Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

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

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; D 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; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D Check box if filing under: |:| Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
WICKS TRUCK TRAILERS, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
08/25/1989
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
WICKS TRUCK TRAILERS, INC. 36-2906319
2C Sponsor's telephone
number
402-895-5555
10580 S. 147TH STREET -
OMAHA, NE 68138-3805 2d Business code (see
instructions)
336210

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. 07/29/2013 GALE L. WICKERSHAM
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126
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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 5 123
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 104
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 2
C Other retired or separated participants entitled to fUtUre DENETILS.........cccuiviiiiie i 6¢c 7
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 113
€ 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 113
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 80
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 2
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 3D 3H
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)




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(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 Lab ;
Employee Bgr?e?fztsmggcﬁrityaAgb‘linistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
A Name of plan B Three-digit 001
WICKS TRUCK TRAILERS, INC. 401(K) PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WICKS TRUCK TRAILERS, INC. 36-2906319

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 D 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

SECURITIES AMERICA, INC. 12325 PORT GRACE BLVD
LA VISTA, NE 68128-0001

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012
v.120126



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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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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)

NATIONWIDE

ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
15 RECORDKEEPER 15297 0

Yes No D

Yes No D

Yes No D

(@) Enter name and EIN or address (see instructions)

MEEDER ADVISORY SERVICES, INC.

6125 MEMORIAL DRIVE
DUBLIN, OH 43017

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
51 MONEY MANAGER 17549 0

Yes No D

Yes No D

Yes No D

(@) Enter name and EIN or address (see instructions)

BENEFIT PLANS, INC.

16924 FRANCES STREET - STE 100
OMAHA, NE 68130-2357

(b) (c)

Service Relationship to
Code(s) |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?

13 TPA

1454

Yes No D

Yes No D

Yes No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) 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.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) 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.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) 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:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

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

Department of Labor

Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2012

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\VICNI?Q(%'SL%?”TRAILERS INC. 401(K) PLAN B Three-digit
+INC. 401(K) plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
WICKS TRUCK TRAILERS, INC.

36-2906319

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 CONtHBULIONS ..o 1b(1) 1481
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 0 3419
(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)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
ey e comPenes o el Le(13) 2830757 3245633
(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

2830757

3250533

19

1h

1

1j

1k

1l

2830757

3250533

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)

88046

2a(1)(B)

240236

2a(1)(C)

13004

2a(2)

2a(3)

341286

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 240432
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 681718
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 261942
(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) 261942
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3)
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 261942
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 419776
| 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:LUTZ AND COMPANY P.C. (2) EIN: 47-0625816

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 350000
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
WICKS TRUCK TRAILERS, INC. 401(K) PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WICKS TRUCK TRAILERS, INC.
36-2906319

‘ 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): 31-1592130
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
DTS2 PP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No D N/A
Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .....c...eeeececeeeeieeeeeeeeecte et se s D Increase I:I Decrease D Both I:I No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

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

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiiiiiiie e 16a

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % Other: __ %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITORS' REPORT

Plan Administrator
Wick's Truck Trailers, Inc. 401(k) Plan
Omaha, Nebraska

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Wick's Truck Trailers, Inc. 401(k)
Plan (the Plan), which comprise the statements of net assets available for benefits as of December 31,
2012 and 2011, and the related statements of changes in net assets available for benefits for the years
then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified or provided by Nationwide Trust Company, FSB,
the custodian of the Plan, except for comparing this information with the related information included in
the financial statements. We have been informed by the plan administrator that the custodian holds the
Plan's assets and execute transactions. The plan administrator has obtained certifications from the
custodian as December 31, 2012 and 2011, and for the years then ended, that the information provided
to the plan administrator by the custodian is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.



Other Matter

The supplemental schedule, the Schedule of Assets (Held at End of Year), as of and for the year ended
December 31, 2012, is required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 and is presented for the
purposes of additional analysis and is not a required part of the financial statements. The supplemental
schedule is the responsibility of the Plan’s management. Because of the significance of the matter
described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedule.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified or provided by the custodian, has been audited by us
in accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974.

Zﬁz .%Kom/’“ﬂcg, PC.

July 24, 2013



Wick's Truck Trailers, Inc. 401(k) Plan

Statements of Net Assets Available for Benefits

December 31, 2012 and 2011

2012 2011
ASSETS

Investments at Fair Value (Notes 3 and 4) 3,245,632 2,830,758

Receivables
Participant Contributions Receivable 3,419 -
Employer Contributions Receivable 1,482 -
Total Receivables 4,901 -
Total Assets 3,250,533 2,830,758
NET ASSETS AVAILABLE FOR BENEFITS 3,250,533 2,830,758

See Notes to Financial Statements.



Wick's Truck Trailers, Inc. 401(k) Plan

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2012 and 2011

2012 2011
ADDITIONS TO NET ASSETS ATTRIBUTED TO
Net Appreciation in Fair Value of Investments (Notes 3 and 4) $ 340,431 $ -
Total Investment Income 340,431 -
Contributions
Employer 88,046 81,916
Participant 253,240 202,881
Total Contributions 341,286 284,797
Total Additions 681,717 284,797
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Net Depreciation in Fair Value of Investments (Notes 3 and 4) - 132,634
Benefits Paid Directly to Participants 261,942 472,783
Total Deductions 261,942 605,417
NET INCREASE (DECREASE) 419,775 (320,620)
Net Assets Available for Benefits, Beginning of Year 2,830,758 3,151,378
NET ASSETS AVAILABLE FOR BENEFITS, END OF YEAR $ 3,250,533 $ 2,830,758

See Notes to Financial Statements.



Wick's Truck Trailers, Inc. 401(k) Plan

Notes to Financial Statements

December 31, 2012 and 2011

1. Plan Description

The following brief description of the Wick’s Truck Trailers, Inc. 401(k) Plan (the Plan) is provided for general
information purposes only. Participants should refer to the Plan agreement for a more complete description of
the Plan’s provisions.

General

The Plan is a defined contribution plan subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA). The Plan was established to provide retirement benefits for the
employees of Wick’s Truck Trailers, Inc. (the Company).

Employees are eligible to make salary reduction and receive Company discretionary matching and
profit sharing contributions after attaining age 21 and completing one year of service. Eligible
employees become participants on the earlier of the first day of the Plan year or the first day of the
next Plan quarter coinciding on the date on which entry requirements were fulfilled. Participants, who
terminated during the Plan year, are eligible to receive employer discretionary profit sharing
contributions if they completed at least 500 hours of service during the Plan year.

