Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury B en ef|t Pl an

Internal Revenue Service

This form is required to be filed under sections 104 and 4065 of the Employee
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).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public
Inspection

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
TRANSCOLD DISTRIBUTION USA INC 401K PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2011
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

TRANSCOLD DISTRIBUTION USA, INC.

(EIN)  83-0495852

2C Sponsor’s telephone number
6858 SOUTH 190TH STREET 425-291-9800
KENT, WA 98032 2d Business code (see instructions)
424400
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 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 plan year ... 5a 47
Total number of participants at the end of the plan Year ... 5b 50
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 21

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)..............ccceeceveveveverrnnns

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.)...........cccccoiiiiiiii e,

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

..................... Yes |:| No
..................... Yes [ ]| No

5500.

C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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.
HERE ) . s _— -
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 (2013)
v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 77905 118638
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 77905 118638
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) PartiCIDANES ... 8a(2) 37044
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 13016
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 50060
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 9327
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 9327
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 40733
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | 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:
2] 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity bond? ... 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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
LTSS U Tt g T 10e 1595
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
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 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D Yes No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

(If "Yes," complete line 12a or lines 12b, 12¢, 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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Emplovee O R, oomg
Dapartment of e Traastry Benefit Plan
lrnoht b L This form Is required lo be fled under seclicns 104 and 4086 of the Emploves 2013
Dopavimani of Laber Retirarnent Income Security Act of 1974 (ERISA), and section 6067{b) and 8058(a) of
Emgloyas Banafita Securtty Adminlsiration the Internal Rovenus Code (the Coda), This F""'l‘ Is 0";" to Public
napection
D e oqy CPorston » Completo all entrles In accordance with the Inslructions to the Form 5500-SF.
| Partl] Annual Report Identification information
For calondar plan year 2013 or fiscal plan year beglnning 01/01/2013 and ending 12/31/2013
A This return/report is for: E a single-employer plan |:| a mullipls-amployer ptan {nol multlemployer) D a ong-partcipant plan
B This return/report is: D the flrst relum/raport D the final returm/repart
D an amended relumfrepori D a ahort plan year mlumlrepnrt (less than 12 months)
C CheckboxIffiingunder: [ ] Form 56558 [] avtomatic axtonsion (] oFvc program
D special exlanslon {enter description)
: 8 ormation --- as oA
1a Name of plan 1b Thres-digit
plan numbor
TRANSCOLD DISTRIBUTION USA INC 401K PLAN (PN) » 001
1c Effective date of plan
01/01/2011

2a Pian spansor's name and address; Include room or sulte number {employer, if for a single-emplayer plan) 2b Employer Identificalion Number

Transcold Distribution USA . Inc, (ElN) 83-0495852

2¢ Sponsors telophons number

6858 South 190th Strest {425) 291-9800

2d Business code (ses instructions)
U8 Kent WA 98032 424400
3a Plan adminisirator's name and address [X] Same as Plan Sponsor Neme [_] Same as Plan Sponsor Addross 3b Administrator's EIN

3c Administrator's lelaphone number

4 I the namse and/or EIN of the plan spensor has changed since the last returnfrepart filed for this plan, onlor the 4b EIN
name, EIN, and the plan aumber from the last return/reporl.

a Sponsor's name 4¢ PN
5a Total number of pariicipants at the baginning of the plan year Sa 47
b Total number of pariicipants at the end of the plan year ) 5b 50
C Number of parliclpants with account ba!ancua as of the ond of the plan yoar (definod benofit plans de not 5o 21
Ga Were all of the plan's assets durlng lho p!an year lnveuled in aligible assets? (Ses Instructions.) Xlves [JNo
b Are you claiming a waiver of {he annual exarnination and report of an independent qualifled public accountant (IQPA)
under 29 CFR 2520.104-467 (See Instruclions on waiver eliglbility and conditions.) [X]Yes [JNo

If you enswered "No" o elther line 6a or line Bb, the plan cannot use Form 5500-SF and must instead use Form 5500,
¢ Hthoplanls a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA saclion 4021)?  .....[_]Yes []Na [}Not determined

Cautlon: A penalty for the late or Incomplete filing of this return/report will be assessed unlass reasonable cause is estabiishod.

Under penalifes of perjury and olher penaliles et forih in the Inslruclions, | declare thal | have examined this relumdreport, Including, if appiicablo, a Schedule
SB or Schedulg MB completed and signed by an enrollsd acluary, as well as the eleciranlc version of this relurn/report, and lo the best of my knowledge and
bellaf, it Is true, corract, gnd,complale.

SIGN I‘\ / A il F ﬂfj X400 '-?{ Teri Hanson

HERE r__gnmure of plan gdminiatrator Dale .| Enter name of indlvidual signing as plan adminlsirator

'SioN R 4/ h'!f ser ¥

HERE Signature of amployeriplan spansor Dalo Entor name of individual signing as employer or plan sponsor
Preparer's name (Including flrm nams, If applicabje) and address; Include room or auite numbor {(oplional) Proparcr’s telophono number {optionel)

For Paparwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form §500-8F, Form 5500«8!’1{3231133
v
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[‘Partiit] Financlal Information

