Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
SOFTWARE CORPORATION INTERNATIONAL 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
03/14/1991
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
SOFTWARE CORPORATION INTERNATIONAL (EIN)  34-1654031
C/O BUCKENMEYER & KING 2C Sponsor’s telephone number
3306 EXECUTIVE PARKWAY, SUITE 200 419-536-0000
TOLEDO, OH 43606-1335 2d Business code (see instructions)
541519
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 46
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 51
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 44
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 08/29/2013 KEITH SIDES
HERE . . L oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 08/29/2013 KEITH SIDES
HERE ; L o

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

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 2320986 2434914
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 2320986 2434914
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 19155
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 384201
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 298463
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 701819
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 564746
€ Certain deemed and/or corrective distributions (see instructions).... 8e 4049
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 19096
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 587891
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 113928
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
LIS (U Tex (o1 3 PP O PP 10e 17603
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadling?................c.cccoeevevevieceereerereenn. | Yes D No N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Annual Return/Report of Small Employee oM Nos,
Dleparfmenl of the Treasury Benefit Plan
rternal Revenua Sendco This form Is required to be filed under sections 104 and 4065 of the Employas 2012
Dopartmont of Labar Retirement Income Security Act of 1974 (ERISA), and ssctlons 6067{b) and 6068(a) of
Employes Benefls Sscurly Adminkiration the Intermal Revanue Code {the Cods), This Forrln Is O;;?n to Public
nepectlon
Penslon ?mm Guaranly Garporetion » Complete all entrles Int accordance with the Instructions fo the Form 5500-SF. P
siRartill Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This returniraport Is for: ]  single-employer plan [} amultipls-employer plan (not multlemployer) [ | & one-participant plan
B This returnfroport s: D the first retum/report D the iinal returnireport
_ ]:] an amended refurn/report D a short plan year return/raport {less than 12 months)
C Check box If fling under; ] Form 6568 [} automatto extenston [1 PFYG program
[I spaclal extension (enter description)
“Baitll;] Basic Plan Informatlon—enter all requested Information
1 a Name of plan 1b Three-diglt
SOFTWARE CORPORATION INTERNATIONAL 401 (K) PLAN plan aumber
PN > 001
1c Effactive dale of plan
03/14/1991

2a Plan sponsor's name and address; include room or suite number {employer, if for a singte-employer plan)
SOFTWARE CORPORATION INTERNATIONAL

¢/o Buckenmeyer & King
3306 EXECUTIVE PARKWAY,

TOLEDG QH..43606-1335

SUITE 200

2b Employer identification Number
{EIN})34-1654031

2c¢ Sponsor's tefephane number
{419) 536-0000

2d Business code (see Instructions)
541519

3a Plan administrator's name and address @Same as Plan 8ponsor Name DSame as Plan Sponsor Address

3b Administrator's EIN

3¢ Administrator's telophong number

4 If the name and/or EIN of the plan sponsor has changed since the last relumn/report filed for this plan, enter the 4h EIN
riame, EIN, and the plan number from the last return/report,
a Sponsor's hame 4¢ PN
B5a Total number of participants al the baginning of ihe plan year e e 5a 46
b Yotal number of participants at the end of the plan year ... s | G 51
C Number of parﬂcipants with account balences as of the end of the p!an year (deﬁneci benefl pfans do not
complets this liem)... Cir et psararesmsanss s b ra b et pepmsps nr sy respananagsa | D0 44

6a Were all of the plan's assets during the pian yeer invested In a!lglb!e asseta? (See instructions.}....

b Are you clalming a walver of the annual examination and report of an independent qualiﬁed pubtic aocounianl (IQPA)

under 29 CFR 2520,104-467 {See instructions on walver eliglbility and conditfons.).... Vebbsnitn s

If you answered “No” fo elther line 6a or ilne 6b, the plan cannot use Form 5500 SF and must Instead use Form 5500

@ Yeos D No
e ) Yes [] No

Caution: A penalty for the fate or incomplste flling of this return/report wili be assessed unless reasongble cause Is established,

Under penaltles of perjury and other penalies set forth In the Instructions, | declare that | have examined this return/report, Including, If applicabile, a Schedule

ballef, it Is trus, corract, and ¢ ooml o,

5B or Schedule MB completed and slgned by an enrolied actuary, as well as the electronte version of this returnfreport, and to the best of my knowledge and

Vf)&i )LS Kelth Sides
Dale. Enter name of Individual slgning as ptan adminfstralor
Blaalz  |keith sides
Dale Enter name of Indlvidua) sfgning as smployer or plan sponsor

Praparer's telephons number (optional}

For Paparwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500.8F,

Form 5500-SF {2012}
v, 120126
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B4l Financlal Information

7 Plan Assets and Liabllities {a) Baginning of Year (b} End of Year
A Tolal plan a88eis ........ceseon. vopte st tsentsee bbb neee s asans s ese 2,320,986 2,434,914
D Total plan HABIIES ..ovsiicvsenessissinesseescoeresseresenssesesssressesseseseses
€ Net plan asselg (sublract N 7b fram NG 78Y......emmenesrtisssrsseses 2,320,986 2,434,914
8 Income, Expenses, -and-Transiers-for-this-Rlan-Year s v g} e ——{a)-Amount
a Contribullons recelved or receivable from: ks
1) EMNPIOYBTS 11ororiiniinmrmmsiremmsssssssmssessiseseissiseessespessessasesesd 19,1554