Contributions

Each year, participants may make voluntary salary deferral contributions up to the maximum dollar
limits allowable by law. Participants may also contribute amounts representing distributions from
other qualified plans. Discretionary employer matching contributions are limited to $3,000 up to 6% of
eligible compensation. During 2012 and 2011, discretionary matching contributions were made in
amounts equal to 50% of the participants’ elective deferral up to 6% of eligible compensation. All
participants who are eligible to make deferral contributions and who are projected to attain age 50
before the close of the calendar year shall be eligible to make catch-up contributions. Contributions
are subject to certain limitations.

Participant Accounts

Each participant's account is credited with the participant’s contribution and an allocation of a) the
Company’s discretionary matching contributions b) the Company’s discretionary profit sharing
contributions and c) Plan earnings or losses. Company discretionary matching contributions are
allocated among participants based upon each eligible participant’s elected salary deferral. Company
discretionary profit sharing contributions are allocated on the basis of the participants’ eligible
compensation. Plan earnings or losses are allocated on the basis of actual results of the investments
selected by each participant. Investments are maintained in individual member accounts managed
by Nationwide Trust Company, FSB (Nationwide).

Vesting
Participants are immediately vested in their contributions plus actual earnings thereon. Company

contributions credited to participants' accounts are vested based on years of continuous service. A
participant is 100% vested after three years of credited service.




Wick's Truck Trailers, Inc. 401(k) Plan

Notes to Financial Statements

December 31, 2012 and 2011

Payment of Benefits

Upon termination, retirement, disability, or death, the participant or beneficiary may receive a lump
sum payment equal to the value of the vested funds allocated to the participant's account.
Distributions under $5,000 will be paid out to the participant in the event the participant does not elect
a payout option. Benefits are recorded when paid.

Forfeitures

Upon a participant's termination of employment before normal retirement, disability, or death, the
portion of their Company contributions not then vested shall be forfeited. The forfeited portion of any
participant’s account may be used to pay administrative expenses or to reduce the Company’s
discretionary contributions. As of December 31, 2012 and 2011, there were no forfeited non-vested
accounts. During 2012 and 2011, $2,819 and $3,371 or forfeited amounts were used to reduce
Company discretionary contributions.

2. Summary of Significant Accounting Policies

A summary of the significant accounting policies consistently applied in the preparation of the accompanying
financial statements is set forth below.

Basis of Presentation

The accompanying financial statements have been prepared on the accrual basis and in conformity
with accounting principles generally accepted in the United States of America.

Presentation of Participant-Directed Funds

The Plan’s presentation of participant-directed investments is in accordance with the Financial
Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 962, Plan Accounting
— Defined Contribution Pension Plans.

Use of Estimates

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

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
investment in an orderly transaction between market participants at the measurement date. See Note

4 for further discussion of fair value measurements.

Purchases and sales of investments are recorded on a trade-date basis.




Wick's Truck Trailers, Inc. 401(k) Plan

Notes to Financial Statements

December 31, 2012 and 2011

Risks and Uncertainties

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

Other

Investment management and certain administrative expenses are paid by the Plan and included in
net appreciation (depreciation) in fair value of investments in the accompanying statements of
changes in net assets as certified by Nationwide. Audit fees and certain administrative expense are
paid by the Company.

Subsequent Events

Subsequent events are events or transactions that occur after the statement of net assets available
for benefits date but before the financial statements are available to be issued and may require
potential recognition or disclosure in the financial statements. Management has considered such
events or transactions through July 24, 2013, noting no items requiring disclosure.

3. Information Certified by Nationwide

The plan administrator has elected the method of compliance as permitted by 29 CFR 2520.103-8 of the
DOL'’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, as permitted under
such election, the plan administrator instructed the Plan’s independent auditors not to perform any auditing
procedures with respect to the following information certified by Nationwide, except for comparing such
information certified by the custodian to information included in the Plan’s financial statements and
supplemental schedule.




Wick's Truck Trailers, Inc. 401(k) Plan

Notes to Financial Statements

December 31, 2012 and 2011

The following table presents the fair value of the participant-directed investments in this Plan that were
certified by Nationwide. Single investments representing more than 5% of the Plan’s net assets are
separately identified.

2012 2011

Meeder Dynamic Growth Fund, 314,525 Shares $ 414,828 *
Meeder Muirfield Fund, 309,916 Shares 381,244 *
Dreyfus Cash Management Fund, 253,163 Shares 251,182 *
Meder Aggressive Growth Fund, 168,507 Shares 221,274 *
Wells Fargo Premier Large Company Growth Fund, 218,407

and 149,303, Shares Respectively 210,822 147,827
Principal Midcap Fund, 103,997 Shares 197,369 *
American Funds Growth Fund of America R5, 155,967 Shares * 175,663
Oppenheimer Equity Income Fund, 166,027 Shares * 166,752
Thornburg International Value Fund, 100,061 Shares * 156,796
JP Morgan Mid Cap Value Fund, 117,031 Shares * 193,289
Oakmark Equity Income Fund, 87,799 Shares * 142,683
Blackrock Equity Dividend Fund, 135,034 Shares * 160,037
Columbia Dividend Opportunity Fund, 161,108 Shares * 168,688
Harbor Capital Appreciation Fund, 170,673 Shares * 165,718
Nationwide Money Market Fund, 154,173 Shares * 172,405
Other Investments Certified by Nationwide 1,568,913 1,180,900

Total Investments at Fair Value $ 3,245632 $ 2,830,758

* Investment not over 5% for applicable year

During 2012 and 2011, the Plan’s investments appreciated (depreciated) in fair value by $340,431 and
($132,634), respectively as follows:

2012 2011

Mutual Funds $ 341,876 $  (131,397)

Money Market Fund (1,445) (1,237)
Net Appreciation (Depreciation) in Fair Value of Investments $ 340,431 $ (132,634)

4. Fair Value Measurements

FASB ASC 820, Fair Value Measurements and Disclosures, provides the framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy are described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2  Inputs to the valuation methodology include:




Wick's Truck Trailers, Inc. 401(k) Plan

Notes to Financial Statements

December 31, 2012 and 2011

. Quoted prices for similar assets or liabilities in active markets;
. Quoted prices for identical or similar assets or liabilities in inactive markets;
3 Inputs other than quoted prices that are observable for the asset or liability;

. Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3  Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2012 and 2011.

