Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 12

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

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
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 -
CARLETON TECHNOLOGIES, INC. EMPLOYEES' RETIREMENT PLAN number (PN) »
1c Effective date of plan
01/01/1988
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
CARLETON TECHNOLOGIES, INC. 16-1303637
2C Sponsor's telephone
number

10 COBHAM DRIVE

ORCHARD PARK, NY 14127-4195

716-662-0006

2d Business code (see
instructions)
335900

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. 10/10/2013 TIMOTHY SOPKO
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 Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 464
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 134
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 117
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 186
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 437
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 23
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 460
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
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1G 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) 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 SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
CARLETON TECHNOLOGIES, INC. EMPLOYEES' RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CARLETON TECHNOLOGIES, INC. 16-1303637
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE ...ttt 2a 18697985
B ACIUAIAI VAIUE.........cooeoeeee et 2b 18808306
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 138 7605105
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 183 5323465
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 8438556
(3)  TOAl ACHVE ..o 3¢(3) 145 8438556
O TOUAL ..o 3d 466 21367126
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 7.09 %
6 Target normal cost 6 681557

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 07/18/2013
Signature of actuary Date
MICHAEL CARNEY 11-05647
Type or print name of actuary Most recent enrollment number
BURKE GROUP 585-624-5500
Firm name Telephone number (including area code)

80 LINDEN OAKS DRIVE
SUITE 210
ROCHESTER, NY 14625

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -|1

‘ Part Il | Beginning of Year Carryover Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

459379

Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

458578

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

801

10

Interest on line 9 using prior year’s actual return of

34

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn)

b Interest on (a) using prior year's effective interest rate of
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e

C Total available at beginning of current plan year to add to prefunding balance.............,

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan)

12

Other reductions in balances due to elections or deemed elections...........................|

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

o |O |o|o |o

Part lll

Funding Percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt ettt h e b st re et st s b b s e et b s et e s b b te et e e b b et e ettt en b eneee ]

14 88.02 %

15

Adjusted funding target attainment percentage

15 88.02 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

16

CUITENt YEAI'S FUNAING FEQUITEIMENT......c.eiitiiiiiitiitieete et ettt ettt e st e et e s teese e teestestesseessesaeessesbeeseeseenseessensesaeaseesseateenseasaensesssansesseaneessesseen] 75.96 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............ 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/09/2012 389000

09/04/2012 389000

10/17/2012 472000

01/10/2013 389000

Totals

| 18(b)

1639000

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ........c.cccceeecveevcveeerennnnn 19a

b Contributions made to avoid restrictions adjusted to valuation date...........................

0

........................................... 19b

0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c

1562492

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| Yes B No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment:
5.54% 6.85%

3rd segment:
7.52 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e

21b

22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans

22

63

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] substitute

Part VI |Miscellaneous Iltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

F= L0 = V] 10 1T | PR PRRPROY

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt 27
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOF YEAIS ............c.cceveveeveeeveeseeeeeeieseseeses s 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 681557
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 2559655 363189
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ............c.cccoceeniiiniienne 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 1044746
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 1044746
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1562497
(gL Lo PSP UUR TR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 517746
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years B 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 D 2010 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42 0
43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns 43 0




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

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

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
A Name of plan B Three-digit 001
CARLETON TECHNOLOGIES, INC. EMPLOYEES' RETIREMENT PLAN

plan number (PN) 4

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

D Employer Identification Number (EIN)
CARLETON TECHNOLOGIES, INC.

16-1303637

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)

CLOVER CAPITAL MANAGEMENT

16-1263400
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285051 NONE 125377

Yes |:I No

Yes D No D

Yes |:| No D

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

KEY TRUST CO.

16-1604857

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

13192150
62

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
NONE 32308

Yes D No

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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




Schedule C (Form 5500) 2012 Page 6- |1

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 H Financial Information OMB No. 1210-0110
(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), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D 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
CARLETON TECHNOLOGIES, INC. EMPLOYEES' RETIREMENT PLAN 001
plan number (PN) 4

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

16-1303637

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 278000 389000
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 67744 63021
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 79796 489199
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 1712749 1893419
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 2708949 3160607
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o 1c(4)(B) 12874602 14216358
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
) oS compemes (o0, e Le(13) 726797 1262824
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 249582 199293

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

18698219

21673721

19

1h

1

1j

1k

1l

18698219

21673721

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)

1639000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1639000

2b(1)(A)

91

2b(1)(B)

75877

2b(1)(C)

117689

2b(1)(D)

2b(1)(E)

2b(1)(F)

16142

2b(1)(G)

209799

2b(2)(A)

2b(2)(B)

294732

2b(2)(C)

2b(2)(D)

2b(3)

294732

2b(4)(A)

22594077

2b(4)(B)

22061385

2b(4)(C)

532692

2b(5)(A)

2b(5)(B)

1287397

2b(3)(C)

1287397
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 64035
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 4028555
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 815140
(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) 815140
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............ccccccovereveeerrerrreeenennen. 2i(1) 32308
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 125377
(A) ONEI ..ottt 2i(4) 80228
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 237913
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 1053053
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 2975502
| 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: TRONCONI SEGARRA & ASSOCIATES, LLP (2) EIN: 04-3728817

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
by O 0 1 0 USRS U PRSPPI am
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
CARLETON TECHNOLOGIES, INC. EMPLOYEES' RETIREMENT PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CARLETON TECHNOLOGIES, INC.
16-1303637

‘ 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): 34-6881356

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

=2 USRS 3 0
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 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 N/A

Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot 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 outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

To the Plan Sponsor and Participants
of the Carleton Technologies Inc. Employees’
Retirement Plan

Otrchard Patk, New Yotk

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Carleton Technologies Inc.
Employees’ Retirtement Plan (the “Plan”), which comprise the statements of net assets available for
benefits as of December 31, 2012 and 2011, and the related statements of changes in net assets
available for benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s (“DOL”) Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
(“ERISA”), the Plan administrator instructed us not to perform, and we did not petform, any
auditing procedures with respect to the information summarized in Note 4, which was certified by
KeyBank National Association, the trustee of the Plan, except for comparing such information with






Carleton Technologies Inc.

Employees' Retirement Plan

Stratements of Net Assets Available for Benefits
Decempber 31, 2012 and 2011

2012 2011
Assets

Investments, at fair value
Money market funds $ 489,199 §$ 79,796
Common stocks 15,479,182 13,601,399
U.S. Government securities 1,893,419 1,712,749
Corporate and foreign bonds 3,160,607 2,708,949
Other 199,293 249,582
Total investments 21,221,700 18,352,475

Receivables

Employer contributions 389,000 277,766
Interest and dividends 63,021 67,744
Total receivables 452,021 345,510
Net assets available for benefits $ 21,673,721 % 18,697,985

See report of independent auditors and notes to financial statements.
1



Carleton Technologies Inc.

Employees' Retirement Plan

Statements of Changes in Net Assets Available for Benefits
for the years ended December 31, 2012 and 2011

2012 2011
Additions to Net Assets Attributed to:
Investment income :
Interest and dividend income $ 504,765 § 458,045
Employer contributions 1,639,000 1,138,766
Total additions 2,143,765 1,596,811
Net Appreciation in Fair Value of Investments 1,885,024 431,797
Deductions from Net Assets Attributed to:
Benefits paid to participants 815,140 727,357
Administrative expenses 237,913 230,651
Total deductions 1,053,053 958,008
Net increase 2,975,736 1,070,600
Net Assets Available for Benefits
Beginning of year 18,697,985 17,627,385
End of year $ 21,673,721 § 18,697,985

See report of independent auditors and notes to financial statements.
2



Carleton Technologies Inc.

Employees’ Retirement Plan
Notes to Financial Statements

Description of the Plan

The following brief description of the Carleton Technologies Inc. Employees’ Retirement
Plan (the “Plan”) is provided for general information purposes only. Participants should
refer to the Plan document for a more complete description of the Plan’s provisions.

General — The Plan is a noncontributory defined benefit pension plan established effective
January 1, 1988 and is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (“ERISA”). Pursuant to changes resulting from the Tax Reform Act
of 1986, Carleton Technologies Inc. (the “Plan Sponsor”) froze Plan participation and
benefit accruals as of January 1, 2005. All employees of the Plan Sponsor who were hired on
ot prior to December 31, 2003, were at least 21 years of age and had completed one year of
service by January 1, 2005 were eligible to participate in the Plan. During 2009, the Plan was
amended, effective January 1, 2007, to be compliant with IRS regulations.

Pension Benefits — Employees with five or more years of service are entitled to annual
pension benefits beginning at normal retirement age (65) based upon their annual
compensation and years of service. The Plan permits eatly retirement at ages 55-64 for
employees with 15 ot more years of setvice. If a participant terminates before rendering five
years of service, they forfeit the right to receive their accumulated plan benefits. There 1s no
partial vesting of benefits. Participants may elect to receive the value of their accumulated
plan benefits as a single life annuity or a joint and survivor annuity payable monthly from the
date of retirement.

Death Benefits — 1f an active participant dies at age 55 or older and has completed at

least 15 years of service or has attained the normal retirement date and possesses five years
of service, the participant’s spouse will be entitled to a death benefit specified in the Plan
document provided that the participant was married to the spouse for the year preceding the

death.

Income Taxes — The Plan obtained its latest determination letter dated December 2, 2008,
in which the Internal Revenue Service stated that the Plan, as then designed, was in
compliance with the applicable requirements of the Internal Revenue Code (the “Code”).
The Plan has been amended since receiving the determination letter. However, the Plan
administrator and the Plan’s tax counsel believe that the Plan is currently designed and being
operated in compliance with the applicable requirements of the Code. Therefore, no
provision for income taxes has been included in the accompanying financial statements.



Carleton Technologies Inc.

Employees’ Retirement Plan
Notes to Financial Statements (continued)

Description of the Plan (continued)

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the Plan and recognize a tax liability or asset
if the plan has taken an uncertain position that more likely than not would not be sustained
upon examination. The Plan is subject to routine audits by taxing jurisdictions; however,
there are currently no audits for any tax periods in progress. Management is not aware of
any uncertain tax positions that would cause the Plan to lose its tax status or to otherwise be
subject to other taxes or penalties.

Plan Termination — Although it has not expressed any mtention to do so, the Plan Sponsor
has the right under the Plan to discontinue its contributions at any time and to terminate the
Plan subject to the provisions set forth in ERISA.

