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

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

Pension Benefit Guaranty Corporation

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

[ Part | | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
UMAC, INC. 401(K) PLAN & TRUST plan number
(PN) P 001
1c Effective date of plan
02/01/1995
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
U.M.A.C., INC. (EIN)  61-1258457
2C Sponsor’s telephone number
100 SUPPLY COURT 502-868-0787
GEORGETOWN, KY 40324 2d Business code (see instructions)
238210
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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

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

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 13
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 13
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 12
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/15/2013 KATHY KEATON
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o

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

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 295662 279021
Total plan liabilities.............cccccevecieeiicie e ) 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 295662 279021
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 1387
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 3885
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 29911
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 35183
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 51824
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 51824
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -16641
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

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

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period described in

29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud

[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,

insurance service or other organization that provides some or all of the benefits under the plan? (See

LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i

|Part \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

11a Enter the amount from Schedule SB line 39

‘11a|

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Day

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Year

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

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii

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

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

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

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

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-5F Short Form Annual Return/Report of Small Emploves OMB bios, 1210-0110

12155089
Department of e Treasury Ba neﬂt P;an 2@ § 2
frteroal Revanis Sarvice This form fs requived fo be fled under secfions 104 and 4085 of the Employae .
Dispartmend of Lab Retirernent invome Security Act of 1974 (ERISA), and sections G0B7{b) and B0S8(a) of ) . .
Ernployse Q?ﬁfﬁ; ;Z;nwaﬁdoi;inﬁstraﬂm the Intesnal Revenus Code (the Code). This Fﬂﬂ;‘i is O;:;avn {0 Pubiic
Pension Bonefit Guaranty Soiporalion NERecnn

P Complete all entries in accordance with the instructions Lo the Form $500.8F.

i Partl | Annual Report identification Information

For calendar plan year 2012 ar fiscal plan year beginning 01/01/72012 and enging L2/731/20172
A This raturnireport is Tor: L%T 2 single-emplayer plan D a muftiple-armployer plan (not mulliemployer) D & one-parficipard plan
B This retumireport s D the first retumfreport D the final retumireport
U an amendad returmfreport D a short plan year returnfieport (less than 12 months)
€ Check box If filing under: E Form 5663 D autornatic extension D DFVC program

D speckal extension {snter descripfion)

Part I | Basic Plan Information—entar 21 requested information

4a Name of plan | 1B Threa-igit
UMAC, INC. 401ik) PLAN & TRUST ?;Z“)?;’mbe{ 001

e Efective date of plan
0270171985

2a Plan sponsor's name and addiess; include roum of swile number (emplayar, if for a singla-employsr plan} 2b Erogioyer ldentification Number
U.oM.AC., TNC. (EIN) 611258457

2¢ Sponaors wlephone number
(502 868-0787

100 SUPFLY COURT 24 Business eods (see instruclions)
GREORCETOWN ¥V A4N304 EABVLD
3a Plan administrator's name and address [XSame as Flan Sporsor Name DSame as Man Sponsor Address 3b Administredors BIM

3¢ Administrator's felephons numiber

4 fthe name andior EIN of the plan sponsor has changed since the last retumfrepor filsd for this plan, anter the &b BIN

name, EIN, ansd the plen number from the fast retumiraport.
4 Sponsors name _ | 4c P

83 Tolal nrumber of participants al the begianing of the plan vear.............. Sa 13
b Total number of participants at the end of the PIERYEAL iy ot | G 15
€ Number of participants with accolnt balences as of the end of the plan vear {defined benefit plans do not .

complets his B80)..c.ovovr oo he 12

YesDN

E’ Yas D No

8a Were all of the plan's assets during the plan vear Invesiad in sligible assels? (Ses IESIUCHONS. ). ccrie v enes s
By Ave you citiming a walver of the ansual examination and report of an independent qualified public accountant {HPA}
urder 28 OFR 2520.104-467 {See instructions on waiver eilgibiiiy and conditions.)
I you answered “No” to either line 8a or line Bb, the » plan cannot use Forrn 5500.8F and Juust instead use Form 5560,

Caution: & penalty for the fate or incamp]etg fiting of this returnireport will be assessed unless reasonable cause is establiched.

Under penalties of pedury and other ponalties set forth in he Instructions, | dartere that | have sramingd this retwm/repor, incuding, if aﬁplicaﬁe, & Schedule

5B or Schedule MB completed and slyned by an enrolied actuary, a5 well as the electronic version of this returadrepor, and to the best of my knowlsdgs and
belief, 1 is trus, corrent, and complete.

