Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... . . . . . . .. . ..

D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
TRUDELL TRAILERS OF GREEN BAY, INC. RETIREMENT & SAVINGS PLAN number (PN) »
1c Effective date of plan
01/01/1975
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
TRUDELL TRAILERS OF GREEN BAY, INC. 39-1150645
2C Sponsor's telephone
number
920-336-0601
PO BOX 11007 2409 CREAMERY ROAD 2d -
GREEN BAY, WI 54307-1007 GREEN BAY, WI 54307 Business code (see
instructions)
441229

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. 08/30/2013 AL VERRIDEN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a

TRUDELL TRAILERS OF GREEN BAY, INC.

PO BOX 11007
GREEN BAY, WI 54307-1007

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

3b Administrator's EIN
39-1150645

3C Administrator's telephone
number
920-336-0601

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 5 132
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 123
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 0
C Other retired or separated participants entitled to fUtUre DENETILS.........cccuiviiiiie i 6¢c 12
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 135
€ 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 135
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 69 131
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 3
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2T 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 ?) _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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
TRUDELL TRAILERS OF GREEN BAY, INC. RETIREMENT & SAVINGS PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUDELL TRAILERS OF GREEN BAY, INC. 39-1150645
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK USA

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
01-0233346 65838 64037 147 01/01/2012 12/31/2012

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

22660 4922

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

SAGEVIEW ADVISORY GROUP 1920 MAIN STREET SUITE 800
IRVINE, CA 92614

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

18903 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

THE RETIREMENT ADVANTAGE, INC. 47 PARK PLACE, SUITE 850
APPLETON, WI 54914

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
4922 | TPA FEES 5
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126



Schedule A (Form 5500) 2012 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

THE RETIREMENT ADVANTAGE, INC. 47 PARK PLACE, SUITE 850
APPLETON, WI 54914

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

3757 0 |TPA COMPENSATION 5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Page 3

Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 248359
5 Current value of plan’s interest under this contract in separate accounts at year end 5 7180878
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) [ ] guaranteed investment @) [X| other » GUARANTEED INTEREST ACCOUNT
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 245522
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 1066
(2) Dividends and credits ...................
(3) Interest credited during the year 2203
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOAI AAIIONS ...ttt e e e e e ee s es e s ee s eee e en s e s e en s e s en s s 7c(6) 3269
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d 248791
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cc.coevvveuereveeeeeeeeeerereeeninen) 7e(2) 432
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECITY DEIOW).........cureririiririeieneeeieis i) 7e(4)
4
(5) TOAl AEAUCHONS .........voeeeeeeeeeeee e e s e s s en e enaenaen s s enenneenenenn 7e(5) 432
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 248359
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ............c.ccceeevveen. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

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

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500. 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
TRUDELL TRAILERS OF GREEN BAY, INC. RETIREMENT & SAVINGS PLAN
plan number (PN) 4

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

D Employer Identification Number (EIN)
TRUDELL TRAILERS OF GREEN BAY, INC.

39-1150645

Part | [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

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

v.120126



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2012

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

THE RETIREMENT ADVANTAGE

39-1816008
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

16

TPA

3991

Yes |:I No

Yes D No D

Yes |:| No D

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

JOHN HANCOCK

01-0233346

(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?

15 INVESTMENT 1052
MANAGER
G YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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




Schedule C (Form 5500) 2012
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB

No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
TRUDELL TRAILERS OF GREEN BAY, INC. RETIREMENT & SAVINGS PLAN plan number (PN) > 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
TRUDELL TRAILERS OF GREEN BAY, INC.

D Employer Identification Number (EIN)

39-1150645

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING THROUGH 2050

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- ; : [ . , ,
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 8857
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING THROUGH 2035
o ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 .’ . ’ 32281
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING THROUGH 2030
JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity [=] € Dollar value of interest in MTIA, CCT,_PSA, or 5042
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING THROUGH 2025
o ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 > . ’ 3151
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING THROUGH 2020
JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 100656
a Name of MTIA, CCT, PSA, or 103-12 [E: LIFESTYLE AGGRESSIVE
o ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entlty P € Dollar value of interest in MTlA, CCT,PSA, or 145910
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE GROWTH
o . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 766246

code

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2012

v. 120126
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Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE BALANCED

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 889265
code 103-12 IE at end of year (see instructions)

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

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 318202
code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 205260
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: INTL SMALL CAP FUND

S . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 N . ! 18735
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: OPPENHEIMER DEVELOPING MKT
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 126756
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: DFA U.S. SMALL CAP FUND
o JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 123097
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: INTL EQUITY INDEX FUND
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-pN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 24329
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: SMALL CAP INDEX FUND
o JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity [ € Dollar value of interest in MTIA, CCT,‘PSA, or 117906
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: INV SMALL CAP GROWTH
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 105319
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: EUROPACIFIC GROWTH FUND
o JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 78529
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: FRANKLIN SMALL-MID GROWTH

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 89577
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP VALUE FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 233020
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: MID CAP INDEX FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 368964
code 103-12 IE at end of year (see instructions)

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

S . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 N . ! 238778
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: CAPITAL APPRECIATION FUND
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 754397
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: T. ROWE PRICE EQUITY INC
o JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 720281
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-pN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 303169
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: INVESTMENT COMPANY OF AMERICA
o JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity [ € Dollar value of interest in MTIA, CCT,‘PSA, or 250985
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: U.S. HIGH YIELD BOND FUND
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 95199
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PIMCO GLOBAL BOND
o JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 90982
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: PIMCO REAL RETURN

JOHN HANCOCK USA

Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 335578
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PIMCO TOTAL RETURN
o JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 277414
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SHORT-TERM FEDERAL
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 13520
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MONEY MARKET FUND
. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 N . ! 344473
EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A Name of plan B  Three-digit
TRUDELL TRAILERS OF GREEN BAY, INC. RETIREMENT & SAVINGS PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
TRUDELL TRAILERS OF GREEN BAY, INC.

39-1150645

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 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 125000 150000
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PArtiCIPANT IOBNS .........eevveeeeeeeeeeereeeseeee s iee s st ses et eneneenens 1c(8) 280245 337887
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate aCCOUNtS............coccoveveveveveurccennnnn. 1c(10) 6642902 7180878
(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)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
o) e e oot | 16) 245521 248359
(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

7293668

7917124

19

1h

1

1j

1k

1l

7293668

7917124

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)

198475

2a(1)(B)

287865

2a(1)(C)

161249

2a(2)

2a(3)

647589

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

17557

2b(1)(F)

2204

2b(1)(G)

19761

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) 878581
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1545931
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 904733
(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) 904733
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adMINISTALOr FEES..............covevieeeeeeeieeeeeeeeeeeeeeeseeeee e ees s ees 2i(2) 5972
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 11339
(A) ONEI ..ottt 2i(4) 431
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 17742
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 922475
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 623456
| 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: WIPFLI LLP (2) EIN: 39-0758449

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 1000000
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
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration 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
TRUDELL TRAILERS OF GREEN BAY, INC. RETIREMENT & SAVINGS PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUDELL TRAILERS OF GREEN BAY, INC.
39-1150645

‘ 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): 01-0233346

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 6a
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):




10T 'LE 45quiada( papu 4eap

Sy} pue || 0T PUR 10T ‘LE J2quiedsq 4O sy

a|npayog [ejuswa|ddng pue sjuswajeis |eloueul
uisuods|p ‘Aeg usalc)

ue|d sbuiaeg pue Juswaunsy

oUu| ‘Aeg usalis) Jo siojled] ||opniL



ON ..................................................................... A.._om> L.o vcm u.m t_mIv m#mmw(\ %O m_jvwr_um - _.—N mc_l_ s_l_ m_jﬂvmr_um
3|Npayog [eluswa|ddng

B it ————— SUBWISIEIS [BIUBULY O} STION

e s S}j0USg 104 S|E|IEAY SISSY 19N Ul SIBUBY? JO JUBWSIEIS

S ——— S}joUSg 10} O|qE|IPAY SISSSY 19N JO SIUBLISYEIS
S)USW=a)eIG |eloueul

_.. ................................................................................................................................. M.‘_OQQN_ W.LOU:U—J( Mcmbcmambc_