In the event the Plan terminates, the net assets of the Plan will be allocated as prescribed by
ERISA and its related regulations, generally to provide the following benefits in the order
indicated:

1 Annuity benefits of former employees or their beneficiaries that have been receiving
benefit payments for at least three years. The priority amount is limited to the lowest
benefit that was payable during those three years.

1. Other vested benefits insured by the Pension Benefit Guaranty Corporation
(“PBGC”) up to the applicable Iimitation (discussed below).

1. All other vested benefits.

iv. All non-vested benefits.

If the Plan terminates, certain benefits under the Plan are insured by the PBGC. Generally,
the PBGC guarantees most vested normal age retirement benefits, eatly retirement benefits,
and certain disability and survivor’s pensions. However, the PBGC does not guarantee all
types of benefits under the Plan, and the amount of benefit protection is subject to certain
limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date
of the Plan’s termination. However, there 1s a statutory ceiling, which is adjusted
periodically, on the amount of the participant’s monthly benefit that the PBGC guarantees.
For plan termimations occurring during 2013, that ceiling is $4,790 per month.

Whether all participants receive their benefits should the Plan terminate at some time in the
future will depend on the sufficiency, at that time, of the Plan’s net assets to provide those
benefits and may also depend on the level of benefits guaranteed by the PBGC.



Carleton Technologies Inc.

Employees’ Retirement Plan
Notes to Financial Statements (continued)

Summary of Significant Accounting Policies

Basis of Accounting — The accompanying financial statements are prepared on the accrual
basis of accounting.

Valuation of Investments — Plan investments are stated at fair value, as determined by
quoted market prices, and is administered by the Plan’s custodian, KeyBank National
Association (“KeyBank”). Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the
measurement date. Realized gains and losses on disposition of investments are based upon
actual costs and selling prices. The Plan presents in the statements of changes in net assets
available for plan benefits the net appreciation (depreciation) in the fair value of its
investments which consists of the realized gains or losses and the unrealized appreciation
(depreciation) on those investments.

Purchases and sales of securities are recorded on a trade date basis. Interest and dividend
income are recorded on the accrual basis.

Actuarial Present Value of Accumulated Plan Benefits — The actuarial present value of
accumulated plan benefits is determined by the Plan’s actuary, and is that amount that results
from applying actuarial assumptions to adjust the accumulated plan benefits to reflect the
time value of money (through discounts for interest) and the probability of payment (by
means of decrements such as for death, withdrawal, or retirement) between the valuation
date and the expected date of payment.

The actuarial cost method and significant actuarial assumptions used in the valuations as of
January 1, 2013 and 2012 were:

= Actuarial Cost Method — As of January 1, 2013 and 2012, the Traditional Unit Credit
Cost Method was used in the development of the mmimum contribution; the
Projected Unit Credit Cost Method was used in the development of the maximum
contribution and the at-risk liabilities, if applicable.

= Retirement — As of January 1, 2013 and 2012, rates of early retirement range from age 55
to 64, with 100% rate upon reaching age 65.



Carleton Technologies Inc.

Employees’ Retirement Plan
Notes to Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)

= Interest — For Plan yeats beginning in 2012, the Moving Ahead for Progress in the 21"
Century Act (MAP-21) changed the segment rates used for certain calculations to
reflect average segment rates to be within a 85-115% corridor of 25 year average
segment rates, which are effective rates as of September 30 of the prior calendar year.
The Plan adopted these rates beginning in 2013. The segment rates published for
September 2012 are as follows:

Segment Rate
First 4.94%

Second 6.15%
Third 6.76%

u The effective rate for 2013 is 6.38%.

= Rate of Return — The expected rate of return is limited to 6.76% for 2013.
n Salary Increase — As of January 1, 2013 and 2012, 4.0% per annum.

u Mottality — As of January 1, 2013 and 2012, the Combined RP — 2000 Mortality Table
projected to 2015.

Funding Policy — The Plan Sponsor’s funding policy is to make annual contributions to

the Plan in amounts so that all employees’ benefits will be fully provided for by the time they
retire. All contributions to the Plan are for the purpose of funding past service benefits.

The Plan Sponsor’s contributions for 2012 and 2011 equaled or exceeded the minimum
funding requirements of ERISA.

In accordance with recent federal law, the Plan Sponsor elected to amortize the Plan’s new
shortfall amortization base over 15 years. Under this relief option, the Plan is subject to a
lower funding requirement than would have otherwise been applicable under previous law.

Benefit Paid to Participants — Benefits are recorded when paid.

Plan Expenses — Fees for investment management and other services rendered in
connection with the administration of the Plan are paid by the Plan.



Carleton Technologies Inc.

Employees’ Retirement Plan
Notes to Financial Statements (continued)

Summary of Significant Accounting Policies (continued)

Party-in-Interest Transactions — Certain Plan investments are shares of money market
funds managed by Victory Capital Management, a wholly-owned subsidiary of KeyBank.
KeyBank is the trustee as defined by the Plan and, therefore, these transactions qualify as
party-in-interest transactions.

Risks and Uncertainties — Contributions to the Plan and the actuarial present value of
accumulated plan benefits are reported based on certain assumptions pertaining to interest
rates, inflation rates and demographics. Due to the changing nature of these assumptions,

it is at least reasonably possible that changes in these assumptions will occur in the near term
and, due to the uncertainties inherent in setting assumptions, that the effect of such changes
could be material to the accompanying financial statements. Investments are exposed to
various risks, such as interest rate and market risk. Due to the level of risk associated with
certain investments and the level of uncertainty related to changes in the value of
investments, it is at least reasonably possible that changes in risks in the near term would
materially affect the amounts reported in the accompanying financial statements.

Use of Estimates — The preparation of financial statements in conformity with accounting
principles generally accepted in the United States of America requites the Plan administrator
to make estimates and assumptions that affect the reported amounts of net assets available
for benefits and changes therein, and the actuarial present value of accumulated plan
benefits. Accordingly, actual results could differ from those estimates.

Subsequent Events — The Plan Sponsor has evaluated subsequent events, for recognition
or disclosure, through September 25, 2013, the date the accompanying financial statements
were available to be issued.



Carleton Technologies Inc.

Employees’ Retirement Plan
Notes to Financial Statements (continued)

Accumulated Plan Benefits

As of January 1, 2013 and 2012, the actuarial present value of accumulated Plan benefits and
changes in accumulated Plan benefits for the respective Plan year as calculated by the Plan’s
actuaries, are as follows:

January 1, 2013 January 1, 2012

Actuarial Present Value of Accumulated

Plan Benefits:
Vested benefits
Participants currently receiving payments $ 7,861,019 % 7,423 353
Other participants 14,859,674 13,841,192
Total vested benefits 22,720,693 21,264,545

Total actuarial present value of
accumulated plan benefits $ 22,720,693 $ 21,264,545

Changes in Accumulated Plan Benefits:
Actuarial present value of accumulated

plan benefits at beginning of year $ 21,264,545 § 19,997,278

Increase (Decrease) during the year
attributable to:

Actuarial gains and losses 810,817 619,841

Interest 1,460,471 1,374,783

Benefits paid (815,140) (727,357)
Net increase 1,456,148 1,267,267

Actuarial present value of accumulated
plan benefits at end of year $ 22,720,693 § 21,264,545




Carleton Technologies Inc.

Employees’ Retirement Plan
Notes to Financial Statements (continued)

Information Certified by the Trustee (Unaudited)

For the years ended December 31, 2012 and 2011, the financial mnformation included in

the accompanying financial statements and supplementary information, except for employer
contributions receivable and employer contributions, has been derived from information
certified as complete and accurate by the Plan trustee, KeyBank, in accordance with

Section 2520.103-5 of the Department of Labor Rules and Regulations for Reporting and
Disclosure under ERISA.

There were no individual investment securities which exceeded 5% of the Plan’s assets
available for benefits at December 31, 2012 and 2011.

During the years ended December 31, 2012 and 2011, net appreciation in the fair value of
investments consisted of the following:

2012 2011
Common stocks $ 1,688,323  § 292,154
U.S. Government securities (33,843) 40,804
Corporate and foreign bonds 215,834 83,782
Other 14,710 15,057
$ 1,885,024  $ 431,797

Fair Value Measurements

Accounting standards for fair value measurement establishes a framework for measuring fair
value. That framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and
the lowest priority to unobservable inputs (Level 3 measurements). The three levels of the
fair value hierarchy are desctibed below:

" Level 1 Inputs — Unadjusted quoted prices in active markets for identical, unrestricted
assets or liabilities that are accessible at the measurement date.



Carleton Technologies Inc.

Employees’ Retirement Plan
Notes to Financial Statements (continued)

5. Fair Value Measurements (continued)

Level 2 Inputs — Quoted prices for similar assets or liabilities in active markets or
quoted prices for identical or similar assets or liabilities in markets that are not active.
This level also includes inputs other than quoted prices that are observable, either
ditectly or indirectly, for substantially the full term through corroboration with
observable, independent market data. This includes investments valued at quoted
prices adjusted for legal or contractual restrictions specific to the security. There were
no assets for the Plan that utilized Level 2 inputs as its primary measure of fair value at
December 31, 2012 and 2011.

Level 3 Inputs — Pricing inputs are unobservable for the asset or liability. That s,
mputs that reflect the reporting entity’s own assumptions about the assumptions
that market participants would use in pricing the asset or liability. There were no
assets for the Plan that utilized Level 3 inputs as its primary measure of fair value at
December 31, 2012 and 2011.

The asset or liability’s fair value measurement level within the fair value hierarchy 1s based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of

unobservable inputs. All of the Plan’s assets held at December 31, 2012 and 2011 utilized
Level 1 inputs within the fair value hierarchy as a primary basis for its fair value calculation.

