Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | 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: D a multiemployer plan; a multiple-employer plan; or
D 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. . .. ... ... . . . . . . .. . ..

D cCheck box if filing under: |:| Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
FORI AUTOMATION, INC. PROFIT SHARING TRUST & 401(K) PLAN number (PN) »
1c Effective date of plan
10/01/1985
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
FORI AUTOMATION, INC. 38-2546819
2C Sponsor's telephone
number
586-247-2336
50955 WING DRIVE -
SHELBY TOWNSHIP, MI 48315 2d Business code (see
instructions)
333510

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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 07/24/2013 REIN ROTH
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
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.

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a

FORI AUTOMATION, INC.

50955 WING DRIVE
SHELBY TOWNSHIP, M| 48315

Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator's EIN
38-2546819

3C Administrator's telephone
number
586-247-2336

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 189
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 194
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 0
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 15
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 209
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 209
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69 119
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 1
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:
2E 2F 2G 23 2K 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 cCheck 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)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) I _0 A (Insurance Information)
actuary 4) I C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2012

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 Labor . K K K
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
A Name of plan B Three-digit 001
FORI AUTOMATION, INC. PROFIT SHARING TRUST & 401(K) PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FORI AUTOMATION, INC. 38-2546819

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 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

(b) Enter name and EIN or address of person who provided you disclosure 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 and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012
v.120126



Schedule C (Form 5500) 2012 Page 2- |1

(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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Page3-[1 |

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)

FIDELITY INV INST OPS CO INC

04-2647786
(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 -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?

37 64 65

RECORDKEEPER

6227

Yes No D

Yes No D

Yes No D

(@) 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 D No D

Yes |:| No D

(@) 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 D No D

Yes |:| 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).

(@) 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 |:I No D

Yes D No D

Yes |:| No D

(@) 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 D No D

Yes |:| No D

(@) 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 D No D

Yes |:| 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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INV INST OPS CO INC

60

(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.

ALLNZ NFJ DIV VAL AD - BOSTON FINAN

04-2526037

0.35%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INV INST OPS CO INC

60

(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.

ARTISAN MID CAP VAL - BOSTON FINANC 330 W 9TH STREET
KANSAS CITY, MO 66160

04-0025081

0.40%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INV INST OPS CO INC

60

(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.

JANUS OVERSEAS S - JANUS SERV

43-1804048

0.50%
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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

FIDELITY INV INST OPS CO INC

60

(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.

METWEST TOT RTN BD M - BANK OF NY M

13-2614959

0.35%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INV INST OPS CO INC

60

(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.

PO BOX 8081
BOSTON, MA 02266-8081

COL MID CAP GRTH Z - COLUMBIA MGT |

0.40%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INV INST OPS CO INC

60

(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.

PO BOX 8480
BOSTON, MA 02266

OAKMARK INTL | - BOSTON FIN DATA SR

0.35%
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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.

(@) 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

(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
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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:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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).

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
éO'Ig?Z]S'I?éIF\)/II?SFION INC. PROFIT SHARING TRUST & 401(K) PLAN B Three-digit
T () plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
FORI AUTOMATION, INC.

38-2546819

D Employer Identification Number (EIN)

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), 1¢(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 ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 63969 70284
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 11142 0
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 467021 854144
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 174527 164319
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
) oS compemes (o0, e Le(13) 7625937 8944541
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2012
v. 120126



Schedule H (Form 5500) 2012

Page 2

1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

8342596

10033288

19

1h

1

1j

1k

1l

8342596

10033288

Part Il |Income and Expense Statement

2 Planincome, 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 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

58290

2a(1)(B)

810908

2a(1)(C)

73300

2a(2)

2a(3)

942498

2b(1)(A)

63

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

12579

2b(1)(F)

2b(1)(G)

12642

2b(2)(A)

2b(2)(B)

2b(2)(C)

214558

2b(2)(D)

2b(3)