Sjuajuom) Jo a|qe|

Z10T 'L€ 4equedsQ papug 1es) dy} pue | |0g PUR Z10T 'LE 1equiede( Jo sy
a|npayog |ejuswa|ddng pue sjuswaje)s |eIoURUL

ue|d sBuiAeg pue Juswaiey
'ou| ‘Aeg usalc) Jo siajiel] [|9pni]



‘9}e4N228e pue 9313|dwod S| 88)sNJ3 8y} Aq Jojelisiujupe ueld ayy 0} papiroid uonew.iojul

SU} ey} ‘210z ‘L€ 1equeda(] papua Jeak ayj 4oy pue ‘| |07 PUR 7 10T ‘L€ 48quieds(] Jo se a3isniy

Sy} WOJ} SUOIRDIeD paule)qo sey Jojesisiuiuipe uejd 8y SUOIIoRSURI] JUSWIISSAUL S8IND9XS puR S}asse
JUBWISSAUL S,UB|q SY3 SP|OY 88)snJ} 8y Jey) Jojelysiuiwpe ueld ay} AQ pawIOjul U9Sq SARY B/ 'Sluswale)s
|RIDURUL} BU} Ul POPN|DUI UORWIOUI PSYR[S1 8] YIIM uoiewloul yons Buledwod 1oy 3desxs ‘ueld

a3 Jo as)snJy 8y ‘Auedwion) soueInsu| 8417 320d2uUeH Uyo( AQ payilied sem Ydiym ‘g SJ0N Ul pazilewuwins
uoleWIOjUl By} 0 30adsal yym sainpasold Bunipne Aue ‘wiopad Jou pip em pue ‘wioped 03 Jou sn
pajanJisul Jojensiuiwpe ueid syy ‘476 | JO 19y AIIND9G SWODU| Juswallay 8ako|dw3 ay) Jspun ainso|asi(]
pue Buijoday 10} suone|nbay pue ss|ny sJoqeT Jo Juswpedsa] 8y JO §-€01°0TST 4D 67 Aq peniwied sy

uoluidQ jo Jawie[dsi 10} siseg

‘uojuido jipne ue oy siseq e apiroid 03 9ouspiAe Jipne aeudoidde

JUSID1NS UILIqO 0] 9|qe JoU a1om am ‘leramoy ‘ydeibeied uoluidQ Jo lswie|dsi(] 104 siseq Sy} Ul paqudsep
la)jew oy} Jo asnedaq "s81RI§ PajuN 8Y3 ul peydaode Ajjrisuab spiepuels Bunipne yym aouepiodde

ut ypne ay} Bunonpuod uo pseseq sjUsWSL)S |RIDURUY 958y} UO uoluldo ue ssaudxa 03 sI AYljigisuodsal InQ

Ajjiqisuodsay s, Jojpny

"10113 10 pnelj 0} NP IBYIBYM JUSWISIRISSIW |ellS)eW WO 9814 1 Jey) SJUSLWSIR)S [eIduRUl

Jo uonejuasald Jiey pue uoneledald ay) 0] JUBRAB|SI |O4JUOD [RUISIUI JO SDURUBUIRW pue ‘UonRiusWS|dw!
‘uBisep ayy sepnjoul siy} ‘seje1g pauun 9y ul paydecoe Ajjeseusb sajdiound Bununosoe yum souepliodde
Ul SJUSWaYe)S [RIDURUI 958y} Jo uoieluasald Jiey pue uonesedaid ay) 104 s|qisuodsal st Juswabeueyy

sjuswajeig [eidURUI 8Y3 Joj AYjIqisuodsay s,juswabeuey

'S)USWISYR)S |eIDURUL By} O} S9J0U Pale|al BY) pUR ‘70T ‘L€ 18queds( pepus leak sy

10} s}ljouaq 10j S|qe|leAr S}asse Jou Ul sabueyd Jo Juswelels pajejal ay) pue ‘| |07 PUe 10T 'LE iequiedsq
JO se s}ljouaq J0j S|qe|IeAR S}BSSE JoU JO SsjusWslr)s oy} asudwod yoiym ‘ueld sbuiaeg pue juswaiey|

"ou| ‘Aeg usal5) JO si9|iRI] |[OPN] JO spusWwalels [epueuly BuiAuedwoooe ayy Jipne 0y psbebus siem o

uIsUoDsIM ‘Aeg usaio)

ue|d sbuiaeg pue Juswalinay
"ou| ‘Aeg ueals) JO sig|ied] |[opnJ|
lojelisiululpy ueld

Hoday s,Jojipny Juapuadapuy

TIHdIM



CLENG UISUODSIp ‘Aeg uaaic)
"PAIQ AN23S 691
€10t ‘8¢ 1nbny

d17 M

A7 YY)

/61 4O 1Y A1INd8G SWODU| JuUsWa1NSY 98A0|dw ]

ayy Jspun aunsoosi(] pue Bunuoday 10} suonenbsey pue ss|ny| s4oqe Jo Juswyeda( ay) Yyim asueldwod
ul pajussaid aie ‘uojuido Uno ul ‘pue s81RIG pajuN By ul paydanoe A|jeisusb spiepueys Bupipne yym
8ouUepIOIDR Ul SN AQ pajipne usaq SARY ‘9a3snl} 8y} AQ peljiied UOoljeWIOjUl 8} WO} PRALSP JRY) Uey) JSYjo
‘aInpayos |puswejddns pue sjUSWSYR)S [RIDURUL SY} Ul POPN|OUl UOIJRWIOUI 34} JO JUSJUOD pue WO 8y |

suolje|nBay pue sa|ny sJoqeT jo Juswpedsq ay3 Y ooueljdwo?) ul Jusjuo) pue wio4 uo Hoday

"9|npayos |eyusws|ddns

siy} uo uoluldo ue ssaidxe Jou op am ‘ydesbesed uojuidQ Jo JawiR|DSI(] 10§ SIseg By} Ul PaqIIDSep I8jjew ay)
jo @ouedilubis sy} Jo asnedag ‘syuswale]s [ejouerUly 8y} Jo Jied pasinbal e jou si pue sisAjeue [euonippe Jo
asodind sy 10y pajuasaid s pue 774 | JO 19y AJUN29S awodu| Juswailey @aAo/dw] sy 4opun ainso|asi(]
pue Buijodsy 10) suonenbay) pue ssjny sJoqe Jo Juswpueda( ayy Aq palinbai st ‘z |0z ‘L€ 1equiede(

JO se (4ea) JO pu3 1e p|aH) s19ssY JO JINPayds - Ity dulq ‘H 9|npaydg Jo 8|npayds [ejuswajddns ay |

18R /430
"SjUSWaYR)S |RIDURUIL 85y} uo uoluldo ue ssaidxa Jou op am ‘A|Buipioddy
‘uoluido }pne ue oy siseq e aplacid 0} 9ouspIAs jipne ajelidoidde Jusidins ulRIqO O] Sjqe USsq JOU SARY

am ‘ydesbesed uotuidQ Jo Jowie|dsi(] 10} siseq 8y} Ul paquOsOp Jojew ayy jo aouedyiubis ay) Jo asnedag

uojuidQ jo tawieasiq



‘sjuswa)e)s |eroueuly 0y ssyou Bulkuedwoooe sag

899'¢c6T'L$ LAVATYAS $}]IJjoUSq 10] S|qe|leAR S}a55e JoN
SirT'S0Y L88'L8Y S8|qeAladal (010 |
G72'08C VAl WANS sjuedidljied Wol) 8|qeAISdal S9JON
000'GT L 000051 sU0IINQLIIUOD J2A0|dw]
'S8|qRAISISY
£T7'888'9% LET'6TH LS SN[eA 118} J8 'SjUBWISIAU|
S)ossy
110C (A4

