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
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; |:| 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; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
WIDMER'S 401(K) PLAN number (PN) »
1c Effective date of plan
05/01/2008
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
C&C CLEAN TEM ENTERPRISES, LLC WIDMER'S 401(K) PLAN 26-1934285
2C Sponsor's telephone
number
513-321-5100
2016 MADISON ROAD -
CINCINNATI, OH 45208 2d Business code (see
instructions)
812320

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. 07/25/2013 CHRIS VON NIDA
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIE??'\IIE Filed with authorized/valid electronic signature. 07/25/2013 CHRIS VON NIDA
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 Plan administrator's name and address Same as Plan Sponsor Name DSame 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 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 5 215
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 183
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 3
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 186
€ 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 186
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 60
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 0
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 2G 23 2K 2T 3D
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) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) A (Insurance Information)
actuary 4) 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)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor .
Employee Benefits Security Administration » 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
A Name of plan B Three-digit 001
WIDMER'S 401(K) PLAN plan number (PN) 3

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
C&C CLEAN TEM ENTERPRISES, LLC WIDMER'S 401(K) PLAN

26-1934285

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




Schedule C (Form 5500) 2012

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)

PNC BANK, N.A.
25-1211909
(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

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2559 6063 |TRUSTEE 14832 0

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




Schedule C (Form 5500) 2012
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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

PNC BANK, N.A.

60 63

(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.

P.O. BOX 419385
KANSAS CITY, MO 64141

AMERICAN CENTURY HERITAGE FUND A

ANNUALLY-63

35 BASIS POINTS ANNUALLY-60 25 BASIS POINTS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

PNC BANK, N.A.

60 63

(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.

767 FIFTH AVENUE, 49TH FLOOR
NEW YORK, NY 10153

BARON SMALL CAP FUND

ANNUALLY-63

15 BASIS POINTS ANNUALLY-60 25 BASIS POINTS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

PNC BANK, N.A.

60 63

(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.

DAVIS NEW YORK VENTURE FUND R
TUCSON, AZ 85756

2949 EAST ELVIRA ROAD, SUITE 101

ANNUALLY-63

10 BASIS POINTS ANNUALLY-60 50 BASIS POINTS
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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

PNC BANK, N.A.

60 63

(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.

AMERICAN FUNDS - EUROPACIFIC GROWTH 333 SOUTH HOPE STREET
LOS ANGELES, CA 90071

ANNUALLY-63

10 BASIS POINTS ANNUALLY-60 50 BASIS POINTS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

PNC BANK, N.A.

60 63

(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.

AMERICAN FUNDS - GROWTH FUND OF AME 333 SOUTH HOPE STREET
LOS ANGELES, CA 90071

ANNUALLY-63

10 BASIS POINTS ANNUALLY-60 50 BASIS POINTS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

PNC BANK, N.A.

60 63

(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.

HARBOR INTERNATIONAL FUND INV
CHICAGO, IL 60606

111 S WACKER DRIVE, 34TH FLOOR

ANNUALLY-63

18 BASIS POINTS ANNUALLY-60 25 BASIS POINTS
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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

PNC BANK, N.A.

60 63

(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.

AMERICAN FUNDS - NEW PERSPECTIVE FU 333 SOUTH HOPE STREET
LOS ANGELES, CA 90071

ANNUALLY-63

10 BASIS POINTS ANNUALLY-60 50 BASIS POINTS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

PNC BANK, N.A.

63

(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.

1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

PIMCO TOTAL RETURN FUND ADMIN

25 BASIS POINTS ANNUALLY-63

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

PNC BANK, N.A.

60 63

(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.

745 5TH AVENUE, 24TH FLOOR

ROYCE TOTAL RETURN FUND SVC
NEW YORK, NY 10151

ANNUALLY-63

10 BASIS POINTS ANNUALLY-60 25 BASIS POINTS
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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

PNC BANK, N.A.

59

(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.

620 LIBERTY AVENUE
PITTSBURGH, PA 15222

PNC INVESTMENT CONTRACT FUND X

75 BASIS POINTS ANNUALLY-59

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

PNC BANK, N.A.

60 63

(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.

CALVERT SHORT DURATION INCOME FUND 4550 MONTGOMERY AVE., SUITE 1000N
BETHESDA, MD 20814

ANNUALLY-63

15 BASIS POINTS ANNUALLY-60 25 BASIS POINTS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

PNC BANK, N.A.

59 60 63

(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.

GOLDMAN SACHS MID CAP VALUE FUND A 32 OLD SLIP
NEW YORK, NY 10005

10 BASIS POINTS ANNUALLY-59 15 BASIS POINTS
ANNUALLY-60 25 BASIS POINTS ANNUALLY-63
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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

PNC BANK, N.A.

60 63

(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.

