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 10/01/2012 and ending 09/30/2013

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

1la Name of plan 1b Three-digit
ROEDER CARTAGE COMPANY, INC. MONEY PURCHASE PENSION PLAN plan number

(PN) P 001
1c Effective date of plan
01/01/1997

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

ROEDER CARTAGE COMPANY, INC. (EIN) 34-1235416
2C Sponsor’s telephone number
1979 NORTH DIXIE HIGHWAY 419-221-1600
LIMA, OH 45801-3253 2d Business code (see instructions)
484110
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 108
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 111
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 111
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e 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. 04/29/2014 TINA M. ROEDER-ANDERSON
HERE . . L L -

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

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 1670321 2045027
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1670321 2045027
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 195580
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 247524
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 443104
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 47426
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 20972
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 68398
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 374706
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:
2C 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 2510.3-1027 (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 DONGA? .......c.ccvevivieiecececie et 10c| X 200000
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
2520.100-3.) oottt ettt en e r et nn e ne 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.........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 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 D 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

195580
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C Enter the amount contributed by the employer to the plan for this plan Year...................c.cccceeieivieeeiiiiiieceee e 12c 195580
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
NEGALVE BIMOUNE) ..ot es e esees s eeseseeseseeeseseesesseseesesseesessesesseesessesesssesnssssessesssnsseseessssesseseessssesses 0
€ Will the minimum funding amount reported on line 12d be met by the funding deadling?................c.cccoeevevevieceereerereenn. | Yes D No 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
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Depatiment of 4 Trassury Benefit Plan
Pl Rtverés Sane This form I3 reguirad 10 be filed under sactions 104 and 4065 of the Employas 2012
__,Embmm :g,_ Retremeani incoma Secthrgyl r::.t r:afi 1 g:: e(nEuR;!ScAo‘)” aa: Bst(.-:cé:::; B057(b) and 8058(a) of This Form Is Opan o Publlc
Poraaon Bonafk Guararey Coporion  { Complete ail entries in accordanca with the Instructions ta the Form S500-SF. napection
_Part] | Annual Report Identification Information
Fwaﬂgm yaar 2012 or fiscal plan yBar baginning 10/01/20612 and anding 09/306/2013
A This relumirapont is for: E a single-employer plan D a multiple-empioyer plan (not multiemployer) [] a ane-participan! plan
B This retumireportis: [ the fiest remarurepont ] the finat retumvrepon
D an amended retumiraport D a short plan year relumdreport (lass than 12 months)
C Checkboxiffilng under: [ ] Form 5558 [] automatic extansion [] oFve program
D special extension {enler description)
Part )l | Baslc Plan Information—enter at requesied infarmation
1a Nama of plan 1b m;
g::g;;nC;fzzge Company, Inc. Money Purchase PN} > 0T
1 Effective date of plan
01/01/1997
23 Plan sponsor's name and addrass; includa room or suile numbar {employer. if for a single-employer plan) 2b Employer kentification Number
Roeder Cartage Company, Inc. {EIN} 34-1235416

2¢ Sponsor's lelephona number
(419) 221-1s00

1379 North Dixie Highway 2 Business code (ses ,
——Lima QH 45801-3253 484110
3a Pian administralor's nama and address @E;ame as Plan Sponsor Nama DSama as Plan Sponsor Address b Administralor's EIN

3¢ Adminisirators telnphone number

4  Ilthe name andior EIN of the plan sponsor has changed sinca the last retumirepont filed for this plan, enter the 4h EiN
nama, EIN, and the plan number from the last relumirepart,

d Spotrsor's name 4c PN
5a Total number of participants at the beginring of the PN YOOI coovversivtrnnreseissseenrcaesanrassorssenerser oo — . 5a 108
b Tolal number of participants at the end of the P YBAP c1vvosvesre e sasssessssssssisssssessissstonsunsssssesssssms sosssssssesessssss 5b 111
€ Number of pariicipants with account batances as of ihe end of the plan year (defined benafit plans do not
complete this item)..................... S e e et ssansnns.ons..] DO 111
63 Were all of the plan's assets during the plan yoar invested in afigible assels? (See INSTUCHONG.) ... ....ovvecersvess e cvesss s sesessnsesns @ Yes D No
b Ameyou claiming a waiver of the annual examinalion and report of an independant quakified public accountant {{QPA)