(2) PartfOIPaNiS. . i.veisessesereseemssreseteestacesssses 384, 201fz

(3) Others {Including rolloversh........
B Other INCome (1088Y.....ucevrresrsesitmrssassessians
G Total Income {add lines 8a(1), 8a{2), 8a(3), and 8b).... T

o Benefits pald (Including direct rollovers and Insurance premiums
{o provide benefls)......ccomuinii LeLLAr s s bt sa st anna s

€ Corialn deomed and/for corrective distributions (see Instrugtions) ..,

f Administrative service providers {salarles, foes, gommissionsy......

g _Oher eXpanses . wsineimi s e sernreressmrienan]
h
i

298, 463[[E 0

EAH

Total expenses (add lines 8d, 8o, 8f, and 8g) v rerisnscsrisrnssinne

Net income (foss) (subtract [Ine 8h from NG 86} ..evrwrrwesierarserisncas
Transfers to {from) the ptan {see Instruclons)....c v

Plan Characteristics

If {he plan provides pension benefits, enter the applicable penslon feature codes from the List of Plan Characteristic Codes In the Instructions:
2K 2F 2G 2J 2K 3D

If the plan provides welfare bonefils, enter the applivable welfare feature codes from the List of Plan Characteristic Codes In the instructlons:

kY| Compllance Questions
10  During the plan year: Yos | No Amount

a Was there a fallure to tranamit to the plan any paricipant confributions within the time period deseribad In
29 CFR 2510.3-1027 (See Instructions and DCL's Voluntary Flduclary Comrectlon Program)....vese, 10a X
b Were there any nonexampt transactions with any parly—ln -interest? (Do not Include lransactlons reponad
ON NG TUB) tevurrsrvurrsseraseersessssserssessssessssrasessessastsessiatsssssserssstesssnssestassrenssesesenesssnstreesserasssvsssnsnnnars | A0 X
G Was the plan coverad by a fidality Bond? v niinimiimemismiiosninassminsmssss s 19e| X 1,000,000

d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
OF dishoNBstY .. icveemrerrererrresnae s | 10d X

e Wera any feos or commissions pald to any brokers. aganis, or other persons by an insurance carder,
insurance setvice or other organization that provides some or all of the baneflls under the plan? (Ses

INSHUGHONS.) vevvverrrrrrrsessssensrseress e eese s ae RS T PR R e R e e T B 113 I 17,603
f' Has the plan failed to provide any baneflt when due undsr the PIANT ... messsersismssmnn 10f X
g Did the plan have any particlpant oans? {If “Yes,” enter amount as of year end.) oo 10g| ¥
h ifthis Is an Individual account plan, was thero a blackout perlod? {Ses Instructions and 29 GFR
2520.101-8.) s1sessarsensrmsnsussassersressessssassenes wsmmasssisicnneens | 100 X
| if 10h was answered *Yes,” check the box If you elther provided the requlred notlce or cne of the
excepllons {o providing the notice applisd under 29 CFR 2520.101-3 1o ' 10i

Par Ts%’;l Penslon Funding Compliance

11 I3 this a defined benefit plan subjecl to minimum fundlng requlrements? (If "Yes," sea Instruclions and complete Schedule SB (Form
5600} and INe 418 DAOW) .vrscsesersesmssmsssssscsesspsmesssess st R e s || V68 5 NO

11a_Enter the amount from Schedule SB HINO 39 v.mccimerisimiiisim s sressssssnssess pressesreassanspsnes I 11a
12 1s this & defined confribution plan subject to the minimum funding requirements of section 412 of the Code or seotion 302 of ERISA? ,. I D Yas F'-l] No

{if "Yos," complets Hine 124 orlines 12b, 12¢, 12d, and 12¢ below, as appllcable.)

a if a walver of the minimum fundlng standard for a prlor year ls belng amortized in this plan year, see nstructlons, and enter the date of the istter rullng
granting the walver, . s s MONEY Day Yaar

If you complated llne 12a, complete llnes 3, 9 aml 10 of Schedule MB (Form 5500}, and skip to llne 13.
b Enter the minimum requlred contributlon for this plan year, s iere et s L1 I 12b |
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Form 5500-SF 2012 Page 3| |
¢ _Enter the amount contrdbutad by the smployer 1o the plan for tis DIBN YEAT .....sseen: S o . 12c
d Sublract the amount in line 12o from the amount In line 125, Enter the result (enter aminus slgn fothe left of a 12d
negative amount).... Lbesarriasciara v paaensesenes Lo
;] Wlll the minimum fundlng amount reponed onJine 12d be met by the fundlng dOAAMNB T servsvarviimininnsersssererssserersrrsessssrans I D Yes D No NIA

Al

Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adoptad I B1Y PN YBAI? v . D Yos No
IF *Yas,” enter the amount of any plan assets thet reveried to the employer this year ........ N 13a
b Were all the plan assels distributed to parficipants or beneficiaries, transferrad to another plen, or brought under the control
Of 1118 PBGC? iossssnsssscsessssesssssssssassssine R T [] Yes K no

G Hduring this plan year, any assels or [labllilles were translerred from this plan fo another plan{s}, identify the plan(s) to

which asgels or llabliities were transferred. (See Ingtructions.)

13¢(1) Name of plan{s);

13¢{2} EIN(s)

13¢(3) PN(s)

uﬁﬁﬁ Trust Information (optional)

14a Name of trust

14b Trust's EIN




