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
THAYER INVESTMENTS, LLC COLLECTIVELY BARGAINED 401(K) SAVINGS PLAN plan number
(PN) P 002
1c Effective date of plan
03/05/2010
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
THAYER INVESTMENTS, LLC (EIN) 27-1908739
2C Sponsor’s telephone number
7400 MARKET ROAD 814-474-1174
FAIRVIEW, PA 16415 2d Business code (see instructions)
221100
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
27-1908739
THAYER INVESTMENTS, LLC 7400 MARKET ROAD
FAIRVIEW, PA 16415 3C Administrator’s telephone number

814-474-1174

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 94
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 95
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¢ 31
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. 06/20/2013 JOSEPH THAYER
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 779185 944891
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 779185 944891
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 21639
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 90815
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 111074
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 223528
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 56137
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1685
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 57822
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 165706
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 2F 2G 23 2K 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 2510.3-102? (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 159333

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

LIS (U Tex (o1 3 PP O PP 10e 3027
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 76511
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 IINE 39..............coviuiuereiiieieiieieieieieeceetetete ettt ettt eaeseseseneseaeaas ‘ 1la |

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 PIAN YE&T................c..ccoueveeueveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneen, | 12b |
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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 oM Mo e
Departmant of the Treasury Beneﬁt P Ian y
intema Revang Senvce This form is required to be flled under sections 104 and 4065 of the Employee 2012 ‘
Emm%%% . Retirement Income Secvi:r:réyl aglng; I1 Fg:\?e(ri?%g)éeaaﬁ :tg:él;enﬁ 6057(b) and 6058(s) of This Forl::l:;g;?:nm Pubiic
Pension Benefilt Guaranty Corporston y_Complete all entries In accordance with the instructions to the Form 5500-SF.
WEBare:] Annual Report Identification Information
For calendar plan year 2012 or. fiscal plan year beglnning 01/ ouggl_z and ending 12/31/2012
A This retum/report is for: l a gingla-employer plan D a mufiiple-emplayer plan {not multiemployer) D a one-particlpant plan
B This returnfreport is: D the first retum/report [:I the final raturvreport
' [] anamended return/report [ a short plan yesr retum/report (ess than 12 months)
C Check boxffilingunder: [ ] Form 5558 [] automatic extension [} peve program

Djpedal extension (enter deseription)
M’Ll Basic Plan Inforiation—enter all requested information

1a Name of plan 1b Three-digit
Thayer Investments, LLC Collectively Bargained 401(k) Savings Plan plan n;lmber 002
(PN)
1c Effettive date of plan
03/05/2010
23 Plan sponsor's name and address; include room or suite number {employer, if far a single-employer plan) 2b Em ploy;ar Identification Number
Thayer Investments, LLC (EN) 271908739
2c Sponsors telaphone nymber
7400 Market Road 814-474-1174
_ 2d Business code {see instructions)
Fairview 222 16415 222100 }
3a Plan admlmstrators name and address | [Same as Plan Sponsor Name [ [Same as Plan Sponsor Address 3b Admiﬁighéago;g BN
- 27-1908739

Thayer Investments, LLC
3¢ Administrators telaphene number

7400 Market Road 814-474-1174

Fairview PR 16415

4 if the name and/or EIN of the plan sponsor has changed sinca the last retum/report filed for this plan, erter the 4b EIN
name, EIN, and the plan number from the last refumfapo.

& Sponsor's name 4c BN

§a Total number of partlelpants at the baginning of the plan year ..... 5a 94
b Tetal number of participants at the end of the plan year ... e e ot e U s s 5h ) 95
G Number of participanis with account baiancas as of the end of the plan year (def‘ ned benefit plans do riot '

complete this !tem) .......................................... — Sc 31

6a Were allof the plans assels during the plan year invesled in ellgib!e agsets? (See Instructions.) .. - Yes D No
b Are you claiming a waiver of the annual examination and report of an indepandent qualified pubhc accountant (IQF‘A)

under 28 CFR 2520 104467 (See instructions on waiver eligibility and conditions.).. . . @ Yes D No

If you answered “No” to glther ling 6a or lino éb, the plan ¢annat use Form ESOO-SF and must Instead use Form 5500

Gaution: A penalfy for the late or Incomplete filing of this return/report will bo agsegsed unless reasonable cause is establ ished.

