Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 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
VIRTUS, INC. 401K PLAN plan number

(PN) » 001
1c Effective date of plan
02/02/1998

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

VIRTUS, INC. (EIN) 35-2034953
2C Sponsor’s telephone number
1896 LAMMERS PIKE 812-933-1121
BATESVILLE, IN 47006-8637 2d Business code (see instructions)
339110
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
-2034
VIRTUS, INC. 1896 LAMMERS PIKE 35-2034953
BATESVILLE, IN 47006-8637 3C Administrator’s telephone number

812-933-1121

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 110
Total number of participants at the end of the plan Year ... 5b 105
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 65

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
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. 03/31/2014 JOHN MILLER, TRUSTEE
HERE ) o Lo oo L

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 1187979 1447598
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1187979 1447598
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 36410
(2) PartiCIDANES ... 8a(2) 107917
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 239543
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 383870
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 123626
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 625
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 124251
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 259619
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:
2E 2F 2G 23 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:

[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 DONA? ..........eeeeiiii e 10c X 130000
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 625
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 15119
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




B Pal’t:“:’] Basic Plan Information-—enter il requested Infonnaton

" Form 5500-SF | Short Form Annual RetumlReport of Small Employee . OME Nos, 12100110

1210-0086
‘Teparimert of ihe Treasury Benefit Plan .
Imeina Reventue Senica This form is required to be filed under séctions 104 and 4065 of the Employee 5 2013
. . Depanment of Labor Retirement income Security Act of 1974 (ERISA}and sections 6057(b) and 5055(a) of .
Ermployes Benafis Security Administ the Intemal Revenue Code (the Code). This Fonn is Open to Public
" Pensior Bneft Gﬁmcmmwn Inspection

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

_Annual Report dentificatiofi Information

"For calendar plan year 2013 or fiscal plan year beglnking 031/01/2013 and ending 12/31/2013 .

A This retunifreport.is for: @ a single-employer plan B a muliiple-employer plan (not muitiemployer) |:| a oné-participant glan
‘B This retumfreportis: - [L] the first returnireport. .. [} the final retumirepot. . - e
D an.amended retunﬂnepart D a short plan year retuife _::.(_i__e:ss than 12 months)

G checkboxitlng under. [ Fom 5558 L1 automatic extension: [Jorveprogam

& spocial extensi (enter descrrptaon)

4a ‘Name of plan. T - - b Three-dight
VIRTUS, 'INC. 401K PLAN ' : plan number
. . . ' ®N > 001
1c_Effective date of plan
02/02}1998
2a Plan-sponsor's name and address; inclde room or suite:niimber (employer iffora’single-empliyerplany. ~  ["2h Employer-fdennﬁcaﬁon Number -
VIRTUS, INC. . : . | {EM 35-203495)
""" y . 2¢ Sﬁonébt‘g}. telephohe niimber
._ 189__6* LAMMERS PTKE : : 812-933+1121
: : _ S 2d ‘Business vode (seeinstructions)
‘- BATESVILLE N 47006-8637 339110
-3a ‘Plan administrator's name and addréss DSame a5 Plan Sponsor Name E[Same as Plan. Sponsor Address: 3b Administrator's EIN.
VIRTUS, INC. 35-2034953
. 3c Administrator's telephane number
1896 LAMMERS PIKE 812-933-1321
BATESVILLE IN 47006-8637
4 Ifthe name and/orEiN of the plan sponsor has changed since the last retumireport filed for this plan, enterthe 4k EIN
: name, EIN, and the.plan number from the fast rétum/report,
a .Sponser's name | 4¢ PN
$a Total number of participanis:at the beginning of the plan year ga 1. 110
b Total number of particigaintsat e end of e PIBNYEAY v it mmsssre e e ssemses scessenenns sh 105
€ - Number of participants account baianc% ‘a8 of the-end of the plan year (deﬁned beneﬁt plans donot n
cotplete this itern) 5 65

6a Were all of the plan’s asse c_!unng the plan year invested in efigit {s? (See: mstmctinns)
. b Are you claiming & waiver of the anneal examination and’ report ofan indgpendent qualified publiz-accountani (ECIPA)
under 28 CFR: 2520.104:487 {See instructions on waiver eiigibifity and canditions)... @ Yes D No
If you answéred *“No™ to elther ling 6a-or line b, the plan cannot use Form 5500-8F and must Inshend use Form 5500

6 ifthe plan is'a defined benefit plan, is it covered: Under the PBGC insurance program (see ERISA section 4021)7 ...... [:] Yes. [] No D Not determined

 _Caution: A'penaity for the late or incomplste filing of this return/report will be:

__sgssex:l unless reascnable cause Is established.

Under penalties of perjury and other'penalties set forth in‘the instructions, | decla
- 5B or-Schedule MB completed and sighed by an enrolled actuary; as well as the:

“hlief, itis frue, corig/karﬁpomplehe.

av examined this relum/tepott, including, if. apphcabie aSchedite
veréion of this Teturnirepart, and 1o the bast of my knovidedge: and

)4// Zy’ﬂ«f “ /,;/JOHN MILLER, TRUSTEE

ignatufd of plan ;d’/ ministestor - ‘D'a'té_-' ' L - Enter name of individual signing as plan admmlstrator

(/ L I W 20/ 5., 5/{/|JOHN WILLER, TRUSTEE

sgnature of emplpﬁriplan sponsor Date . 1-Enler name of indiividuat signing as employeror p!an sponsor i

Pre_parel‘ name (including firm name; if applicable) and address; include room or saite NUMbar (optional} Preparer’s telephone numbier (opticnal}