L LOZ PUR Z10T ‘LE 4equiads(
S}1jouag 104 9|qe[IRAY S}OSSY J9N JO SJUBWARIS

ue|d sbuiaeg pue juswall}ay
oU| ‘Aeg usals) Jo siajiel] [|SpnIL



e 'Sjuswale)s [eidueuly 0} sajou BulAuedwodoe ssg
¥Z1'L16'L$ pUS 1@ S}Ijouaq 10j o|qe|IBAR S}3558 1oN
899'c6T 'L Buluuibegq je sjyouaq 10} s|qe|ieAe sjosse JoN
9SH'€T9 S}ijouaq 10} 9|qe|IRAR S]8SSP 18U U] 9sealdul 19N
SL%'TTh suoIoNpap €30
LEY asuadxs Jay10
LLe'LL sasuadxe aARRISIUIWPY
£/ '706 sjuedipiued o) pied sjjsusg

:suononps(
68S'L%9 SuonNQuUIUOD |RJ0 |

617’191 SI9A0||0Y
G861 19Aojdwg
G98'/8C yuedidiueq

:suonnguuoD)

Jic sjuedionied WOI) 9|gRAI9SI SOJ0U UO SWODU| JS8IDU|
G8.'088 SWODU| JUSWISaAU] |90 |
70T'C SPUSPIAIP pue 15010}
185'8/8% SJUSWI]SSAUI JO SN|eA J1ey Ul uonedaidde JoN

:3WODUI JUSWISIAU|

C10T 'L 49quada( papug 1es )
s}1jouag 10§ 8|qe[IRAY S}assy }BN Ul sabuey)) jo Juswaje)g

ue|d sbuiaeg pue juswalney
ou| ‘Aeg usals) jo siajiel] [[OpndL



"000°0G L$ ®19m T 10T
10} suonnquiuod Bulleys jyoid Aleuonaidsip |ejo| 1eak ay) 10} uonesuadwod 9|qibie

[2301 Jo obryusniad e se uonesusdwod sgakojdws yoes uo paseq pajedo||e si jey) Jeak
8y} Jo pus ayj 1@ uonnquuod Buleys Jyoid Aleuonaidsip e ayew osje Aew Auedwo) ay|
‘G/7'8%7$ @18M 7 | 0g 104 suoinguiuod Bulyojew Aleuonsuosip [ejo] ‘paydiew jou aie
SISAO||0y |elidjep aAndse syuedioiped JO gty 1Sl SY) JO %GT JO uonnquiuod Buiyojew
AKieuonaiosip e spew Auedwon) ay) ‘z |0 104 ‘suonnguuod sjuedionied e Jo sbejusdiad
e UO paseq uolnquiuod Buiyojew Areuonsiosip e sapirold Auedwon) sy -sue|d
JuswalnaL palyljenb Jayjo Woly SUoiNQUISIP 4SA0 [|04 0} sjuedidiied smoje ueld 8y
(SYJ|) @21A18G anuBASy| |euldaiu| 8y} Aq paysijgeise sjwlj 03 399[qns ‘ue|d 8y} Aq pauljep

se ‘uopjesusdwod |enuue xe}aid Jo OO | 03 dn 93NgLIIUOD 0} pamo||e ale sjuedidiiied

suolNqluoD)

"9oueWIoad JUBWISOAUL SI0)IUOW

pue sbullayjo JuswisaAul sue|d 8y} Jo sseusielidoidde ay) seulwia}op S8)IWIWOY)
JuawisaAu| 3y (YSIY3) 7261 0 12y Aundsg swodu| Juswainay @9hojdwy ay; jo
suolsiAoid 8y} 03 }29[qns sI ue|d 8y ‘| 49qoyQ pue ‘| An[ ‘| judy ‘| Arenue( ale sajep
Anus suejd ay| -Jeak ueld ay) jo Aep jse| ay) Jo se paAojduwie ale pue ‘g| abe paujepe
‘1eak sy} Buunp sinoy QOQ’ | UeY} S10W PajIOM pue 92JAISS JO 1eaK suo pala|dwod

aAey Aoy} JI suonnquuod Buueys yjoid 1ekojdws sAledal 0} 9|qibije os|e aie seakojdw]
‘g | ©be Buluiepe pue 821A18s JO syjuow o3y} Buns|dwod tsye suoinqguiuod Buiyojew
A1euonaiosip Jakojdwa 8Al928) pue SUOIINQLIUOD [ei1aep a3ew 0] 9|qibie a1e seakojdwy
‘sjuawasinbal Ayj1qiBije ulensd 19w oym (Auedwor), ayy) sajel|iy pue ou| ‘Aeg ussis)
Jo sigied]| ||opni] jo seakojdws |je BulieAod uejd uonnNqUIUOD paulyep e si ueld Y|

[IENETS)
'suolsinoid sue|q 9y} Jo uonduosap 919|dwod 210w e 10) Juswaalby
ue|d 8y} 0} 1824 p|noys syuedidiued uonewloul [eisusb Ajuo sepiaold (ue|d, ay3) ueld

sBuineg pue juswainay ou| ‘Aeg ussis) Jo sig|ied| [|9pni] jo uonduosep Buimojo) ay|

uondiosa( ue|d [ ®10N

SJUSWa}e)S |eIdURU]{ O} SBION

ue|d sbuiAeg pue Juswal|}oy
oUu| ‘Aeg usalis) jo sisjled] |[Spni]



'suononpap |odAed Apsamiq ybnouyy A|qejes pred

aJe jsaisjul pue |edidulld "%00'8 01 %G7'G Wwol) abuel sejou Bunsixe uo sejel 1sais)u|
ojensiuiwpe uejd syy Aq psuluusiep se suonniisul Buipus| Aq sajou Jejiwis 10} pabieys
81eJ B P )S8I8jUl Jeaq pue Junodde sjuedioijed ayy ul @due|jeq ay) AQ paindss ale

S9JOU 9Y| "UBO| BWOY © se salenb ueo| ay) sso|UN S1RBA Al 0) dUO wouy abuel swis)
SION "wnuwiulw 00S$ © YuMm Jsalsqul pajsaA sjuedidiied syj Jo Jey-auo 10 000'0SS 40
19553 8y} 0] dn spew 8q Aew $8JON "S}UNOIIE puny 119y} WOl MoLoq Aew syuedidiued

sjued|diped WOL{ 3|qRAISD3Y SBION

"92IAI8S JO s1eak X|s Jsyje pajsaA A||nj Buiwoosq

‘Joyealay) 1eak 1ad g07 pue 92IAI8S JO SIRSA OM] I51l) By} Joy Jeak Jad g0 | JO 81el ay)

1@ 1$9A suonnguuod Buieys pjoid pue Buiyojew Aieuoneidsip sAuedwon) ay| “821AISS
SNONUNRUOD JO s1e8A UO paseq s| uoaiay) sasso|/sbulules |enyoe snid suonnquiuod Buueys
yjoud pue Buiyojew Areuonaidsip sAuedwor) ayy ul Bunssp ‘uosisy sesso|/sbuiuies
[enjoe snid SUOIINGIIIUOD 1I9AO||01 PUR [elidjop AlR(esS 1I8y] Ul PISSA ¢00 | 248 syuedionied

Bunysep

"Junoooe
pa1soA sjuedidiued ay) wouy paplacid aq ued jey) Jyousq ayi si paijus st juedidijed

® UYdIym 0O} Jysuaq ay| -paulsp se ‘suonoesuel) juedidied oloads 10 ‘seduejeq JUNODOR
‘sBujuies juedioiued uo paseq ale suORRIO|Y ‘sasuadxe AljeIISIUIWPe JO UOIRDO|[R

ue pue ‘(edupjeq JUNODJR pUR UO(IID|S JUBWISOAUI Sjuedidiied UO paseq) sasso|
‘sjemelpyym Aq peonpal si pue (92Ur[eq JUNOIIR PUR UOIID8e JuBWwlsaAul sjuedionled
uo paseq) sbuluies ueid pue ‘suoinguuos Buueys jyoid pue Bulyojew Areuonaidsip
sAuedwo?) ayy ‘uonnguiuod sjuedioied 8y ym paypaid sl jJunodsoe sjuedidinled yoe]