10



ATTACHMENT TO 2012 SCHEDULE SB

PLAN: CARLETON TECHNOLOGIES, INC. EMPLOYEES RETIREMENT PLAN

EIN/PN: 16 — 1303637 / 001

Schedule SB, Line 26 — Schedule of Active Participant Data

Attained Years of Credited Service Total
10to 15to 20to 25to 30to 35to

Age l1to4 5to?9 14 19 24 29 34 39 40 & up [Number

Ugcéer 0 0 0 0 0 0 0 0 0 0
25 to 29 0 0] 0] 0 0] 0] 0] 0 0 0]
30 to 34 0 0 6 0 0 0 ] 0 0 6
35 to 39 0 3 4 2 0] 0] 0] 0 0 9
40 to 44 0 2 8 5 3 0 ] 0 0 18
45 to 49 0 4 11 10 1 2 0 0 0 28
50to54| O 0] 6 6 2 8 5 1 0 28
55 to 59 0 1 8 5 6 3 7 1 0 31
60to 64| O 2 3 3 2 1 3 1 1 16
65 to 69 0 0 1 0 0 2 ] 0 0 3
70 & up 0 0] 1 0] 0] 0] 0] 0 0 1

Total 0 12 48 31 14 16 15 3 1 140




ATTACHMENT TO 2012 SCHEDULE SB
PLAN: CARLETON TECHNOLOGIES, INC. EMPLOYEES RETIREMENT PLAN
EIN/PN: 16 — 1303637 / 001

Schedule SB, Part V — Statement of Actuarial Assumptions /7 Methods

Actuarial Cost Methods:

Traditional Unit Credit

The actuarial cost method used in the valuation was the traditional unit credit cost method.

The normal cost is the sum of all the individual normal costs for each participant. For active
participants, the individual normal cost is the present value of the benefit earned during the
year being valued. The normal cost is zero for active participants whose credited service
equals or exceeds the plan maximum, and for non-active participants.

The actuarial accrued liability is the sum of the individual accrued liabilities for all
participants. The individual accrued liability for an active participant is the present value of
the accrued benefit as of the valuation date. For non-active participants, the individual
accrued liability is the present value at the current age of future benefits. The unfunded
liability is the actuarial accrued liability less the valuation assets.

The total annual cost of the plan is the normal cost plus an amount to amortize the shortfall
amount.

Projected Unit Credit

The actuarial cost method used in the development of the maximum contribution and the
at-risk liabilities, if applicable, was projected unit credit cost method.

Under this method, the normal cost is the sum of the individual normal costs for all
participants. For an active participant, the individual normal cost is the present value at the
current age of the projected benefit at the assumed retirement age, based on the actuarial
assumptions, divided by the participant’s expected years of credited service at that age.

For a non-active participant, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all plan
participants. For an active participant, the individual accrued liability is the product of the
normal cost and the total years of credited service at the current age. For non-active
participants, the individual accrued liability is the present value at the current age of future
benefits. The unfunded actuarial accrued liability equals the actuarial accrued liability less
the valuation assets.

Asset Valuation Method:

The actuarial value of the assets is determined by using the average value of the fair
market value of the plan’s assets at the valuation date over a 24 month period adjusted for
contributions, distributions, expected earnings, and includes contributions receivable
discounted to the end of the plan year. The asset value determined under this method is
adjusted to be no greater than 110% and no less than 90% of the fair market value of
assets.

Participants included in valuation:

All employees who are eligible to participate as of the valuation date, plus retirees,
beneficiaries and terminated participants entitled to current or future benefits.



ATTACHMENT TO 2012 SCHEDULE SB
PLAN: CARLETON TECHNOLOGIES, INC. EMPLOYEES RETIREMENT PLAN
EIN/PN: 16 — 1303637 / 001

Schedule SB, Part V — Statement of Actuarial Assumptions / Methods (Continued)

Discount Rates:

Expected Rate of
Return on Plan
Assets:

Mortality:

Retirement Rates:
rates:

Turnover:

Salary Scale:

Percent married:

Frequency of Optional
Forms of Payment:

Expenses:

The MAP-21 segment rates published for 2012 (5.54% / 6.85% /
7.52%). Additionally, the Plan’s effective rate, based upon the
adjusted segment rates, is 7.09% for 2012.

The expected return assumption is limited to the applicable 3™

segment rate as detailed in Notice 2009-22 (7.52% for 2012).

Optional combined table of RP-2000 static annuitant and non-
annuitant tables, projected 7 years for annuitants and 15 years
for non-annuitants beyond the valuation year.

Participants are assumed to retire in accordance with the following

Age Rate
55 1.0%
56-58 2.0
59-61 5.0
62 25.0
63 30.0
64 40.0
65+ 100.0

Table T-5; sample rates:

Age Rate
20 7.94%
25 7.72
30 7.22
35 6.28
40 5.15
45 3.98
50 2.56
55 0.94
60 0.90

4.0% per year

75% for males, 65% for females; a spouse is assumed to be 4
years younger than male spouse

100% of participants are assumed to elect the life annuity option

upon retirement

$86,378



ATTACHMENT TO 2012 SCHEDULE SB
PLAN: CARLETON TECHNOLOGIES, INC. EMPLOYEES RETIREMENT PLAN

EIN/PN: 16 — 1303637 / 001

Schedule SB, Line 19 — Discounted Employer Contributions

Date
Contribution
Paid

04/09/2012
09/04/2012
09/04/2012
10/17/2012
01/10/2013

Total

Amount
Paid

$ 389,000
$ 81,136
$ 307,864
$ 472,000
$ 389,000

$1,639,000

Applicable

Plan
Year

2012
2012
2012
2012
2012

Effective
Interest

Rate
7.09%
7.09%
7.09%
7.09%
7.09%

Interest Rate Interest-
On Late Adjusted
Installments  Contribution

N/A $ 381,859
12.09% $ 76,980
N/A $ 293,956
N/A $ 447,064
N/A $ 362,633

$1,562,492



ATTACHMENT TO 2012 SCHEDULE SB
PLAN: CARLETON TECHNOLOGIES, INC. EMPLOYEES RETIREMENT PLAN
EIN/PN: 16 — 1303637 / 001

Schedule SB, Line 32 — Schedule of Amortization Bases — MAP-21 Basis

Present
Type of Value of
Amortization Remaining Date Remaining Amortization
Base Installments Established Years Installment
Shortfall $ 2,208,768 1/1/2010 5 $ 490,628
Shortfall 2,884,851 1/1/2011 14 302,637
Shortfall (2,533,964) 1/1/2012 7 (430,076)

Total $ 2,559,655 $ 363,189



ATTACHMENT TO 2012 SCHEDULE SB
PLAN: CARLETON TECHNOLOGIES, INC. EMPLOYEES RETIREMENT PLAN
EIN/PN: 16 — 1303637 / 001

Schedule SB, Part V — Statement of Plan Provisions
Eligibility
Employees who have attained the age of twenty-one (21) and have completed one
(1) year of eligibility service are eligible to participate on the first day of the month
in which they meet these requirements.
A Year of Eligibility Service is a computation period in which an Employee receives
credit for one or more hours of service. The computation period is the 12-month
period from the date the employee was hired for the first year, and then the Plan
Year for determining a Year of Eligibility Service in subsequent years.
Employees hired after December 31, 2003 are not eligible to participate.
Creditable Service
Effective January 1, 1994 service is credited for each month that the participant
completed an hour of service. Service prior to 1994 is computed under prior plan
terms.
Normal Retirement
Eligibility
Age 65

Amount of Benefit

Participants receive benefit credit in each calendar year of plan participation equal to

1) + (2):
(1) 1.25% of the Participant’s Annual Compensation not in excess of $18,000;
(2) 1.75% of the Participant’s Annual Compensation in excess of $18,000.
Benefits are credited to a Participant for forty-five (45) years of Creditable Service.
In the event that a Participant has more than forty-five (45) years of Creditable
Service, only those forty-five(45) years of Creditable Service which produce the
greatest monthly retirement benefit are taken into account.

Early Retirement
Eligibility
Attainment of age 55 and 15 years of vesting service.

Amount of Benefit
Accrued benefit reduced by one-half of one percent (0.5%) for each month by which the
commencement date of the benefit precedes the participant’s Normal Retirement Date.




ATTACHMENT TO 2012 SCHEDULE SB
PLAN: CARLETON TECHNOLOGIES, INC. EMPLOYEES RETIREMENT PLAN
EIN/PN: 16 — 1303637 / 001

Schedule SB, Part V — Statement of Plan Provisions (Continued)
Death Benefit

Eligibility

5 years of vesting service

Amount of Benefit

One-half of the benefit that would have been paid if the participant had retired the
day before he died under the joint and survivor option. Benefits are paid
immediately or at the participant’s early retirement age, if later.

Vesting
Eligibility
5 years of vesting service

Amount of Benefit

Accrued benefit payable at normal retirement date or at early retirement. If paid at
early retirement, the benefit is actuarially reduced for each month that retirement
precedes age 65.

Normal Form of Payment

If married, benefits are paid in the form of a joint and survivor annuity. If not
married, benefits are payable for the life of the participant.

Optional Forms of Payment
In lieu of the Normal Form of Payment, participants may elect one of the following
optional forms of payment: life annuity; life annuity with 60, 120, or 180 monthly
payments guaranteed; 50%, 75%, or 100% joint and survivor.

Assumptions for Optional Forms of Payment
Optional forms of payment are actuarially equivalent to the normal form of payment
for single participants, i.e. the life annuity option. The conversion factors are
calculated using actuarial equivalence, which by definition is based on the 1971
Group Annuity Mortality Table with a 95% male and 5% female blend and an interest
rate of 6%.

The lump sum value is calculated using the IRS Lump Sum Mortality Table and the
segment rates published for November of the prior year.

Contributions

The employer pays the total cost of the plan.