214558

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(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........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 912621
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2082319
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 385369
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 385369
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adMINISTALOr FEES..............covevieeeeeeeieeeeeeeeeeeeeeeseeeee e ees s ees 2i(2) 6258
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3)
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 6258
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 391627
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 1690692
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(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):
@[] unquaiified  (2)[ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: CROWE HORWATH LLP (2) EIN: 35-0921680

d The opinion of an independent qualified public accountant is not attached because:
Q) 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, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

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? 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
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 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.) ........ccccoeeiiiininnnns Ac 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
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes 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? .........ccccoceevieeeenieeeiiieeens 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 reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j 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.).......cciiuiiaiiiii et 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 PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 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 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

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)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
FORI AUTOMATION, INC. PROFIT SHARING TRUST & 401(K) PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FORI AUTOMATION, INC.
38-2546819

‘ 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
LIS 0T 1T TP 1 0
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): 04-6568107
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
DTS2 PP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes D No D 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 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 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 @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. 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?.............i it 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. 1f N0, ChECK the “NO” BOX. .....c...eeeececeeeeieeeeeeeeecte et se s D Increase I:I Decrease D Both I:I No
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?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens || 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” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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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 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 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 Weekly 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 D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly 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:

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne 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 ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

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. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| PartVI | 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 t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % Other: __ %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  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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Eatepasiont Momber Goowe Honwath Ilamation

INDEPENDENT AUDITOR’S REPORT

Plan Administrator and Management
Fori Automation, Inc. Profit Sharing Trust & 401(k) Plan
Shelby Township, Michigan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Fori Automation, Inc. Profit Sharing
Trust & 401(k) Plan (the “Plan), which comprise the statements of net assets available for benefits as of
December 31, 2012 and 2011, and the related statement of changes in net assets available for benefits
for the year ended December 31, 2012, 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 conducting the 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 4, which was certified by Fidelity Management Trust Company, the
trustee 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 trustee holds the Plan's
investment assets and executes investment transactions. The plan administrator has obtained
certification from the trustee as of December 31, 2012 and 2011 and for the year ended December 31,
2012 that the information provided to the plan administrator by the trustee is complete and accurate.

(Continued)



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

The supplemental Schedule H, Line 4i-Schedule of Assets (Held at End of Year) as of and for the year
ended December 31, 2012 is required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement income Security Act of 1974 and is presented for
purposes 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 the 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 trustee, 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.

CCQW&, \Ys\cwwﬂ\v\\ WA

Crowe Horwath LLP

Grand Rapids, Michigan
July 12, 2013




FORI AUTOMATION, INC. PROFIT SHARING TRUST & 401(k) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2012 and 2011

2012 2011
ASSETS
investments, at fair value (Notes 2, 4 and 5) $ 9798685 § 8,092,958
Receivables
Employer contributions 70,284 63,969
Participant contributions - 11,142
Notes receivable from participants (Notes 1, 2 and 4) 164,319 174,527
234,603 249,638
Total assets 10.033,288 8,342,596
NET ASSETS AVAILABLE FOR BENEFITS $10033288 $§ 8342506

See accompanying notes to financial statements.



FORI AUTOMATION, INC. PROFIT SHARING TRUST & 401(k) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFEITS
Year ended December 31, 2012

Additions to net assets attributed to:
investment income

Net appreciation in fair value of investments

interest and dividends

Contributions
Employer
Participant
Rollovers

Total additions

Deductions from net assets attributed to:

Benefits paid to participants
Administrative fees
Total deductions

Net increase

Net assets available for benefits:
Beginning of year

End of year

$ 912,621

227,200

1,139,821

58,290
810,908
73.300

942,498

2,082,319

385,369

6,258

— 391,627

1,690,692

8,342,596

$ 10033288

See accompanying notes to financial statements.



FORIAUTOMATION, INC. PROFIT SHARING TRUST & 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Fori Automation, Inc. Profit Sharing Trust & 401(k) Plan (the "Plan")
provides only general information about the Plan. Participants should refer to the Plan agreement or
Summary Plan Description for a more complete description of the Plan’s provisions.

