate previously forfeited account balances of former

participants, to pay administrative expenses or to reduce future employer discretionary contributions.
Forfeiture balances at December 31, 2018 and 2017 were $10,906 and $1,174, respectively.

-6 -



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
1 Description of Plan, Continued
Notes Receivable from Participants:

Loans are permitted under certain circumstances and are subject to limitations. Participants may
borrow from their accounts a minimum of $1,000 up to a maximum equal to the lesser of $50,000 or
50% of their account balance. Participants may only have one loan outstanding from the Plan at one
time. Repayments must be amortized in level payments, not less frequently than quarterly, over a
period not extending beyond five years from the date of the loan. A loan is not subject to the five-year
repayment requirement if it is used for the purchase of a primary residence. Loans are valued at
unpaid principal plus accrued but unpaid interest. No allowance for credit losses has been recorded as
of December 31, 2018 and 2017. Delinquent participant loans are recorded as distributions on the
basis of the terms of the Plan agreement.

The loans are secured by the balance in the participant's account and bear interest at rates which are
commensurate with local prevailing rates a determined by the plan administrator.

Other Plan Provisions:

Normal retirement age is 65, however, a participant may elect early retirement on or after age 55.
The Plan also provides for early payment of benefits after reaching age 59-1/2.

Payment of Benefits:

The vested portion of a participant’s account becomes payable upon death, disability, normal
retirement age or termination of service for any other reason. Participants may choose to receive
account balances in a lump sum, or in equal monthly, quarterly, semi-annual or annual installments
not to exceed the participant’s life expectancy. In-service distributions of vested balances may be
made to a participant who has not separated from service provided the participant has attained age 53.
Involuntary distributions of amounts less than $5,000 are permitted under the Plan, but such
distributions greater than $1,000 must be directly rolled over to an individual retirement account set
up by the plan administrator for the benefit of the participant.

Hardship Withdrawals:

In-service hardship withdrawals are permitted, in accordance with Internal Revenue Service
guidelines, upon proof, to the satisfaction of the plan administrator, of an immediate and heavy
financial need.

Investment Options:

Upon enrollment in the Plan, a participant may direct any contributions to any of the investment
options offered by the Plan.



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
2 Summary of Significant Accounting Policies
Basis of Accounting:
The Plan's transactions are reported on the accrual basis of accounting.
Valuation of Investments:
Investments are stated at fair value. Marketable securities are reported at fair market value as of the
balance sheet date. Fair market values represent quoted market prices or, if quoted market prices are
not available, estimated fair values as determined by the Plan's investment broker. The fair value of
the guaranteed investment contract is calculated based on contract value and any adjustments.
Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation)
includes the Plan’s gains and losses on investments purchased and sold as held during the year.
Use of Estimates:
The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosures of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates.
Administrative Fees:
Substantially all administrative fees are paid by the Company
Plan Termination:
Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants will become 100% percent vested in their accounts.
Risks and Uncertainties:
The Plan's investments include investments in mutual funds and group annuity contracts with varying
degrees of risk, such as interest rate, credit, and overall market volatility risks. Due to the level of risk
associated with certain investment securities, it is reasonably possible that changes in the values of
investment securities will occur in the near term and such changes could materially affect the amounts
reported in the statement of net assets available for Plan benefits.

Reclassifications:

Certain prior year amounts have been reclassified to conform with the current year’s presentation.
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NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
Summary of Significant Accounting Policies, Continued
Subsequent Events:

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

Subsequent events have been evaluated through October 14, 2019, which is the date the financial
statements were available to be issued.

Tax Status

On March 31, 2014, the Internal Revenue Service stated that the Plan, as then designed, was in
compliance with the applicable requirements of the Internal Revenue Code. The Plan has been
amended; however, the Plan Administrator and the Plan's tax counsel believe that the Plan is currently
designed and being operated in compliance with the applicable requirements of the Internal Revenue
Code. Therefore, they believe that the Plan was qualified and the related trust was tax-exempt as of
the financial statement date.

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

Fair Value Measurements

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

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

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

Quoted prices for similar assets or liabilities in active markets

Quoted prices for identical or similar assets or liabilities in inactive markets

Inputs other than quoted prices that are observable for the asset or liability

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

* % k%



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
4  Fair Value Measurements, Continued

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

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

The 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.