ATTACHMENT TO 2012 SCHEDULE SB
PLAN: CARLETON TECHNOLOGIES, INC. EMPLOYEES RETIREMENT PLAN
EIN/PN: 16 — 1303637 / 001

Schedule SB, Line 22 — Description of Weighted Average Retirement Age

RETIREMENT RATES

AGE  RATE

55 1%

56 2%

57 2%

58 2%

59 5%

60 5%

61 5%

62 25%

63 30%

64 40%

65 100%

NOT RETIREMENT

AGE RETIRED RATE PRODUCT
55 1.000 0.01000 0.5500
56 0.990 0.02000 1.1088
57 0.970 0.02000 1.1060
58 0.951 0.02000 1.1029
59 0.932 0.05000 2.7488
60 0.885 0.05000 2.6556
61 0.841 0.05000 2.5648
62 0.799 0.25000 12.3827
63 0.599 0.30000 11.3242
64 0.419 0.40000 10.7370
65 0.252 1.00000 16.3572

Weighted average 62.64
retirement age

Nearest age 63.00



SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information

Department of the Treasury

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

Employee Benefits Security Administration

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2012

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
P Round off amounts to nearest doliar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
/(\; Name of plaEn LNOLOGIES. ING o . B Three-digit 001
ARLETON TECHNO IES, INC. EMPLOYEES' RETIREMENT PLAN plan number (PN) >

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

CARLETON TECHNOLOGIES, INC. 16-1303637

D Employer Identification Number (EIN)

E Type of plan: lZl Single I:I Multiple-A I___I Multiple-B

F Prior year plan size: D 100 or fewer 101-500 D More than 500

[ Part| | Basic Information

1  Enter the valuation date: Month _ 01 Day _ 01 Year 2012
2  Assets:
AUMATKEE VBIUS ...ttt e a et s enas s e s e s b ensesenteeesss sttt ent b etsemsbenas b s bas s e s s bain e b et e s s raraes 2a 18697985
B AGIUAIAI VAIUE.........cooeeo et assbs et sess e e ss 81 eees e s es e s st snt et 2b 18808306
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 138 7605105
b For terminated vested participants 3b 183 5323465
C For active participants:
(1) Non-vested BEnefits.........ccerrreiereererrerienreisessseessesssessseseseens 3c(1) 0
(2) Vested DENEfitS.........cccvueueerreeieereenmieniesissssssesssresesssesssssnesesanee 3c(2) 8438556
(3)  TOAl ACHVE ......vvveecee e seres s esr v s s bense s sessssnns 3c(3) 145 8438556
d Total 3d 466 21367126
4  Ifthe planis in at-risk status, check the box and complete lines (@) and (b) ........cccverevcnivennice. D
a Funding target disregarding prescribed at-risk @assumplions ............ccecveeiiinn 4a
b Fundilfng target reflecting at-risk assumption§, but disregardi.ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............ccccccoccvervcvnenn.
B EffECHVE INEIESE TAE . ..cecveeees st er et eee et ee et ee ettt b ev et b nb s sns et ee e snae e sesensesee et ernsetrasennassananes 5 7.09 %
B TAIGEE NOMMAI COSt.v.vuvuuveeeeecueieeseeeieessessecssrssnsseeseresassseeseeeeeessesercesemseess e b sesseesesht s eessanssens st rasesas s e nsesseisnesies 6 681557

Statement by Enrofled Actuary

To the bast of my knowledge, the information supplied in this schedule and accompanying schadules, statoments and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE Michael Carney /4, 07/18/2013
Signature of actuary s Date
MICHAEL CARNEY 11-05647

Type or print name of actuary
BURKE GROUP

Most recent enroliment number

585-624-5500

Firm name
80 LINDEN OAKS DRIVE
SUITE 210
ROCHESTER, NY 14625

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D

instructions

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

Schedule SB (Form 5§500) 2012
v. 120126



Schedule SB (Form 5500) 2012

Page 2 - |

I Part il I Beginning of Year Carryover Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VEAIY vttt bbbt bRt et bt ene et e eberenbesberesreenentersd

459379

8

Portion elected for use to offset prior year's funding requirement (line 35 from
PHIOT YEAI) .eeieeieiieiiiitisi ettt ettt baebaesabessn et e s basbanseseensssseneennerend

458578

9

Amount remaining (line 7 minuS liNe 8) ..........occeiiiriinier e e

801

10

Interest on line 9 using prior year’s actual return of

34

1"

Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........cccccceevveerne .

b Interest on (a) using prior year’s effective interest rate of
as otherwise provided (see INStrUCHONS) ..o, :

C Total available at beginning of current plan year to add to prefunding balance.............
d Portion of (c) to be added to prefunding balance ................coc.veveeremeereeeeeereees

12

Other reductions in balances due to elections or deemed elections ...........cccccceeueeee

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)................]

o | |ofjo |Oo

Part lll

Funding Percentages

14

Funding target attainment PErCENTAGE. ...ttt e sab e s s sab e ep s bbb s et ebn e nnen e

14 88.02

%

16

Adjusted funding target attainment percentage

15 88.02

%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's FuNding FEQUITEIMENE. ...........c...iiiiiiiiiieiiie ettt et b eee st e st et et e seesere b et et s basbtata s er s eae b e sbtaeassseentansseneneaes

18 75.96

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............ 17

%

| Partiv

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

{b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/09/2012 389000

09/04/2012 389000

10/17/2012 472000

01/10/2013 389000

Totals » | 18(b)

1639000

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........ccccovvvviiiennenn.
b Contributions made to avoid restrictions adjusted to valuation date.............c.c............
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................

19a

0

19b

0

19¢

1562492

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar? ..........ccove v B Yes |:| No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?..........co.ccoveeecreronresiereersessiesseens D Yes IE No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st 2 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2012 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st seg?gzlf/;’ 2nd Se%’geB”;, 3rd se%'gez":/; []N/A, full yield curve used
b ApPICADIE MONEN (BNEEF COE)........vecveeeeeeiee e e e eeeeee e e eessesesesssssessssssessesessesassasaessassassseeseeseeseeseeseanen 21b 4
22 Weighted average retireMENt @08 ..........c...c.ccvuueveeeiuieseereisisienseeseeesessstsssseessesenes reeessesessssseassesssasstsesseeseresesnees 22 63
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
ARACKIMENL. ....coi i st e e b bt be e et e sb s et s sna e 4o e s aeaar e RS AE e SRR R e g e R s r et R e e enen R et e e e racnaeennrene |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............cccccceninnie D Yes No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment................ccoceee. Yes D No
27 Ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENE ...ttt ettt b et at et b et et eee st et aasrt e beentsares
Part VIl ‘| Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUtions for all PriOr YEAIS ..............cuieeviinriieiiiscecsiisssssesesets s sssssssssssssnsssssssons 28 0
29 Djscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(NG @) ...ttt b e bttt r et e bt et e Rt be kb en et e Eeb e e b et e e Re £ et b etren e et s e sbebenes
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N 29) ..........cc.evvervveeereerreceenen. 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMEI COSE (lIN€ B) .....c.cuucvviecieieieitee sttt ra s s s bbb b st et b et e s s b st b bbb st as b eae 31a 681557
b Excess assets, if applicable, but not greater than liNe 318 ..........c.oceeveuerieveeecveeeeereeeeee et 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment ... 2559655 363189
b Waiver amortization installment ............ccecevieieniceienis et sestesessesensnes
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............ccccoviciveneninenes 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 1044746
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMEeNt.......cooier i 0 0 0
36 Additional cash requirement (N 34 MINUS INE B5) ........c..c.vcurrerreerrrereeeresreeereeesesseeseesseresesseessssssonsssssenssssssessons 36 1044746
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(B8 TOCY w.vvoiveirtireetesse s itesbesee b esssessseseas st s s be b a4t 884281 ERRE £ £ R4S E eSS RbaeE bRt 1562492
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, 0f N 37 OVEr NG 36) ...........c..ccueevrveerceeeeeteeiesteesersersiessesesssssrsessssesssronnssssensernsnes 38a 517746
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) 39 0
40 Unpaid minimum required contributions for all YEars.............c...uveerrerririmceriineeienercrnisecssreerne 40 0
PartIX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructlons)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SChedUIE BIBCEEA ......coiiiiie e e e e b s e e e D 2 plus 7 years @ 15 years

[]2008 []2009 []2010 [x] 2011

b Eligible plan year(s) for which the election in line 41a was made

42

42 Amount of acceleration adjustment

43

43 Excess installment acceleration amount to be carried over to future plan years




Carleton Technologies Inc.

Employees' Retirement Plan
Form 5500 Schedule H, Line 41
Schedule of Assets (Held at End of Year)
December 31, 2012

EIN 16-1303637
Plan Number 001

The attached schedule taken from the Plan's Trustee's Report, which was prepared and
certified by KeyBank National Association, represents all assets held for investment
purposes as of December 31, 2012.

See report of independent anditors.



------------- -

ACCOUNT
10-20-217-0066300 . .

INTEREST BEARING CASH
489,198.710 FEDERATED GOVERNMENT

JE.-07/01/36

25,740,580

+:06/01/24

45,198.350

E. 12/01/36

25,563.680
/05 ‘5.50%. DUE "01/01/35
31283H6F7 '

20,870.480 FREDDIE MAC GOLD
POOL G1157o
DTD 05/01/04 5.90% DUE 04/01/19
ASSET # 31283KHT9 -

DETAIL SCHEDULE OF ASSET HOLDINGS-REVALUED COST

AS OF 12/31/12

CARLETON TECH EMPL RET DBT

BOOK HARKET REVALUED
VALUE VALUE cosT
489,198.71 489,198.71 489,198.71
489,198.71 489,196.71 %89,198.71
31,854.66 44,556.34 44,526.96

| 27,347.87 27,396.21 27,312.81
47,678.82 49,257.61 49,797.29
26,758.97 27,761.89 27,823.46
22,333.53 22,454.13 22,476.88

UNREALIZED
GAIN/LOSS

29.38

83.40

~539.68

-61.57

-22.75

ACERUED
INCOME

9.73

96.53

225,99

il7.08

86.96

PAGE 268
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§

33,360,550, F

43,060.130

64,256 .800" Ef

147,018,570

92,056.990"

26,039.960

28,509.760

ACCOUNT -
10%20-2L7~0066300

. 47,299.79

" 19,573 52

96,430.59
27,417.62

”15 - DUE' 04701/37
EANNIE :MAE ' C 29,384.29

POGL 890042
DID 06/01708 5.50% DUE 07/01/22
ASSET # 31410KZF4

E10DA909-20130109-01-00003-901~NNNN

165,134:24

DETAIL SCHEDULE OF ASSET HOLDINGS-REVA ED-COST -
AS OF 12/31/12

.CARLETON TECH EMPL RET DBT

MARKET -

VALUE "

