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
MATERIALS MANAGEMENT MICROSYSTEMS, INC. PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1999
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MATERIALS MANAGEMENT MICROSYSTEMS, INC. EIN) 39-1702082
2C Sponsor’s telephone number
10402 N. HADDONSTONE PLACE 262-240-9900
MEQUON, WI 53092 2d Business code (see instructions)
541519
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 YA ............cccccveviieevieereeeeeeeee e 5a 25
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 26
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 26
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. 06/10/2013 DON WIGGINS
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 1215066 1364645
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1215066 1364645
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 20359
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 114491
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 65551
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 200401
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 50822
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 50822
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 149579
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:
2E 2 2K
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 150000
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 3224
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
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 10h 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
|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 D 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 o e e
Department of the Treagury Beneﬁt Plal‘l
Intemal Revenue Seivice This furm is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Laber Retirernent Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of . . i
Employes Benefits Securtty Administration the Internal Revenue Code {the Code). This Form is 0p9n to Public
Pension Benefit Guaranty Cerporation Inspectlon
» Complete all entries in accordance with the instructions to the Form 5§500-SF.
Part| | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 0l1/01/2012 and ending 12/31/2012 .
A This return/report is for: @ a single-employer plan I:I a muitiple-emplayer plan (not multiemployer) D a one-participant plagn
B This return/report is: D the first return/repart D the final return/repart
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 automatlic extension |:| DFVC program
D special extension {enter description) '
Part It | Basic Plan Information—enter all requested infarmation
1a Name of plan 1B Three-digit
MATERIALS MANAGEMENT MICROSYSTEMS, {’F',";’J’)“”)mbe’ 001
INC. PROFIT SHARING PLAN 1c Effective date of plan
01/01/1999
2a Plan sponsar's name and address; include reom or suite number (emplayer, if for a single-employer ptan) 2b Employer Identification Number
MATERIALS MANAGEMENT MICRCOCSYSTEMS, (EIN) 39-1702082
INC. . 2¢ Sponsor's telephane number
(262) 240-9900
10402 N. HADDONSTONE PLACE 2d Business code (see instructions)
MEQUON WI 53062 541519
3a Plan administrator's name and address @Same as Plan Sponsor Name D Same as Plan Sponsar Address 3b Administratar's EIN

3¢ 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 retumn/report.
& Sponsor's name

5a Total number of participants at the beginning of the plan year 25
b Total number of participants at the end of the PIEN YEAT ...t eeeet et tr s sttt sest st es e 26
€ Number of participants with account balances as of the end of the plan year (defined benefit plans do not

COMPIEEE RIS UMY .t ct et ittt sttt isa s st tr ety os s e ehsmasehsrs st s re s e s b es st et sh st smr e en b ass nen b ses seamassreatsnenis aC 26
6a Were all of the plan’s assets during the plan year invested in eligible assets? (Sea instructions.) .. e @ 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 an waiver eligibility and congitions.).........cccomi e Yes DNO

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

Cautian: A penalty for the late or incompiste filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and ather penalties set forth in the instructians, | declare that | have examined this return/repart, including, if applicable, a Schedule
3B or Schedula 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 16 M Rez !,5-./ 5/8 O/LCJLBG. Edward Becker
HERE. ”
. | Signature of plan administrator, Date . Enter name of individual signing as plan adrministrator
£ .
siGN (o M Pl /20 [2-0 135. Edward Becker
HERE.. . T _. - .
___} Signature of employer/plan sponsor Date Enter name of individual signing as emplayer or plan sponsor
Preparer's name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s talephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 55006-5F (2012)