Under penalties of perjury and other penalties sef forth in the instructions, | declare that | have examined this return/report. mcludmg, if applicable, a Scheduls
SB or Schedule MB completed and signed by an enwolled actuary, as well a3 the electronle version of this retumireport and to the bast of my knowledge and
belief, It is frue oorrec! gnd complele

. C/,g !u 13, [Joseph Thayer _
Jadministrator Date ' Enter name of indi\gidual signing as plan administrator

I gneture of employer/plan sponsor Date Enter name of individual slgning as employer or plan sEonsor
Preparer s mame {including firm name, if appllcable) and address; include rocm or suite number (optional) - Praparer's lelephone pumber {optlonal}

For Papaerwork Reduction Act Netice and OME Control Numbers, $ee the instructions for Form B500-SF. - - Form GSUMF (2012)
. v, 120126
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I:] Financial Information

7  Pian Assets and Liabilitles %—w i -(a) Baginning of Year . {b) End of Year
LI e T T U R 779185 9448951
b ‘Total plan ||ab|hhes et eemeensbeat R aaR e ememeeeee ane tFutk b e remm eerenn 7b
G Net plan assets (subtract line 7b from line Ta) S . 779185 944891
8  Income, Expenses, and Transfers Yor this Plan Year % {a) Amount
a Contributions recelved or receivable from: : )
L = 2] OO I 1\ | |
(2Z) Participants. .. oo s s vissmnsssis s vcems et soeeeceeeee ] GA{2)
{3) Others Gndu@_g_rollovers)..a._.:,..,...... .. . Ba(3)
b Other incoma (loss)... Ve eamseenmmmnn ennmoes
€ Total income (add lines 83(1), 2a(2), 8a(3), and 85} .cevevrneeeeeiiasers
d Benefits pald (Includmg direct rollovers and insuraneg premiums
to provide benefils)..... een
€ Certain deamed and/or corrective dlszrlbuhons (see mstrualons)
f Adminisirative service providers (salaries, fees, COH’I“‘IISSIOHS).......
_ 8 OEr BXPOMBES o vecussoee oo crcsranpysss sz sass s
h Tolal expenses (add fines B4, 8e, 8f, and d £g)
i _Netincome (ogs) (subtract ling 8h from fina 8¢).................. ——
] Transfers to (from) the plan (S€€ iNSUCHONT} ..o .vvv vovevr comasen

[g,» SeE i@ Plan Characteristics

Sa |I¥ the plan provides pension benefits, enter the applicable panslon feazure codes from the List of Plan Cheracterstic Codes in the instructions:
2E 2F 2G 2J 2K 3D
b }if the plan provides walfare benefits, enter the applicable welfare feature codes from the List of Plan Cherastaristic Codes in the instructions:

;gge}@;@kompllance Questions

10 During the plar year: ' Yos | No Amount
d Was there a fallure to transmit to the plan any participant contributions within the time period deseribad In X .
20 CFR 2510.3-1027 (See instructions and DOL's Volurdary Fiduclary Comrection Programy.............. 10a
b Were there any nonexsmpt transactlons with any party-in-imerest? (Do not include transactions reported x
onling 10a).......... AT r e pene e e nsnar e men sennscents LUV f1 e ar e masers sr e s nnne s ementns Ve eRaE 1T Thp s rap e seresenean 100
€ Wis the plan covered by a Adelity BONAT v veceseeas s mresmeessecmimssesensssiaosn an o secsesssreesseesmeesssesseeeon 10c] & 159333
d Did the plan have a losg. whether or not telmbursed by the p!an s fidellty bond, that was caused by fraud X
or dishonesty?.... VPR, e e 10d
€ Waere any fees or commigsions pazd to any brokers agems or othar persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits urider the plan? (Sa@ X
instructions,) .............. LS e et e s e b e RSSO 10e 2027
T Has the plan faiied to provide any benefit when dus Under the PIAN? ... e veeereie oot eee e 10f X
g Did the plan have any participant loang? (If “Yes,” enter amount as of year €N, b e rrmeresseens 10| X
i If this is an individual acceunt plan. was there a biackout period? (See instructlons and 29 CFR ' ¥
25201073 tierrrrnreemmrmrmsmere i e cereos veemeane e sevesen veraen 10h
1 IF 10n was answered "Yes,” check the box if vou elther provlded the requu'ed notica or ona of (he
gxcaptions to providing the notice applled under 29 CFR 2520.101-3 ...... 10§
- o
_,ﬁm\ﬂ%‘] Pension Funding Compliance
11 15 this a defined benefit plan subject to minimur funding requirements? {If "Yes," see instructions and complele Schadule S8 {Fom
§600) And e 118 bEIOV) cooermersoeecerses o rie e e R s || ] Yes [] No
11a Enter the amount from Schedule SB e 39............. frreeares l 11a |

12 15 this a defined contribution plan subject fo the minimum fundlng requirements ¢f sactlon 412 of the Code or sechon 302 of ERISA? .. ] D Yes @ No

{If "Yes." completa line 122 or lines 12b, 12¢, 12d. and 12¢ below, s applicabla.) ‘
a If s waiver of the mmlmum funding slandand for a priec year Is being amortized in {his plan year, see instructions, and enter the data of the letter ruling

GranBng the WAIVET, v v sine s emcreisesciececeecnencnnne — raine-c MOA Day Year
If you completed line 123, complote lines 3, 9, and 10 of Schodule MB (Form 5500). and skip to line 13.
b_Enter the minimum required contribution for this plan year.............. I 12b ]

700/£00d Wwez0:60 £L0Z 0Z unp GZPE-PLTAVLE XB4 1N ISNND ¥IMOA HIAUHI
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Form 5500-SF 2012 _ . Page3-[ |

C Enter the amount contributed by the employer to the plan for this plan year .. [ 12¢

d Subtract the amount in ling 12¢ from the amount in ling 12b. Enler the rasult (enter aminus sign tolhe left of 2 12d
Negative aMOUNY .- e camvsmranzeaes PP U TP T

e Wil the minlmum funding ameunt reporled on line 124 ba met by the funding deadl:ne?] Yes [] Mo D NIA

Laam@ml Plan Terminations and Transfers of Assets
13a Has a resolution to teminate the plan bean adopted I Y PN YEAI? 1rvevmnrsvuvesese s sssiessessess seseeemescs seadt 1 BT et eems s ceeemots D Yes @ No

if “ves,” enter the amount of any plan assels that reverted to the employar thiS Year ...ueerevcsrinnes 13a ' ' ]

b Were alithe plan assets distributed 10 pammpants or beneﬁclanes, uansferred to anathaer plan or broughr. under the control

o OMRRPBOC? . g o e e e s [ Yes B No

C I during this plan year. any assets or iabilities were transterred from thls plan to anolher plan(s}, |den:irythe plan(s) 1o -]

which assets or liabilitles were transfarred. (See instructions.) .
13c(1) Name of plan(s): 13¢(2) EIN(s) 13c(3) PN(s) ‘ =

; \{ Trust Information {optional)
14a Name of trust

14b Trust's EIN

¥00/700d wegn:60 £10Z 07 unp GIPE-PLVATLE X2 12NHISNDD HAKOA MIAHM