3%;9;5.6&
47,109.07
60,652.73
‘1sé;a92.9§
101,813.16

28,325.73

© 30,886.90

PAGE 269

125.10

47,044.92 - 66.15 197.36

5éiaé : 1,7sét§§

158,757.08 :11,135£91 = "5i21ss
7§;f86 421.84
-és.og o
-84.40 vufisQ.§7

i



6,922.300

4,1064.920

4,252.620

2,556.840

3,614.280

3,916.380

8,822.390

RPT# 1754

ACCOUNT
10-20-217-006630D

DESCRIPTION

GOVERNHENT NATL MTG ASSN II
POOL: ;3238 L

DTD 05/01/02 6007 ‘DUE 05420732
ASSET # 362020536

GOVERNMENT NATL HTG ASSN
POOL ;364815

DTD 12/01/93 6.57% DUE 12/35/23
ASSET # 362048GY3

GOVERNMENT NATL MTG ASSN
POOL.: 482764

pTD 10/01/98 6.507 :DUE 10/15/28
ASSET # 36209VJH

GOVERNMENT NATL MTG ASSN

POOL. 181010

o070 06/01/87 8.000% DUE 05/15/17
ASSET #- 562162AK5

GOVERNHENT NATL MTG ASSN

POOL ;781276 -

DTO (4701/01 -6.50% ‘DUE 04/15/31
ASSET #- 36225BMZ8

GDVERNMENT NATL MTG ASSN
POOL. ' 781340
oTD 16/01/01 6.50% DUE 10/15/31

ASSET # 36225BPZ5

GOVERNMENT NATL MTG ASSN

CMO PAC 2004-59 DA

DTD 08/01/04 5.00% DUE 06/16/34
ASSET # 38376HYQ7

DETAIL SCHEDULE OF ASSET HOLDINGS-REVALUED CD§T}

CARLETON TEQH EMPL RET DBT

10,948.25

5,013.57

6,799.46

5,043.88

5,639.09

9,678.69

9,856.03

AS OF 12/31/12

VALUE

7,807.73

4,668.48

4,934.78

2,780.54

4,157.76

%,511.20

9,759.25

CDST

7.860.28
4,692.30
4,930.22
2,799.50
4%,181.79
4,540.43

9,815.72

UNREALIZED

VGAIN/LOSS

-23.82

4.56

-18.96

-24.03

~-29.23

~-56.47

22.23

23.04

17.05

19.58

21.21

36.76

01-009

PAGE .270




RETH 1754

ACCOUNT
10?20‘?21‘7,-0066300

DETAIL SCHEDULE OF ASSET HOLDINGS-REVALUED cosT

AS OF 12/31/12

CARLETON TECH EMPL RET DBT

01-009

PAGE 271

60,391.070

150,000.000

70,0006.000

200,000.000

85,000.000

325,000.000

55,000.000

100,000.000

TOTAL

93 6.25% DUE 03/15/25
91281 0EQ7 :

DTH.08/15/98 5.5
ASSET! n 912810FE3

UNITED STATES TREAS NTS

4 £ OUE 02715/17
9128286H7

TATES. TREAS NTS
010 05/15/08 3.8757.0UE 05/15/18
ASSET!# 912828HZ6

UNITED STATES TREAS NIS
D10, 05/16/11 3. 1257°0UE 05/15/21
ASSET # 9L2828RNT.

UNITED STATES TREAS- NTS
070 02/15/12 2.do% DUE 02/15/22
ASSET. # 912828SF8

U. S. GOVERNMENT SECURITIES

CORPORATE DEBT INSTRUMENTS: ALL OTHERS

BOOK MARKET REVALUED UNREALIZEDA ACCRUED
VALUE VALUE CosT GAIN/LOSS INCOME
11,656.71 57,121.50 55,477 .82 1,663.68
199,048.83 215,062.50 214,253.91 808.59 5,541.10
89,675.20 98,929.60 97,856.49 1,073.11 1,45%.21
209,701.18 205,054.00 209,701.18 -4,667.18 3,210.60
99,732.22 99,078.55 99,732.22 ~653.67 1,484.90
367,910.16 377,685.75 380,293.44 -2,607.69 1,635.10
62,684.96 62,368.90 62,684%.96 ~-316.06 223.15
103,222.65 103,414.00 103,222.65 191.35 755.43
1,775,464.67 1,893,419.32 1,894,840.95 -1,421.63 14,784.81

E10DA909-20130109-01~00003~901-NNNN

I
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90,000.

100,000.

55,000.

105,000.

110,000.

100,000,

34,000,

0oo

000

000

000

000

000

000

ACCOUNT
10‘-2'0:_:-217-0066300

DESCRIPTIDN

ATET INC
SENIOR NT

71D 12/11/12 1. 40/ DUE 12/01/17

DTD 03/22/12 3. 00/ DUE 03/20/15
ASSET # 026874CT2

APACHE CORP
SENIOR NT

DTD 12/03/12 2.625% DUE 01/15/23

ASSET; # 0374118D6

ASSOCIATES CORP N A
GLOBAL NT

DTD 10730/98 6.950% DUE 11/01/18

ASSET, #. 066003JU4

BANK DF AMERICA CORP
MEDIUH- TERM NT

DTD 10/10/12 1.50% DUE 10/09/15

ASSET! # 06051GER6

BANK OF NOVA SCOTIA
FGN SR NT

DTD 12/18/12 1.3754 DUE 12/18/17

ASSET # 064159BES

RPT#..175%

DETAIL SCHEDULE OF ASSET HOLDINGS-REVALUED COST

CARLETON TECH EMPL RET DBT

99,995.00

40,225.62

89,859.60

99,469.00

58,491.40

104,947 .50

109,877.90

AS OF 12/31/12

MARKET
VALUE

100,019.00

47,298.76

93,646.80

99,812.00

66,253.00

105,536.55

110,152.90

REVALUED
coST

99,?95.00
45,653.84
89,559.60
99,469.00
59,766.65
104,947 .50

109,877.90

UNREALIZED
GAIN/LOSS

26.00

1,644.92

3,787.20

243.00

6,488 .35

589.05

275.00

ACCRUED
INCOME

77.78

1,266.74

757.50

204.17

637.08

354.37

56.62




01-009

“RPT#1756 DETAIL SCHEDULE OF ASSET HOLDINGS-REVALUED:COST

AS OF 12/31/12

ACCOUNT

; PAGE 273,
10-20-217-0066300 v CARLETON TECH EMPL RET DBT -

HARKET
VALUE: -

NREALIZED -

40,000.000

. Lo ’ T N
60,000.000 ©.59,748.00 . 62,007.60 59,748.00 .

70,748.3550 . 66,3G8.33 8,531.12 16,390.06

L S
50,000.00 50,349.00 50,000.00° 349.00 39.87

506,000,000

ASSET:# 166764AA8 .
100,000.000 COMCAST CDRP 112;174.00 122,676.00 118,2?0.00 4,396.00 805.00
$0,000.000 89,779.50 92,889.00 88,191.00 4,698.00 414.37
14,960.150 CS. FIRST BOSTON NTG SECS CORP 15,022.65 14,983.95 15,223.34 ~239.39 63.58

CHO 2005 CE A3
0T 11/01/05 FL. RTZ~DUE 08/15/38
ASSET! # 225470AM5

IVRANI
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506,000.000

95,000.000

180,000.000

60,000.000

65,000.000

55,000.000

70,000,000

RPTH 1754

ACCOUNT
10-20-217-0066300

DESCRIPTION

DIAGED CAPITAL PLC

FGN. BD

DTD 10/21/08 7.375% DUE 01/15/14
ASSET # 25243YAN9

DOMINION RESOURCES INC
SENIOR: NT SER"B

DTD 06/%7/08 7.00% OUE 06/15/38
ASSET # 25746UBDO

GENERAL ELECT CAP CORP

MED TERM NT i

DTD 07/02/12 1.625% DUE 07/02/15
ASSET # 369626523

GOLDMAN SACHS GROUP INC
SENIOR 8D e

DTD 01/28/11 6.25% DUE 02/01741
ASSET # Z8141GGH0

GOLDMAN SACHS GROUP INC
SENIOR®NT :

DTD 02/07/11 3.625% DUE 02/07/16
ASSET #"38143USC6

INTEL CORP

SENIOR NT

DYD 12/11/12 1.35% DUE 12/15/17
ASSET # 458140AL4

JPMORGAN CHASE & CO

MED TERM NT

610 10/18/12 1.10% DUE 10/15/15
ASSET # G6623EJR1

DETAIL SCHEDULE OF ASSET HOLDINGS-REVALUED COST

AS OF lz2/31/12

CARLETON TECH EMPL RET DBT

BOCK MARKET
VALUE VALUE
58,317.00 53,476.00
97,880.40 134,767.05
182,584.80 182,986.20
59,940.60 73,615.20
64,873.25 68,803.80
56,941.70 54,984.05
69,971.30 69,997.90

REVALUED
CcosT

56,432.50

128,520.75

182,584.80

59,940.60

62,804.30

54,941.70

69,971.30

01-009

PAGE 2749

UNREALIZED ACCRUED
GAIN/LOSS - INCOHE
-2,956.50 1,700.35
%6,226.30 295.56
401.40 1,454.37
13,674.60 1,562.50
5,999.50 942.50
42.355 4).25
26.60 156.14




40,000.000

%0,000.000

85,000.000

28,690.570

100,000.000

80,000.000

75,000.000

RETH# 1754

ACCOUNT
10-207217-0066300

JPHORGAN CHASE & co
SENLOR NT'< e
D7D 09/24/12 3. 25/ DUE-.-09/23/22
ASSET # 46625HJE1

ASSE- K 481265AA5

KINDER'MORGAN ENI RGY PARTNERS
SENIOR NT
DTD 12719708 9
ASSET‘% 494550AZ9

MERRILL LYNCH MTG INVESTORS INC
CMO..1998<CL-A3... ~

Y4 DUE: 02/01/19

DID 03”1/98 FL RT/’DUE 11/X5/26

ASSET# -589929PU6
HERRILL LYNCH & CO INC

oTD Ow/25/08 (38 B875% - DUE . 04/25/18
ASSET: # 59018YN64

METLIEE ING

709 6. 75/ DUE. 06/03/%6
ASSETH# 59156RAUZ

HORGAN. STANLEY

MED TERM NT SER F .