500 BOYLSTON STREET

MFS CORE EQUITY FUND R3
BOSTON, MA 02116

ANNUALLY-63

25 BASIS POINTS ANNUALLY-60 25 BASIS POINTS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

PNC BANK, N.A.

60 63

(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.

T. ROWE PRICE RETIREMENT 2055 FUND 100 EAST PRATT STREET
BALTIMORE, MD 21202

ANNUALLY-63

15 BASIS POINTS ANNUALLY-60 50 BASIS POINTS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

PNC BANK, N.A.

60 63

(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.

T. ROWE PRICE RETIREMENT 2010 FUND 100 EAST PRATT STREET
BALTIMORE, MD 21202

ANNUALLY-63

15 BASIS POINTS ANNUALLY-60 50 BASIS POINTS
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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

PNC BANK, N.A.

60 63

(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.

T. ROWE PRICE RETIREMENT 2045 FUND 100 EAST PRATT STREET
BALTIMORE, MD 21202

ANNUALLY-63

15 BASIS POINTS ANNUALLY-60 50 BASIS POINTS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

PNC BANK, N.A.

60 63

(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.

T. ROWE PRICE RETIREMENT 2035 FUND 100 EAST PRATT STREET
BALTIMORE, MD 21202

ANNUALLY-63

15 BASIS POINTS ANNUALLY-60 50 BASIS POINTS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

PNC BANK, N.A.

60 63

(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.

T. ROWE PRICE RETIREMENT 2025 FUND 100 EAST PRATT STREET
BALTIMORE, MD 21202

ANNUALLY-63

15 BASIS POINTS ANNUALLY-60 50 BASIS POINTS
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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

PNC BANK, N.A.

60 63

(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.

T. ROWE PRICE RETIREMENT 2015 FUND 100 EAST PRATT STREET
BALTIMORE, MD 21202

ANNUALLY-63

15 BASIS POINTS ANNUALLY-60 50 BASIS POINTS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

PNC BANK, N.A.

60 63

(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.

T. ROWE PRICE RETIREMENT 2020 FUND 100 EAST PRATT STREET
BALTIMORE, MD 21202

ANNUALLY-63

15 BASIS POINTS ANNUALLY-60 50 BASIS POINTS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

PNC BANK, N.A.

60 63

(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.

T. ROWE PRICE RETIREMENT 2050 FUND 100 EAST PRATT STREET
BALTIMORE, MD 21202

ANNUALLY-63

15 BASIS POINTS ANNUALLY-60 50 BASIS POINTS
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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

PNC BANK, N.A.

60 63

(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.

T. ROWE PRICE RETIREMENT 2030 FUND 100 EAST PRATT STREET
BALTIMORE, MD 21202

ANNUALLY-63

15 BASIS POINTS ANNUALLY-60 50 BASIS POINTS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

PNC BANK, N.A.

60 63

(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.

T. ROWE PRICE RETIREMENT 2040 FUND 100 EAST PRATT STREET
BALTIMORE, MD 21202

ANNUALLY-63

15 BASIS POINTS ANNUALLY-60 50 BASIS POINTS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(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.
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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:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

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
A Name of plan B Three-digit
WIDMER'S 401(K) PLAN plan number (PN) N 0ot

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
C&C CLEAN TEM ENTERPRISES, LLC WIDMER'S 401(K) PLAN

D Employer Identification Number (EIN)

26-1934285

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:  PNC INVESTMENT CONTRACT FUND

b Name of sponsor of entity listed in (a):

PNC BANK, N.A.

C EIN-PN 25-1197336-001

d Entity
code

C e

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

118429

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2012
v. 120126
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




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
C\VIDNI\a/IrEE'%fE(I)aan PLAN B Three-digit
) plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
C&C CLEAN TEM ENTERPRISES, LLC WIDMER'S 401(K) PLAN

26-1934285

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)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(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) 110207 112625
(9) Value of interest in common/collective trusts.............c.coeeveveverreeeennne. 1c(9) 91241 118429
(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) 1320576 1392057
(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
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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

1522024

1624011

19

1h

1

1j

1k

1l

1522024

1624011

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)

39678

2a(1)(B)

106250

2a(1)(C)

6630

2a(2)

2a(3)

152558

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

9401

2b(1)(F)

2b(1)(G)

9401

2b(2)(A)

2b(2)(B)

2b(2)(C)

23130

2b(2)(D)

2b(3)

23130

2b(4)(A)

345071

2b(4)(B)

324163

2b(4)(C)

20908

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) 1440
(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) 140937
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 348374
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 226873
(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) 226873
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f 4666
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 adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3)
(A) ONEI ..ottt 2i(4) 14848
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 14848
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 246387
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 101987
| 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:H.K. CAMPBELL & CO., INC (2) EIN: 31-1250192

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
WIDMER'S 401(K) PLAN plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
C&C CLEAN TEM ENTERPRISES, LLC WIDMER'S 401(K) PLAN
26-1934285
‘ 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): 25-1211909
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):




. HK CAMPBELL & CO.

