Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
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 Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Part Il | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
CONTROL-TEC, LLC 401(K), BONUS, AND PROFIT SHARING PLAN plan number
(PN) P 002
1c Effective date of plan
06/01/2003
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
CONTROL-TEC, LLC (EIN) 26-4093105
2C Sponsor’s telephone number
999 REPUBLIC 313-228-0401
SUITE 100 ; ; ;
ALLEN PARK, Ml 48101 2d Business code (see instructions)
541330
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 45
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 48
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 42
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 06/04/2013 JENNIFER RICHTER AS PRACTITIONER
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 633217 737836
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 633217 737836
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 86528
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 209922
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 1688
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 78404
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 376542
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 270205
€ Certain deemed and/or corrective distributions (see instructions).... 8e 1188
f Administrative service providers (salaries, fees, commissions)........ 8f 530
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 271923
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 104619
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 23 2K 2T 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 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 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
LIS (U Tex (o1 3 PP O PP 10e 10074
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 9669
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 1on| X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i X
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a 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 letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

C 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.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Employee S N g e
Dgarreacs =8 2w Trmmsury Benefit Plan
T This farm b requirsd to be Bed under sections 104 and 4065 of the Employse 2012
[ —— Ratiremant income Security Act of 1974 (ERISA); and sections B05T(b) and B058(a) of
Errast=pom Birwbts Sacurey Ackremeratior, t#i Inlirmal Revenus Code (the Code) This Form is Gpen to Public
PR SR R S——"Y + Compiete all entries in accordance with the instructions to the Form 5300-SF.

[ Partl | Annual Report identification Information

For caléndar plan 2012 or fscal plan yest beginning 010172012 ana anding 12012012
A This returreport is for EENWM DEWWMEMW ﬂammmpﬁn
B This retumiresrt is ﬂmrmmw Dumﬂrutmumm
Dnmmmummn Dsimmwmuﬂ\rm[mmumﬂn:
C Chack bax if Sling under: UFWIHEE-BE Dmmmﬂm D DFVC program

[:[ special extension (enter descriplion)

["Partll | Basic Plan Information—ents all requestad information

1a Mame of plan 1b Three-digil
CONTROLTEGC, LLE 401(K), BONUS, AND PROFIT SHARING PLAN pan rumbar ana
L L
1c ERactiva date of plan
D6/012003
2a Plan sponsors name and address, iniude Toom of suile mumber (employer, 1 for a single-employer plan] 2b Employer Wentification Numbar
Caontrol-Tec. LLT (EIN) 26-40593105
2¢ Sponscr's islaphane numbar
999 Reaublic (313} 228-0201 -
Sulte 100 2d Busiress coda (see Instructions)
_Aen Park, M1 48101 ko

3a Pian admiristrator 8 name and address EﬁumuPhﬂSpmwNm [bmmﬂhhspmwandmu 3b Adminietrators EIN

3¢ Administrators telephons number

4 | 'the name andior EIN of the plan sponscr has changsd since ine last relumireport fied for this pian, enierthe | db EiN

name, EIN, and the plisn numbar from the tast retsminepornt

‘a Sponsor’s nams dc BN
5a Total number of participants a1 the baginning of I PIBN YBEF oo : R RIT e 5a 45
b Total number of parncipants at the end of the plan year ! 5h 48
c mnwdmmpmmmmuﬂtmwmmwm{dahmdmmmmnm

eorrplete s fem) .. . — - 42
6a Were ali of the plan's assets during tha plan yoar invested in slgible ssssta? [See instructions. | [ B Yeu [] No
b #nwudmtnuanmuiumalmmmmﬂnnimmmmwtﬂh’?ﬁ

undsr 29 CFR 2520104467 (Seo instructions on waiver eligibiiity and conditions. E Yas B Mo

i you answered “No” to eitther line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Farm ;pn

Caution: Mhmmww%ﬂmmrgmﬂhmmmm“hmm

Lindsr penaltias of patury and olher penallies set forth in the inetructions, | dectare that | have examined this returmirepart, inciading, if appiicabie. a Schadule
SB of Scheduls MB compieted and signed by an anrollsd actusry, ax well &8 the electronic version of this retumireport. and o the best of my knowiedge and
balial, ﬂﬂiﬂ,mmm

=
N i P = N A Y/

: H[ruhwdnhn Date Entar name of indhvidual sigeing as plan agministrator
m ﬂﬂw Daie Entas namn of individual signing 55 ampioyar oF Blan Sponsor
vamﬂmtnmuﬂaghmmuﬂmﬁhﬂn}“aﬁkmm:ﬂhmmwmmmmwlm Praparer's |elaphons numbes [optonal)
For Paperwork Reduction Act Notice and OMB Control NUmbars, 806 The Instruchions for Form S500-5F Form 5500-5F (2012)
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["Partlll | Financial iInformation