General: The Plan is a defined contribution profit sharing plan that provides for employee contributions
under Section 401(k) of the Internal Revenue Code (IRC). The Plan covers substantially all employees of
Fori Automation, Inc. and Global Engineering, inc. (Company). lts provisions are governed by the Internal
Revenue Code and the Employee Retirement Income Security Act of 1974 ("ERISA").

Eligibility: With respect to employee elective deferrals and profit sharing contributions, employees who
have attained 3 months of service are eligible for plan entry if they have reached 21 years of age. With
respect to employer matching contributions, employees are eligible when they have completed one year of
service of at ieast 1,000 hours and reached 21 years of age.

Contributions: A participant can make voluntary salary or wage deferral contributions up to 60% of his or
her pretax compensation, as defined by the Plan. In addition, the Company may make discretionary
contributions based on a percentage, to be determined annually by the Company’s Board of Directors, of
the employees’ deferral contributions to the Plan. Employer matching contributions for the year ended
December 31, 2012 were $70,284. The Plan also allows for a discretionary profit-sharing contribution.
For the year ended December 31, 2012, there was no.discretionary profit sharing contribution.

Participant_Accounts: Each participant's account is credited with the participant’s contribution and an
allocation of (a) the applicable Company's contribution, (b) Plan earnings and (c) forfeitures and is
charged with his or her withdrawals and an allocation of administrative expenses. The Company's
contributions are allocated based on deferral amounts and compensation as computed according to the
Plan document. Plan earnings or losses are allocated based on participant account balances. The
benefit to which a participant is entitled is the benefit that can be provided from the participant's vested
account.

Retirement, Death and Disability: A participant automatically becomes 100% vested in his or her
respective Company contributed account balance upon retirement, death or disability.

Vesting: Participants are immediately vested in their voluntary contributions plus actual earnings thereon.
Vesting on discretionary employer contributions are vested according to the following schedule:

Years of Service Vest %

Less than 2 years 0%
20
40
60
80

100

OO WN

Forfeitures: The nonvested portion of discretionary employer contributions of terminated participants are
used to pay administrative fees and to reduce future employer contributions. At December 31, 2012,
$13,033 of forfeitures were available to offset future administrative fees or reduce future employer

contributions.

(Continued)



FORI AUTOMATION, INC. PROFIT SHARING TRUST & 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Notes Receivable from Participants: The Plan provides that participants can borrow funds against their
employee account balance limited to the lesser of $50,000 or 50% of their vested account balance. The
loans are secured by the balance in the participant's account and bear interest at a rate commensurate
with local prevailing rates as determined by the plan administrator.

Payment of Benefits: Upon disability, retirement, or qualifying hardship circumstances, a participant may
choose either a lump-sum or installment payment equal to the participant's vested interest in his or her
account. Any participant with less than a $1,000 balance in his or her account upon termination will be
given an involuntary cash-out of the vested portion of the account balance. Benefits are recorded when
paid.

Plan Expenses: Administrative expenses consist of loan initiation and maintenance fees, short-term
redemption fees applicable to certain funds, audit fees and certain fees related to the overall operation of
the Plan. Fees are either charged to the specific accounts of the participants who incurred these charges
or deducted from the Plan’s forfeiture account.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting: The financial statements of the Plan are prepared under the accrual basis of
accounting.

Investment Valuation and Income Recognition: Investments are reported at fair value (See Note 5).
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 bought and sold as well as held during the year.

Notes Receivable from Participants: Notes receivable from participants are reported at their unpaid
principal balance plus any accrued but unpaid interest, with no aliowance for credit losses as repayments
of principal and interest are received through payroll deductions and the notes are collateralized by the
participants’ account balances.

Estimates: The preparation of financial statements in conformity with accounting principles generaliy
accepted in the United States of America requires the plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures, and actual results may differ from
these estimates.

Risks_and Uncertainties: The Plan holds various investment securities. Investment securities are
exposed to various risks such as interest rate, market, liquidity and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes in the fair
values of investment securities will occur in the near term and that such changes could materially affect
participants’ account balances and the amounts reported in the statement of net assets available for
benefits.