Mutual Funds:

The fair value of the mutual funds are based on quoted market prices. They are valued at the closing
price reported on the active market on which the individual securities are traded. As such, mutual
funds are classified as Level 1.

Group Annuity Contracts:

The fair value of the group annuity contract is equal to contract value less any contingent deferred
sales charge, if applicable, and market value adjustment, therefore, classified as Level 3.

The group annuity contract is a fixed return product with quarterly interest rate guarantees. Deposits
are guaranteed in both principal and interest by Nationwide Life Insurance Company. Amounts are
held in Nationwide Life Insurance Company’s general account and are credited on a net daily basis at
annual effective rates.

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

Level 1 Level 2 Level 3 Total
Mutual Funds $ 5,865,903 $ - $ - $ 5,865,903
Group Annuity Contracts - - 116,822 116,822
Investments at fair value $ 5,865,903 $ - $ 116,822 $ 5,982,725

Assets at Fair Value as of December 31, 2017

Level 1 Level 2 Level 3 Total
Mutual Funds $ 6600891 $ - 3 - $ 6,600,891
Group Annuity Contracts - - 172,613 172,613
Investments at fair value $ 6600891 $ - $ 172613 $ 6773504

For the years ended December 31, 2018 and 2017, there were no significant transfers between Levels
1 and 2 and no transfers in or out of Level 3.

-10 -



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
4  Fair Value Measurements, Continued
Changes in Fair Value of Level 3 Assets and Related Gains and Losses:

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for
the years ended December 31, 2018 and 2017.

Fair Value Measurements Using
Significant Unobservable Inputs

(Level 3)
Group Annuity Contract
2018 2017
Balance, Beginning of year $ 172,613 $ 350,349
Unrealized gains/(losses) relating to
instruments still held at the reporting date 1,262 2,921
Purchases 26,630 31,834
Sales (83,683) (212,491)
Balance, end of year $ 116,822 $ 172,613
The amount of total gains or losses for the
period attributable to the change in unrealized
gains or losses relating to assets still held at
the reporting date $ 1,262 $ 2,921

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value
Measurements:

The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial instruments and the significant unobservable inputs and
the ranges of values for those inputs as of December 31, 2018.

Range of
Principal Valuation Unobservable  Significant ~ Weighted
Instrument Fair Value Technique Inputs Input Values  Average
Nationwide Best of
America Fixed Discounted Cash Installment
Income 30,131 Flow Cashout 3.09% 4.10%
Nationwide Fixed Discounted Cash Installment
Select 86,691 Flow Cashout 1.99% 3.00%

-11 -



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
4  Fair Value Measurements, Continued

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value
Measurement, Continues:

The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial instruments and the significant unobservable inputs and
the ranges of values for those inputs as of December 31, 2017.

Range of
Principal Valuation Unobservable  Significant ~ Weighted
Instrument Fair Value Technique Inputs Input Values  Average
Nationwide Best of
America Fixed Discounted Cash Installment
Income 43,002 Flow Cashout 3.06% 4.12%
Nationwide Fixed Discounted Cash Installment
Select 129,611 Flow Cashout 1.99% 3.00%

5 Information Prepared and Certified by Custodian

The following information included in the accompanying financial statements and supplemental
schedule was obtained from data that has been prepared and certified as complete and accurate by the

Custodian.
2018 2017
Investments, at Fair Value $ 5,982,725 $ 6,773,504
Notes Receivable from Participants $ 173,797 $ 171,852
Interest Income from Notes Receivable $ 8,901 $ 7,181
Interest, Dividends and
net Appreciation (Depreciation) * $ (356,519) $ 835424

* Amounts include certain administrative expenses.
6 Party-in-Interest Transactions

Certain Plan investments are shares of a group annuity contract managed by Nationwide Financial
Services, Inc., the Custodian as defined by the Plan, and therefore, these transactions qualify as party-
in-interest. Usual and customary fees were paid by the group annuity contract for the investment
management services. In addition, the Plan has arrangements with various service providers and these
arrangements qualify as party-in-interest.