7 Plan Assels and Liablitles e {a) Beginning of Year {b) End of Yoar
8 Tolal plan assels 7a 17,905 118,638
b Total plan labiiles et i)
C Not plan assels {sublract ine 7b from lIn@ 78)  ceinmmmsssmmmmsnmens| 7€ 77,805 118,638
8 Incoms, Expensss, and Transfers for this Plan Year iiRinnh {a) Amount {b) Total
a Contributlons received or recelvable from: : i
{1) Employars .. 8a(1}
(2) Padlcipants 8a(2) 37,044
(3)_Others {including rollovera) 8a(3) i ;
b Other income (loss) 8b 13,016  |xiipimfipan 2 Ml i
C Tolaf Income {(add Gines 8a(1), 8a(2), 8a{3), AND 8D) wermsesmsrsmmrssmeesns| B 11-i oS T T 50,060
d Bensfils pald (Including direct rollovers and insurance premiums it M ST it e e
{o provide banefils) 8d 9,327 |4
€ Certain deemed and/or carractive dislilbullons {see instruclions) ...| 8e H
f__Administrative service providers (salarles, fees, commissions) .| 8f aha
_g Olher expenses 8g SEERR
h_Tolal expenses (add lines 8d, B8, Bf, 8nd BR)  wuwmmwmsmssssssssissss| __Bh R L e s o Do Er e i
1__Not Income (loss) (sublract line 8h from line BE) weiemummseimsssmesess| 81 e e 40,7133
J Transfors to (from) the plan {585 INSIUCHONS)  rcsmissssssessesssasas] 8] YR AR P

{:PartIVi] Plan Characteristics
9a] If the plan provides pansion benefils, enter the applicable pension fealure codss from the List of Plan Characierisiic Codes [n the Instructions:
27 2K 3D

b ¥ the plan provides welfara benefils, enter the appHcable welfare fealure codes from the Lis! of Plan Characteristic Codes In the Instructions:

|:PartV] compllance Questions

10 ___ During the plan year: Yas | No Amount
a8 Was there a fallure to lransmit to the plan any participant contributions within the time pesriod dascribed in
29 CFR 2610.3-1027 {See Instructions and DOL's Voluniary Fiduclary Corraclion Program) _.ewsussses 1108 b
b Woere thers any nonexampt transactions with eny pariy-In-interest? (Do not include Usnsactions reporied
ON N8 T08.) varsrarosasrssrsssssssasssarssssnssarmssesssnssrerassonsssstorinsonsssnnmssrassssssausonnsarssessaasssssssrasasssssssessssmnemmssrersossravess | 100 X
& Was the plan covered by a fidelity bond? 10c X
d Did the plan have s loss, whether or not reimbursed by the plan's Ridelity band, that was caused by fraud
or dishonesty? 10d| X

8 Woere any feas or commissions pald to any brokers, agants, or other persons by an Insurance carler,
Inaurance setvice, ot other organlzation that provides some or all of the benefits under the plan? (See

Instuctions.) 10e{ X 1,595
Has the plan failed o provide any benefil when due under the plan? 1o0f
g Did the plan have any parlicipant loans? (If "Yes,” enler amount as of year end.) 10g
h i this is an Individual account plan, was there a blackout periad? {See Instructions and 28 CFR
2520,101-3.) 10h X
I If 10h was answered "Yes,” check ihe box if you either provided the required nolice or one of the
exceptions o providing the nollce applied under 29 CFR 2620.101-3 101

| Part Vi:| Pension Funding Compllance

11 1s this a defined benefit plan subject o minimum funding requiremants? {If *Yes,” see instructions and complete Schadule SB (Form
5500) and line 113 below) [ ves (X1 No

11a Enler tha unpaki minlmum raquired contribution for current year from Schedule SB (Form 5500) e 39 v | 11a I _
12 s this a defined conlribution plan subject to the minimum funding requirements of section 412 of the Cods or section 302 of ERISA? ... I [ ves (X1 no

{If “Yus,” complela lina 12a or lines 12b, 12¢, 12d, and 120 below, as applicable.) l
a If a walver of the minimum funding standard for a prior year Is being amorlizod in this plan year, seo Inslructions, and enter the date of tha letler niding
granting the walver Month Day Year

if you campleted line 128, completa linas 3, 8, and 10 of Schedule MB (Form 5500}, and skip to line 13.
b Enter the minimum required coniribullon for this plan year I 12b I
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C__Enter tho amount contribuled by the employer to the plan for his plan year 12¢
d  Subiract the ameunt In line 12¢ from the amount In line 12b, Enter the resuit (enter a minus slgn lothe leflof a 12d
—  neoative amoupt) Sisvsasipiesstestasestinessersigsens smsine barrsqensaronatese

@ Wil the minimum funding amourt reporied on line 12d bo met bylha funding deadiine? |D Yes £ 1No D_ NIA
[Pait V.| Pian Terminations and Transfers of Assets
13a_ Has u resolution to terminate tho plan basan adoptad in any plan yoar? o o I;l Yas El No
It *Yos,” enter the amounl of any plan assets that reverled o the employer lhis year I 13a

b Wereallthe plan assels dlulﬂbuled o panlr.lpanls or beneﬂclarles. transferred to another plan, or bmught undar tha controi
P . L] Yes X1 No

€ i during this plnn yoar, any assels or Ilabiliues were tmnsforrod from thls plan to ancther plan(s), identify the plan(s) to
which assels or Habillfies were transferred. {See Instruclions.)

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

|PdrE;VIIi"I Trust Information {optional)

14a Nome of trust 14b Trust's EIN