01D 03/22/12 4,75/ DUE 03/22/17
ASSET # 61747YDT9

DETAIL SCHEDULE OF ASSET HOLDINGS-REVALUED COST

AS OF l2/31/12

CARLETON TECH EMPL RET DBT

BOOK MARKET REVALUED
______ et A S

zss,i;s.ao 41,191.30 39,756.80"

: 39,928.40 40,860.00 39,928.40

- 92,437 .50 114,567.25 107,229.20

32,478.07 31,776.53 31,786.94

107,462.50 120,545.00 98,594.00

81,778.40 9%,7648.00 92,163.20

74,865.00 81,822.00 7% ,865.00

E10D0A909-20130109-01-00003-301-NNNN

"UNREALIZED - ACCRUED
GAIN/LOS? INCOHE
1,436.40 350.28
931.60 do1.1a
7,338.05 3,187.50
-10.41 160.67
21,95%.00 1,260.42
2,586.80 450.00
6,957.00 979.69

R




100,000.000

150,000.000

75,000.000

100,000.000

35,000.000

85,000.000

50,000.000

RETH# 1754

ACCOUNT
10-20-217-0066300

DESCRIPTION

ORACLE CORP

SENIOR. NT

DTD 10/25/12 1.20% DUE 10/15/17
ASSET.. # "6B389XANS

PETROBRAS INTL. FINANCGE.CO LTD
FGN SR NT- )

DTD 02/06/12 3.50% DUE 02/06/17
ASSET '#- TL6G5HAUS

RIO TINTO FIN USA PLC

FGN SR NT

0TD 08/21/12 1.625% DUE 08/21/17
ASSET # 76720AAES

SHELL' INTERNATIONAL FINANCE B V
FGN BD -

DID 12/06/12 2.25% DUE 01/06/23
ASSET: #-8225824V4

STATOIL. ASA

FGN 'NT

DTD 08/17/10 3.125% DUE 08/17/17
ASSET # 85771PAB8

TOTAL CAPITAL INTERNATIONAL S A
FGN SR-NT

DTO 02717712 1.504 DUE 02/17/17
ASSET # 89153VAA7

TOTAL CAPITAL INTERNATIONAL S A
FGN SR BD

DTD 09/25/12 2.704 DUE 01/25/23
ASSET # B89153VAE9

DETAIL SCHEDULE OF ASSET HOLDINGS-REVALUED COST

CARLETON TECH EMPL RET DBT

99,827.

149,128

74,589,

98,990.

34,923.

84,629.

49,893.

.50

00

00

70

40

50

AS OF 12/31/12

MARKET
VALUE

100,297.00

157,312.50

75,936.75

98,793.00

38,092.95

85,658.75

50,936.50

REVALUED
CosT

99,827.00

149,128.50

74,589.00

98,990.00

36,914.50

84,629.40

49,893.50

UNREALIZED
GAIN/LOSS

8,184.00

1,347.75

-197.00

1,178.45

1,029.35

1,043.00

ACCRUED
INCOHE

2,114,

440.

156.

407,

474

360,

58

10

25

12

.58

00

01-009

PAGE 276




RPTH. 1754 DETAIL SCHEDULE OF ASSET HOLDINGS-REVALUED COST

AS OF 12/31/12

ACCOUNT . PAGE 277
.. CARLETON TECH ENPL RET DBT

BOOK MARKET. 'UNREALIZED, . = ACCRUED.

VALUE . VALUE -GAIN/LOSS . INCOHE .

90,000.000 99,899.10 113,740.20 109;665:90 4,074,30 1,428.75
125,000.000 117,265.63 126,237.38 126,176.50 2,060.88 427.81
125,000.000 124,775.000  125,205.00 124,,775.00 . “ 430.00 26.04
35030,486.25  3,160,607.49 °  3,056,402.68 104,204,81 25,745.91

CORPORATE: STOCKS :, GOMMON

s 17,550.000 ENERGY ‘XXT:BERMUDA LD ) 582,351.88 564 ,583.50 564,556.09 29.41
: EBN:COM
ASSET. # 610082140

12,825.000 INGERSOLL RAND PLC 518,213.85 615,087.00 518,213.85 . . 96,873.15
FGN: COM. CL, A .
ASSET:# G47791101

5,075,000 ACE L;TD R : 412,259.00 404,985.00 412,259._00' - - =7,27%.00
FGN COM - Cen i
ASSET. #.H0023R105

37,975.000 AES CbRP -672,606.42 406,332.50 472,;606.62 . -66,273.92 .
coM ;- ,
ASSET # 00130H105

15,290,000 AT&T INC 452,128.07 515,625.90 469,262.86 46,163.06
COM . v
ASSET: # 00206R102

(I



0i-009

:RRT#}}?ﬁQﬁ DETAIL SCHEDULE QF ASSET HOLDINGS-REVALUED COST

, ‘AS OF 12/31/12
ACCOUNT PAGE 278

10=20-217-0066300 CARLETON ‘TECH' EMPL RET DBT
BOOK MARKET UnmeALIZED | AccRueD
VALUE VALUE GAIN/LOSS INCOME
20,550.000 - 625,142.68 825,493.50 603,503.34 221,990.16
3,875.000 ANS 309,415,97 287,951.25 309,415.97 -21,464.72
5,620.000 BO 368,669.28 423,523,20 412,227.00 11,296.20
gggai~§:psiqzslps
8,7oo,goo,sggA@RIDGE FINL soupjmons ING 182,477.28  199,056.00 196,185.00 2,871.00 1,566.00
:ggé% # 11133T105" -
% 5,940.000 CVS/GAREMARK CORP 197,400.75 287,199.00 242,233.20 44,965 .80
é gggs é}lzessoinn‘_ '
§ 9,550.000 cﬁéx. L. ONE FINANCIAL CORP 539,974.83 55%,251.50 539,974%.83 13,256,67
: 222&% B ;4040Hx6$
i 8,475.000 CITIGROUP ING ~° 242,264.58 335,271.00 242,266 .58 93,006.42
; 23353 # 172967424
§ 8,000,000 gﬂg,éﬁhgn ooy 90,112.80 202,400.00 172,320.00 30,080.00
i gggE%4#f256645102 . '
E 4,900.000 gggu’ MOBTL CORP 416,805.17 424,095.00 416,805.17 7,289.83

ASSET # 302316102




ACCOUNT
10~20-217-0066300

RPTH 1754

CARLETON TECH EMPL RET DBT

AS OF 12/31/12

DETAIL SCHEDULE OF ASSET HOLDINGS-REVALUED COST

01-009"

PAGE 279

DESCRIPTION

MARKET
VALUE

REVALUED
CoST

UNREALIZED
GAIN/LOSS

ACCRUED
INCOME

- i e ot o 2 20 o 7 o O O A o O 0 o s S S O o W O i o e 8 5 e e o A e e e A e e

%,065.000

7,475.000

10,300.000

FIRSTENERGY CORP
coM
ASSET ‘§ 337932107

GEORGIA GULF CORP
coM
ASSET ‘# 373200302

GLOBAL PAYMENTS INC

. COoM

19,625.000

6,450.000

8,450.000

11,825.000

2,400.000

15,500.000

ASSET :# 37990X102

HARTFORD FINL SVCS GROUP INC

coM |
ASSET'# 416515106

JP MORGAN CHASE & CO
COM
ASSET- # 46625H100

JACK IN THE BOX INC
COM
ASSET # 466367109

JOHNSON & JOHNSON
CoM
ASSET # 478160104

KRAFT FOODS GROUFP INC
CoM
ASSET: # 50076QL06

LIBERTY INTERACTIVE CORP
COM SER A
ASSET # 53071M106

184,796.65

292,018.34

468,120.64

413,535.45

268,725.949

177,766.94

767,825.70

94,501.43

61,264,17

E10DA909-20130109-01~-00003-301-NNNN

169,754.40

308,568.00

466,590, 00

440,385.00

283%,600.70

241,670.00

828,932.50

109,128.00

305,0640.00

179,747.76

292,018.34

q48,120.64

413,535.45

225,615.31

178,918.14

767,825.70

94,501.43

261 ,426.06

-9,993.36

16,549.66

18,469.36

26,849.55

57,985.39

62,751.86

61,106.80

14,626.57

63,613.94

UM

1,962.50

1,2006.00




01-009

RPTH#. 1754 DETAIL SCHEDULE OF ASSET HOLDINGS-REVALUED COST

AS OF 12/31/12

PAGE 280
CARLETON TECH EMPL RET DBT

BOOK : HARKET REVALUED UNREALIZED ACCRUED
VALUE VALUE :CosT GAIN/LOSS INCOME

......................... - o e e o o

18,000.000 HGM RESGRTS INTERNAT ONAL. 179,818.04 209,520.00 179,818.04% 29,701.96

ASSET #-552953101 1" ‘

16,925.000 maﬁATﬁbN-oxL CORP 520,323.64 518,520.50 520,323. 64 -1,408.14

zggsﬁég.sessqslos C '

5,105.000 MEDTRONIC INC 199,753.85 209,407.10 195,266.25 14,140.85
ig:ET?ﬁ 585055106

16,525.000 MERGK & COUINC 618,94%.96 676,533.50 630,173.,29 46,360.21 7,105.75
coM.
ASSET # 58935Y105

11,975.000 MICROSOFT CORP 314,691.50 319,848.66 324,156.23 -4,307.57

CoH .
ASSET # 594918106

7,315.000 MONDEtEZ INTERNATIONAL INC 177,823.08 186,190.16 177,823.08 8,367.08 950.95
COM CL A
ASSET # 609207105

3,025.000 HOSAIC €O 208,026.89 171,305.75 152,550.75 18,755.00
coM |
ASSET # 61945C103

6,600.000 NUCORI CORP 271,386.32 284,856.00 271,384.32 13,471.68 2,425.50
coM |
ASSET?@ 670346105

31,400.000 PFIZER INC 626,279.20 787,490.02 700,190.75 87,299.27
COM )
ASSET # 717081103




01-009

RPT# 1754 DETAIL SCHEDULE OF ASSET HOLDINGS-REVALUED COST '~

AS OF 12/31/12

. o PAGE 281
CARLETON TECH EMPL RET DBT B

%,865.000 QUALCOMM INC
oM L .
ASSET, #-747525103 .- - k o

56,6G5.000 RF MICRODEVICES-INC: 230,524.06 253,769.60 230,524.06  23,245.54.
coM 2% 2.2

ASSET: # 749941100

2,090,000 UNION PACIFIC CORP 204,780.10 262,756 .80 221,416 .60 41,360.20 1,442.10
CoM* - i .
ASSET: # 907818108

FARGO CO ' 352,889.84% 408,109.20 329,066.40 79,042.80

'279,893.69 300,946.95  279,893.69.