7 R ' I,
A T A IOLLY WARE
g e - AR .
Slanature _af frar admmssimtor Date & AR Enter pame of individua! sigring as plan adminstrator
I 4 - 177 % HOLLY WARE
. 1 Signature of employarfb&m"sé@im’r i Date Enter name of individual slaning as smplover or plan 3PONSCT
Freparer's name {including firm name, if epplicable} and address; Iclude room of SLAE Aumber {optionat) Preparer's telephons number {optional)

Far Paperwork Reduction Act Neotice and OMB Cardrol Numbers, ses the instructions for Form BAO0.GE, Form 3500-8F (2012)

v. 120124




Form B500-8F 2012 Page 2

i Part fil: | Financial Information

7 Plan Assels and Liabilfies N {a} Beginning of Year (b} End of Year
B Towl planassels oo e b T 295,662 273,021
b Total plan fabiles ..o 1 7R o
& Nef plan assets (sublract fine 7hfromine 7ay ... ......1 7& 285,662 278,022
&  Income, Expanses, and Transtfers for this Plan Year o {a) Aeount ) ?a;ak
a Contibutions recefvad or recebvabls from: . o T
{1 Emoloyers ... _ Ba{1) 1,387
(3] Poricipants. oo Bal®) 3,885
{3} Others fincluding rolloverst. ..o Bal®
R L T . _ _ 29& glir v o
C_Tolal income (add fines Ba(1), Ba(2), 8a(3), ard 80) ... . d o T ' FENEE
d Benefis paid (:‘ﬂf;iudiég direst roflavers and insurance premiume 1 224 o '
foprovidebenefits) oo g gl
€ Carlain deemed andfor currective distributions (see inalructions) ... B
§  Administrative service providers (salaries, faes, commissions) ... 8f
G OO ORDEISEE oo i By
B Total expenses {add lines A, Be, 8, and B vvicireircverend BhR _ 51,824
i__Nel income (loss) (subtract fine 8 fom line 8¢ 1 ' {16,641
j Translers to (fromthe plan (ses Instruciions) 8 ' )

| PartiV | Plan Characteristics

Ha 1 the plan provides pension henefits, enfer the appliceble pansion foature codes from the List of Plan Characteristic Codes in the instructions;
2E 26 23 2K 27 3D

B i the plan provides walfars beneiils, enter the applivable welfare festire codes Fom the List of Plan Chargoteristic Codes in the instructions:

@n}t W ' i Compiliance Quastions

A0 During the plan year: Yes | Ne Amourt

a Wag there a fallure to franamit to the plan any parficipant contributions within the ime period described in

28 CFR 2510.3-1027 (Seq instructions and DOL's Volurtary Fidudiary Correction Program)......... ... ta X
b Were there any honexempt ransaciions with any pary-in-interest? (Do nat Include iransactions reporiad .

OIS 1083 oo . e et i A
€ Was the plan covered by 2 fidelisy bond? .. e ;8
g Did the plan have q o33, whether or not relimbursed by the plan's Hdelity hond, that was caused by fraug

SLAIBRONESY P o 104 R
& Wereg any fees or comnissions paid to any brokers, agents, or ofher persons by an insurance carrer,

insurance service or othar trganization Hal provides some or 8l of the benefits under the plan? (See R

IBSUOOHONB.Y v e cesaes oo crrrens. e et r et 16 &

Has the plan falled to provide any benefit when dus under the PE? IS 4ot X
g Didthe plan have any pariicipant lbang? {if “Yes," enter amount as 0? YREC BN ) 1g i
B iftnds is an individua! account Plar, wae there a blackout peried? (See Instructions and 29 CFR

i o e iGh &
i ¥ 10h was answerad “Yes," chack the box If you sither provided the raguired nofice or one of he

gxceptions to providing the noties applisd under 28 CFR 2B20109-3 oo 10

Part VI | Pension Funding Compliance

11 is this o defineg bers phan subjeet fo mindmum funding requraments? (I "Yes," ses instructians and somplete Schadule SB (Fomm
B500) and fina Mababwl.......... ..

11a Enter the amount from Schedule SB ine <1 D

ﬂ Yas @ [Rix

iia {
G2 s this a defined sontribulion plan subject o the minkoum funding requirements of section 417 of the Cade oF gection 302 of ERISAT ! ﬂ Yes X No
{if "ves.” complets ling 128 or lines 12b, 120, 120, and 120 balow, 25 applicable.} §

& I awaiver of the minimom funding standard for & prior yaar s being amorized in thig plan year, ses instructions, and enter the date of the letter rul
granting the waiver, e A d s et [day Year

If you complated fine 12a, complets lines 3, 8, and 16 of Scheduie MB {Form 5500), and skin to fine 13,

b Enter the minimun required contribution fér this plan FBAL e j 12k t

ing
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€ Enter the amount contributed by the emplover la the plan for this o ey

d Subtact the amaunt in fing 12¢ from the amount in Ting 12b. Enter the rasult gemer a minus sign to me iefi wia

neaativa amouni...

& Will the minimumn fundmg amourt reported on line 12 be met by the funding deadima’?

........ L[ ves [1ne [] wa

Part VL | Plan Terminations and Transfers of Aszais

13a Hasaresolution b terminate the phan been adopted In any plan year? e

Ej Yes E"j Mo

¥*¥as," enter the amount of any plan asses that revertad to the empioyer Bis year ..

|

b Were alt the pian assels distiboled to participants or heneficiaries, ransfermad 1o annthar ;:)Egm ar brougm under the control

Of e PBGOT? i

D Yes ﬂ No

€ during this plan yeer, any assals or labilites were fransfarred from this pian o ancther plaa(s} :deantefy he pian{ Vo

which assets or liabilites were translerred. (See instructions )

13el1) Name of plan(s):

136{2) EiNGs)

135{3) PRIs)

fli-| Trust Information (optional)

14a Name of trust

14h Trosts EIN