Reclassifications: Certain prior year amounts in Note 5 have been reclassified to conform with the current
year presentation. These reclassifications had no effect on net assets available for benefits.

(Continued)



FORIAUTOMATION, INC. PROFIT SHARING TRUST & 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

NOTE 3 - 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 and
its related regulations. In the event of plan termination, participants will become 100% vested in their
account balances.

NOTE 4 — CERTIFIED INVESTMENTS AND NOTES RECEIVABLE FROM PARTICIPANTS —
UNAUDITED INFORMATION

Substantially all information pertaining to the Plan’s investments and notes receivable from participants
included in the financial statements, including the associated investment income (ioss) and interest
earned on notes receivable from participants, was obtained or derived from information supplied to the
plan administrator and certified as complete and accurate by Fidelity Management Trust Company, the
trustee of the Plan. This information has not been audited by independent accountants.

The following table presents the fair values of investments that represent 5% or more of the Plan’s net
assets available for benefits at December 31:

2012 2011
investments at fair value, determined by
quoted markeft prices
Mutual Funds:

Fidelity Contrafund® $ 2,443,310 $ 1,929,963
Fidelity Puritan Fund* 532,545 501,448
Fidelity Magellan* 544,801 470,301
Fidelity Growth and income* 574,762 565,219
Fidelity Government Income* 555,978 386,048#
Fidelity Retirement Money Market* 854,144 467,021
Spartan 500 Index Advantage* 407,835# 520,573
Fidelity Strategic Income* 443 520# 434,798
Other 3,441,790 2,827,587

Total investments at fair value $ 09798685 § 8092958

# Individual investments do not represent 5% or more of the Plan’s assets but are shown for
comparative purposes.
Party-in-interest investments.

*

During the year ended December 31, 2012, the Plan’s investments in mutual funds (including gains and
losses on investments bought and sold, as well as held, during the year) appreciated in value by
$912,621. :

During the year ended December 31, 2012, the Plan’s investments and notes receivable from participants
earned interest and dividend income of $227,200.

(Continued)



FORI AUTOMATION, INC. PROFIT SHARING TRUST & 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

NOTE 5 - FAIR VALUE MEASUREMENTS

Fair value is the price that would be received by the Plan for an asset or paid by the Plan to transfer a
liability (an exit price) in an orderly transaction between market participants on the measurement date in
the Plan’s principal or most advantageous market for the asset or liability. The effect of a change in
valuation technique or its application on a fair value estimate is accounted for prospectively as a change in
accounting estimate. When evaluating indications of fair value resulting from the use of multiple valuation
techniques, the Plan is to select the point within the resulting range of reasonable estimates of fair value
that is most representative of fair value under current market conditions. Fair value measurements are
determined by maximizing the use of observable inputs and minimizing the use of unobservable inputs.
The hierarchy places the highest priority on unadjusted quoted market prices in active markets for
identical assets or liabilities (level 1 measurements) and gives the lowest priority to unobservable inputs
(level 3 measurements). The three levels of inputs within the fair value hierarchy are defined as follows:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the Plan
has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than level 1 prices such as quoted prices for
similar assets or liabilities; quoted prices in markets that are not active; or other inputs that are
observable or can be corroborated by observable market data.

Level 3. Significant uncbservable inputs that reflect the Plan’s own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

In some cases, a valuation technique used to measure fair value may include inputs from multiple levels
of the fair value hierarchy. The lowest level of significant input determines the placement of the entire fair
value measurement in the hierarchy.

The following descriptions of the valuation methods and assumptions used by the Plan to estimate the fair
values of investments apply to investments held directly by the Plan.

Mutual funds: The fair values of mutual fund investments are determined by obtaining quoted prices on
nationally recognized securities exchanges (level 1 inputs).