Mutual and Money Market Funds: Valued at the daily closing price as reported by the funds. Funds held by
the Plan are open-end funds that are registered with the Securities and Exchange Commission. These funds
are required to publish their NAV and to transact at that price. Funds held by the plan are deemed to be
actively traded.

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




Wick's Truck Trailers, Inc. 401(k) Plan

Notes to Financial Statements

December 31, 2012 and 2011

The following table presents by level, within the fair value hierarchy, the Plan’s investments at fair value as of
December 31, 2012.

Level 1 Level 2 Level 3 Total
Mutual Funds:
Specialty $ -3 65,981 $ - 9 65,981
International Stocks - 163,254 - 163,254
Small-Cap Stocks - 140,023 - 140,023
Mid-Cap Stocks - 284,148 - 284,148
Large-Cap Stocks - 1,212,287 - 1,212,287
Balanced - 916,458 - 916,458
Bonds - 212,299 - 212,299
Total Mutual Funds - 2,994,450 - 2,994,450
Money Market Fund - 251,182 - 251,182
Total Investments at
Fair Value $ - 9 3,245,632 $ - $ 3,245,632

The following table presents by level, within the fair value hierarchy, the Plan’s investments at fair value as of
December 31, 2011.

Level 1 Level 2 Level 3 Total
Mutual Funds:
Specialty $ - % 101,769 $ - 8 101,769
International Stocks - 183,299 - 183,299
Small-Cap Stocks - 174,803 - 174,803
Mid-Cap Stocks - 228,155 - 228,155
Large-Cap Stocks - 1,356,846 - 1,356,846
Balanced - 377,733 - 377,733
Bonds - 235,748 - 235,748
Total Mutual Funds - 2,658,353 - 2,658,353
Money Market Fund - 172,405 - 172,405
Total Investments at
Fair Value $ - 9 2,830,758 $ - $ 2,830,758

10



Wick's Truck Trailers, Inc. 401(k) Plan

Notes to Financial Statements

December 31, 2012 and 2011

5. Tax Status

The Plan is qualified as a profit sharing plan under Section 401(a) of the Internal Revenue Code and is
exempt from federal income taxation under Section 501(a) of the Internal Revenue Code.

The plan administrator believes that the Plan is currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code. Therefore, no provision for income taxes has been
included in the financial statements.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by the applicable taxing
authority. The plan administrator has analyzed the tax positions taken by the Plan, and has concluded that
there are no uncertain positions taken or expected to be taken that would require recognition of a liability (or
asset) or disclosure in the financial statements. The Plan is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periods in progress. The plan administrator believes it is no
longer subject to income tax examinations for years prior to 2009.

6. Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants will become 100% vested. Distribution to participants of the account balances would
be made as soon as practicable after the termination date.

7. Related-Party Transactions

Certain Plan investments are mutual funds managed by Nationwide and Meeder Advisory Services.
Nationwide is the custodian as defined by the Plan and Meeder is the investment advisor for the Plan,
therefore, these transactions qualify as party-in-interest transactions.

11
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Wick's Truck Trailers, Inc. 401(k) Plan
Schedule of Assets (Held at End of Year) — Schedule H — Item 4i

Year Ended December 31, 2012

Employer Identification Number 36-2906319
Plan Number 001
Description Current
of Investment Shares Cost Value
NATIONWIDE TRUST COMPANY, FSB
*Meeder Dynamic Growth Fund Mutual Fund 314,525 ** $ 414,828
*Meeder Muirfield Fund Mutual Fund 309,915 *x 381,244
Dreyfus Cash Management Fund Money Market 253,163 ** 251,182
*Meeder Aggressive Growth Fund Mutual Fund 168,507 *x 221,274
Wells Fargo Premier Large Company
Growth Fund Mutual Fund 218,407 *x 210,822
Principal Midcap Fund Mutual Fund 103,997 b 197,369
*Meeder Strategic Growth Fund Mutual Fund 151,092 *x 150,210
Harbor International Fund Mutual Fund 150,080 *x 140,088
Oakmark Equity Income Fund Mutual Fund 138,170 b 138,206
*Meeder Balanced Fund Mutual Fund 132,702 *x 137,882
WR vy Small Cap Growth Fund Mutual Fund 128,314 ** 124,879
*Meeder Total Return Bond Fund Mutual Fund 114,188 * 122,221
*Destination Moderate Aggressive
Fund Mutual Fund 109,088 ** 114,654
Principal Equity Income Fund Mutual Fund 83,636 b 113,093
*Destination Moderate Fund Mutual Fund 83,020 *x 91,696
*Meeder Utilities and Infrastructure Fund Mutual Fund 34,034 *x 65,981
*Meeder Quantex Fund Mutual Fund 50,814 ** 64,423
Vanguard Total Stock Market Index Fund Mutual Fund 37,572 *x 44,108
Principal Strategic Income Mutual Fund 37,745 *x 39,036
*Destination Aggressive Fund Mutual Fund 34,715 ** 34,210
Principal High Yield Fund Mutual Fund 22,474 ** 31,508
Vanguard Growth Index Fund Mutual Fund 26,426 *x 29,372
*S & P 500 Index Fund Mutual Fund 23,381 ** 28,581
Vanguard International Growth Fund Mutual Fund 24,065 *x 23,167
Vanguard Select Value Fund Mutual Fund 20,786 *x 22,356
Pioneer Strategic Income Fund Mutual Fund 16,790 *x 17,837
Vanguard Small Cap Growth
Index Fund Mutual Fund 8,720 *x 15,143
Vanguard Balanced Index Fund Mutual Fund 14,103 *x 14,793
*Moderate Conservative Fund Mutual Fund 2,598 *x 2,958
Federal Bond Fund Mutual Fund 1,054 *x 1,066
*Destination Conservative Fund Mutual Fund 693 ** 815
Black Rock GMNA Fund Mutual Fund 589 ** 586
Sentinel Government Securities Fund Mutual Fund 45 ** 44
Total Investment Assets $ 3,245,632