Your Business Advisorsr& Certiﬁed Public Acc_ountants .

- | REPORT OF INDEPENDENT AUD!TORS
:To the Trustees of Wldmer s 401(k) Plan

- We were engaged to audit the accompanyrng statements of net assets avallable for benefits of
 Widmers 401(k) Plan 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 supplemental schedule of
- assets (held at end of year) as of December 31, 2012. These financial statements and supplemental
- schedule are the respons:bmty of the Plan s management '

“As permnted by 29 CFR 2520.103-8 of the Department of Labors Rules and Regulat;ons for Reportlng (
“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 3, which was certified by PNC Bank, the custodian of the Plan, ‘except
- .for comparing such information with the related information mcluded in the financial statements and
supplemental schedule. We have been informed by the plan admmlstrator that the custodian holds the
_ Plan’s investment assets and executes investment transactions. The plan administrator has obtained a
 certification from the custodian as of December 31, 2012 and 2011, and for the year ended December
31, 2012, that the mformatron prowded to the. pEan administrator by the custodran is complete and
accurate ‘ :

. 'Because of the significance of the information. that we did not .audit, we are unable to, and do ‘not, -
-express an opinjon on the accompanying financial statements and schedule taken as a-whole. The.
'supplemental schedule i$ presented for the purpose of additional analysis-and is not a required part of
the financial statements. but is required by the Department of Labor's Rules and Regulations for

- Reporting and Disclosure under the Employee Retirement Income Secunty Act of 1974, 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 custodians,-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 Labors Rules ‘and Regulations for Reportrng and :

' Dlsclosure under the Employee Ret[rement Income Secunty Act of 1974 S

Cincinnati, Ohio"
July 22, 2013

T HK Campbeil &Company incorporated 2011 Madlson Road Cmc:nnatl Ohlo 45208
Telephone: (513) 721-0006 » Fax (513} 762-5125



SPNC
INSTITUTIONAL
INVESTMENTS

CERTIFICATION FOR ENCLOSURE WITH FORM 5500
April 2013

Re: PNC Investment Contract Fund
Audited Financials 2012

Dear Plan Sponsor:

As a part of our ongoing commitment to you enclosed you will find the annual audited financial
statement for the PNC Investment Contract Fund for 2012. Our records indicate your plan held a
position in the fund as of December 31, 2012.

We certify that pursuant to Department of Labor Regulations §2520.103-9(c) the Fund Trustee
will file with the Department of Labor on or before the filing due date a Form 5500 for the 2012
calendar year for the collective trust listed below. This filing will include an annual Statement of
Assets and Liabilities for the following PNC Bank Collective Investment Trust Funds held by
Employee Benefits plans:

FUND TRUST NO. FUND EIN
PNC EBT Investment Contract Fund 1028398 25-1197336

As always, if you have any questions or need any additional information, please do not hesitate to
contact us at 800-762-0061.

I, Sherri L. Painter, Senior Vice President, certify the accuracy and completeness of the
information provided in this certification and in the above-described Statement of Assets and
Liabilities.

Sincerely,

/Y
/- .
L ot

Sherri L. Painter
Senior Vice President
Director, Vested Interest Plan Administration

A £ )i

Cc: Enclosure

The PNC Financial Services Group, Inc. (“PNC”) uses the service marks “PNC Wealth Management”, “PNC Institutional Investments” and
“Hawthorn PNC Family Wealth” to provide investment and wealth management, fiduciary services, non-discretionary defined contribution plan
services and investment options, FDIC-insured banking products and services and lending of funds through its subsidiary, PNC Bank, National
Association, which is a Member FDIC, and uses the service marks “PNC Wealth Management” and “Hawthorn PNC Family Wealth” to provide
certain fiduciary and agency services through its subsidiary, PNC Delaware Trust Company. PNC does not provide legal, tax or accounting advice.
PNC does not provide investment advice to Vested Interest plan sponsors or participants.

Investments: Not FDIC Insured. No Bank Guarantee. May Lose Value.
©2013 The PNC Financial Services Group, Inc. All rights reserved.

A member of The PNC Financial Services Group
Two PNC Plaza 620 Liberty Avenue Pittsburgh Pennsylvania 15222
WWW.pnc.com
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. HK CAMPBELL & CO.

Your Business Advisorsr& Certiﬁed Public Acc_ountants .