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

(Continued)



FORI AUTOMATION, INC. PROFIT SHARING TRUST & 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

NOTE 5 - FAIR VALUE MEASUREMENTS (Continued)

Investments measured at fair value on a recurring basis are summarized below:

Investments:
Mutual funds:

Domestic equity — small cap
Domestic equity - mid cap
Domestic equity - large cap
International equity - large cap
Life cycle—2000-2015
Life cycle—2020-2035
Life cycle—2040-2055
Bond
Fixed income money market
Balanced/hybrid Funds

Fair Value Measurements
at December 31, 2012 Using
Quoted Prices in  Significant
Active Markets Other
for Identical Observable
Assets Inputs

{Level 1) (Level 2)

Significant
Unobservable
inputs
{Level 3)

$ 434318 ¢ - $ -
929,447 - -
4,714,201 - -
378,524 - -
179,882 - -
666,907 - -
104,696 - -
1,004,020 - -
854,144 - -
532.545 - -

$ 0708685 § - $ -

Fair Value Measurements
at December 31, 2011 Using

Quoted Prices in  Significant
Active Markets Other Significant
for Identical Observable  Unobservable
Assets inputs Inputs
{Level 1) (Level 2) {Level 3)
Investments:
Mutual funds:
Domestic equity — small cap $ 342,851 $ - 3 -
Domestic equity - mid cap 473,801 - -
Domestic equity - large cap 4,373,352 - -
International equity - large cap 307,975 - -
Life cycle—2000-2015 153,926 - -
Life cycle—2020-2035 535,373 - -
Life cycle—2040-2050 115,854 - -
Bond 821,357 - -
Fixed income money market 467,021 - -
Balanced/hybrid Funds 501,448 - -
$8002958 % - % -
(Continued)



FORI AUTOMATION, INC. PROFIT SHARING TRUST & 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

NOTE 6 - PARTIES-IN-INTEREST

Parties-in-interest are defined under DOL Regulations as any fiduciary of the Plan, any party rendering
service to the plan, the employer, and certain others. Investment management fees are paid for by the
Plan to investment managers who qualify as parties-in-interest. These investment management fees are
reflected in the financial statements as a reduction of the return on the Plan’s investments. Transactions
during the year with parties-in-interest include administrative services and professional fees for the audit of
the Plan. Certain investments in mutual funds are party-in-interest investments. These investments are
issued or managed by Fidelity Investments, an affiliate of Fidelity Management Trust Company, trustee of
the Plan. Notes receivable from participants also reflect party-in-interest transactions.

NOTE 7 - TAX STATUS

The Company has adopted a prototype plan document sponsored by Fidelity Management & Research
Company. The Internal Revenue Service has informed the prototype sponsor with an opinion letter dated
March 31, 2008, that the prototype plan satisfies the applicable provisions of the internal Revenue Code to
be tax-exempt. Although the Plan has since been amended from the original prototype document, plan
management believes that the Plan is being operated in accordance with the internal Revenue Code.

NOTE 8 - SUBSEQUENT EVENTS

Plan management has performed an analysis of the activiies and transactions subsequent to
December 31, 2012 to determine the need for any adjustments to or disclosure within the financial
statements for the year ended December 31, 2012. Plan management has performed their analysis
through July 12, 2013, which was the date that the financial statements were available to be issued and
has determined that there are no subseguent events to disclose.
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FORIAUTOMATION, INC. PROFIT SHARING TRUST & 401(k) PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR]
December 31, 2012

Attachment to Form 5500, Schedule H, Part IV, Line 4i
Name of plan sponsor. Fori Automation, Inc.
Employer identification number: 38-2546819
Three-digit plan number: 001

(c)

