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 Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» 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
KLAD, LLC 401(K) PLAN plan number

(PN) P 001
1c Effective date of plan
01/01/2010

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

KLAD, LLC (EIN) 94-3487899
2C Sponsor’s telephone number
7 RIVERSIDE PLAZA 570-638-0480
PO BOX 38 ; ; :
BLOSSBURG, PA 16912 2d Business code (see instructions)
541600
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 22
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 5
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 5
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 APRIL HEDRICK
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 212567 392128
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 212567 392128
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 174402
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 126116
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 172
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 34454
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 335144
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 335144
j Transfers to (from) the plan (See iNStructions) ..............cc.ceveevevrennn. 8] 155583

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:
2A 2E 2F 2G 23 2K 2T 3D 3H
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 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a| X 13537
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 40000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
LIS (U Tex (o1 3 PP O PP 10e 1015
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 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

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

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

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

Day

Year

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

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding 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)

HYDRO RECOVERY, LP 27-0524070 001

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Employee OHE e ;;’ggggg

Crepoarment of tne Tressory Beneﬁt Plan
gt S This form is required to be filed under seclions 104 and 40665 of the Employee 201 2
Cepanmant of Labor Retirement [ncome Sacurity Act of 1974 (ERISA), and sections 6057(b} and 6058(aj of '
Erployoo Baneio Secuy Admintsiralon the Internal Ravenue Code {ihe Cade), This Form Is Opean fo Publlc
inspection

Penslon Benel! Gowanly Cotpriaton

¥ Complete all entries in accordance with the Instructions to the Form 5500-SF,

[ Partl | Annual Report Identification Information

For calendar plan year 2012 o fiscal plan year buginning 01/01/2012 ondending 12/ 31/2012
A This relurnireport is for: @ a singfe-employer plan D a multiple-employer plan (not multiemployer) D & one-paricipant pian
B This returniraport ls; [ this st retumirapont [] the tinal retumirepon
D an amended return/repan D a short plan year return/reporl (less than 12 monlhs)
€ Check box if filing under: [x] #orm 5558 [] auomatic extension [} orve program

[I special extension (enter doscriplion}

PartIl_| Basic Plan Information—enter all requestad informalion

13 Name of plen 1b Three-digh
Kpab, LLC 401 (K} PLAN plan number 65
(PN} P 001

1c  Effective date of plan
ar/ci/2010

gq Plan spansor's natie and address; incliide raom of sufle aumber {employer, if for 3 singlz-eraployer pian) 2b Employer [denlification Kumber
KXLAD, LLC (EIN) 94~348780%

2¢ Sponsar's telephone numbar
7 Riverside Plaze 570-638-0480
PO Hox 38 y 2d Business code (seé instruclions)
Blossburyg Ph 16912 541600
33 Plan administralor's name and address B’Samo as Plan Sponsor Name El?&aum as Plan Sponsor Address 3b Administralor's EIN

3¢ Administralor’s telephona number

4 I tha name andfor EIN of the plan sponsor has rhange_(i_since the la_s_:_re‘i(ir;’renort filad for this D!ar;, en_tarlhe 4h ElhT