- | REPORT OF INDEPENDENT AUD!TORS
:To the Trustees of Wldmer s 401(k) Plan

- We were engaged to audit the accompanyrng statements of net assets avallable for benefits of
 Widmers 401(k) Plan 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 supplemental schedule of
- assets (held at end of year) as of December 31, 2012. These financial statements and supplemental
- schedule are the respons:bmty of the Plan s management '

“As permnted by 29 CFR 2520.103-8 of the Department of Labors Rules and Regulat;ons for Reportlng (
“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 3, which was certified by PNC Bank, the custodian of the Plan, ‘except
- .for comparing such information with the related information mcluded in the financial statements and
supplemental schedule. We have been informed by the plan admmlstrator that the custodian holds the
_ Plan’s investment assets and executes investment transactions. The plan administrator has obtained a
 certification from the custodian as of December 31, 2012 and 2011, and for the year ended December
31, 2012, that the mformatron prowded to the. pEan administrator by the custodran is complete and
accurate ‘ :

. 'Because of the significance of the information. that we did not .audit, we are unable to, and do ‘not, -
-express an opinjon on the accompanying financial statements and schedule taken as a-whole. The.
'supplemental schedule i$ presented for the purpose of additional analysis-and is not a required part of
the financial statements. but is required by the Department of Labor's Rules and Regulations for

- Reporting and Disclosure under the Employee Retirement Income Secunty Act of 1974, 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 custodians,-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 Labors Rules ‘and Regulations for Reportrng and :

' Dlsclosure under the Employee Ret[rement Income Secunty Act of 1974 S

Cincinnati, Ohio"
July 22, 2013

T HK Campbeil &Company incorporated 2011 Madlson Road Cmc:nnatl Ohlo 45208
Telephone: (513) 721-0006 » Fax (513} 762-5125



 WIDMER'S 401(K) PLAN

' STATEIVIENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December_ 31,2012 and 2011

 (See report of indspendent auditors)

SRR 2012 o011 -

 ASSETS: 2 ' ; L

.Iﬁi/é:s_t'ménts; atfairvalue: . . LT i
Mutual funds R S % 1,892,957 $ 1,320,576
Common/coltective trustfund - - -~ -+ 122833 - 94252 -

| 'Tctalinvesirﬁents_" . 1515500 1414828

Recelvables : T O o . . S :
:‘_ Notes recewab!e from pamczpants T - '_ 112,625 '=.‘11Q',20_7’

Totairecelvables R ' '-'_11':2,625' --'»110;207

Total-assets e o o 1.628215 1-;525.-Q35"
Net assets reﬂecting investments at farvale - 1,628,215 1525035

. 'Ad;ustment from falr value to contract value for fully’ R R , o
- benefit- responswe anvestment contracts . ° S (4204 _ _(3,011)

o Net assets alvalf_able for beneﬂts_- SR 8 1624011 8 »1‘522',024._.

- The ac¢ompanying note‘s are an i'nt‘e'g_réi part df 'the'_ fihanéia‘i_'statements._



WIDMER S 401(K) PLAN

'STATEMENT OF CHANGES iN NET ASSETS
L AVAILABLE FOR BENEFITS .

Year en‘d.ed_ December 31, 2012 '

(See report of indebéndent auditoré)\

Additions to net assets attributed to:
Investment income (loss): L SRS R
~“Net appreciation in fair value of mvestments R 8

163,285

lnterest and. dl\ndends 23,130
: Ne‘tllnvestm:ent_ income - 186415 .
E'n'térest income oh'not'e_s répei-véble from participénts. 9,401
Contributions: o '
Employer's . - 39,678 .
Participants’ S 106,250 .
Others (including rollovers) 6630 -
_ Tofai,cbntributions o ' _'.'_‘1‘5'2.558 .
Total ad_di’ﬁio’ns | | 348‘3'?4 E
Dedugtions from net assets.attributed'to:. '. - .
‘Benefits paid to participants 226,873
Administrative expenses - 14,848
Other - S 4666
Tota] de’duction‘s; 246,387
“Net increase 101,987
Net assets avallabte for plan benef;ts at January 1, 2012 1,52_2,_02.4‘ -
Net assets_ avallabfe for p[an.beneﬁts at Decem_ber 31,2012 - - T8

1624011

 The accompanying notes are an integral part of the f.irilanciat"'stateménts._ o




1 -.

WIDMER'S 401(K)PLAN -

- NOTES TO FINANCIAL STATEMENTS'

(See report of inoependent,audi_tors)

Descrlptlon of Dlan

. The foliowmg descrlptton of the Widmer's 401(k) Plan (the Plan) prowdes only generai lnformatton
' 'Parttclpants should refer to the Plan agreement for a more complete descnptlon of the Plans .

e -provas:ons

: General

The Ptan is a defined contnbutlon plan covenng all full tlme employees of the Company who- have o

*one year of service and are age twenty-one:or older. It is subject to. the provnsrons of the Employee -

E Retirement lncome Securlty Act of 1974 (ERISA)..

Contnbuhons -

Each yeat, partlclpants may contrlbute a portlon of 'their annual compensatlon as deflned by the
Plan. Participants who have attained age 50 before the end of the Plan year are eligible to-make.