TFor PEparwork Reductink Act Notice and OMB Lontrol NUmbere, soe he Instruotons Tor Form 3500 5F, Form B400-OF (2013)

sy
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Fart it | Financial Information

" Plan Assets and Liabiiies

A {2) Beginning of Year {b) End of Year
2 Té{é;i plar'i"assels ' “L1B7979 1447598
€. Te L1B 1447598
8 s (a} Amouiit . - . (b) T_otal
I 1T ) D
] “8a(2)
--------- ' 3} Others (‘ nciudmg rollovers): Ba(3):
- b Gmer:‘:jcome(lass) ib- o
& _Total Income (add lines 8a(1), Ba(2), 8a(3), and8b)... .4 8 383870
d Beneftsjaid (mcludlng direct m!iovers and insurance prerniums T e -
1o provide hensfits)... ....] 8d o 123626
@ Certain deemed and!or corective: dastnbutions (see mstmchons)._... e ' N
Admmlsiratwe serwoe providers (salaries, fees, commissions).....|  sf 625|."
J Other expenses ey . '
b Total expenses (add fines 8d, 8e, 8f,and ag) vsetysiizeengenre]  Bh 124251
6t fncame {foas) (subtract fing-8h from line ac) BIR: 259619
I mhéfers 1o {from) the DI (S0 INSTUCHTNS)envereeoereemreroreor oo { g : :
L Partiv; ] Plan Characteristics
9a:}If the plan provides pension benefits, enter the applicable pens;en feature codes from the List of Plan Charactensuc Cades:in the instructions:
S 2E. 2K 2G 20 2K 2T 3D
- the plan provides welfare benefits; enter the applicable welfam feamre codes from the List.of Plan Characteristic: Codes in the instructions:
£V | Compliance Questions '
During the plan year: Yes | No Amount
A ‘Was there:a failluse to transmrt to the plan any participant contiibutions wﬁhm the fime perlod descrbed:in X
_29 CFR 2510,3-1027 (Sée instructions. and DOL's ‘s Voluntary Fiduciary Gomeclion Program).. 10a
b Were there any nonexempt transactions with any party-m-mterest‘? (Da notinchide transacnons reported % '
online 10a.)... sasnbesiarci e rrres RPN 10b
€ Was the plan covered by a fidelity bond?.......... . i0c] % ' 130000
d Did the plan have a loss, whether or not reimbursed bythe plan's fi delﬂy bond, that:was caused by fraud X -
OF QISHONESHYY.........coveasass s ecsanteeeeemsceeserrs - 10d
€ Were any fees or commissions paid to any brokers, agents orother persons by an insuratice carrer,
insurance service, of other organization that pmwdes sorne-or-all of the benefits underthe plan? (See X ] - 525
INSIAUCHONS.) ooviireiciin e e ares v rers e essessi oo . 10e :
f Has the plan failed to provide any benefit when due under the plan7 10f X )
g Did the plan have any participant laans? (If “Yes,” enter amiount as of year end.)... 10g| ¥ ' 15119
h ifthis is an individual account plan, was there a blackout penod’-’ (See instructions and 29 OFR X ' o
25620.101-3) ... veee - 10h
i f10hwas answered “Yes,” check the box 1f you elthe; prmnded the reqmred rotice or gne of :he
exceptions {o providing the notice applied under 28 CFR 2520.101-3 .. 10§

IPart vi IPensmn Funding Compliance

11  Is this 2 defined benefit plah- subjeci to minimum funding requtremen!s? (If "Yes," see instnictions and comp]ete Schedule SB (Form
5500} and line 112 below) ....cee...... oo | [ Yes [] No
11a Enter the unpaid rinimum requ:red contributlon for cument year from Schedite S8 (Form 5500) line 39... , 1a | —
12 15:this a defined contribution plan subiject 1o the minimum funding reqmrements of:section 412 of the Code ‘or segtion 302 of ERIS I Ej Yes &i No
{If Yes," complete line 12a of lines 125, 12¢, 124, and 12e below, as applicable} I -
a

If a waiver of the minimum func(ing standard fora;)
granting the waiver:

Hor year is bemg amo:tfzed inthis plan year, see nstructions, and enter the-date of the letter rulmg

Day Near

If you completed kine 123, comp[ete Ilnes 3 9 and 0 of Sched MB ( Eorm 5500}. and skip:tcline 43:

b

| 126 |

Enter the mmlmum required contribution for this plan year...




Form 5500-8F 2013

¢ Enterthe-amount contributed by the employer to the pian for this plan.year

............................................................ 12¢
d ‘Subtract the amount in line 12¢ from the amount.in line 12b. Enter the result (enter a minus signto the ieﬂ ofa 124
negative amounth... P [T ..

@ Will the minimum fundmg amount repoded on Ime 12d be met by the funding deadline?,

I Yes D No D N/A

I Plan:Terminations and Transfers of Assets

Ii.-"aﬂ:rv

13a Hasa resoltion to terminate lhe pran been adopted many plan year?

D Yes. No

b Were all iheplan assets distnbutec! to

of the PBGC? " e e e e ettt e et s f] ves [& No
& i diring this plan year, any assets of I iés we nsfen'ed ﬁorn thls pFan to anulher plan(s), :der:tn’y play o
which asséts-or llabilities were transferre '(See instructwns ) S
13c(1) Name of plans): ' 13c(2Y EING) 136(3) PN()

[Trust informatmn iophonal)

) 14a Name of trust:

14b: Trust's EIN