‘Sjunoooe
1s919)ul pasjuelenb pue sjunoooe ajeledss pajood JO AjalIRA B WOL) 108|8s 0} sjuedidiied
SMO||e ue|d 8| ‘payoailp-juedidiied aie sjunoosoe syuedidnied Byy Ul SJUBWISSAUL ||

Sjunoddy sjued|doiped

(penupuo)) uonduiosaq ue|d

L ®ION

SjuSWa}R)S [RIDURUI{ O} SOION

ue|d sBulaeg pue Juswaliney

oU| ‘Aeg usalis) jo sigjiel] [[Opni]



(dvv9) s
payun ay3 ul perdsooe Ajjesausb sajdiouind Buiunosoe yym souepiodde uj Bujjunoooe

JO siseq |eniooe 3y} uo pasedaud ale ue|q 8y) JO suswaye)s eidueul BulAuedwodoe ay|
Buiyunoooy jo siseg
saIo]jod Bununoosoy jueoyiubig Jo Arewwng

"2 10z Ul suonnquuod Bulieys

1j01d pue Buiyojew Aleuonsiosip 8onpas O} pasn $81NJISH0) OU SioMm 13y "sasuadxe
8Aljelisiulwpe ue|d Aed 0} pasn a1am s8iNYIdHO0) JO GZ46$ ‘Z10Z Ul "sjuswndop ued

8y} Aq paquoasep se syuedidijied 0} pajedo)e ale seduejeq Bulurewsas Auy ‘suoinquUod
lakojdwa ainyny eonpai 1o sesuadxe ue|d Aed 0} pasn aie sainyvo4 | 107 PUR Z 10T
‘L€ laquieda(] Je SjUNOJIR PSISBAUOU PB]ISJI0) OU BI9Mm 218y ‘suonnqliuod Buueys
oud pue Buiyojew Areuonaldsip s Auedwor) ayy Ul pajsaa g0 | Bulwodsq aiojeq
Auedwo?) sy} yum adjAIes ajeulwila) oym syuedioiied Jo JnNsal e se asue $aIN}I940) ug|d

sainjIafo

"JaW 8ie elISIID Ulelad JI papiwIiad aie JUNODDER SUOINGLIUOD Alejun|oA sjuedioiied

3y} 4o N0 suonnquisip diyspiey ‘uonippe U "uonNguisip wns-dwn| B se aoue|eq
JUNODJDR 13y 1O SIY Ul }S8IS3UI P)SSA JO SN|RA 8y SAI8Dal ||Im Juedidiued v 'z/| 4G obe
Bujuiene uodn suonnquisip 821AI85-Ul 10) SMO||@ Os|e ue|d Y| ‘JuswAiojdwsa jo
uoljeulwisy 10 ‘Ajiigesip ‘yiesp (g9) abe juswaiiial |ewIoOU e B|ge|ieAR B1R S}IjBUSq ueld

sjiyjouag jo juswied

(penunuoD) uondudsaq ue|d

C SI°N

| 910N

S}USWa)R)S [BIDURUI{ O} SOION

ue|d sbulaeg pue juswaley

'ou| ‘Aeg usalc) Jo siajiel] [[9pni]



"1eak ay) Buunp pjay se

[|9M se pjos pue 1ybnog sjuswissAul Uo sass0O| pue suleb sue|d 9y} sepnjoul uoedaidde
19N S1ep PUSPIAIP-XS 8yl UO PSOPIOI3L IR SPUSPIAI(] 'SISRq [ENIDOR Sy} UO PSPIOdal

SI WODUI 1$219)U| 'SISeq S)ep-SpRJ]} @ UO POPIOISI iR SSIINDSS JO S3|RS puR SaseYDdINg

"SJUSWISINSEAW SN|RA 1]B) JO UOISSNISIP 10} 1 OO0N 995 "UR|d 9Y} JO 99)5n1}

puUR IOSIAPR JUSWISaAUL 3y} AQ papiroid uonewuoyul Buiziin ssidijod uoen|ea sue|d
SU} SOUIWISISP 99))IWWOT) JUSWISOAU| SUR|d 8Y| "9)ep jJuswainseawl ayj je syuedioped
193Jew Usamiaq uondesuel) Al4Spio Ue ul A)ljiqel| e Jaysuel) o} pied 1o josse ue ||8s

0] paAledal 8q pjnom jey} a21ud 9yj S| SN|eA Jle "SN|RA Jie) Je pajlodal a1 SJUBWISOAU|

uoljluboday SWODU| pUR UOIJEN|RA JUBSW]ISSAU|

"$8)eWW ]SO SSOY) WS Joy4Ip PIN0Od S}Nsal |enyoy "seljijiqel| pue
syasse Juabunuod Jo ainsojasip pue ulalay) sebueys pue saljljigel| pue $}asse JO sjunowe
pajodal sy} 109))e Jey} suondwnsse pue ssjeWSe oyew o3 Juswabeuew saiinbai
dVVS UM AJwiojuod ul sjuswaye)s |eidueul) BulAuedwosoe ayy Jo uoneiedaid ay |

sajewl}sy Jo asn

'SIseq ON|[RA IR} B UO S}ljduaq 1o} 9|qe|ieAr
s)esse Jou ul sabueyd JO JusWS]R)S Y} PUR 5}1}jUSq IO} 9|qR|IRAR $}9S5R }8U JO S)USWS)R]S
8y} ul pajussald si ‘e10ja18y) ‘pue dAIsucdsal-jljeuaq ANy J0U S }DRIJUOD JUSWISIAUI Y |
"ue|d 8Y} JO SWIS) 8y} Jopun suoldesuel) papiwied ajeliul 0} S19M ASY] JI SAISDSI P|NOM

syued|oijied Junowe ay) S| SNjeA JORIUOD BSNEISQ S}ORIJUCD JUSWISIAUI SAISUOSaI-}jauaq
A||ny 0} 8|geINquUe ueid UOIINQUIUOD PAUlJSP e JO S}JaUSq 10} S|qe|IeAR S}SSe JauU 8y} JO
uoijod jey) 10 81NqLIIe JUSWSINSESW JURAS|SI S} S| ON|RA JORIJUOD JSASMOH 'SN|eA Uiey
e pajodal aq 0} palinbai aie ue|d UOIINQUIUOD pPaUlBP B AQ P|aY S}ORIJUOD JUBWISSAU|

(panunuo’)) Bununoooy jo siseq

(penupuoD) salo]jod Bujjunoooy juesyyiubig jo Alewwng Z ®1oN

SjUSWa}R)S [eIOURU]{ O} SOION

ue|d sbuiaeg pue juswail}ay
oU| ‘Aeg usals) jJo si9jled] [|]opnd|



'PSNSS| 9q O} S|qe|IRAR S19M SJUSWSIR]S [RIDURUL
8y} a1ep 3y} sI Yalym ‘010z ‘@z 1snbny ybnouyy psjenjeas ussq sAey sjuaAd Juanbasqng

SjuaA] jusanbasqng

‘Auedwo’) ayy Aq pled sie se8) 921AI8S JOjRI)SIUIWLpe Aed-piIy) ulepa))