name, EIN, and the plan number from ihe Jast retumireport,

@ Sponsor's pame - 4 PN
Ba Total numbar of panicipants at the baginning of he PIAn YRAT ... e s corvieneoien | B@ 29
b Total number of participants al the and of the PIAR YBAE ..o ssssnrases | Sl g
€ Number of pamc.ipants wilh accounl balances as of the end of the pi'm yeor (d"rncc heaclil plans do not -
camplate this tem)... AN A A SN ) s ] e
Ba Were all of the plan's assels during the plan year invested in eligible assets? {%nr insfructions.j.. i Ei Yes D No
b Are you claiming 3 waiver of the annual examination and teport of an independent qualified pukllc awuunluni (IQPA)
under 29 CFR 2520.304-467 (Ser instructions on waiver ligibility And CONTMIONS.) .. messmseisr smmsbsmsssi ssissssssssbassssiisnas E Yes ﬂ No
If you answered “No' ta sjther line 6a ar line 6b, thé plan cannot use Form 5500.SF and must Instead use Form 5500,
Caulion: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established,
Under panalties of perjury and olhar penaliies sot forih in the Instructions, | declare that | have examined this retusnfrepor, including, If applicabla, 2 Schedule
SB or Schadule MB completed and signed by an snrolled actuary, as well as the elecironic version of ihis refurmirapon, 2ind to the best of my knowledge and
belinf, it1s lrue, corect, and compluie.
e L Ay ol i . o
son |Gl Jirdand i JM]y3 fposit Redrick
HERE + {
HERE=S Sig%alure of plan administrator Date Eniar name of individual signing as plan administratar
_'Slﬁﬂ "
H Signature of employeriplan sgonsor Dale Enter name of individual signing as employer or plan sponser
Praparer s name {Including firm name, ¥ applicable) and address; inclisde reom or suite number (oplional} Preparer's lelephone number {oplional)
For Maperwork Reduction Act Hetler and OMB Cantrol Numbers, see the Instruet for Form 5606-5F. Form 5503-8F (2012}

v 120128




Form 5500-3F 2012

Pag: 2

[ Partlll | Financial Information

7 PlanAssets and Liabilities

(a) Beginning of Year

{b) End of Year

A Tolo! Pln assels ..., 7a 212567 152178
b Tetal plan lisbilities wf b
C Met plan assets (Sublract lino 7b kom NG 78) . R . 212567 352128
8 Income, Expunses, snd Translers for this Plan Year i (a) Amount {b) Total
a Conlribuliony received of receivalie fror: o | ' o
(1} Employers ...... 8a(1) 1A AURHHERE &
(2) Farticipants sidiiiiiil 8a(2) 1267 Tiafj{EE o
{3) Gthers (including rollovers) 8a(3] Ll :‘&9@38
b Other income (1085) ... Bb EREEY
¢ Total income (add lines Ba{1), 8a(2), 8a(3), and BBY «...eiieiiienn]  Be |10 Ry $ 35340
d Benefits pid (inciuding direc! roflovers and insurance premiums
lo provide benafils) ad
€ Cerain deemed andfor corrotlive uis.'lnbullons (seeinstructions)...] He
f  Adminstrative service providers (salaries, fees, commissions)......|  8f
] Other expenses ... Bg
N Total expenses (add lnes £d, Be, 81 and By)...... Bh 0
i Net jncome (loss) (sublacl line Bh from ine 8¢) 8 : s 135144
J  Transfess 1o (fram) the plan {see inslauclions),... 8 -1555831
|',IP-ZEI-‘IEW I Plan Characteristics
9a |If ihe plan provides pension benefils, ebter the applicable pension feature codes fron the List of Plan Characleristic Codes in the instructions:
ZA 2B I 26020 2K 21T 3D 3H
by |1 tha plan provides welfare benefits, enter the applicable welfare lealure cades fromi the List of Plan Characlerstic Codes in the insiruclions;
[Part V. |compliance Questions
10 During ihy plan year Yes | No Amount
a Was irere afailure to transmil to the plan any parlicipant contnibulions within the time period described i w itk
29 CFR 2510.3-1027 (See Instructions ond DOL's Valuntary Flduciary Comrection Program)...i.. t0a| i
b Were tiere any nonexemmpt transarlions with any party-in-intarest? {06 not inclitde transactions reporied .
oniine 19a.)..... 10b =
& Was ihe plan coverad by a fidelilty bond? v 16¢] % 40008
Did the pian have a joss, whelher or not reimbursed by the plan's fidelity bend, that was caused by fraud ¥
or dishonosly? 10d
e Were any ‘ees of comrnissions paid {o any brokers, agents, or olher persons by an insurance carner,
insuranca service a: ofher nrganization that provides some or all of the benefits under the plan? (See 161
instructions.) ... 10e 10
f Has the plan failed to provide any bienefit witsh dus under the ptan? 10f A
g Did the piar have any participant loans? (f “Yes." enler amount as of Yedr end.)u s 10g ®
h 1 this is an individual account plan, was there a blackout perfod? (See instractions and 28 CFR y §§ i ;_ y
2520,405-3.) vurvenar 18k ' B i |
i 1i 100 was answared "Yas;" check the box i you cither previded the requiced nalice or one of tae iR e
exceptions to providing 15e notice applied under 28 CHR 2520.101-3 ... 10i