*Indicates party-in-interest
**Cost information is not required for participant-directed investments.
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of Investment Shares Cost Value
NATIONWIDE TRUST COMPANY, FSB
*Meeder Dynamic Growth Fund Mutual Fund 314,525 ** $ 414,828
*Meeder Muirfield Fund Mutual Fund 309,915 *x 381,244
Dreyfus Cash Management Fund Money Market 253,163 ** 251,182
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Oakmark Equity Income Fund Mutual Fund 138,170 b 138,206
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WR vy Small Cap Growth Fund Mutual Fund 128,314 ** 124,879
*Meeder Total Return Bond Fund Mutual Fund 114,188 * 122,221
*Destination Moderate Aggressive
Fund Mutual Fund 109,088 ** 114,654
Principal Equity Income Fund Mutual Fund 83,636 b 113,093
*Destination Moderate Fund Mutual Fund 83,020 *x 91,696
*Meeder Utilities and Infrastructure Fund Mutual Fund 34,034 *x 65,981
*Meeder Quantex Fund Mutual Fund 50,814 ** 64,423
Vanguard Total Stock Market Index Fund Mutual Fund 37,572 *x 44,108
Principal Strategic Income Mutual Fund 37,745 *x 39,036
*Destination Aggressive Fund Mutual Fund 34,715 ** 34,210
Principal High Yield Fund Mutual Fund 22,474 ** 31,508
Vanguard Growth Index Fund Mutual Fund 26,426 *x 29,372
*S & P 500 Index Fund Mutual Fund 23,381 ** 28,581
Vanguard International Growth Fund Mutual Fund 24,065 *x 23,167
Vanguard Select Value Fund Mutual Fund 20,786 *x 22,356
Pioneer Strategic Income Fund Mutual Fund 16,790 *x 17,837
Vanguard Small Cap Growth
Index Fund Mutual Fund 8,720 *x 15,143
Vanguard Balanced Index Fund Mutual Fund 14,103 *x 14,793
*Moderate Conservative Fund Mutual Fund 2,598 *x 2,958
Federal Bond Fund Mutual Fund 1,054 *x 1,066
*Destination Conservative Fund Mutual Fund 693 ** 815
Black Rock GMNA Fund Mutual Fund 589 ** 586
Sentinel Government Securities Fund Mutual Fund 45 ** 44
Total Investment Assets $ 3,245,632

*Indicates party-in-interest
**Cost information is not required for participant-directed investments.




Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 12100110

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

Depariment of the Treasury and 4065 of the Employae Retirement lncome Security Act of 1974 (ERISA)and | -
Internal Revenue Service sactions 6047(e), 8057(b}, and 6056{a) of the Intaral Revenue Code (the Code). 2012
Departmont of Lah _
smmﬁﬁis'giﬂeﬁm geg[lrity » Complete all entries in accordance with
Administration the Instructions to the Form 5500.
Pension Benefit Guaranty Corporation i ;fh is Form is Open to Public -
Inspection
. Baitl:| Annual Report Identification Information _
Faor calendar plan vear 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This raturn/report is for: [] a mui_lierhpioyer plan; |:| a multiple-employer plan; or
@ a single-employer plan; I:l a DFE {specify)
B This retum/report is: D the first returnfreport; |:| the final returnfreport;
[I an amended relurnfreport; |:| a short plan year retumireport (fess than 12 months).
C If the plan is a collectively-bargained plan, checkhere. .. ... .o o » D
D Check box if filing under: D Faorm 5558; D automatic extension; I:] the BFVC program;

D special extension {enter description)

artll 5 Basic Plan Information—enter all requested information
Name of plan WTCKS TRUCK TRAILERS, INC. 401(k) PLAN

s

“1a

1b Three-digit plan
number {PN) » 001

1¢ Effsctive date of plan
08/25/1989

23 Plan sponsars name and address; include room or suite number (employer, if for a single-employar plan) 2b Employer |dentification
WICKS TRUCK TRAILERS, INC. Number {EIN)
36-2206319
2¢ Sponsar's telephone
' number
10580 S§. 147TH STREET (402) 895-5555

OMAHA NE 68138-3805 2d Business code (see
: instructions)

336210

Caution: A penalty for the late or incomplete filing of this returnireport 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 relurnireport, including accompanying schedules,
stalements and attachments, as well as the electronic version of this retlum/repart, and to the best of my knowledge and belief, it is frue, correct, and complele.

7 AWL’L\)/WJ 7/25;L? GALE L. WICKERSHAM

Signature of plan administrator | Date Enter name of individual signing as plan administrator
e
& !
/;m?.l/(/“ LU 7’255 GALE L. WICKERSHAM
Signature of employer/plan sponsor Date Entar name of individual signing as employer or plan sponsar

; 24| Signature of DFE Date Enter name of individual signing as DFE
Preparer's name (including firm name, if applicable) and address; include room aor suite number. {optianal) Preparer's telephone number
{oplional)

Form 5500 (2012)

For Paperwork Reduction Act Notice and OMB Control Numhbers, see the instructions for Form 5500.
: v. 120126



Form 5500 {2012) Page 2

3a

Plan administrator's name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address

3b Administrator's EIN

3¢ Administrator's telephone
number

4 if the name andfor EIN of the plan sponsor has changed since the last returnfreport filed for this plan, enter the name, 4bh EIN
EIN and the plan number irom the last return/report: L
a Sponsors name 4c PN
5 Total number of parlicipants at the beginning of the plan year
6  Number of parlicipants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
B ACHVE PAMICIPANTS ... s s b s s e rt et ettt ar et et ara et et ee sttt se et s eranees 6a 104
b ‘Rafired or separated participants receiving benefits ................................................................................. 6b 2
¢ Other retired or separated participants entitled 1o fufure beneﬁis......‘....‘............; ................................................................ 6c i
d Subtotal. AddTINEs B, BB, AN BB ...c.oveiire e eeeceee et ne et e mae s e as e ettt b sttt 1ot e 6d . 113
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. AdQNNGSE BH AN B, ...ovvvevierceis oot eeteeacs ettt ee et ee e enaes st e s s e b et eens s oo s eeee et ereeet et et et et e s e 6f 113
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIOIE TS MY vevvs et st sratee s et bbbt s bess kbbb 1o sss e se st snnsassame s ennssssennsansnnnes] DG 80
h- Number of parlicipants that terminated employment during the plan ysar with accrued benefits that were
1058 thAN 100% VESEBA ... c0u.ee oottt ceeetees st e es e st ee s ea et et eesese e emss et e et et o e oo 12t sent rmees e aeesceesee e sessemsessmmesseesesessee 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ..., 7
8a If the ptan provides pension benefits, enter the applicable pensian feature codes from the List of Plan Characleristics Codes in the instructions:
2E 2G 2J 2K 3D 3H
b if the plan provides welfare benefits, enter the applicable welfare feature codes fram the List of Plan Characteristics Cades in the instructions:
94 Plan funding arrangement {check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Cade section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracls
{3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check 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
(0 [ R (Retirement Plan Information) ) H (Financial Information)

Purchase Plan Actuarial Information) - signed by the plan {3)
acluary 4)

(3) [| SB (Single-Employer Defined Benefil Plan Acluarial (5
Information) - signed by the plan actuary (8)

(2) D MB (Multiemployer Defined Benefit Plan and Cartain Monay (2} % | (Financial Information — Small Plan)

A (Insurance Information)

C (Service Provider Information}

D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMB No. 1210.0110

(Form 5500) ,
Department of the Treasury This schedule is required fo be filed under section 104 of the Employee 201 2
Internal Revenie Service Retirement Income Security Act of 1974 (ERISA). :
Department of Lab .
Employes B:::ﬁl;ng:czrﬂyaﬁtg:ninlalralicn _ P File as an attachment fo Form 5500. - This Form is Open to Public
Pension Benafit Guaranty Corporation Inspection.