" catch-up contributions.. Participants may alsé contribute amounts’ representing distributions from

other qualified defined benefit or contribution plans. Participants direct the investment of their

contributions into various investment. options offered by the Plan. If participants do not make an -

~investment selection at enrollment or via phone -or intemet, contributions are allocated to the T.

‘Rowe Price Retirement Target Fund dependlng on projected retirement date.  The Plan currentiy‘-
offers twenty-two mutual funds and one common/collective trust as investment opticns- for

participants. The Company contnbutes 50% of the first 2% of base compensat:on that a participant

“contributes to the Plan. Contrlbutlons are subject to certaln llm!tatrons

: Part|c1pant accounts —'_'

Each- partlmpant's account is credlted W|th the partICIpant‘s contrlbutlon and allocations of (a) the

Company's contribution and, (b} Plan earnings (losses), and charged with an allocation of -

administrative expenses “Allocations are based on the par’umpant earnings or account balances, as -

N defined, The benefit to which a participant is entitled is the benet" t that can be provided from the.

'partrcnpant g vested account.

Vestlng -

_ -F’articapants are immediately veste.d in their contributions plus 'actual eami’n.gs thereon. Vesting in--

“the Company’s contribution portion of théir accounts is based on years of contlnuous servtce A

part:clpant is- 100% vested after five years of credited service.



- Payment of benefits -

On termination of service due to death; disability or retir'ernent a particip'ant'rnay elect to rec‘eive :
_either a’ lump-sum-amount equal to the value of the partrcrpant’s vested interest in his or.her

‘account, or annual installments over a period of not more than the part|c1pant s (or the part|C|pant s

* beneficiary’s) assumed life expectancy. - For termination of service due to other reasons, a
- -participant may receive.the value of the vested interest in hls or her account as a lump—sum-
d|str|but|on : : :

s : ﬁ Notes recesvable from partlcmants -~

Partrcrpants may borrow from the|r fund accounts a minimum of $1,000 up toa max1mum equal to
the lesser of $50,000 or 50% of their account balance. Loans are secured by the balance in the
participant’s account and bear interest rates at rates ranging from 4% to 8.25%. Loan transactions .
are treated as transfer between the investment fund and the loan fund. Loan terms range from 110"
. 5 years for general purpose loans or up'to 15 years for the purchase of a primary residence and .

- are repaid through payroll deductions. Interest is charged at the prime rate plus 1%, determined at

the time the funds are borrowed;, and is credited to the participant’s account.- All loan fees are paid o .'

_by the partrcrpant and are deducted directly from the assets of the partzmpant’s account. -

'Forfe|ted accounts -

At December 31,.2012 and 2011 forfelted non- -vested accounts totaled $49 and $442 respect[vely
- Forfeitures may be used by the Plan to pay Plan expenses or to reduce future employer
contributions. - : S . :

S:qnlﬂcant accountinq' p’olici_es
| Estlmates .

- The preparation of fmanclal statemei‘!ts in accordance W|th accounting pl’ll’lClp|eS generally_
accepted in the United States of America requires the plan administrator to make estimates and

assumptions that affect certain reported amounts and disclosures Aocordlngly actual results
could differ from these estimates - .

Basis of accountrnq -
' The financial statements of the Plan are prepared under the accrual method of accounting.

‘Investment contracts held by a defined contribution plan are required to be reported at fair value..
However, contract value is the relevant measurement attribute for that portion of the het assets
“available for benefits of a defined contnbutlon plan attributable to- fully benef|t~responswe _
“investment contracts because contract value is the-amount partlcrpants would receive if they were: -
to. initiate permitted transactions under the terms of the Plan. The Statement of Net Assets

" Available for Benefits presents the fair value of the investment contracts as well as the adjustment

—of ~thefully ~benefit-responsive -investment contracts-from fair-value-to-contract-vatue- - The
Statement of Changes in Net Assets Available for Benefits is prepared on a contract value basns

_Notes receivable from partimpants -

Loans to partic|pants are reported at their unpaid.principal balance. plus any acc'rued' but unpaid_
interest. Delrnquent partimpant loans are reclassified as distributions based on the terms of the -
Plan document. . :



- Investment valuation and income recognition -

o nvestments -are reported at fair value. Fair value is the prrce that would be received to sell an |
asset or paid to transfer a. liability in an orderly transaction between market: participants. at the
measurement date See Note 5 for a dlscusswn of fair value measurements :

Purchases and sales of securlties are recorded ona trade—date baS|s Enterest income is recorded ‘
on the accrual  basis. . Dividends are recorded on - the ex-dividend date. Net