Description of Investment

{b) including Maturity Date,
Identity of Issuer, Rate of Interest, (e}
Borrower, Lessor or Coliateral, Par or {d) Current
Similar Party Maturity Value Cost Value
Mutual Funds
Janus Overseas Fund # 3 111,029
Artisan Funds, Inc. Artisan Mid Cap Value Fund # 246,251
Allianz NFJ Dividend Value Fund # 72,812
Metropolitan West Funds Metropolitan West Total Return Bond M # 3,895
Columbia Mutual Funds Columbia Mid Cap Growth Z # 40,493
Oakmark Funds Oakmark international Fund # 16,509
Fidelity Investments Fidelity Growth and Income Fund # 574,762
Fidelity Investments Fidelity Contrafund # 2,443,310
Fidelity Investments Fidelity Fund /# 226,738
Fidelity Investments Fidelity Dividend Growth Fund # 443,943
Fidelity Investments Fidelity Puritan Fund # 532,545
Fidelity Investments Fidelity Magellan Fund # 544,801
Fidelity investments Fidelity Freedom 2000 Fund' # 637
Fidelity Investments Fidelity Freedom 2010 Fund # 1,077
Fidelity Investments Fidelity Freedom 2015 Fund # 149,128
Fidelity Investments Fidelity Freedom 2020 Fund # 175,296
Fidelity Investments Fidelity Freedom 2025 Fund # 106,615
Fidelity Investments Fidelity Freedom 2030 Fund # 245,562
Fidelity Investments Fidelity Freedom 2035 Fund # 139,434
Fidelity Investments Fidelity Freedom 2040 Fund # 6,338

(Continued)
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FORIAUTOMATION, INC. PROFIT SHARING TRUST & 401(k) PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2012

Attachment to Form 5500, Schedule H, Part IV, Line 4i
Name of plan sponsor: Fori Automation, Inc.
Empiloyer identification number: 38-2546819
Three-digit plan number: 001

(c)
Description of Investment
{b) Including Maturity Date,
ldentity of Issuer, ) Rate of interest,
Borrower, Lessor or Collateral, Par or {(d)
(a) Similar Party Maturity Value Cost
Mutual Funds (continued)

* Fidelity Investments Fidelity Freedom 2045 Fund #
* Fidelity Investments Fidelity Freedom 2050 Fund #
* Fidelity Investments Fidelity Freedom 2055 Fund #
* Fidelity Investments Fidelity Freedom Income Fund #
* Fidelity investments Fidelity Government income Fund #
* Fidelity Investments Fidelity Emerging Market Fund #
* Fidelity Investments Fidelity Growth Strategies #
* Fidelity Investments Fidelity Small Cap Stock Fund #
* Fidelity Investments Fidelity Small Cap Discovery Fund #
* Fidelity Investments Fidelity Strategic income Fund #
* Fidelity Investments Fidelity Retirement Money Market Fund ~ #
* Fidelity Investments Spartan Extended Market Index

Advantage Fund #
* Fidelity investments Spartan International Index

Advantage Fund #
* Fidelity Investments Spartan 500 Index Advantage Fund #
* Fidelity Investments Spartan US Bond Index Advantage Fund #

Notes Receivable from Participants

* Participant Loans Various notes receivable from participants

charging interest of 8.25%; maturing

through December 2016, #

*

Party-in-interest
# Investment is participant directed, therefore, historical cost information is not required.

(e)
Current
Value
$ 66,424
31,577
357
29,040
555,978
78,002
262,795
433,574
745
443,520

854,144

379,908

172,984
407,835

627

164.319

$ 9,963.004

See independent auditor’s report.
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Form 5500 Annual Return/Report of Employee Benefit Plan | OMENos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 i

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor
Employee Benefits Security + Complete all entries in accordance with

Admirdstration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

inspection
I Part | l Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This returnfreport is for: D a muitiemployer plan;. @ a multiple-employer plan; or
D a single-employer plan; D aDFE (specifyy

B This returnfreport is: D the first retum/report; D the final return/report: -

‘ D an amended returnireport; : D ashort plan year return/report (less thah 12 months),
C ifthe planis a collectively-bargained plan, check here. . ... . ... e L L e e e e e e 3 []
D Check box if filing under: D Form 5558, : D automatic extension; D the DFVC program,

D special extension (enter description)
f Partll - I Basic Plan Information—enter all requested information