"s9suUadxa aAljelISIUILIPE Ul papN|DuUl S1@ pue Junodoe sjueddiued ayy 0y Ajpoalip pebieyo
ale sjuedidijed WO 9|qQRAISDSI S8J0U JO UOIIRISIUILIPR 94} O) Pa)R|al S98 'S}asse

ue(d Jo 1no pied aie ue|d 84} Yyim uondunfuod ul paunoul sesuadxe 18yio ||e A||jeljueisqns
pue Auedwo’) adueinsu| a)I7 3202ueH uyof Aq pebieyd sesusdxs aAljeISILILPY

sosuadx3 aAljelsiuiwpy

‘pled usym pepiodal aie syyeusg

sjijouag Jo juswAed

"JUSA® 9|qeINQIISIP B JO 92U81IND20

8y} uodn papiodal st JuawAed jyouaq e pue padNPaL S| 8dUR|RQ S)0U By} ‘}NeJep Ul 8q
0} URO| 8y} SWoap 99)sn.) 8y} pue sjuswAedss ueo| ayew 0y} sasead juedpiyied ey *| 107
10 Z10Z L€ 4oquad9(] JO Se poaplodal U9aq Sey SasSO| JIPaid 104 9DURMO||R ON "paJinoul
a1e Aoy} usym pasuadxe aie pue sesuadxe SAIjRIISIUIWPE SB POPIOIDI iR S99} Pale|oy
'Siseq [enJdde 8y} UO PapIOdal S| SWODUI Jsalaju] ‘Isesajul pledun nq paniooe Aue

sn|d @ouejeq |ediduud piedun s1oy) je painsesw aie sjuedidijied WOl S|qRAISISI SSION

sjuedidiped WOL{ 3|qRAID3Y SBI0N

(penupuo)) salodljod Buijunosoy juesiyiubig jo Alewwing Z 910N

SjuSWale)S [RIDURU]{ O} SOION

ue|d sbuiaeg pue juswaiijay
oU| ‘Aeg usals) jJo si9jled] [|opni]



oL

196'9/9$ Aq anjeA ul pejedsidde (pus-1esk
e p|3y 950y se ||am se 1eak ayy Bulinp pjos 10 ybnoq syjuswiseAul Buipnjoul) syjunoooe
ojesedss pa|ood Ul SJUBWISBAUI S UR|d 8Y) ‘7107 ‘L€ 1equeds( papus 1eak ay) Buung

"129A SIU} 104 S}OSSR }8U S,UR|d DU} JO G4G UBY) SSS| S| JUNOWR JUSWISOAU|,

€'G 8C8'€8E L'6 1z8'0cL pund

swoou| AInb3 eo11q amoy| *|

76 98.'289 N . pun joxie|y Asuoly

G9 L9G'SLY L6 oT'99L pun{ ymols) ajkisali

LGl Tyl Tl 697’688 pun4 pasue|eq a|A1sa)l

96 8GC'169% G6 L6€HGLS pung uojedaiddy eyded
:Auedwon

9ouRINSU| 9417 3200uUeH UYyof

s}assy 19N anjeA 5)9sSY 19N anjep
jojusdlaqd  Jieq jessy Jojusdiad  Jied3jassy
L10C zLoz

I L€ Joquiada(] je S5)9sse Jau sue|d
9y} JO 2I0W IO G Judsaidal AJ|enpIAIpul Jey} SJUSWISEAU] JO 9|Npayds e s| Buimo|ioy ey

SJUSW}SOAU| ¢ 910N

Sjuswaje)S [eIDURUL] O} SBION

ue|d sbuiaeg pue juswali}ay
oU| ‘Aeg usalis) jo sigjled] |[opni]



Ll

'syndul 8|geAlasqoun Jo asn ay}
szjwlulw pue syndul 8|qQRAISSQO JO 8N By} SzZIWIXeW 0} PaduU Pasn sanbiuysay uoien|ep
‘Juswiainseaw anjeA Jiej sy} 03 Jueaiiubis si jeyy 3ndul Aue Jo [9A9] }59MO| 9y} UO paseq

S| AyoieIaly SnjeA Jlej Y} UIYYIM [9AS] JUSWSINSEaW SN|RA iR} S AJl|Iqel| 10 sjasse ay |

"JuswWainseaw an|eA 1iegy
ay) 01 Juedyiubis pue s|gealasqoun sie ABojopoyisw uoijenjea oy} o3 syndu| ¢ [9AST

"A)Ij1qe1| 10 }955R BY) JO WiIS) [|N} 8Y3 A||RIURISQNS JO) 9|qRAISSqO 8q SN
1ndui z [9A87 8y ‘wus) (jenornuod) payioads e sey A)jiqel| JO Jasse Sy} 4|

"SUBSW JBYJ0 JO UOIR[21I0D AQ BlRp ja3ew
3|qeAIssqo AQ pa)ei0qoll0d 10 woly Ajjedidulid paAusp ale ey} syndy|

‘Ayjiqey|
10 19550 Y} 10} 9|qRAIaSqO aJe ey} seold pajonb ueyy sayjo syndu| e

'Syodiew
SAI}DRUI U] SBN)I|IgRI| JO S}aSSe Je|IWIS IO [edIjusp] 10) saoud pajony) e

"S)SMJeW AR Ul S913IjIgeI| JO S}as5e Je|lWls 40) saoud pajony) e
:apnpoul ABojopoyiow uonenjea ayy oy sindu| gz [9A97]

"$$9200
0} AljIqe ay) sey ue|d 8Y3 1Y) S}ONIRW SAIIOR Ul Solj[IgeI| JO S}OSSe [eD1jusp!
10) seoud pajonb pajsnipeun ale ABojopoyjsw uolen|eA sy oy synduj | [2A8T

'SMO||04 Se PaqIIIsap a1e OZg uoiedlipo?) spiepuels Bununosoy pieog spiepurlg
Bunjunoooy [eioueulq Japun Ayoielaiy SN|eA ey 8Y) JO S|OAS| 9914y} 8y ‘(S)uswainsesw
€ |2A87) sindul s|geAsssqoun 0} Ajuold 1semo| ay) pue (sjuswainsesw | [9A97) san|igel|
10 s)asse |ednuspl 10 syedlew aAnoe ul saold pajonb pajsnipeun oy Ajuoud jsaybiy

9y} saAIb Ayoueialy oy | enjeA liej ainseaw 0} pasn sanbiuyosy uoien|ea oy syndul

ayj seznoud jeyy Aysiesaly onjeA Jiej e saplaoid anjea Jie) Bulinseaw o) Jiomawely ay |

SjUSWaINSEA} SN[RA Jle 7 ®10N

S]USWa)R)S [RIOURU| 4 O} SBION

ue|d sbuiaeg pue juswalnay
ou| ‘Aeg uaalics) jo sisjiel] [[Bphi]



cl

‘ayep Buniodal ayy

1@ JUSWaINSeaW SN|RA 1R} JUBIBYIP © Ul }NSS1 P|NOD SJUSWNIISU] [BIDURUL UIRHSD JO ONnjeA
118} 9y sulwielep 0 suondwnsse 1o so|bojopoyiaw JusIBHIp JO asn ay) ‘syuedidijied
1934eW Jayio M Jua)sisuod pue ayendoidde sie spoyidwl UORN|RA S}l S9ASI|q UR|d 8y}
ybnoyjje ‘alowiayjung ‘senjeA iiej 81NN} JO SAI}D9|4S4 1O SN|RA S|qeZI|eal 18U JO SAIRDIpUI
8q jou Aew ey} uoie|ND|ed anjeA Jie) e 9onpold Aew paquosep spoyaw Bulpadaid oy

"J9NSS| Y} JO SSOUIYMUOMYIPaID
ay) Buuepisuod suoneinp o|qeiedwod YIIM S)USWNIISUL JB[IWIS JO SPIOIA JUS1IND UO paseq
SMOJ} ysed pajejal ay) Bununoosip Aq anjeA iiey Je PaN|RA SJUNOIIR JS8IS8)UI PaSURIRN<)

"Jod)JeW SAIDR UR UO papel) aie Yolym spuswisau| BulAjiepun uo paseq st eoud

JUN 8y} JoABMOY ‘BAlDR JOU S| jey) jadiew aieAld e uo pajonb si 9oud Jun SAYN 8y |
‘Bulpue)sInNo sjun JO Jaquinu Yy AQ PSPIAIP USL} pue ‘saijjiqel| syl snuiw ‘puny ayy AqQ
paumo sjasse BuiAjiepun sy} JO an|eA Sy} UO Paseq SI AYN 94l "Puny Sy} JO JOjeiISIUIWpe
a1 Aq papiroid (AYN) onjeA jasse 1au ayy Buisn panjep .spunoosoe apesedas pajooy

