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
THE AL. NEYER, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/1996
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
AL. NEYER, INC. (EIN) 31-0515338
2C Sponsor’s telephone number
302 W. 3RD STREET 513-527-1812
CINCINNATI, OH 45202 2d Business code (see instructions)
531120
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 57
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 50
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 47
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. 07/22/2013 BILL NEYER
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 6885388 6281179
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 6885388 6281179
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 5880
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 349812
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 52418
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 923551
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 1331661
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 1902571
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 33300
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 1935871
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -604210
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 2J 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 500000
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 X
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 64823
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 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 OB Hos. 12100110

1210.0089
Daparbvent of the Treasury Benefit Plan
tniems( Rovaruo Sanica This form Is required to be filed under sections 104 and 4036 of the Employee 2012
Deparlment of Lebor Retiremant Incoms Seeurity Act of 1974 (ERISA), and sacllons 8057(b) and 6068(a) of
Erployes Danndts Seurky Adrrinishiaion the Internal Revenue Code (lhe Code). This Form is Open to Public
Pansfon Beasft Guaranty Gorporation Inspeciion

» Complefs all enfrles In accordance with the instruclions fo the Form 5500-SF,

l#Partl] Annual Report Identification Information
For ealandar plen year 2012 or fiscal plan year bealnning 01/01/2012 and snding 1273172012
A This ralumbreport s for: B asingle-employer plan [] amultipte-emptoyer plen aot multiemployer) [] aone-paricipant plan
B This relumnfreport is: D the first relumifraport D the fingl retumfreport
[] an emended returnfreport [] ashort plan year relurareport (less than 12 months)
C Checkboxlffiingunder: [ ] Form 6558 [ autematic extension [] DFVC program

B speclal extensfon {enter descriptian}
FPart =] Basic Plan Information—senter all raquested information

418 Name of plan 1 Three-digit
THE AL, NEYER, INC, 401(K) PROFIT SHARING PLAN plan numbar
(PM) } 002
1¢ Effective dale of plan
01/01/1596
2a Plan sponsor’s namo and addross; includo room or suits number (omeloyer, If for a single-employer plan) 2b Employer Identication Number

AL. NEYER, INC. {ENY 310515338

2¢ Bponsor's telsplione umber
{513} 527-1812

302 . 3RD STREET 2d Buslnass code (sas instruclions)
CINCINNATI OH_45202 531120
3a Plan adminlstrator's name and address @Sama as Plan Sponsor Name DSame as Plan Sponser Address 3b Administrator’s EIN

3¢ Adminlslratac’s telaphone number

4 1f the name andlor EiN of the plan spansor has changod slnce Ihe Jast reluen/repart filed for this plan, enter lhe | 4b EIN
name, EIN, and the plan number from the last refurnfrepon.

2 Sponsor's name 4c PN
Ba Total numbar of participanis st tha beginning of Ihe Plan YEaC ... | 5@ 57
b Tolal number of participants al the end of the plan yaer .., rersrnensar e e | G 50
© ¢ Number of particlpants vdlh account balances as of the and of the plan year (deﬁned henefit plans do nol
COMPLOTO TES IOMYyeerissrseprersesimsimpsrspsrarsssssssesssssasssensase T I+ 47
a Wereall of tha plan's assels duﬁng the p!an year Invesled in allglhle assols? (Seo inslmchons Yeere wreres st ans @ Yes DNO
b Are you clalming a waiver of the annual exemination and report of an Indepeandent qualilied publle acoounianl (IQPA)
under 28 GFR 2620,904-467 (Sos Instructions on waivar eligibitity and conGItona. Y st s s s [ Yes [INo

If you answered “No" Lo sllher line 8a or line 6, the plan eannol tise Form 5500-5F and must Instead use Form 5600,

Gauvilon: A penally for the lafe or Incomplete filing of this refurnfreport will be assoasod unless reasonable cause is gsfahlished,

Under penallies of padury and atfier panafiies sot forth [n the fnstructions, | daclare that 1 have examined this relurnfrepart, Including, if applicabls, a Schedule
Bh or Scheduls MB campleted and signed by an enrolled acluary, as wall as tha electronto version of this relumfroport, and to the bast of my knovdedge and
belief, itis true, carrect, and comp!ato

W//{éﬁ ?/f/a hILL NEYER

S!gnaiure of plan 2 nf/!s{rator Date Enter name of individuei stgning as plan adminisieator

5 Signature of employer/plan sponsor Date Eanler name of Individual slaning as employer or plan sponsar
Fmpamr’s name {including fim name, If applicable) and address; Indlude room or sulle NuURTA! (Gplional) Preparer's telaphone number {optional)

For Paparwark Reductlon Acl Notice and OMB Centrol Humbsrs, sea the Instruatlons for Form 55¢e-SF. Fonm 5500.81:1(2200112235
V.
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[ERark:l 7] Financial Information

7 Plan Assels and Liablliios {a} Beginning of Yoar {b} End of Year
A Total Plan 855015 o s s asssnenendd T8 6,085,388 6,281,179
10 TOMS PION HBDIHES .....v.ovsvvseconersessrssesmssassesesssseseassreressessessaneeseres 7h
G _Nel plan assats {sublract line 7b kom Jine 78) ..ol 76 6,885,388 6,281,179
8 ncoms, Expanses, and Transfers for this Plan Year {a) Amount {h} Tolal

a Conlribulions recoived or receivable frony:

(1) _Employers...... s o 880 5,880
{2} Padicipanls sttt st s s e 88(2) 349,812

{3} Olhors (indudlng rol!overs) ................................................. o] Baf3) 52,418
b Other INcoma [I058) s iimnmmserimsseesmenesmmmnimns] 80 923,551