- appreciation/depreciation includes the Plan s galns and’ Iosses on the investments bought and sold L B

as well as held dunng the year

Fullv benet" t responswe rnvestment contracts -

Accountrng gwdance defrnes the circumstances in whlch an mvestment contract is consrdered fully .
_ ,beneflt-responswe and provides certain reporting and disclosure requirements- for fully benefit- -
responsive investment contracts in defined contribution health and welfare and pension plans. As
“described in the applicable accounting guidance, fully benefrt-responsrve investment contracts heid -
by a defined contribution plan are required to be reported at fair value. However, contract value is
- "the relevant measurement attribute- for that portion of the net assets available for benefits of a*
- defined-contribution plan attnbutable to fully benefit-responsive investment contracts because

. contract value . is the. amount participants would recelve |f they were - 1o :nrtrate permltted
transactlons under the terms of the Ptan : : :

‘ The Plan s PNC Investment Contract Fund 1nvests in mvestment contracts through partrcrpatron in
the PNC. Investment Contract Fund, a common/collective. trust, - As required by the applicable

~ accounting guidance, investments in the accompanying statements of net assets available for

. benefits presents the fair vafue of the PNC tnvestment Contract Fund as well.as the adjustment to
contract va]ue of the PNC Investment Contract Fund -

'Pavment of beneflts -

‘Benefits -are-recOrded when paid.

Operatrnq expenses -

'. .The Company pays certaln admmlstratlve expenses assocrated Wrth management of and 7
- professional services for the Plan. Administrative fees for benefits paid to partrcrpants and
; investment advisory fees are rncluded rn the Statement of Changes in Net Assets Available for
Benefrts = : : : :

Risks and Uncertainties -

" The Plan invests in various investment securities. Investment securities are exposed to various -

riSks such as mtereSt rate market and credit risks. Due to the level of risk associated with certain..

| securities will occur rn the near term and that such changes cou]d materially affect partrcrpants»
- . account balances and the amounts reported in the statement of net assets available for benefrts

: Subsequent events- :

The Plan has evaluated subsequent events through Juiy 22,2013, the date the frnancral‘
' statements were available to be 1ssued ‘



3.

N nvestment information prepared and certified by the eustOdians

The followmg is a summary of the mvestment mformatlon regardlng the Plan as of December 31,
2012 and 2011, and for the year ended December 31, 2012, included in the Plan’s fnancrat -
statements and supplemental schedule that was prepared or derived from information prepared by

the custodian of the Plan, and furnished to the plan administrator.  The plan administrator has

~obtained certification from the custodian that the mformatlon is complete and accurate.

2012 o0t

‘Statements of net assets avallable for beneﬂts _ . : _ L
Investments, at fair value - $ 1,515,590-.. $ 1,414,828

- Notes recelvable from par'uctpants S B o 112825 0 110,207

'Statement of changes in net assets avallable for beneflts Do - - : S
 Net appreciation (depreciation) in fair value of investments- =~ $ - 163,285 = § - (41,140). -~

Interest; including partlclpant notes and d|V|dends ' - . ..32,631 . 24773
- Other . N . R S (14,638)
[nvestments : o |

" g The foIIowmg presents investments that represent 5% or more of the Plans net assets at

N December 31:

| L S AR o202 2011 -
T. Rowe Price Retirement2010 Fund -~ =~ - .. 138,561 . 138,516
~ T.Rowe Price Retirement 2035 Fund ' L 149,393 108,418

_ T. Rowe Price Retirement 2025 Fund” -~ .. - . 232,025 214,478

T. Rowe Price Rétirement 2015 Fund o R 179,465 - - _-'182,,590
T. Rowe Price Retirement 2020 Fund ST 149,373 . 178,136

'T. Rowe Price Retirement 2030 Fund . . 201419 0 L 229401
PNC Investment Contract Fund ‘ ' S 118429 91,241 -

' Durlng 2012, the Plan’s mutual fund. and commonlcollectlve trust fund mvestments (mcludmg gams'
and losses on investments bought and sold as we]l as held durmg the year) apprecrated in value o
- by $161 839 and $1, 44, respecttvely

Fair vatue Imeasureme'nts

" “The Plan’s investments are reported at fair value in the accompanying statement of net assets -

" the use of different methodoiogles or assumptions to determine the fair va!ue of certain fmanmal .
. mstruments could result in a drfferent falr value measurement at the reportlng date

: avarlable for benefits. The methods used to measure fair value may produce an amount that may -

not -be indicative of net realizable valué or reflective of future fair values. Furthermore,-although the
Plan believes its valuation methods are appropriate and con31stent with other market participants,

" The fair va]ue measurement accountlng llterature establlshes a fair vatue hlerarchy that prlontizes o

~the-inputs-to-valuation-techniques-used-to-measure fair-value—This-hierarchy -consists-of -three—

broad levels: . Level 1 inputs consist of unadjusted quoted: pnces in active markets for |dent|cal -

assets and have the hrghest priority, and Level 3 inputs are unobservable and have the lowest ”
“priority.  The Plan uses appropriate valuation techniques based on the available inputs to measure

the fair value of its investments.. When available, the Plan measures fair value using Level 1 inputs .