"L1OC pue
Z10T ‘L€ tequeda(] 1e pasn saibojopoyiaw ayy ul sabueyo ou usaq aAeyY 819y ‘SN|eA

liey Je painsesw s)asse 10} pasn salbojopoyiow uonen|eA ayy Jo uonduasep e si Buimoljo4

(ponuiuoD)) sjusWaINSea SN|eRA Jie 7 810N

SjusWwaje)s [eIoURU]{ O} SOION

ue|d sBuiaeg pue Juswailey
'ou| ‘Aeg usals) Jo sisjied] ||opnd]



el

[ET6CH'LS 0% L8T'6TY'L$ 0% SN[RA 1B IR 5}3558 [RJO|
65897C 0 658'97e 0 SJUNCDDR }$819)Ul PadjuRIENS)
8/8°081°L 0 /8081 0 sjunodoe

ojesedss pajood |e10 |

£88'CET 0 €88'%CE’C 0 Spunj S|A}sayIT

L8671 0 L8611 0 spuny 91243317

0zo'ee 0 0zo'tee 0 spuny Ajinbs
[eqo|b pue |eucijeulsju|

89¢7 18 0 89718 0 il ks o]

991'LG1'L 0 99L'LGL L 0 Spunj ‘awioou) pexi4

vSY'S1STS 0% 7SY'GLSTS 0% spunj Aynba opsawioq
'sjuno2oe 8jesedas pajood

[®30] (g 1er97) (T1ereT) (L19A97)
syndu syndu sjossy

9|qeAlasqou() 8|qeAlasq(Q  |edljuap|
juesyiubig 1BPYI0 1oy} syodjep
juesylubls  aAROY Ul
sadlid pajon)

Z10Z 'L € 19aquada(] je sjuaalnsesaiy anjep Jied

'L LOZ PUR Z 107 ‘1§ 19quad9(] e sjusawalinseaw
an|eA 11e) sue|d 8y} ‘AYoieialy anjeA e} SUY} UIYIM ‘|aAs] AQ Yoy 185 sajqe} Buimojjoy ay |

(penuiuoD) sjuswaINSEa| SNjeA Jle4 %7 ®1oN

SjuSWa)e}S [eIDURU|4 O} SOION

ue|d sbulAeg pue Juswall}ey
*ou| ‘Aeg usals) jJo sig[led] |[opnd|



7l

muN._N\www\nw% O% mN.q\@w@\@% O% @3_©> ‘__Cw le m#mmmw _m“_.nun_l
1ZS'She 0 LZG'SYe 0 SJUNOoOP }5848)Ul pasjurliens)
206'c9'9 0 206'cr9'9 0 Sjunosoe
ajesedes pajood @10
£19'8€0'C 0 £19'8€0C 0O spuny 9jA3s941
£56'68 0 £56'68 0 Spuny 8|2A3841
960'8L1 0 960'8L1 0 spuny Aynba
|eqo|b pue |euoneulsiu|
€02'€99 0 €02'€99 0 Spunj xopu|
L1129¢"L 0 LLLT9E'L O SpuUny SWOoduU| paxiy
9l6'0le’cs 0% 9le’'olecs 0% spuny Aynbs opsswo(q
'SjUno22e v)jeledss psjood
[e30] (g 19a97) (Teae)  (L1eaeT)
syndu| syndu sjossy
9|qeAlasqoun 9|qeAlasqQO [eonusp|
jueoyiubig B|y10 10j sjolew
juesiiubig SAl}OY Ul
S92lid pajond)

L LOZ ‘L€ {oquada( je sjuswalnseajy anjep Jied

(penunuoD) sjuswainsespy an[eA Jle4 7 910N

SjuSWa)e)S [eIDURU|{ O} SOION

ue|d sbuiaeg pue juswallay
oU| ‘Aeg usals) jo siajiel] [|]opndL



Gl

SUoN SUoN Aeg 0 19z'0zL (®) pun4 swoou|
Ainb3 821d emoy | Auedwo?)
S2URINSU| 8 3¥202ueH uyof
SUON SUoN Aeg 0 MT'99L @
yimous) o1Q1sa)17 Auedwor)
a2ueINsU| 8} %202uepH uyof
BuoN BUoN Alkg 0 $9C'688 (9) pung psoueeg
91A359417 Auedwor)
@2ueINsuU| 87 d202ueH uyo(
3uoN BUON Aleg 0% L6ESLS$ (e) puny
uopesiddy |eyider) Auedwon)
92URINSU| 8417 %200URH Uyof

polad suonpisey  Aousnbaiy  juswlwwod) LOnjeA

92010N uondwepsey  uondwspsy  papunjun e
uondwapay SCThg)

T10Z 'L¢ 1aquada( jo se jiun Jad

an|eA 19ssy 1o Buisn psjew|ysy anjep Jieq

‘L 10Z PuR 710 ‘L€ 4oquiads( jo se yun Jad anjeA josse jou Buisn pajewss si anjeA

112} BSOYM SJUSWISOAUL S,UR|d DY} JO SBINSO[ISIP [RUOHIPPR YlOJ 185 sa|qe} Buimo)joy ay |

Jun) 19d an[eA 19ssy 19N G 910N

SjuSWaje]S [eIDURU| 4 O} SBION

ue|d sbuiaeg pue Juswalney
'OU| ‘Aeg usals) Jo siajied] [[OpN4]



91

'S8ILIND8S

Aynba ur Ajuewnd 3s8Aul yorym ‘spuny BulApspun ul syasse syl 4o %09 Ajeyewixoidde

pue ‘s9}lindas swodul paxy ul Ajrewd 3s9Aul yoiym ‘spuny Buikispun ul syesse sy

40 %0t Ajeyewixoidde Bunsaaul Aq 9A1123[qO SIY) SASIYDR O} S398s puny 8y| "Ymolb

|epides 03 uaAIb siseydws us1ea16 e yum jeyded jo yimoib pue swoodul Jusund

JO |9A3] YBly e usemiaq adueleq e apiacid 03 S| puny 8y} JO SAI8[qO JuswisaAul 3y | (q)

'syoadsold yimoub obeisAe-saoqe aaey 0} payadxa

pue uonezjeyded jxiew ul uolIq | $ Peedxe 1Y) seluedwod JO SaIIINDaSs pajeal

-Ainba uy Ajrewnd Bunssaul Aq jeyded jo yimoub wisy-Buo| aasiyoe o} syess puny ay| (e)

"JUSWISSAUL

9Y} 4O anjeA josse }ou 8y Buisn pajewliss usaq sey JUSUIISSAUI SY} JO SN[RA ey 3Y |,

SUON SUON Ajleq 0 978'cete (8) pun4 swoou|
AInb3 ao1d emoy] '] Auedwory
2ouRINSU| 84 3202uRH UYo(
3UON BUON Areg 0 98.'289 (P) pung
134ep Kauoyy Aueduwior)
9duRINSU| 9417 Y200uURH uyof
auoN BUON Aleg 0 L9S'SLY (3) pung
ymmolus) ajk1sayl Auedwon)
92uRINSU| 8417 j202uUeH Uyo[
SuoN SUON Ajeg 0 [AVVA IR (g) puny paosuejeg
9|59 Auedwor)
223uRINSU| 8)17 Y20duBH uyof
SuoN SuoN Areg 0% 8GC'L69% (e) puny
uonejdaiddy eyden) Auedwor)
9oURINSU| 8417 y202ueH uyof

pousq suolpusey  Aousnbal{  juswjWWOD) CLIETN

a2110N uondwapay  uondwepsy  papunjun Jley
uondwapsy Y10

LLOZ ‘L€ 19quiadaQ 40 se jun 494

anjep 39ssy 39N Buisn pajewisg anjep Jre

(penupuoD) Jjun Jad N[eA 39Sy 19N G 910N

SjuswWaje)S [eIoURUI O} SBION

ue|d sbuiaeg pue Juswainay
'OU| ‘Aeg usals) jo siajiel] |[OpNI]