© Tolal Incoma {add fines 8a(1}, 8a(2), 8a(3), and 8h)...ovvenvrmmnind  BE
d Benafils paid (lnc(udmg direct rolfovers and insurance premiums

10 PPOVIAE BONBIIEY .. eeserrsssessssccsesseessansscessnesessessenee ..y 8d 1,902,571
@ Caorlaln daemed andior corracliva distdbutions (see insb‘ucllons)... fo
f Adminisirative seivice providors (sslaries, faes, commissions)....... §f 33,300
S Other axpanses T VP T TT T TV YT VR Y T, 8¢
h_Total expenses (add Ifnes 8d ae, 8, and 39) SO 1 1,935,871
| Netincome {loss) {sublract line 8h from line 80} 8 (604,210)
IR e e — SRR

V:| Plan Charactoristics

9a |if the plan provides pension benafils, enter the applicable panslon feature codes from tha List of Plan Characteristic Codes in the Instructions:
2E 2F 2G 2J 2K 2T 3D

b 11t the plan pravides walfare hanefits, enter the applicable welfere fealure cades from the List of Plan Characlerstic Gadas [n the Instrustions:

/5| Gompllance Quisstions

10 During the plan year: Yos| No Amount
A Was there a failure fo ransmit 1o the plan any participanl contributions within the tme pariod described fn
29 CFR 2510.3-1027 (S2e Inslruclions and DOL's Voluntary Fiduclary Gorrection Pragram).....ovee.. i0a X
b Were thero any nonexempt transaclions wilh any party -in-interest? (Do not include transaclions reportad
on fine 10a.}.... LA 4141 E L 14 AEUILE 81441841346 47 e 1A PR RA R4 BA41 A 01 e A SERE L 4RSS RS 00 10 X
¢ Was the plan covered byaﬁdei'lybond‘? I hebchare s s b RS e e R 4 RO LT AR B R OIS foe| % 500,000

¢l Did the plan have a Iass, whather or not relmbursed hy the plans hdehty bend, thatwaes caused by fraud
or gishonasly? .. e resreare by b aa b e e nres revmsorae AR AL bt e b e g et qod X

& Were any fess or commtsslons pald io any brokers, agenls or other poersons by an lnsurance careler,
insuranee sorvice or olher arganization that provides some af all of the bensfits under the plan? (Sae

INSIUCHENSE.Y .o ciatiaarbrsersassries L LGS R 09014 0 CanE e3RGO SR ide
f  Has the plan falled to prowde any benofil whan due undor the plan? . 10f b4
¢ DId tha plan have any padicipant loans? {If “Yes," enfor amount as of ysar end.) ... fog| X 64,823
B 1 this Is en Individual account plan was there a blackout partod? (‘Eea Inslrucllons and 29 CFR
2520.101-3.) ... [ TR 10 X
i IfiChwas answered ‘Yes, check U\e box ir you eilher provlded the requ]red nouce of oneg of lhe
excaplions to providing the notice applied under 28 CFR 2620,101-3..... 10

{Part Vi::| Penslon Funding Gompliance

11 Is this a delined benefit plan subjeci lo minimum funding requirenenis? {If “Yes," see nstructions and complete Scheduls SB (Forrn
£500) and 116 118 DOIOW wevcestipesemsmms oot s s s || | Y65 KINO

118 Enter ihe amount from Schadu!a SE fins SQI 1ia |
12 s this a defined confribulion plan subject ta the minlmum funding raquirements of section 412 of the Code or seciion 302 of ERISA?.. I [Ives Kno

{If *Yas.” complele line 42a or [Ines 12h, 126, 12d, and 12a below, as epplicable )

& |f a valvar of the minimunt iundmg standard fora prior yaar is belng amorlized in this plan year, sao Insfructions, and enler the dale of the letter niling
granfing the walver, . TP R .. Month Day Yoar

If you complated fine 1 2a, cumplalo Iinas 3 9 and 10 of Scheclute MB {Form Euot}), and sklp Eo Ifne 13,
b Entar the minimum requitad contribution [Or 1S PIEN YBAE e mesacsssmssessrertssettssianes sescrssrasassasetresses | 12h ]
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¢ _Eater lhe amount contdbuted by the employer to Ute plan for fhls plan vear ... ehn s s b 12¢
d Sublract the amount In line 126 from the amaunt in tine 12b. Enfor the result (en!era mlnus sign to lhe Ieﬂ or a i2d
negative amount)... e e LI ) I e s

e 1] Yoo [ Mo T VA

€& Wil frie minimum fundmg amount reported an line 12d be meat by the rundmg deadlme? J TN

Plan Terminations and Transfers of Assels

13a Has arosolution to teminate the plan bean adopled in any pAN YEarT i

MBI b

wf L] Yes No

IF*Yes,” enler the amount of any plan assets that reverted to the smployer this YOO cmenem s 134

b Wereall ie plan asssls distibuled o parﬁclpanls or baneﬁdaries, fransferred lo anather plan, or bmughl under the control

of tho PBGC?.... by 0101100104 €DV 41 4S04 P A Al s pn e

[_I Yeos E] Na

G Ifdurng lhls plen yoar, any asseta orllabllmas ware fransferred from this p]an to anoiher plan(s), idenhfy tha plan{s} o

which assels or labllitlos were iransferred. {See instruclions.)

13¢{1) Nama of plan{s);

13¢{2) EIN(s)

13¢{3) PN(s)

Vill ‘] Trust Information (optional)

14a Name of lrust

14b Trust's EIN