‘because they generally provide the most reliable evidence of fair value. Level 2 inputs available to.
" ‘the Plan include quoted market pnces for S|mllar assets in actlve markets No Level 3 1nputs were -

ava;labte to the Plan.



Level 1 Fa:r Va!ue Measurements

The fair value of mutual funds is based on quoted net asset values of the shares held by the Plan '_ .
_ at year-end. - : :

_ Level 2 Fa;r Value Measurements

The fair value. of common/collectlve trust fund is determined by the issuer of the common collectlve
trust fund and is determined using a combination of readily available most recent market bid pnces .
in the principal markets where such funds and securities are traded, pricing services that use -
valuatlon matrices mcorporatmg dealer supplied valuations and valuation models, valuation-inputs
such as structure of the issue, cash flow assumption and the value of the underiying assets and
guarantees. The commonlcollectwe trust fund is not traded on an exchange, however, the fair
© value is determined based on the underlylng investments as.traded on an exchange and active

markets. ~The common/collective trust fund of the Plan. consists of the PNC Investment Contract :

Fund. The Plan’s’ PNC Investment Contract Fund lnvests in investment - contracts through'
;part|c1pat|on in the PNC Investment Contract Fund (the Fund) :

'-The Fund primarily invests in mvestment contracts, mcludlng traditional guaranteed investment
contracts (GICs) and securltynbacked contracts issued by insurance companies and: other financial
~ institutions. GICs are backed by the general account of the contract issuer., The issuer guarantees
~ that all qualified participant withdrawals will be at contract value (principal plus accrued interest). A .
'secunty—backed contract is an investment contract . |ssued by an insurance company or other
financial institution, backed by a portfolio of . bonds "The lssuer guarantees that all quahﬁed
partrCIpant W|thdrawals will be at. contract value. :

: The estlmated falr value of the Fund is. the net asset value (NAV) The use of the net asset value
- as fair value is deemed appropnate as the common/collective trust fund does not have a finite life,
unfunded -commitments relatlng to these investments, or significant restrictions on redemptions.
The NAV of the Fund is calculated daily and. net investment income and realized gains on

" investments are not distributed but rather reinvested and reflected in the net asset value of the

_Fund Units of the Fund are lssued and redeemed at the current net asset value

:The foliowmg table sets forth by. level wrthln the fair value hrerarchy, a summary of the Plans
rnvestrnents at fair value as of December 31, 2012 and 2011 : o

: L | Faeralue Level1 Level 2
December 31. 2012 - R T
Mutual funds: CLE e
Balanced and i_lfestyle _ o % 1235817 8 1,235,817 - $ : : =
-~ Blend. R (-~ B 792 o -
- Fixed lncome_ : EEE o 121,694 21,694 -
Growth . . I 56,598 © 86598 -
international ' S .. 24,463 - 24463 N
Value S T53594 53,594 S
Total mutual funds IR 1392958 .~ 1392958 - -
Cornmonlcollectrve trust_ o o - 118,429 - " .o 118429 |
; Total'l'nve_stme_nts, at fair value - L 3 ~ 1,511,387 '$ 1392958 . 118,429




D'ebember'st 2011

Mutualfunds _ e o ‘ S
Balanced and erestyle .. % 1,180,716 $ 1,180,716 - - -

Blend - : T 1,092 L1002 -

- Fixed Income - ' : T 41718 - 41,719 . _ -
“.Growth - . . . 31580  -31580 - B

* International. = . - T 94T 19417 . B
Value R 46052 _ 460852 _ o -

Total mutual funds.  * . . 1320576 . _ 1320576 - -
.COmmonlc‘oI!ective trust k o R | 94252 _ DR - 94, 252‘

o Total mvestments at fair value s ~ ‘1' 414,828 $ 1320 576 $_ 94,252 L

' Galns and losses (reahzed and unreallzed) included in the changes in net assets for the precedlng -
period are reported in net appreclatzon in falr value of mvestments ‘ : :

_Plan termlnation

E _ Although it has not expressed any mtent to do 80, the Company has the right under the Plan to
terminate the Plan subject to the provisions of ERISA. In the event of plan termrnatlon parttmpants
would become 100% vested in thelr employer. contnbutlons _

7. Tax status

" On November 19, 2001 the lntemal Revenue Ser\nce stated that the prototype adopted by the -
Plan, as then designed, quahﬂes under Section 401(a) of the Internal Revenue Code (IRC).. The
- Plan has not received a determination letter .specific to the Plan itself; however, the Plan -
- administrator believes that the Plan was designed and was being operated in compllance with the -
applicable requirements of the IRC. Therefore no prows:on for income taxes has been included in
the Plan S fmanmal statements : :