1a Name of plan : 1B Three-digit plan 00
FORI AUTOMATION, INC. PROFIT SHARING TRUST & 401 (K) PLAN number (PN) » 1
1¢c Effective date of plan
10/01/1985
2a Plan sponsor's name and address; include room or sujte number temployer, if for a single-employer plan) 2b Emplover ldentification
FORI AUTOMATION, INC. Number (EIN)
B 38-2546818
; : 2¢ Sponsor's telephone
: : number
50955 WING DRIVE ~ S geana 0336
: B R 2d -Business code {see
SHELBY TOWNSHIP MI 48315 : instructions)
333510 ¢ ’

Caution: A péna;ty for the tate 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, 1 declare that  fiavie examined this return/report, including accompanying schedules,
slatements and attachments, as well as the electronic version of this return/report, and o the best of my knowledge and belief, it’s frue, correct, and compigéte,

: o, )N)E Ly : 4

s | @ Jh L s e rom
¥ 7 ¥ ; L .
: Signaulre of plan administrator : ;Data,/ Enter name of individual signing as plan administrator

sian Ao K =l | /éxéi £y /g’ '3 |REIN ROTH

: Signatuée of emplioyer/plan sponsor : e}gDate!f Enter name of individual signing as employer.or plan sponsor
SIGN.
HERE - : -

Signature of DFE : : Date Enter name ofindividual signing as DFE ;
Preparer's name (including firm name, if applicable) and address; include room or suife number. {optional) Preparer’s telephone number
) {optional)

For Paperwork Reduction Act Notice and ONB Control Numbers, see the instructions for Form 5500, Form 5500 (2012)

v. 120126



4 1B (Retirement Plan Information)

@ D MB (Multiemployer Defined Benefit Plan and Certain Monsy

Purchase Plan Actuarial Information) » signed by the plan
actuary

8B (Singl‘e'Erhployer Defined Benefit Plan Actuarial
Information) - sigried by the plan actuary

® [

Form 5500 (2012) Page 2
3a Plan adninistrators name and address DSame as Plan Sponsor Name DSame ‘as Plan Sponsor Address 3b Administrator's EIN
FORI AUTOMATION, INC. 38-2546819
3¢ Administrator's telephone
- number
50855 WING DRIVE 586-247-2336
SHELBY ‘TOWNSHIP MI 48315 k
4. Ifthe name and/or EIN of the plan:sponsor has changed since the last return/report filed for this: plan, entér-the name, 4b BN
EIN and the plan number from: the last returh/report:
a. Sponsor's name 4¢c PN
5  Total number of participants at the beginning of the plan year 5 189
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and ad).
a Active particrpants ......... 6a 194
b Retired or separated participants TECEIVING BENBIIS 111 it iiieeaisi i b s dosiness e e et 8h -0
€. Other refired or separated participants entitled to future benefits......... R P TR G e e s s 6¢ 15
d - SuUbIOtal Add NES B8, 6, BNM BC.....cooroeiooso oo 6d 209
€ Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. ... Be . 0
L S 6f 209
g Number of participants with account balances as-of the end of the plan year (only defined contribution plans :
COMPIETE LIS HEMY ..ottt d bbbt et 6g | 119
h Number of participants that terminated employment during the'plan yeat with accrued benéfits that were :
. lessthan 100% vested .. ... o0 o 0 e PO T N1 s e T UYL N P T F RO 6h L
7 Enterthe total number of employers obligated to contribute to the plan {only multiemployer plans complete thisitemy......: P ¢
8a ifthe pian provides ‘pension benefits, enter the ‘applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
28 2F 2G 23 2K 2T
b ifthe plan provides Weffare benefits, enter the appiicabie welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangemént (check all that apply) b Plan benefit arrangement {check allthat apply)
) | | insurance &) Insurance
4443 . Code section 412(e)(3) insurance contracts (2) Code seaction 412(e)(3) instrance contracte
3 Trust , @ Trust
4 General assets of the SPONSOF : T General assets of the spansor
10 Check all applicable boxes in 10a and 10b 1o indicate which schiedules are-attached, and, whers indicated, enter the number attached. {See instructions)
& Pension Schedules b General Schedules

)

H - (Financial Information)