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit’ '

_ plan number {PN)
WICKS TRUCK TRAILERS, INC. 401(k) PLAN

C Plan spansor's name as shown on line 2a of Form 5500 D Employer ldentlflcatlon Number {EIN)

36-2906319

WICKS TRUCK TRAILERS, INC.
{1 {Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who raceivad, directly or indirectiy, $5,000
or more in total compensation {i.e., money or anything else of monelary value) in conneclion 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 frant the remiainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. E] Yes |:| No

b M you answered line 1a “Yes,” enter the name and EIN or address of each parsan praviding the required disslosures for the service providers wha
received only eligible indirect compensation. Complete as many entries as nesded (see instructions).

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
SECURITIES AMERICA, INC,
12325 PORT GRACE BLVD

LA VISTA _ _ _ _ NE 68128 0001

(b) Enter name and EIN or address of person who prov:ded you disclosures an efigible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C {Form 5500) 2012
v.120126
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{b} Enter name and EIN or address of parsan wha provrded you d|sclosures on el|g|ble indirect compensation

iy



Schedule C (Form 5§500) 2012

Page 3

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 fo list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e.. monsy 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).

(a) Enter name and EIN or address (sea instructions)

NATIONWIDE

ONE NATIONWIDE PLAZA

COLUMBUS OH 43215
{b) Service Code(s) 15
(c) (d) NG , g )
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employse compensation paid raceive indirect include eligible indiract 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 sSponsar) disclosures? compensation for which you |estimated amount?
answered “Yes" to elament
{f). If nona, enter -0-.
Yes fi] no[] vos ] Mo [] ves f] No[]
RECORDKEEPER 15,297

S R P R e

(@) Enter name and EIN or addrass {see instructions)

R e P R

MEEDER ADVISORY SERVICES, INC.
6125 MEMORIAL DRIVE
DUBLIN OH 43017
(b) Service Code(s) 51
(c) (d) (e) (h)

Relationship to
employer, employee
organizafion, or
parson known to be
a party-in-interest

Enter direct
compensaltion paid
by the plan. If none,
entar -0-.

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

sligible indirect
compensation for which you
answerad “Yes" to element
(). If none, enter -0-,

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

MONEY MANAGER

17,549

Yes E No D

Yes El No |:|

R R B R e O S R R R s

(@) Enter name and EIN or address (see instructions)

Yes No I:l

S S

BENEFIT PLANS,

INC,

16924 FRANCES STREET - STE 100

OMAHA

NE 68130-2357

{b) Service Code(s) 1.3

{c)
Retationship to
employer, employae
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
anter -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?

9
Enter total indirect
compensation recaived 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
astimated amount?

TPA

1,454

Yes f] No []

Yes EI No I:l

Yes E No |:|

kil



Schedule G (Farm 5500) 2042 Page4-[ |

art 1 |Service Provider Information {continued)

3 tf you raported an line 2 racaipt of indirect compensatian, other than eligible indirest compensation, by a service provider, and the service provider is a fiduciary
or provides cantract administrator, consulting, custadial, investment advisory, investment management, braker, or recordkeeping services, answer the following
questions for {a) each source from whom the service provider recaived $1,000 or more in indirect compensation and (b) each saurce for whom the service
provider gave you a formula used to determine the indirect campensation instead of an amaount or estimated amount of the indirect compensation. Complete as
many eniries as needed to report the required information for each source.

(21) Enter service provider name as it appears on ling 2 (b} Service Codes {c) Enter amount of indirect
{see instructions) compensation
{d) Enter name and EIN {address} of source of indirect compensation {e) Describe the indirect compensatian, including any

farmula used to determine the service provider's eligibility
far or the amount of the indirect compensation,

B O A R T Y T B R B R A T R R R A P NS
{a} Enter service providar name as it appears an fine 2 {b) Service Codes {c} Enter amount of indirect
(see instructions) compensation
{d) Enter name and EIN (address) of source of indiract compensation (®) Describe the indirect compensation, inctuding any

formula used to determine the service provider's eligibility
for or the amaunt of the indiract compensation.

SR A R R A R e T S R R R S R sl : ;
{@) Enter service provider name as it appears on line 2 {b) service Codes (€} Enter amount of indirect
{see instructions) compensation
() Enter name and EIN (address) of source of indirect compensation {#) Describe the indirect compensation, including any

formula used to delermine the service provider’s eligibility
for or the amount of the indirect compensation.
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Service Providers Who Fail or Refuse to Provide Information

this Scheduie.

Provide, to the extent possible, the fellowing information for each service provider who failed or refused to provide the information necessary to complete

(a} Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

{c) Describe the infarmation that the service provider failad or refused to
provide

(a) Enler name and EIN or address of service prowder (see
instructions)

Service
Code(s)

-‘ (b) Nature of. ..