v. 120126
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Part lll | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year (b} End of Year
A Tofal Plan as58L8 iuoiiiiiieiceiiee e 7a 1,215,066 1,364,645
b Total plan abillies..........ocooviniiiriee o) 7b 0 0
¢ Net plan assets (subtract line 7b fromling 7a)...occoooovvicceren) 7c 1,215,06% 1,364, 645
8  Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Totai
a Contributions received ar receivable from:
{1) EMPIOYEIS cooiiiiimsiieiiieiiisst s s re s e e 8a{1} 20,358
{2) PartiCIDANIS ....ovevsisseseerseeetseeeieneeeeteee eeeseeesen eeeeeeen eeermsneecassed 8a(2} 114,491
{3) Others (including rolloVETS) ..o 8a(3)
b Other income (loss).................. et ennn 8b 65,551
¢ Total income {add lines 8a{1), 8a(2), Ba(3), and 8b) 8c 200,401
d Benefits paid (including direct rollovers and insurance premiums
f0 provide Benefils) ... e 8d 50,822
& Cenlain deemed and/or corrgctive distribufions (see instructions)...| 8e
f Administrative service praviders (salaries, fees, cammissians)......., 8f
9 Ofherexpenses.............ocoi Bg
h Total expenses (add lines 8d, 8e, 8f, and 8g)......ccco.covvcvurvviriernnns &h 50,822
i Netincome (loss) (subtract line 8h from line 8¢) ........cooevrveeeernr.., 8i 149,579
j Transfers to (from) the plan (sea instructions) ...........ccccccoiinn, Bj

Part IV I Plan Characteristics

9a [If the plan provides pension benefits, anter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2J 2K
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 |Compliance Questions
10 During the plan year: Yes | No Amount
@ Was there a failure o 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 Pragram).............. 10a X
b Were there any nonexempt transactions with any party-in-interast? (Do nat include transacticns reported
ON NG TOB.) oo e sy st e st ae et sr e eb e et s et e et et e e ee e e e s s eene e e e e 0b X
€ Was the plan covered by a fidelity bond? ... 16ci X 150, OOO
d Did the plan have a loss, whether ar not reimbursed by the plan's fidelity bond, that was caused by fraud
O DISNONEEIYT oo e s et ettt ee e e 10d X
e Were any fees or commissions paid to any brokers, agents, ar other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefitz under the plan? (See
INSEUEHONS, ) 111 1t rt it st et ettt ettt et st et e s e an st n s er et e et er e e eren e rent e ber aeare s 10e| X 3,224
f Has the plan failed to provide any banefit when due under the PIANT 10f
@ Did the plan have any participant loans? (If *Yes,” entar amaount as of year end.) ..., 10g X
h Ifthis is an individual account plan, was there a blackout period? {See instructions and 29 CFR
2B20.10T-3.) oo e e et et e ar ettt ara st e er et ar et e e st tanes 10h X
i If 10h was answered “Yes,” check the box if you either provided the required natice or one of the
exceptions to praviding the notice applied under 29 CFR 2520.101-3 ...ccociviiieniiieee e 10i

Part Vi

Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (if "Yes," see instructions and complete Schedule SB (Form

5500) and line 118 below) .ooccvevneiiiicen,

D Yes DN_O

11a Enter the amount from Schedule SEB line 39....

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

{If "Yes," complete line 12a or lines 12b, 12¢, 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 instructians, and enter the date of the letter ruling
GTANETIC I8 WEIVEF. 111 iiitresmrvirsiiireersias reeserrasrorrecaaree s s sreesr st e g e resasrarer s orbesE she e e sen e uebaeprmtesseanessesseeas Maonth

Day

Year

If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500}, and skip to line 13.

b

Enter the minimum required contribution far this plan Year ... e e
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C Enter the amount contributed by the employer to the pian far this Plan YEAr ... v ioeri oo esiieeessienerens 12¢
d Subtract the amount in line 12¢ from the amount in line 42b. Enter the result {enter a minus sign to the left of a 124
NEGATVE BIMIOUME) ittt et e et et e e een s a1 aenasbnenarnsearsanenees st s engseeneetenneectia

€ Wil the minimum funding amount reported on line 124 be meat by the funding deadline?..........cccvivcieeeviieiseeireeie s

v [] Yes [] Mo []na

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in ANY PIAN YEAT ...........cceeeiire e ettt st s o)

[I Yes No

If “Yes,” anter the amount of any plan assets that reverted to the empiayer this year 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
O 18 PBGC? 1110t ettt L £ et et []ves B No
C [f during this plan year, any assets or liabilities wera transferred from this plan to another plan{s}, identify the plan(s) to
which assets or liabilities were transferred. (See instruciions.}
13¢(1) Name of plan(s}): 13c{2) EIN(s) 13¢(3) PN(s)

Part VIl | Trust Information {optional)

14a Name of trust

14b Trust's EIN