Ll

"9|Npayds |elusws|ddns pue sjuswale)s [elduRUl SY)
Ul pspnjoul uocneWIoUl paje[al SY) 03 uoljewloul yons Buledwod 1o) 3dooxa ‘uoiewiolul
siy} 01 10adsas yym ssunpadoid Bunipne wiojad jou pip sioypne yuspuadapul sueld 2y

‘(des ) JO pug ie p|aH) siessy Jo
3|NPaYDS - I 8UIT ‘H S|NPAYDS U0 pue ¢ SION Ui PSSO|ISIP S UOIjRWIOUl JUBWIsaAU| ()

'S1IJ8Uaq 10) 9|qu|IRAR S}O5SEe 18U Ul
sabueyd Jo Juswale)s ay) Ul UMOYS se ‘spuedidiied WOl 9]qRAISIS. $8)0U UO SWOodU|
}s@18jul pue ‘SpUBPIAIP PUR 1S3IS1Ul ‘SJUSWISBAUI JO BN|RA 1R} Ul uonierdaidde JoN (q)

'S}ljouaq 104 8|qe|IRAR §)OSSe
18U JO SjuBWaIRIS By} Ul UMOYs se sjuedionied WOl S|qeAISDSL SSjOU pueR sjuswisaAu| (e)

@jeinaoe pue 9)8|dwod sI s|Npayds |eyusws|ddns
pue sjuswsaje)s |edueuly BuiAuedwosoe ayy ul pepn|oul ejep Buimo||0) Sy} PaLilIaD sey
‘Auedwo?) eoueINSU| 9)17 }002UeH UYO[ ‘@8)sni) sue|d 84| "YS[¥J 19pun ainsojosi( pue

Buijiodey| 10} suonenbaey pue ssjny sJoqeT Jo juswpedsq ayi 4O §-€01°02ST 4D 62
Aq @oue)dwod Buijodal [enuue Jo poyaw sy pajos|s sey Jojensiujwpe ueld ay|

99)sn4] ue|d Aq paljIHaD) UOIjRWION| 9 810N

"saluedwod Pays!|qeIss JO $3Y20)S UOWLWOD Ul syuawisaaul ybnouyy uolyeroaidde
|eyided wis)-buo) se |jom se swosul puspiAlp |erueisqns apiaoid o3 s3aas puny ay| (9)

"Ajipinbi| pue
|ediouid JO uoneAISSSId UM JUS]SISUOD SWODU| JUSLIND WNWXew s)ye@as puny ay] (p)

saiuNoas Aynba ul Ajuewud 3seAul yaiym ‘spuny

Bulkuspun ui syasse syi JO 9408 A[@1ewixoidde pue ‘sepundes swodul paxyy ul Ajuewuud

1s8AUl Yoiym ‘spuny Bulkispun ui syesse sy Jo %0z Aj@yewixoidde Buseaul Aq

8A1123[qO SIY} BABIYDIR 0} S389s puny 8Y| "SWOIU| JUSLIND 0} USAIE Os|e uoljeIapISUOD
Yyim [eyided jo ymolb wiey-buoj epiaoid 0y s puny ayy Jo 9A1309[qo Juswisaul ay| ()

(penunuoD) UM 18d SN|eA 19SSY 19N G 9ION

SjuSW=a)e)S |eIoURU| O} SOION

ue|d sbuiaeg pue juswalney
ou| ‘Aeg uaslis) jo sisjiel| [|Opn4]



8l

"SME| 8A1303dsal 119} JO SUOISIAOID JUBLIND 19PUN SBXE} SWODU| 81e)s pue
|e1opa) wouy ydwaxe st ue|d ayy ‘AIBulpioody “ue|d ay) Jo sniels paijijenb sy 1984 10U
Op 18}}9| UOIIRUIWISISP Spf| ISB| Y} JO S1ep SAI}ISHS SY} 92UIS SJUSAS pue sjusuwpuswe

Aue saasljeq Juswabeuew ue|d "SpPO7) SNUBASY [eUISIU| 8Y) JO |Of UONDSS O)
wensind payljenb s| ue|d ayy Aq pasn adAjojoid ayy paiedap S| 941 ‘Q00T ‘LE Y21 UO

ue|d 9y} jo snieys ydwaxgy-xe| 6 910N

"SUOINQIUOD AurdwOoD 1ISY) Ul PS)SOA
%00 | dwo22q p|nom sjuedidnied ‘uoneuluus)y ue|d JO JUSAS aY) U| “YS[T JO suoisirold
3y} 0} 123[qns ue|d SY} S}eUlWIS) O} pUR SUOIINGIIUOD S} SNUUOSIP O} Juswnoop ueld
ay 4apun 1ybu ayy sey Auedwor) sy ‘os op 01 Juajul Aue passaidxs jou sey 3t ybnoyyy

uoljeuiwId | ue|d g 910N

VSIRIF Jo soni uonoesuel) payqiyold ayy woly Jdwexs
ale U2Iym ‘suoijoesuel) ysa1sjul-ul-Aled se Ajjenb osje syuedioiied wol) o|qeAlad8s S8I0N

‘7107 'LE 18qwada(] papua Jeak sy} 104 | | £/ |$ ©F peunowe

sasuadxa AIOSIADe JUBWISSAUI puR SAlRlSIUILIPR 10) uR|d 8yl AQ pled see4 ‘suoljoesuel)
15a18ul-ul-Ajied se Ajjenb ou| ‘eBejueApy Juswainey| 0} pied s9a) ay) ‘a10j818Y) ‘pue ue|d
8y} Joy Joyesisiulwpe Aped-piiyy 8y si ou| ‘ebejueapy Juswainsy ‘suonoesuel) 1saisjul
-ul-Aued se Ajljenb dnousy Alosiapy malp abeg 0y pled sea) ay) ‘e10j019Y) ‘pue ue|d 8y}
104 10SIAPR JUBWISBAUL 843 SI dnois) AI0sSIAPY MBIA abeg ‘suoioesuel) 3salajul-ul-Ajied se
Agijenb suonoesuely 8say) ‘e104a18Y) ‘pue ue|q 8yl AQ paulep se aa)sni) ay) s Auedwon)
8dueINsU| )7 320doueH uyo[ “Auedwo’) sdueinsu| 9y 320oueH uyo[ Aq pabeuew
sjunodoe sjeledss psjood pue sjunodde Jsaisjul peajurienb JO spuUN iR SjUBWISBAU| UR|d

suojjoesuel| }sa1aju|-uj-Aped [ 910N

Sjuswaje)s [eIoURUl{ O} SOION

ue|d sbuiaeg pue Juswaiay
'ou| ‘Aeg usals) Jo siajied] ||9pn]



6l

"SUO[}RDIISSR|D 7 107 S
0} WIOJuOD O] SJUBWS)L]S [RIDURUY | |07 SY} O} SPeW USSq SARY SUONJRDYISSR|Da) UlRS))

SUOIJRDIJISSR|D3Y L L 10N

'S}Ijouaq JOJ 3|qe|IRAR S}9SSE 19U JO SjUBWSIRIS SY) Ul
payulodal syunowe ay) pue seduejeq junodde syuedidiued o9y e A|jeusiew pjinos sabueyd
{ONs Jey) pue Wia) Jesu 8y} Ul JNDD0 ||IM S91JLINDDS JUSWISOAU JO senjeA ayj ul sebueyd
1ey1 ojqissod A|qeuoseal 1sea| e S| ) ‘S8111IN29S JUSWISOAUI UJRMSD YIIM PaJRIDOSSe

YS1 JO |9AS] By} 0} ON(] 'SYSH }IPaID pue ‘193iew ‘e)el 1S919jUl SB YONS S)SII SNOLRA