(c) Dascnbe the mformahon that the service prOwder failed or refused lo
provide

(a) Enter name and EEN or address of servico provider (see
instructions)

{b) Nature of
Service
Code(s)

e G R B B R OB A R A S S e R B R L ISR,
{c) Describe the information that the service provider failed or refused to
provide

f¥e! YRR & o T B e e Ry S B
(a) En!er name and EIN or address of service pm\nder {sce {b) Nature of (c) Describe the information that the sarvice provider failed or refused to
instructions) Service provide
Cade(s)

{a) Enter name and EIN or address of service provider (see
instructions}

(b) Nalure of
Service
Code(s}

(c) Descnbe the information that the service provider falled or refused to
provide

(a) Enter name and EIN or address of service prowder {son
inslructions)

Service
Code(s)

3 Y
(b) Nature of

(c) Descnbe the mformat:on that the service prowder falled or refused 1o
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as neaded)

Mame:

a

¢ Position:
d Address:
Explanafion:

€ - Position:

d  Address:
Explanation:

Pasition:
d  Address:
Explanation:

€ Position:
d  Address:

Explanation:

C  Pasition:
d  Address:

Explanation:




SCHEDULEH
(Form 5500)

Deparitment of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Securily Administzation

Pansion Benefit Guaranty Corporation

Financial Information

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 Gode (the Coda).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Publig
Ingpection

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending

12/31/2012

A Name of plan

WICKS TRUCK TRAILERS,

401 (k) PLAN

C Pian sponsar’s name as shown on line 2a of Form 5500

WICKS TRUCK TRAILERS,

B  Three-digit
plan number PN
R

D Employer Identification Number (EIN)

36-2906319

| Asset and Liability Statement

1 Current value of plan assels and liabililies at the beginning and end of the plan year. Combine the value of plan assets held in more than one frust. 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 valua is reportable on
lines 1c(8) through 1¢(14). Do nat enter the value of that portion of an insurance confract which guarantees, during this pfan year, to pay a specific dollar
benefit at a future dale. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es 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 1e. See msiruchons

Assets

a Total noninterast-beariing Cash ..o e s
b Receivables (less allowanse for doubtiul accounts):
{1) Employer contrbutions.............cccomiiic i e e
{2) Parlicipant conlribulions...................i e

(3) OHBE e e e e e e e
¢ General investments:

(1) Mterest- beanng cash (mclude maoney market accounts & cerificates 1e(1)
of deposit) ... e ettt e e en et e e an e
(2) U.S. Government securifies ... s
(3) Corporate debt instruments (other than employer securities): LA
(A PrOIOITEt ..ottt oot st it eet v e en e er e . | 1e(3HA)
(B) All other

{4) Corporale stocks {other than employer securifies):

(a) Beginning of Year {b) End of Year

f& s‘&-#? SR

R B TR
%S .?\x i ;‘@«5-

1c(3)(B)

N,;Ic”(A b

{A) Prefarmed e e
(B) COMMON.c...ivti ettt oot et eeas bbbt e e eeee e en e nne s 16(4)(B)
(5) Parinership/joint venture INErasts ...........coeecovvveeverecreerresnsrereeesiresrnans 1e(5)
(6) Real estate {other than employer real propety).........oo..veeoveereeeeeenens, 1c{6)
(7) Loans {other than to participants) 1¢(7)
{8) PartiGiDANT IOBNS. ... .eceecveoeceeeeeee e e estes e 1c(8)
{9} Value of interest in common/collective frusts .. .......c..ccooceverecrir v 1c(9)
{10) Valua of interest in pooled separate accounts .................... 1¢{10)
{11) Value of inferest in master trust investment accounts .............cocoocoo..e... 1¢{11)
{12) Value of interast in 103-12 investrment entities... 1¢(12)
{13} Value of intarest in reglstered investment compames {o. g muluaf 1¢(13)
funds) ... 2,830,757 3,245,633
{14) Value of funds held m msurance company general account (unalrocated 16(14)
confracts}.... - . S
(15) OHIBI. .. oo sece oo sr s s s sba e st st 1e(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, ses the instructions for Form 5500 Schedule H_(Eorm 5500) 2012

v. 120126
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1d Employer-related investments: {8) Beginning of Year {h) End of Year

{1} EmMplayer Securies ... e veessmnesersersneerens | 16(1)
(2) Employer real Property ..........occcevvoeveoeooceoeoeeoeieeeeeeee e | 16(2)

1e Buildings and other praperly used in plan operation ............oo.oeeeeeescovvesssnees 1e
1f  Total assets (add all amaunts in lines 1a through 18) ..o vevveereee s, 1 2,830,757 3,250,533
Liabilities

g
T Operaling PAYADIES .....cccoooo vttt eesr et sss s eees s 1h

19 Benefit claims payable

1 AcQuISTTION INAEBIEONEES ... et ee v erasens i

] Oher HaBIHES..........vrveieenrrerece e nreeee e et ssnrs sess st s 1j

1k Total liabilities {add all amaunts in lines 4g through1i) oo eeeveer oo 1k 0 0
Net Assets

11 Net assets {subtractline 1k from N H).....c..co.cvvreeiie s e i L 1l | 2,830,757 I 3,250,533

il Income and Expense Statement

2 Plan income, 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 paymentsirecaipts toffrom insurance carriers. Round off amounis to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b{1)(E}, 2e, 2, and 2g.

Income {a) Amount (b) Total
a Contributions: 5‘;' R ?" 2“'5;--.}_;’ % "*?@‘?ﬁ” : :
{1} Received or receivable in cash from: (&) Employers 2a(1)(A) 88, 046 e
(B) PAIHIGIDANIS ....oooooooeeeee e essssssmsssnsenes e nnnssivenre | 22(1)B) 240,236/
(C)  Othors (INCRIdING FOIBVEIS).........c.ooeeroeeoeeeereeeeeoeeereoree e 2a(1)(C) 13,004 :

(2) Noncash GontrbUtoNS. . ............cccoueieveievre e cvnessessssisssssssssssssssnseens | 28(2)
{3) Total cantributions. Add lines 2a{1}{A), (B}, (C), and lin& 2a(2) ............ | 28(3)
b Earnings on investments:

(1} Interest:
(A) interest-bearing cash (including money market accounis and 2b{(1)(A)
cartificates of depPosit).............oo e e

(B) U.S. Govemment SeCURtIES .....c.cc.cooeeeveeicvirir s snnnnne | 20{1)(B)
(C) Corporate debt INSIUMBNIS ...........cocoeovevvevecsieeses st 2b{1)(C)
(D) Loans (other than to parficipants) ............ccooeeeeeneeeeececeee e | 20{1)(D)
(E) Parlicipant Io8nS.........c.cccoescovrrcrecreriiennenissssssnssssscosnsssssnsssesenns | SB{TNE)
(F) Other... s, . e s 2b(1){F) _
(G) Total interest. Add lines 2b(1)(A) through (F).. 2b(1)(@) [l

34i 286
J%‘% %@%’?é y 533'

.