I-I'-"Pa'rt-’\tl i;F‘ension Funding Compliance

11 s inis a defined benefil pian subject 1o minimont funding requirements? (I "Yes," sez instriciions and romplete Schedule SB {Fonm ) .
B500) 810 e 1150 DRIOW) v e et e [1 ves [} ne
118 Enter the 2mount 1o SENEUUIE SB INE B .. ioaiiiiaisiimsssscissaiis i resssiss st b b b= bbbt st bbb sk v s i 110 }

12 s this a defined contribition plan subfect 1o the minimum funding requirements of section 472 of e Code or seclion 302 of ERISA? I H Yes ﬁ e

(" Yes, " conplete fine *2a or lnes 120, 12¢, 124, and 120 balow, a5 applicabls.)

2 H awaiver of the musemom farelng standard ior a gnor year is beinq amorized in this plan year, secinstaclions, and enter the date

of the fetter culing

granting the waiver, i, si P JiSEiLe Cogsani srsieacovay e kbbb A LA Manth Day
if you comploted line 12a, completo lines 3, 9, and 10 of Schnduln MB {Fum'l §500), and skip to line 13.
b iner e minimem raguired contnbulion (07 113 PIEN YOI i s s s da gt g ' 12b l




Fortn 5500-SF 2012 Page3-[ |

€ _Enter the amount contribulad by the employar Lo the plan for this plan year

12¢

d Subfract the amount In line 12¢ from thee amount in fine 42b. Enter the result (enler a minus sign lo the left of a

negative amount)... o

12d

e _Will the minimum funding amount reported on line 12d be et by the finding deadling?

o] | ] Yos [] No [T A

IPartW!%l Plan Terminations and Transfers of Assets

133 Has & resolution to terminate the plan been adapted in AN FANVEAT e eereosnsecaresnenronn, N—

D Yes Nn

U “Yes.” antar the amount ¢f any plan assots that reverad Lo the employer this YO o) veranecinisereerensarosenreiressansens

..... 13n

b Waere all the plan assets distributed to participants or beneficiaiies, translerrad to another pian, or brought under the control

of the PBGC?.......

[ ves [ no

C It during this plan vear, any assels or liabilitles were {ransferred from this plan 1o anolher pian(s), identity the plan(s) to

which assets or liabilities were translarred, (See instructions.)

136(1) Name of plan(s):

13c{2) EIN{s}

13e(3) PN(s)

Hydre Recovery, LP

27-0524070

001

it VIl | Trust Information (optional)

44a Namo of trust

14b Trusts EIN




Schedule H/I, Line 4a
Schedule of Delinquent Participant Contributions

Name of Plan: KLAD, LLC 401(k) Plan

>

Employer Identification No.: P
Plan year (beginning/ending): P

94-3487899

01/01/2012 to 12/31/2012  Plan number: >

Participant Contributions

Total that Constitute Nonexempt Prohibited Transactions

Transferred Late to Plan Total Fully
Check here if Contributions Contributions Contributions Corrected Under
Late Participant Loan Not Corrected Outside|Pending VFCP and PTE
Repayments are included: Corrected VEFCP Correction in 2002-51
O VFECP

13537 13537




Schedule H/I, Line 4a
Schedule of Delinquent Participant Contributions

Name of Plan: KLAD, LLC 401(k) Plan

>

Employer Identification No.: P
Plan year (beginning/ending): P

94-3487899

01/01/2012 to 12/31/2012  Plan number: >

Participant Contributions

Total that Constitute Nonexempt Prohibited Transactions

Transferred Late to Plan Total Fully
Check here if Contributions Contributions Contributions Corrected Under
Late Participant Loan Not Corrected Outside|Pending VFCP and PTE
Repayments are included: Corrected VEFCP Correction in 2002-51
O VFECP

13537 13537