T Pian Assels and Lisbilties (2] Beginning of ¥ear b} End of Year
B Totel plan BE8O ... Ta 833217 T3TH38
b Totil plan habilthes. T
c Nmptmm{ummymmmum }'a} Te B3337 TaT8MG
8 Income, Expensas, and Translors for this Plan Yaar {a) Amount ib} Total
@ Conirbutions recaived or recoivabie from
{1} Employers I BE529
£2) Particpants . et () 208923
{3} Others [including roflcvers) FTERATTITLTTYTY Bai3) 1684
b Other income (loss) . Ll Bb TEAD4
€ Total inoome (add lines Bai1), BaiZ). Emp; mam ............ — Be ATE54D
d Banefits padd urduﬂ-nq direct milovars And INAUFANCD pramiurms
to provida benefits)._ Bd ZT020S
@ Cenain deemed andior cormective disiributions (ses instructions) Be 1168
f Administrative servics providars (salaries, fees, commisSions!... &l 530
_g Othar exXpansas —
h Tetsl expensas {add fines 8d, Baafamaw | Bh 71623
| Net incomas (ioss) [subtract ling Bh from ling 8a)......... _ 8 104619
] Translers to {from) the plan (ses instructiona) ... ... 8

| Partiv | Plan Characteristics

B8a |if the pian provides pensian benafits, enter ine applicable pension feature codes from the List of Plan Chamciedstic Codae in tha instructions
28/ 26 ¥ 26 24 M I 3D

b |if the plan provides weitare benalits, antsr the eppicable welfarg heature codes from the List of Pian Charsctenstic Codes in tha instructions:

[Fﬂ't V_lt:wnpliam:n Questions

10 During the plan year Yes | No Amount

8 Was there a failung 1o tranamil ko the plan any partcipant comribubione within the Tme penoad descrbed in
28 CFR 2510.3-1027 (Ses natructions gnd DOL's Voluntary Fidugany Cormection Program) 10= X

b ‘Wers ihers sny nonesempl rensactons wilh :m-p- nlnwn-mm:.f’ (Do not inclede transaciions mpomd
el Y b - 106 X

€ 'Was ihe plan covered by a fidality bond? . ' e e 1oc| % 250000

d Mmmhm:%%rmmmlmbrwmsﬁdﬁﬁm Wlmmwﬁ'ﬂiﬂ
or dishonesty? . ot T A ST e ML 10d x

e Were any fees or commussions pand 1o any Drokars, agenis, or olher pArsons Dy an insurance carmer,
|mnrumawmmzmmlmmmemulldmwmmmmhm

ingtrugtions. ) L L T A R s e peaba e ; 10| X 10074
f Has the plan lafied io provide any banalit whan dus under he BEaNT .o 101 .
a Did the plan have any participant loans? (If *Yes,” enler amount ae of year end | i ﬂi % BEED
h lmum:mm!m.mmamwiﬂmmmﬂﬂﬁ

2520.101-3.) PP G T 2432 i e s A eSS f0h| X
I 1 10h was anewsred “Yes* mu‘hn:uwummuwmﬂudlmmqwmmilmﬂﬂmnfw

axceptions h:rprnmmihnnntlm applied under 20 CFR 2520.101-3.. e mi | X

[Pﬂi-\ﬂ IPmnion Funding Compliance

" mmmndﬁﬁﬁeﬂmmmﬂaubgedtanunumunh:ndmumqmmww"‘ru, mmsnudun:mdmﬁmmmﬁm
BEO0) el e 118 BOIOW) . oo A e L oA s |:| Yes E[ No
11a Entes the smount from Schedule SB e 38, e b I 11a |
1z }a&ﬂnaduﬁnadmmhmmninns:ﬂa:tmmwwﬁmmmmmdmmnﬂzmmﬂmmmﬂﬂmﬂ?.I ﬂ Yﬂ_ﬁw No
(if Yes * cormplete lina 12a or lines 12h, 12c, 124, and 12e below, a8 applicabie.) l
a HamrdMMumlmWWhawmrub&mamlnhnﬁaﬂm see instructions, and entgr e date of the letier rufing
L L i S ———— Month Day Yaal

i you completed line 12a, c-nmphulhm! I mdﬁniﬁch-ﬁﬂlmiﬁmnmnhmﬂﬂdpuhﬂ

b Ener Ine minimum reguired contribution fof fesplan year i s e . I 12b I
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€ Erter the amount contributed by the emplover 1o (he plan for this pan year......... . | 12
d Subiract the amount in line 12¢ fram the amount in line 120, Enlat’d‘mmuﬂ[manmummlmmﬂﬂa 12¢
NeGAlvE BROUNLY ..o e s bin b Ak FE R b iniine
2 Wil the minimum funding amount reporied on ne 12d be met by the funding deading?... i e ] Yea E[ No ﬂ WA

[Part Vil | Plan Terminations and Transfers of Assets

133 Has a resoldion o terminate: the plan been acdopbed in sy plan yesr?

N— D Yasz |x |No

i *Yaa,” mmﬁmtﬂmymnsmmmhmaewmm

b Wers all the plan sesais distribuled to paricipants of benafolanes, nntavmdh:rmhatphn nrbrmmtund'arlnamw

of 8 PBGGT ..o e S - [1 ves b wo
€ I during this plan year, mymwwnmmumﬂumﬂmmMm:mmlkmﬁynwﬂwﬂm
which asasts of iabililes were translerrsd [See instructions. |
13c{1) Name of plan{s}. 13c{2) EiN{a) 13c[3) PH(s)

[Part Vil | Trust Information (optional)

14a name of inst

14b Trusts EIN