11,940.000
" 969766101
13,085.000 WILLTAMS COS INC DEL 421,350.95 428,402, 90 421,350.95 7,051.95

-CoM

STOQKS: COHMON 12,724,861.94 14,216,358.09 13,047 ,470.17 1,168,887.92 16,652.80
REGISTERED. INV CO

i 7,500.000 ARCLAYé“MBSqBOND FUND 807,156.21 809,925.00 813,398.04 -3,473.04
11,125.000 426,970.67 452,898.75 427,756.25 25,142.50 2,390.38
TOTAL VALUE; OF INTEREST IN.REGISTERED 1,234,126.88 1,262,823.75 1,241,;154%.29 21,669.46 2,390.38

OTHER

E10DA909-20130109-01-00003-901-NNNN : “l“”“lﬂl”“l"“”l



RPTH# 1759

ACCOUNT
10-20-217-~0066300

65,000.000 CALIRORNIA ST
GO 04/28/09 7.55Z DUE 04/01/39
TXBL
ASSET # 13063A5G5

100,000.000 ILLINOIS ST
GO 01/15/10 4.421% DUE 01/01/15
TXBL .
ASSET # 4521518v8

TOTAL OTHER

NET INVESTMENTS
CURRENT PERIOD ACCRUED INCOME
TOTAL. ASSETS

DETAIL SCHEDULE OF ASSET HOLDINGS-REVALUED COST

AS OF 12/31/12

CARLETON TECH EMPL RET DBT

01-~009

PAGE 282

BOOK MARKET REVALUED UNREALIZED ACCRUED
VALUE VALUE COST GAIN/LOSS INCOME
67,148.90 93,273.70 79,544 .60 13,729.30 1,226.87
102,549.00 106,019.00 104,022.00 1,997.00 2,210.50
169,697.90 199,292.70 183,566.40 15,726.30 3,437.37
19,423,836.35  21,221,700.06 19,912,633.20 1,309,066.86 63,021.00

63,021.00 63,021.00
19,486,857.35  21,284,721.06




Carleton Technologies Inc.

Employees' Retirement Plan
Form 5500 Schedule H, Line 4j
Schedule of Reportable Transactions
for the year ended December 31, 2012

EIN 16-1303637
Plan Number 001

The attached schedule taken from the Plan's Trustee's Report, which was prepared and
certified by KeyBank National Association, represents all transactions or series of
transactions in excess of 5% of the current value of plan assets as of the beginning of
the year, for the Plan year ended December 31, 2012.

The Victory Gradison Government Reserve Money Market Fund, which is listed in the
following schedule, is a party-in-interest.

See report of independent auditors.



ACCOUNT
10-20-217-0066300 "

...................... e e e o mmman g-_-___----_---;__----_-____-__-__---_-__---_-_-----_____-;!-____

PURCHASE/SALE

BROKER/PARTY

© SHARES/
ASSET ‘DESCRIPTION e

CUNITS

FEDERATED GOVERNMENT

OBLIGATIDNS FUND INST :SHRS 457,890.16
1,237.96

114,913.10

: 52,067.09

: . 1,619:310 1,619.31

. . 99,442.830 99,442.83

! 78,004.980 78,004.98

: 15 769.390 15,769.39

: 2,802.853

71,517.79

124,604.34

43,492.47

155,971.34

86,036.70

%,618.350 %,618.35

£0.0060 80.00

155072.190 15,072.19

60,221 .850 60,221.85

: 3,960.000 3,960.00

106,867 .220 106,867.22

171,686.820 171,686.82

3,355.000 3,355.00

2,825.130 2,825.13

237,201.050 237,201.05

8,352.680 8,352.68

. 4%,559. 250 4,559.25
; 2,709.700 2,709.70
7,393.680 7,393.68

: 2,467.820 : 2,467.82

‘ 910,810 910.81.
H 2,323:640 2,323.64%.
105,275,370 105,275.37

166,726,600 164,724 .60

" 16,819:340 " 16,819.34

28,708.270 28,708.27

29,529.480 29,529.48

3,858.450 3,858.45

E100A909-20130109-01-00003~901~NNNN

.B% REPORT BY ASSET-AGGREGATE TRANSACTIONS

01/91/12 THROUGH.12/31/12

| CARLETON TECH EMPL RET DBT

VALUATION

- OTHER
EXPENSE

01-009

: : PAGE 363 i
18,420‘219 01 THRESHOLD 921,010,985
COST -OF PREVIOUS

99 442 a3
78.,00%.98
15, 769..39
2,802.53
71,517.79
124,606..34
43,692,647
155,971.34
84,036.70
4, 618 35
'80.00
15,072, 19
60,221 85
5.,960.00
106 867.22
171,686.82
3, 355 00

_ 28,708.27

29,529.48
5,858.45

T

:ASSET ANNUAL MARKET

. .29,529.48

457,890.16,
©1,287.96
114,913.10
52,067.09
1,619.31
99,442.83
78,004, 98
15,769.39
2,802.53
71,517.79
124,604.364
43,492.47
155,971,346
84,036.70,
4,618.35
80.00
15,072.19
60,221.85
3,960.00
106,867.22
171,686.82
;00

‘28,708727

3,858.45



g1-009

RPTH# 1772 57 REPORT BY ASSET-AGGREGATE TRANSACTIONS

01/01/12 THROUGH 12/31/12

ACCOUNT PAGE 364

10-20-217-0066300 CARLETON TECH EMPL RET DBT VALUATION 18,620,219.01 THRESHOLD 921,910.95
BéOKER/PARTY TRAN SETTLE SHARES/ PURCHASE/SALE BROKER OTHER COST OF PREVIOUS NET
ASSET DESCRIPTION TYPE DATE UNITS COST/PROCEEDS COMMISSION EXPENSE ASSET ANNUAL MARKET GAIN/LOSS

......................................................................... 00 0k 20 Y e 2y T PV 0 et A 0 o S A e o S0 0 0 e S 4

EEDERATED GOVERNHENT

OBLIGATIONS FUND INST. SHRS SAL | 54,691,110 54,491.11 .00 .00 54,491.11 54,491.11 .00
: PUR - 3,192.000 3,192.00 .00 .00 3,192.00 3,192.00 .00
PUR' 791,051.470 791,051.47 .00 .00 791,051.47 791,051.47 .00
sak. b4/10/12 334,024,200 334,026.20 .00 .00 334,024.20 334,026.20 .00
PUR 04/11/12 3,163.860 3,143.86 .00 .00 3,143.86 3,143.86 .00
PUR 04/13/12 956.250 956.25 .00 .00 956.25 956.25 .00
PUR 04/16/12 14,171.210 16,171.21 .00 .00 14,171.21 14,171.21 .00
PUR 064/17/12 196,117.310 196,117.31 .00 .00 196,117.31 196,117.31 .00
PUR 04/19/12 1,168.000 1,168.00 .00 .00 1,168.00 1,168.00 .00
PUR 04/20/12 2,199.260 2,199.26 .00 .00 2,199.26 2,199.26 .00
SAL 04/24/12 266,076.350 266,076.35 .00 .00 266,076.35 266,076.35 .00
PUR 04/25/12 18,686.460 18,684.46 .00 .00 18,684 .46 18,684%.46 . .00
SAL 04/26/12 36,052.950 36,052.95 .00 .00 36,052.95 36,052.95 .00
PUR 06/27/12 1,237.960 1,237.96 .00 .00 1,237.96 1,237.96 .00
PUR 04/30/12 36,195.530 36,195.53 .00 .60 36,195.53 36,195.53 .00
SAL 05/01/12 56,173.460 54,173.46 .00 .00 54,173.46 54,173.46 .00
PUR 1,619.310 1,619.31 .00 .00 1,619.31 1,619.31 .00
PUR { 380.370 380.37 .00 .00 380.37 380.37 .00
SAL 05/09/12 96,439.260 96,439.26 .00 .00 96,439.26 96,439.26 .00
SAL 05/10/12 260,593.170 260,593.17 .00 .aa 240,593.17 260,593.17 .00
PUR 05/15/12 26,493,190 26,493.19 .00 .00 26,495.19 26,493.19 .00
PUR 05/16/12 1,032.380 1,032.38 .00 .00 1,032.38 1,032.38 .00
PUR 05/17/12 134,788.070 134,788.07 .00 .00 134,788.07 134,788.07 .00
PUR 05/21/12 4,876.550 4,874 .55 .00 .00 4,87%.55 4,874.55 .00
SAL 05/22/12 4,126.020 4,126.02 .00 .00 4,126.02 4,126.02 .00
PUR 05/25/12 59,838.640 59,838.64 .00 .00 59,838.64 59,838.6% .00
PUR 05/29/12 70,939.670 70,939.67 .00 .00 70,939.67 70,939.67 .60
PUR 05/31/12 3,960.000 3,960.00 .00 .00 3,960.00 3,960.00 .00
PUR 06/01/12 35,059.830 35,059.83 .00 .00 35,059.83 35,059.83 .00
PUR. 06/05/22 5,995.000 5,995.00 .00 .00 5,995.00 5,995.00 .00
PUR= 06/07/12 378.400 378.40 .00 .00 378.40 378.40 .00
PUR 06/08/12 1,656.000 1,656.00 .00 .00 1,656.00 1,656.00 .00
PUR 06/11/12 7,852.410 7,852.41 .00 .00 7,852.41 7,852.41 .00
PUR 06/12/12 6,169.100 6,169.10 .00 .00 6,169.10 6,169.10 .00
SAL 06/13/12 86,567 .840 86,567 .84 .00 .00 86,567.84 86,567.84 .00
PUR 067/16/12 1,732,370 1,732.37 .00 .00 1,732.37 1,732.37 .00

PUR 06/15/12 10,622.400 10,622.40 .00 .00 10,622.40 10,622.40 .00




BROKER/PARTY
ASSET DESCRIPTION

FEDERATED GOVERNMENT

OBLIGATIONS FUND'INST: sHks

H

H
:
:
'
H

“RPT# 1772 ;?SZ:REPORT BY ASSET-AGGREGATE TRANSACTIONS -

309.020

158 798. 190
7,665.410

8,409,460
3,063,460
. 751.610

71,333.810
45015.920
1,168.000

22,052.550
1,3ZZ.$U0
189,487,650

1,935.000
240,574.960
35,017.840
82,189.230

7,250.000

1,502.740

2,985,130
106,195.180
5 { 97,857,540
PUR 08/15/12 20,712, 320
PUF 08/16/ 2 179,390.550
75,753.590
SAL 08/20/12 37,5641.720
saL 08/21/12 149,157 .750

E100A909-20130109-01-00003~901~NNNN

"CAgEEde TECH .

2 058:440:
. ‘275,561,950
?111»595;2&&

40 226 860

2,078.690.
133, 393 130:
' 93,341.770.