I
s -+ 1 (Financial Information — Small Plan)
@ A (nsurance Information)
{4y C (Service Provider information)
5 D (DFE/Participating Plan Information)
®) [ G (Financial Transaction Schedules)
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FORIAUTOMATION, INC. PROFIT SHARING TRUST & 401(k) PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2012

Attachment to Form 5500, Schedule H, Part IV, Line 4i
Name of plan sponsor: Fori Automation, Inc.
Empiloyer identification number: 38-2546819
Three-digit plan number: 001

(c)
Description of Investment
{b) Including Maturity Date,
Identity of Issuer, Rate of Interest,
Borrower, Lessor or Collateral, Par or

{(a) Similar Party Maturity Value
Mutual Funds
Janus Overseas Fund

Artisan Funds, Inc. Artisan Mid Cap Value Fund
Allianz NFJ Dividend Value Fund

Metropolitan West Funds
Columbia Mutual Funds Columbia Mid Cap Growth Z
Oakmark Funds Oakmark International Fund
Fidelity Investments
Fidelity Investments Fidelity Contrafund
Fidelity investments Fidelity Fund
Fidelity Investments
Fidelity Investments Fidelity Puritan Fund
Fidelity Investments Fidelity Magellan Fund
Fidelity investments Fidelity Freedom 2000 Fund'
Fidelity Investments Fidelity Freedom 2010 Fund
Fidelity Investments Fidelity Freedom 2015 Fund
Fidelity investments Fidelity Freedom 2020 Fund
Fidelity investments Fidelity Freedom 2025 Fund
Fidelity investments Fidelity Freedom 2030 Fund

Fidelity Investments Fidelity Freedom 2035 Fund

Fidelity Investments Fidelity Freedom 2040 Fund

Metropolitan West Total Return Bond M

Fidelity Growth and Income Fund

Fidelity Dividend Growth Fund

L - - R - I R 3

Co N S - T - S - S A

(e}
) Current
st Value

$ 111,029
246,251
72,812
3,895
40,493
16,509
574,762
2,443,310
226,738
443,943
532,545
544,801
837
1,077
149,128
175,296
106,615
245,562
139,434

6,338

{Continued}

11.



FORIAUTOMATION, INC. PROFIT SHARING TRUST & 401(k) PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2012

Attachment to Form 5500, Schedule H, Part IV, Line 4i
Name of plan sponsor: Fori Automation, Inc.
Employer identification number: 38-2546819
Three-digit plan number: 001

(c)
Description of Investment
(b) Including Maturity Date,
Identity of Issuer, ‘ Rate of Interest,
Borrower, Lessor or Collateral, Par or {d)
{a} Similar Party Maturity Value Cost
Mutual Funds {continued)

* Fidelity investments Fidelity Freedom 2045 Fund #
* Fidelity investments Fidelity Freedom 2050 Fund #
* Fidelity Investments Fidelity Freedom 2055 Fund #
* Fidelity Invesiments Fidelity Freedom Income Fund #
* Fidelity investments Fidelity Government Income Fund #
* Fidelity Investments Fidelity Emerging Market Fund #
* Fidelity Investments Fidelity Growth Strategies #
* Fidelity Investments Fidelity Small Cap Stock Fund #
* Fidelity Investments Fidelity Small Cap Discovery Fund #
* Fidelity Investments Fidelity Strategic Income Fund #
* Fidelity Investments Fidelity Retirement Money Market Fund  #
* Fidelity Investments Spartan Extended Market Index

Advantage Fund #
* Fidelity investments Spartan international Index

Advantage Fund #
* Fidelity Investments Spartan 500 Index Advantage Fund #
* Fidelity investments Spartan US Bond index Advantage Fund #

Notes Receivable from Participants

* Participant Loans Various notes receivable from participants

charging interest of 8.25%; maturing

through December 2016. #

*

Party-in-Interest
# Investmentis participant directed, therefore, historical cost information is not required.

(e)
Current
Value
$ 66,424
31,577
357
29,040
555,978
78,002
262,795
433,574
745
443,520

854,144

379,908

172,984
407,835

627

164,319

$ 9,963.004

See independent auditor’s report.
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