-12 -



SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part 1V, Line 4i

EIN 34-0700745

Hy-Ko Products Company Savings Plan and Trust

Plan Number 002

December 31, 2018

(b) (c)
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value
AB High Income Fund | Mutual Fund N/A $ 60,276
American Century Equity Income Inst Mutual Fund N/A 325,772
American Funds Capital Income Builder Fund R6 Mutual Fund N/A 123,270
American Funds Income Fund of America R6 Mutual Fund N/A 593,054
American Funds New World Fund R6 Mutual Fund N/A 101,023
American Funds Washington Mutual R6 Mutual Fund N/A 759,180
Cohen & Steers Preferred Securities and Income F Mutual Fund N/A 38,018
Emerald Growth Inst Mutual Fund N/A 112,747
Federated Government Obligations Premier Fund Mutual Fund N/A 10,906
Federated Strategic Income Inst Mutual Fund N/A 6,653
Federated Strategic Value Dividend Inst Mutual Fund N/A 72,492
Fidelity Advisor New Insights Fund | Mutual Fund N/A 147,838
Franklin Small Cap Growth Adv Mutual Fund N/A 19,639
Franklin Mutual European Fund Class Z Mutual Fund N/A 146,159
Franklin Templeton Global Bond Adv Mutual Fund N/A 186,947
Horizon Active Asset Allocation Fund Mutual Fund N/A 285,771
Horizon Active Income Inst Mutual Fund N/A 181,398
Invesco Gold and Precious Metals Fund Y Mutual Fund N/A 32,231
JPMorgan Mid Cap Value L Fund Mutual Fund N/A 125,569
JPMorgan Small Cap Value Fund R6 Mutual Fund N/A 100,331
Neuberger Mid Cap Growth Inst Fund Mutual Fund N/A 51,705

-13 -



(b) (c)
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value

Oppenheimer Senior Floating Rate Fund Mutual Fund N/A 196,368
Oppenheimer SteelPath MLP Select 40 Fund Y  Mutual Fund N/A 36,017
Pimco All Asset All Authority Institutional Fund ~ Mutual Fund N/A 77,147
Pimco Income Inst Fund Mutual Fund N/A 297,897
Pioneer Bond Fund Mutual Fund N/A 283,193
T. Rowe Price New Horizons Fund Mutual Fund N/A 232,755
Victory Incore Fund for Income | Mutual Fund N/A 165,360
Vanguard 500 Index Fund Admiral Shares Mutual Fund N/A 369,089
Vanguard Extended Market Index Adm Mutual Fund N/A 61,054
Vanguard Long-Term Investment Grade Fund Mutual Fund N/A 176
Vanduard Small Cap Value Index Fund Inv Mutual Fund N/A 62,746
Vanguard Total Stock Market Index Fund AS Mutual Fund N/A 30,748
Wells Fargo Discovery Inst Fund Mutual Fund N/A 19,279
Wells Fargo Premier Large Co Gr Inst Mutual Fund N/A 43,481
Wells Fargo Special Mid Cap Value Inst Mutual Fund N/A 142,889
Vanguard Balance Indx Adm Mutual Fund N/A 863
Vanguard Dividend App Indx Adm Mutual Fund N/A 566
Vanguard Eq Inc Adm Mutual Fund N/A 566
Vanguard Midcap Gr Indx Adm Mutual Fund N/A 283
Vanguard Small Cap Gr Indx Adm Mutual Fund N/A 282
Parnassus Endvr Instl Mutual Fund N/A 54,654
Vanguard Large Cap Indx Adm Mutual Fund N/A 283
American Funds EuroPacfic Gr R6 Mutual Fund N/A 178,295
American Funds 2040 Target Date Rtrmt R6 Mutual Fund N/A 589
American Funds 2050 Target Date Rtrmt R6 Mutual Fund N/A 588
American Funds 2020 Target Date Rtrmt R6 Mutual Fund N/A 129,756
Nationwide Best of America Fixed Contract Group Annuity Contract N/A 30,131
Nationwide Fixed Select Contract Group Annuity Contract N/A 86,691
Subtotal Investments 5,982,725

Participant loans (interest at 4.25% to 6.25%) N/A 173,797
$ 6,156,522

Party-in-interest to the Plan.
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