0] pasodxa a1e SaNIIND3S JUSWISOAU| 'SOIILINDIOS JUSWISOAUI SNOLIRA U SISOAUL UR|d 8Y |

$913Ue}SOUN PUE SHSIY 0L 910N

"600¢ 0} Jo1d sieak 10} suoleuIWeXS

Xe} awooul 03 128(qns 4abuo| ou s| ) seAdl9q Jojeisiulpe ueld ay| ‘ssaiboud

ur spouad xey Aue 10y sypne ou Ajjualind aie a1ay) ‘1eremoy ‘suondipsiinl Buixey Aq syipne
aunpnol 03 1oa[qns si ue|d 8y S| @Y} AQ uoneulwexa uodn pauleisns 8q J0u p|NOM Jou
ueyy Aja31] s10w jey) uonisod ujenedun ue usye) sey ueld auyy 4l Ayjiqel| xey e aziubooau
pue ue|q 8y} Aq use; suonisod xey ajen|eAs 0} yJuswabeuew ueld salinbai dyyo

(penuinuoD) ue|q @y} jo snyeys ydwaxg-xe | 6 210N

SjUSWa}R)S [RIDURUI{ O} SOION

ue|d sBuiaeg pue Juswaiyay
'ou| ‘Aeg uaals) jo siajlel] [[BpNi]



9|npayog |ejuswsa|ddng



0c¢

LG’ . pun4 0GOg 1o BulA Juswalnay
18T'Ce o PUN4 GE0OT 1 BuiAI Juswaiiey
[4/{08 - pun4 0g0z 1e BulAIT Juswainey
lSL'e . pun4 Gzog 1o BulAl Juswalinay
959001 ax pun4 0z0g e buia Juswainsy
wlw'LLT = pung uInyay 12101 ODWId
8/G'Gee s pun4 uinisy [esy OOWId
78606 . pung puog [2qo|95 ODWId
9679z e pun4 1ayiepy Buidojsrsq Jswisyuaddp
ELyT e - pun4 1axiepy ASUo
8LL'8ET . pun4 anfeA piW
796'89¢ = pun xapu| de?) pipy
z0T'8le P pun4 ajeiapo 3|A1s8417
OC'99L av pUN4 Ymols) a|A3say
092'S0¢ - pun- sAljeAISsUOD) 9|A)s8)1T
G9T'688 = pun paoue|eg o|Aisa4l
0L6'SyL - pun4 aAIssa1BBy ojkyseyi
G86°0ST - eolBWY Jo Auedwon) JUaWisaAl|
GeL'gl - pun4 ded) jjewg [euoleulalu|
6Te%C o pung xapu| A}inb3 |euoljeuisiuy|
LLS'68 - pun4 de) YImois) piw-|jews uipjues]
L60'€TL & pun4 ded lews SN Y4Q
L6ENSL - pun4 uoneideiddy eyded
625'3L - pun oioeqoiny spun{ uedusuwy
61€'G0L . pun4 ymois de) |jpws Iy
691'c0e$ - pun4 xapu| 005 JAuedwon) soueinsu|
'SjUNODoR BjRIRdas Pa|00( 3417 ¥202urH uyof
anjeA 350D anjep Ajlinjepy 1o ‘leq Ayed Jejuig Jo
juaun) ‘[e193e][0D) ‘ys3193U| JO BjEY ‘ere( AYINjRp ‘10ss97 ‘Jamoulog
Buipnjou| Juswysaauf jo uonidiiasaqg ‘anss| jo Ajjusp|

z10T L€ 4equisda(
(4294 JO U3 Je P|oH) SIBSSY 4O BNPBYDS - Ity BUIT ‘H S|NPaYS

LOO# Ueld G#90G L L-6E# NI Sue|d
ue|d sBuiAeg pue Juswalinay

'OU| ‘Aeg usals) Jo siafled] [[@pNJ]



X4

"PORIWO S| UoljewIolul 3502 ‘aiojaiay} ‘pajoalip-juedidijyed si JUSWISIAUY,,

103 @Y1 Aq 1dwisxs paIspisuod uojoesuel) 3saiajUl-Ul-Ajed,

wel'L9L'L$ (4eah Jo pus e p|ay) s19sse [RI0|
/88°'/€E 0% SIP3A 3AlJ 1XSU SY} J9AO Dulnjew ‘s8jou 9%00'Q 0} %ST'G ,SueoT juediojiieq
65E81C W Sjunodoe jseldiul pesjueiensy  Auedwo?) @sueinsu|
3JI7 yoodueH uyof
8/8'08LL sjunoddoe ajeledss pajood |e1o |
66166 - pung puog pIBIA YBIH 'S'N
18T'0TL p pun4 awodu| Ainb3 ao1d amoy °|
020'eeT - pung anjep ded) |ewg
906'LL1 " pun4 xapu| de?) lewsg
0zs'el$ - pun4 |eiepa{ wis|-}oyg LAuedwo?) souelnsu|
(peanunuod) :sjunodde sjeledss psjood 9J17 yo0dueH uyo(
anjep 150D anjeA Ajlinjey 1o ‘led Ayed lejlwig 1o
jusund ‘[es@3R|[0D) ‘ys@193U| JO B3RY ‘O30 AJINjRW ‘108597 ‘1emouliog
Buipnjou| JuswysaAu| jo uondiussaq ‘anss| Jo Ajjuap|

Z10T ‘L€ 1equads(g
(Penupuo)) (Jea A Jo puz je p|oH) s}essy JO dNPaYDS - Iy Ul ‘H dNpaydg

LOO# UBld G#90SL L-6C# NI Sueld
ue|d sbuiAeg pue Juswaui}ay

'ou| ‘Aeg uaalc) jo sia|lel] |[opni]



Trudell Trailers of Green Bay, Inc.

Retirement and Savings Plan
Plan’s EIN #39-1150645 Plan #001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2012

Identity of Issue, Description of Investment Including
Borrower, Lessor, Maturity Date, Rate of Interest, Collateral, Current
or Similar Party Par, or Maturity Value Cost Value
John Hancock Life Pooled separate accounts:
Insurance Company® 500 Index Fund * $303,169
AIM Small Cap Growth Fund b 105,319
American Funds EuroPacific Fund " 78,529
Capital Appreciation Fund * 754,397
DFA U.S. Small Cap Fund N 123,097
Franklin Small-Mid Growth Cap Fund " 89,577
International Equity Index Fund . 24,329
International Small Cap Fund - 18,735
Investment Company of America b 250,985
Lifestyle Aggressive Fund zt 145,910
Lifestyle Balanced Fund b 889,265
Lifestyle Conservative Fund * 205,260
Lifestyle Growth Fund = 766,246
Lifestyle Moderate Fund L 318,202
Mid Cap Index Fund * 368,964
Mid Value Fund = 238,778
Money Market Fund b 344,473
Oppenheimer Developing Market Fund o 126,756
PIMCO Global Bond Fund e 90,982
PIMCO Real Return Fund N 335,578
PIMCO Total Return Fund = 277,414
Retirement Living at 2020 Fund i 100,656
Retirement Living at 2025 Fund . 3,151
Retirement Living at 2030 Fund * 5,042
Retirement Living at 2035 Fund = 32,281
Retirement Living at 2050 Fund - 3,857

20



Trudell Trailers of Green Bay, Inc.

Retirement and Savings Plan
Plan's EIN #39-1150645 Plan #001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2012

Identity of Issue, Description of Investment Including
Borrower, Lessor, Maturity Date, Rate of Interest, Collateral, Current
or Similar Party Par, or Maturity Value Cost Value
John Hancock Life Pooled separate accounts: (Continued)
Insurance Company* Short-Term Federal Fund £ $13,520
Small Cap Index Fund X 117,906
Small Cap Value Fund * 233,020
T. Rowe Price Equity Income Fund = 720,281
U.S. High Yield Bond Fund - 95,199
Total pooled separate accounts 7,180,878

John Hancock Life

Insurance Company”  Guaranteed interest accounts i 248,359
Participant Loans" 5.25% to 8.00% notes, maturing over the next five years $0 337,887
Total assets (held at end of year) $7,767,124

*Party-in-interest transaction considered exempt by the DOL.

“Investment is participant-directed; therefore, cost information is omitted.
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