Related partv transactlons

PNC Bank the trustee of the Plan at year end, ‘manages certain Plan investments. These
 transactions qualify as party-in- <interest transactions and are denoted as such on the supplementat
Schedu!e of Assets (He!d at End of Year) : :

' Reconcﬂlat]on of fmanora! statements to Sohedute H of Form 5500

. : The followmg is. a reconcmatron of net assets avallabte for beneﬂts per the ﬂnanclal statements to E
Schedule H of Form 5500 at December 31 ,

2012 2011

Net as'sets--availab!e for benefits per the financial statements ~ $ 1,624,011 $ 1,522,024

D[fferences in lnvestments R T 112,825 110,207
leferences in notes receivable from partlc:pants . _ (112625) " (110,207) "

Net assets available for beneflts_perthe_Form 5500. 3 16240113 1522004
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" WIDMER'S 401(K) PLAN -
EIN: 261934285
‘PLAN NO. 001

w&

s 'SCHEDULE OF ASSETS {HELD AT END OF YEARY'

De_cernber 31,2012

 (Sea _regort of independent auditors)

L @

“*Known to be a parly-in-iriterest

. **Cos{ omitted for participant directed investments.

(b) ‘ {e}
: Descrlptron of investment mcludmg :
: maturity date, rate of interest, : )
Identlty of i issue. borrower Eessor or snm:lar party _ collateral, par or maturity value Cost Current Value:
: PNC Investment Cnntract Fund 36,192, 127 shares PNC Investment . :
Contract Fund o ol $- 118,426
American Century Heritage Fund- 903.682 shares Amencan Century B
S ) . Heritage Fund ' ' o 19,501
American EuroPacific Growth R3 Fund '512.343 shares Amencan EuroPacific’ : :
R o Growth R3 Fund™ . o 120,724
" American Growth Fund of America R3 1,042.411 shares Amencan Growth '
o AU T Fund of America R3 - e 35,327 .
American New Perspective R3 Fund . 55.875 shares American New - T
: . oL : -Perspective R3 Fund ' w* A7t
- Baron Small Cap Fund 67.48 shares Baron Small Cap Fund > 1,769
- Calvert Short Duration Income Fund . 100.28 shares Calvert Short Duration .
_ _ o Income Fund S T 1,851
Davis NY Venture Fund R 1,018.273 shares Davis NY Venture B ’
: : o S Fund R - o 35,507
- Gokiman Sachs Mid Cap Value Fund . '53.373 shares Goldman Sachs Mld ) o
e : - Cap Value Fund : * 2,083
Harbor lntémational Fund 32.932 shares Harbor International - S
Fund - I To2,027
. MFS Core Equity R3. Fund 39.291 shares MFS Core Eqwty R3 : L
Fund - - - 792
PIMCO Totat Return Fund Adm Shares' 1,783.202 shares PIMCO Total Return ) o )
Fund - Adm.Shares : Lo $ 20,043
Royce Total Return Fund . . 1,166.456 shares-Royce Total Return ’
[ ’ o Fund - . ) > 16,004
“T.Rowe Price Retirement 2025 Fund ~ 17,931.084 shares T. Rowe Prlce C
- . S ‘Retirerent 2025 Fund . : L 232/925.
“T. Rowe Price Retirement 2035 Fund 11,274 951 shares T. Rowe Price ' S
R : - : ‘Retirement 2035 Fund " - A e 149,293
T.-Rowe Price Retirement 2045 Fund 1,856.865 shares T. Rowe Price’ T
. R ‘ S Retirement 2045 Fund - - 23,341,
- T. Rowe Price Retirement 2055 Fund - 8.86 shares T. Rowe Price Retirement. - S
i . ‘ T 2055 Fund : o * - 93
T. Rowe Price Retirement 2010 Fund " 8,500.261 shares T. Rowe Price . - o RN
ceo Retirement 2010 Fund o oo 138,561
T. Rowe Price Retirament 2015 Fund *14,053.639 shares T. Rowe Price R I
E T o Retirement 2015 Fund : oo © 179,485
T. Rowe Price Retirement 2020 Fund _8,463.0569 shares T. Rowe Price- N ol
e Retiremeént 2020 Fund . .- 149,373
T. Rowe Price Retirement 2030 Fund - 15,583,898 shares T. Rowe Price. i o h
' ‘ : o Retlrement 2030 Fund. - [ . 291,419
T. Rowe Price Retiremenit 204C Fund 3,091.236 shares T. Rowe Price
o , I Retirement 2040 Fund L > 58,363
T. Rowe Price Refireémeént 2050 Findg ™ 17222451 shares T Rowe Price o .
S T Retirement 2050 Fund R 12,885
~. Participant loans 4.0%10825% .. - ' 112,625 - 112,625
$ 1,624,011
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