01/01/12 THROUGH 12 31/12

158,798.19

7,465.61
275,541.95
111,595.20
B9, 515 32

71,333.81

%,015.92
1,168.00
2,078.69

133,393.13

93,341.77
22,052.55
1,327.30
189,487 .69

1,935.00

240,574.96
35,017.86
82,189.23

7,250.00
1,502.76
2, 985.13

‘104,195.18

97,857.54
20,712.32

1795390.55 °

75,753.59
37,541.72
149,157.75

7,665561
275,541.95

111,595.20:

59,515.32
61,537.00
40,226.86
8,609.46,
5,063.46
751.61
71,333.81
%,015.:92
1,168.00
2,078.69
133,393.13
9%,361.77
22,052.55
il ,327..30
189,487..69
1,935.00,

,249)57&-96

35,017.84
82,189.25
7,250.00

1,502.74

2,985.13

104,198.18"

97,857 .54
20,712.32
1795390.55
75,753.59
37,561.72
149,157.75

4535

158,798.19
7,465.61

275,541.95

111,595.20
59,515.32
61,537%00
40,226.86

8,409.46

3,063.46
751.61
71,333.81
4,015.92

1,168.00:

2,078.69
133,393.13
93,341.77
22,052.55

1,327.30
189,487.69

‘1,935.00
240,574 .96
35,017.84
82,189.23

7,250.00

1,502.74
--2,985.13
106,195.18
97,857 .54
20,712.32
179,390.58
75,75%.59
37,541.72
149,187 .75

(1T

il 309002

: 2,058,465
95
1,191.06




RPTH# 1772

ACCOUNT
10-20-217-0066300

BROKER/PARTY TRAN- SETTLE
ASSET DESCRIPTION TYPE  DATE

....................... T L T

FEDERATED GOVERNMENT
OBLIGATIONS FUND INST SHRS

9/10/12
SAL 09/%1/12
PUR 09/12/12
PUR 09/13/12
PUR 09/16/12
PUR 09/17/12
PUR 09/18/12
PUR 09/19/12

09/28/12
SAL 10701/12
SAL 10/03/12
SAL 10/05/12
: PUR 10/09/12
' SAL 10/10/12
. SAL 10/11/12
SAL 10/15/12
PUR 10/16/12
PUR 10/17/12
PUR 10/18/12
PUR 10/19/12
PUR 10722/12

0L-009

B/ REPORT BY ASSET-AGGREGATE TRANSACTIONS

01/01/12 THROUGH 12/31/12

PAGE 366

CARLETON TECH EMPL RET DBT VALUATION 18,620,219.01 THRESHOLD 921,010,95
SHARES/ PURCHASE/SALE BROKER OTHER COST OF PREVIOUS NET
UNITS COST/PROCEEDS COMMISSION  EXPENSE ASSET ANNUAL HMARKET GAIN/LOSS
59,748.000 59,748.00 .00 .00 59,748.00 59,748.00 .00
74,791.010 74,791.01 .00 .00 764,791.01 74,791.01 .00
18,821.630 18,821.63 .00 .00 18,821.63 18,821.63 .00
30,189.750 26,189.75 .09 .00 30,189.75 30,189.75 .00
331,075.430 331,075.43 .00 .00 231,075.43 331,075.43 .00
292,613.720 292,613.72 .00 .00 292,613.72 292,613.72 .00
419,195.010 419,195.01 .00 .0 419,195.01 419,195.01 .00
6,743.000 6,743.00 .00 .90 6,763.00 6,763.00 .00
53,360.410 53,360.41 .00 .00 53,360.41 53,360.41 .00
12,606.330 12,606.33 .00 .00 12,606.33 12,606.33 .00
238,013.910 238,013.91 .00 .00 238,013.91 238,013.91 .00
267,420,300 267,420.30 .00 .00 267,420.30 267,420.30 .00
4,168,630 ,163.63 .00 .00 4,163.63 4,163.63 .00
118,066,000 118,066.00 .00 .60 118,066.00 118,066.00 .00
910.000 910.00 .00 .00 910.00 910.00 .00
63,496,370 63,496.37 .00 .00 63,496.37 63,496.37 .00
28,096.650 28,096.65 .00 .00 28,096.65 28,096.65 .00
221,755.110 221,755.11 .00 .00 221,755.11 221,755.11 .00
4,861.980 4,861.98 .00 .00 %,861.98 4,861.98 .00
207,284.620 207,284.62 .90 .00 207,28%.62 207,286.62 .00
37,975.550 37,975.55 .00 .00 37,975.55 37,975.55 .00
30,233.260 30,233.26 .00 .00 30,233.26 30,233.26 .00
1,536.250 1,536.25 .00 .00 1,536.25 1,536.25 .00
75,273.380 75,273.38 .60 .00 75,273.38 75,273.38 .00
176,789.210 176,789.21 .00 .00 176,789.21 176,789.21 .00
452,931.320 452,931.32 .00 .00 452,951.32 452,951.32 .00
9,321.410 9,321.41 .00 .00 9,321.41 9,321.41 .00
92,702.290 92,702.29 .00 .00 92,702.29 92,702.29 .00
3,163.370 ,163.37 .00 .00 5,163.37 3,163.37 .00
322,386.500 322,336.50 .00 .00 322,336.50 322,336.50 .00
80,228.000 80,228.00 .00 .00 80,228.00 80,228.00 .00
193,331.440 193,331.44 .00 .00 193,331.44 193,331.44 .00
212,790.460 212,790.46 .00 .00 212,790.46 212,790.46 .00
474,512,360 476,512.36 .00 .00 476,512.36 476,512.36 .00
1,370.150 1,370.15 .00 .00 1,370.15 1,370.15 .00
362,778,750 362,778.75 .00 .00 362,778.75 362,778.75 .00

2,021.860 2,021.86 .00 .00 2,021.86 2,021.86 .00




ACCOUNT

RET# 1772

10-20@@17-0066300

SROKER/PARTY
ASSET DESCRIPTIDN

FﬁUERATED GOVERNMENT
0§LIGATIDNS FUND INST :SHRS

125 PURCHASI S FOR'

57 REPORT BY ASSET-AGGREGATE TRANSACTIONS

01/81/12 THROUGH 12/31/12
CARLETON TECH EMPL RET DBT

SHARES/
UNITS

150,125,330
232,507 :670
1,935,000
7,192.900
965.250
641.500
2,500.030
379,189 .550
© 288.210
1,292.650
265,745,080
83.500
1,006.250
175,257.110
118,179.350
162,000.160
6,743.000
35,052.150
- 16;655.130
%,939.330
27,597.870
'3,886.120
63,4541.540
134,609.000
5,801.230
109,877.900
439,528,540
1,546.490
523,703.250
4,252.630
108,566.180
1,294.640
3,977.300
%,521.000
7,848,812.78

£100A909-20130109-01-00003-9F01 ~NNNN

150,125.33
232,507.87
1,935.00
7,192.90
965.25
641.50
2,500.03
379,189.55
288.21
1,292.65
265,745.08
83.50
1,006.25
175,237.11
118,179.35
162,000.16
6,743.00
35,052.15

'4,935.33
27,597.87
3,886.12
63,441.56
134,609.00
5,801.23
109,877.90
439,528.54%
1,566.49
523,703.25
4,262.63
108,566.18
1,294 .64
3,977.30
4,521.00
57 SALES FOR

150,125,33
£.00. 232,50787.
.00 | ~13935:00
.00 7,192.90
1] 965.25
.00 6617 50
.00 2,500.03 2,500.03;
.00 .00 379,189.55 379,189.55
.00 .00 '288.21 28821
.00 .00 1,292.65 1,292.65
.00 .00 265,745.08 265,745, 08
.00 .00 83.50 83.50
.00 .00 1,006.25 1,006.25
.00 .00 175,237.11 175,237.11
.00 .00 118,179.35 118,179.35
.00 .00 162,000.16 162,000.16
.00 .00 6,743.00 6,743.00
.00 .00 35,052.15 35,052.15
.00 .00 '16,455.13 16,455.13
.00 .00 4,939.33 4,939.33
.00 .00 27,597.87 27,597.87
.00 .00 3,886.12 3,886.12
.00 .00 63,441 .56 63,441.54
.00 .00 134,609.00 13%,609.00
.0o .00 .5,801.23 5,801.23
.00 .00 109,877.90 109,877.90
.00 .00 439,528 .54 439,528 .54
.00 .00 1,546.49 1,566.49
.00 .00 523,703.25 523,703.25
.00 .00 4,252.63 4,252.63
.00 .00 108,566.18 108,566.18
.00 .00 1,294 .64 1,296.64
.00 .00 3,977.30 3,977.30
.00 .00 %,521.00 4,521.00
7,359,614.07 ISSUE AGGREGATE TOTAL 15,208,426.85

_VALUATION

Ll

01-009

PAGE " ;
118,620,219.01 THRESHOLD . -~

.00
.00




RPT# 1772

ACCOUNT
16-20~217-0B66300

01-009

5% REPORT BY ASSET-AGGREGATE TRANSACTIONS

01/01/12 THROUGH 12/31/12

PAGE 368

921,010.95
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BROKER/PARTY TRAN SETTLE
ASSET DESCRIPTION TYPE  DATE

NET
GAIN/LOSS

........... - > " o o g 7 2 T P T e e e e A8 R 2 ) e P o 4 e B0 R e b it 0 0 A8 o o T B o A S 0 o B O B i h o o o U O O ol O o o B e

VICTORY GOVT RESERVES FD TR CL  SAL 01/03/12
: PUR 01/04/12
PUR 01/06/12
FUR 01/09/12
PUR 01/10/12
PUR 01713712
PUR 01/17/12
SAL 01/18/12
SAL 01/20/12
PUR 01/23/12
SAL 01/25/12
7 PURCHASES FOR

CARLETON TECH EMPL RET DBT VALUATION 18,420,219.01 THRESHOLD
SHARES/ PURCHASE/SALE BROKER OTHER COST OF PREVIOUS
UNITS COST/PROCEEDS COMMISSION EXPENSE ASSET ANNUAL MARKETY
57,685.670 57,685.67 .00 .00 57,685.67 57,685,67
561.740 561.74 .00 .00 561.74 561.74
284 ,276.080 284,276.08 .00 .00 284,276.08 284,276.08
81,271.040 81,271.04 .00 .00 81,271.0% 81,271.04
2,220.000 2,220.00 .00 .00 2,220.00 2,220.00
180,402.740 180,402.7% .00 .00 180,402.74 180,402.74
16,776.430 16,776.43 .00 .00 16,776.43 16,776.43
40,634.200 40,634.20 .00 .00 40,634.20 40,634.20
223,192.040 223,192.04 .00 .00 223,192.04 223,192.0%
121,537.520 121,537.52 .00 .00 121,537.52 121,537.52
445,329.390 445,329.39 .00 .00 445,329.39 445,329.39

687,045.55 -4 SALES FOR 766,841.30 ISSUE AGGREGATE TOTAL 1,453,886.85