{2) Dividends: {A) Proferred SI0CK...........coooeeeveeereeee s seeseens seeesseeessseese s o 2b(2)(A}
(B) COMMON SEOCK «...coeoer ettt se s st ssb et e e eeeeee o 2b{2)(B)
(C) Registered investment company shares (e.g. mutual funds)....._.__... 2b(2)(C)
(D} Tolal dividends. Add lines 2b{2)(A}, (B), and (C) 2h(2)(0) |5

(3) RENES ..ot oot s s seenessveennsneesnmennns | 2EH(3)
{4} Net gain {loss) on sale of assets: {A) Aggregate proceeds ...................... | 2b{4)[A)

(B) Aggregate carrying amount (soe instructions), ... 2b{4)(B)
(C) Subtract line 2b{4){B) from line 2b(4){A) and enter result .......... .| 2b()(C) [Frdia
{5) Unrealized appreciation (depreciation) of assets: (A) Real estate ........o............ | 20(5)(A)
(B) OINEI ccoeoior et m s e 2b(5){B)
{C) Total unrealized appreciation of assets. ke
A 105 2B(EYA) BN (B)..rrrovreeoooeeroerrs e ssesessssoseese s 2b(5)(C)
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(b) Total

(6) Netinvestmant gain (loss) from common/collective trusts.........................

(7) Netinvestment gain {loss) from pacled separate accounts.......................

(8) Nstinvestment gain (loss) from master trust investment accounts............

(9} Net invesiment gain {loss) from 103-12 invastment entities .....................

(10) Net investiment gain (loss) from registerad investment 2h{10)
companies (e.g., mutual funds) ... e

340,432

€ OHBIINCOME. ... e et cer et ars et abes e araaseteseeonre st erees s

d Total income. Add all income amounts in column (b) and enter total..................... 681,718
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to parlicipants or beneficiaries, including direct rollovers..............

(2) Ta insurance carriers for the provision of banefits............cceeveinene o
(B) O ..ot e
(4) Total benefit payments. Add lines 2e{1) through {3} ..o ecvine
Carrective distributions (866 INSuctions) ...

Certain deemed dislributions of participant loans (see instructions)................

INEErest expanSe......i e

—Tea —+

Administrative expenses: (1} Professional fees ........

{2) Contract administrator fees ..........o.coccniniines

(3) Invesiment advisory and management fees ............ccccceveeeeeeccres e vvene s
(4) Other.........ccoeeevcceienne
(8} Total administrative expenses. Add lines 2i(1) through (4) ...........ccocooun..

j Total expenses. Add all expense amounts in column (b) and entertotal ........
Net Income and Reconciliation
K Net income (loss). Subtract ling 2j rom e 26h.........coeovoees oo

1 Transfers of assets:

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Farm 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).
M[] unquatified  2)[] Qualified @)k Disclaimer (4[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? @ Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below: f{' _' St
(1) Name:1,UT7% AND COMPANY P.C. (2)EIN:47-0625816

d The opinion of an independent qualified public accountant is not attached because:
) D This farm is filed for a CCT, PSA, ar MTIA. (2] |:| it will be attached to the next Form 5500 pursuant to 29 GFR 2520.104-50.

3‘ 24 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 |Es also do not complate fines 4j and 41, MTIAs also da not complete fine 4.

During the plan year:

a Wasthare a failure to transmil to the plan any participant contributions within the time
period described in 20 CFR 2610.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Gorrection Program.}.....

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
sacured by participant’s account balance. (Attach Schedule G {(Form 5500) Part | if “Yes™ is
CHBEREULY L. co e e ettt et ettt errtes
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SRR
o
el

¢ Were any leases to which the plan was a parly in default or classified dusing the year as ?‘}5 “
uncollectible? (Attach Schedule G (Form 5500} Part Il if “Yes” is checked.) ..o,

d  Were thore any nonexempt transactions with any party-in-interest? (Do not include transactions
reported an line 4a. Attach Schedule G (Form 5500) Part lll if “Yes" is
checked.) ... e e

@  Woas this plan covered by a fidelity Bond? ... oieiii i e

f  Did the plan have a loss, whether ar not reimbursed by the plan’s fidelity bond, that was caused [*i05
by fraud or diShOnesly? ... i e

g Did tha plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?............cccocoocveeveveeevneonen.

h  Did the plan receive any noncash contributions whose value was neither readily
detarminable on an established markel nor set by an independent third parly appraiser?........

i Did the plan have assets held for investment? (Attach schedule(s) of assels if “Yes” is checked,
and see instructions for formal reqUIEMENLS.) ...........coo e e s e

] Were any plan iransactions 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.)............ccoccree....

K Waere all the plan assets either distributed to participants or beneficiaries, iransferred to anather [0
plan, or braught under the control 0f the PBGCT ..ottt oo o eeeven st s

Has the plan failed to provide any benefit when due under the plan7........ceeeeeev e

m If this is an individual account plan, was there a blackout penod? (See instructions and 29 CFR

g b
N If 4m was answerad “Yes,” check the “Yes” box if you either pravided the required nofice or one e e
of the exceptions lo providing the notice applied under 28 CFR 2520.101-3. ..o v irieene.

Ha Has a resolution to terminate the plan been adopted during the plan year ar any prior pfan year?
if “Yes,” enter the amount of any plan assets that reveried to the employer this year....................c..... 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
fransferred. (See instructions.)

5b{1) Name of plan(s)

5b(2) EIN(s) 5h{3) PN(s)

<l Trust Information (optional)
Ga Neme of trust 6b Trust's EIN
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This schedule is requirad o be filed under section 104 and 4065 of the
Depart tthe T
ﬁf:mgm;\?enui Sfﬁ,?;”’ Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Cade).

DepanmeniofLafor This Form Is Open to Public
Employae Benefils Security Administmation } File as an attachment to Form 5500, lnspec't)ion.
Panslen Bensfit 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

plan number

WICKS TRUCK TRAILERS, TNC, 401 (k) PLAN i e ;
C Plan sponsor’s name as shown on ling 2a of Form 5500 D Empfoyer Idenhncatlon Number (E!N)
36-29806319

WICKS TRUCK TRAILERS, INC.

& | Distrlbutions
AII references to distributions relate only to payments of benefits during the plan year.

1 Tolal value of distributions pald in property other than in cash or the forms of properly specrf ied in the
instructions... LI Ld Lo e e e e st 10 E e 18044248 E e e 42 R e 1€ h e Ee R R e eaan en ettt e seaebeean 1 0

2 Enterthe EIN(s) of payor(s) who paid bensfits on behalf of the plan fo 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): 31-1592130

Profif-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3

Fu ndlng !nformation (ii the plan is not subject to the minimum funding requnrements of sectian of 412 of the Internal Revenue Code or
ERISA section 302, skip this Pari)

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)7.........covorvvcn, D Yes D No D N/A
If the plan is a defined benefit plan, go fo line 8.

3 Numberof pammpants (!wmg ar deceased) whose benefits were distributed in a single sum, during the plan

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 letler graniing the waiver, Date: Month Day Year

If you completed line 5, completa lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.”

6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding G
a
deficiency not wa ived) ...................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan YOar..........c. oo oo | 60
Subfract the amount in line b from the amaunt in line 6a. Enter the result
(enter a minus sign to the left of & negative AMOUINEY ..o e e e e 6c
If you completed line 8¢, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 8¢ be met by the funding deadline? ........ccccoeeeeeeervivveies v D Yes D No D NIA
8  If a change 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 e [] ves [] No [] wa

Amendments

9  ifthisis a defined banefit pansion plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropnale
box. If no, check the “No” box. . ) D Increage D Dacrease D Both D No

ESOPs (sas mstructzons) If this is not a plan described under Section 409(a) or 4675()(7) of the Internal Revenue Cade,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............ D Yes |:| No
11 a  Doesthe ESOP hold any prefarrad SI0CKT . .........coo e eeeeeseeees rerteeeeeeeeeess e ssseee e e sessseee st ee s st ee e eeeeeeeeee e D Yes D No
b lithe ESOP has an oulstanding exermpt loan with the employer as lender, is such loan part of a "back-ta-back” loan? D Yas D No

{See instructions for definition of “hack-40-BACK™ BOBN.).......icuiiieior it e tin ittt s et ee et er s oo
12 Dooes the ESOP hold any stock that is nof readily tradable an an established securitios Market? ... D Yes |:| 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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Additional Information for Muitiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions fo the pfan during the plan year (measured in
dallars). See insfructions. Complete as many enfries as noeded to report all applicable employers,

a Name of confributing employer

b EN € Dollar arnount confributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required aifachment. Otherwise, enter the applicable dafe.) Manth Day Year

e  Contribution rate information (If more than one rate applies, check this box Dand seo instructions regarding required attachment. Otherwise,

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

@

|| Other (spacity

b ENN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.)  Month Day Year

€  Canfribution rate information (if more than one rafe applies, check this box Dand see Instructions regarding required attachment. Otherwise,

complete fines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents

(2) T

b EN € Dollar amount contributed by emplayer

d  Date collective bargaining agreament expires (If employer contributes under more than one collective bargaining agreement, check boxl:l
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box Dand see instructions regarding required aftachment. Otherwise,

complele fines 13e(1) and 138(2).)
{1) Contribution rate (in dollars and cents

{2) Base unit measure: Hourly I Unit of production I Other {specify):
B v S T R T P A A O R B e PR T e S A R S I A N A R SR S TR A ST D S

Name of contributing employer

a

b EN ¢ Dollar amount confributed by employer

d  Date collective bargaining agreement expires {if employer confributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required affachment. Othorwise, enter the applicable date.) Month Day Year

e  Coniribution rate information (If more than ene rate applies, check this box Dand see instructions regarding required sifachment. Otherwise,

complete fines 130(1) and 13s(2}.}
(1)  Contribution rate (in dollars and cents

(2) Base unit measure: [ | Hourly
B s P B Sy S e R e ) S s R B A P R SR A i

2  Name of contributing employer
b &N ¢ Dollar amount contributed by employer

| ] Unit of production

Other {specify):

d  Date collective bargaining agreement expires (if amployer contributes under more than one collective bargaining agresment, check boxD
and see instructions regarding required afachment. Otherwise, enfer the applicable date.)  Manth Day Year

€  Contribution rate informatian (i more than one rate appfies, check this box Dand see instructions regarding required aftachment. Gtherwise,

complete linas 13a(1) and 13e(2).)
(1) Contribution rate (in dollars and cents

o

f production

e

a  Name of contributing employer
b EN € Dollar amount canlributed by employer

d  Date collective bargaining agreement axpires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instfructions regarding required aftachmont. Otherwise,_enfer the apolicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, eheck ihis box Dand see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Confribution rate {in doltars and cen

ts
(2) Base unit measure:D Hourly d Waekly ] l Unit of production D Cther (specify):
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14 Enter the number of participants on whose behalf na contributions were made by an smployer as an employer of the

participant for;

B THE CUITENE YOAT. ... ccoee et bmsessss s st sss s ss et 6s e s eeeseseeses e ensssenmsn v assassenseenresensnesennneer] VO
b The plan year immediately proceding the CUITEnt PLAN YEBT ..............cooieeeeeereee oo essoremessem s eses s oo eeeesseeen 14b
€ The 5800nd Precating PIAN YBAN ... ceassssie s sttt s secesensae s cesrers o aecernsesenensrssnsessnssssensssseseerennns| 1A

15  Enter the ratio of the number of participants under the plan on whose behalf no amployer had an obligation to make an

employer contribution during the current plan year to:

& The corresponding number for the plan year immediately preceding the current plan year 15a

15b

b The carresponding number for the second preceding Plan YEaE ... ceveeecuieciesseeeeseserereoseerereeees

16 informalion with respect te any employers who withdrew from the plan during the preceding plan year:

@ Enter the number of employers who withdrew during the preceding plan year .......c.ccocoeviccciiem i 16a

b I line 16a is grealer than 0, enter the aggregate amount of withdrawal liability assessed ar estimated to be 16b
assessed against such wWithdrawn eMpPIOYERS ... i s i s

17 . If assets-and liabilities from another plan have been transferred to ar merged with this plan during the plan year, chack box and see instructions regardin
supplemental information to be included as an alBCAMENE. vvveevrvvvicevnninsenrsnnes S e TN T . h

Additional Information for Single-Employer and Multiemployer Defingd 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 mare pension plans as of immediately befare such plan year, check box and see instructions regarding supplemental
information to be INGIUAEd 85 AN AHACHMIENE ..ot e s e b st st s e e ees st eremes e et e e benae e se 1 erersemesresemeanserereesesataeren

19 [f the total number of participants is 1,000 or more, complete lines (a) through {c)
a  Enter the percentage of plan assets heid as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Esfate: % Other: %
b Provide the average durafion of the combined investment-grade and high-yield dabt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years [] 12-16 years [:| 18-18 years |:| 18-21 years D 21 years or more
€ What durafion measure was used to calculate line 19(k)?
|:| Effective duration [I Macaulay duration D Modified duration |:| Other (specify):

ENTE

[ L