Ye.sDNo

under 2B CFR 2520,104-467 {Ses instructions on walver eligibility and conditions. )...............
I you answared “No” to either line 8a or line 8b, the plan cannot use Form $500-SF and must instead use Form 5500.
Caution: A panalty for the late or incomplete fill of this returnireport will be assessed unless feasonable causa Is eatablished,

Under penalties of pedury and other penatties ssl forth in the insiruclions, | declare that | have examined this relum/repont, including, if appiicable, a Scheduls
5B or Schaduie MB compiated and signed by an enrolled aciuary, as well as the electmnic version of this retumireport, and to the best of my knowledge and
balial, it is frue, comect, and compiate.

ra

B I
SIGN e Y Ko d ﬂ-ncsjc[ et 4/1»?/1 L/ [rina M. Roeder-Anderson
—— _Signature of plan administrator ) l‘3{:le P ‘ ! Enter name of individual signing as plan administrator
SIGN o v 1} \kl_ fy«\["i—;é)f'jt (Sl U/ f//(/ Tina M, Roeder-Anderson
— Slgnature of employeriplan sponsor Dats ) Enler name of individual signing as e or plan
Praparers name (inckiding firm nama, if applicable) and address includa room or suits number {optional) Preparer's lelephone number {optional)
Far Paparwork Roduction Act Notlce snd OMB Conirol Numbars, see the Instructions for Form $500-SF, Form 5500-SF (2012)

v. 120126
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Partlll | Financial Information

7 Plan Assels and Liatiilies (a) Beglnning of Year End of Year
7a 1,670,321 2,045,027
Th
To 1,670,321 2,045,027
) Amount fb} Votal
8 Canlribulions received or racoivable from:
(1) Employsrs p—— eed B8(1) 155,580
P, [ 111 R s senseeed  82{2)
3} Other (including rolovans st s ssneeed | BE(3)
b Othar income {losa) 1 8b 247,524
©_Tatal income {add finas Ba(1), 8a(2), Ba{d), and 8b)..................... 8c 443,104
d Benefits paid (incuding direct rollovers and Mnsurance preniums
lo provide benels). .................cccee. I el B 47,426
& _Certaln deamed and/or comrective distributions (saeinstructions)...|] B8e
f _Administrative sarvica providers (salaries, fass, commiaslons)....... 8t
g Other expanses 20,972
h_Total expenses (add lines 8, Be, 8/, and 8g)............... 8h 68,198
|_Net incoms (loss) (sublract ne Bh from tine Bc)................ — 8 374,706
j Transters to (from) the plan (see instnuctions).............. Hieviviins SrenLE 8
Part IV | Plan Characteristics
9a (i thzo ga;nprg\!:{ldn pension benefils, enter the appiicable pension fealure codes from the List of Plan Characteristic Codas in tha insiructions:
b {irthe plan provides welfare benaflts, enter the applicable weifara (esiure codes from the List of Plan Characlerislic Cades i tha Instructiona:
PanV E:umpllancl Questions
10 During the plan year; Yes | No Amount
a Was thers a fallurs lo Yansmit to the plan any pariicipant costrbulions within the time period described in
29 CFR 2510.3-1627 {See instructicns and DOL's Voluntary Fidudiary Comection Program).............. 10a X
b Were thera any nonexempl transactions wih any party-in-intaresi? (Do not Include iranaactions reporied
on line 10a.) . }1ob X
€ Was tha plan coverad by 2 fidality bond? .. {oel X 400,000
d Oid the plan have 8 loss, whather or not reimbursed by the plan's fideiity bond, that was caused by fraud
or dishonasly? 10d X
8@ Wera any leea or commissions paid (o any brokers, agents, or othar parsons by an insuranca carriar,
Insurance service o alher organization that provides soma or all of tha banefils under the plan? (See
inglructions.) N B S X
f Has the plan {ailed to provide any benafil when due under the plan? .............. ool everdd Fous oo 1o0f X
g Did the plan have any participa loans? (If “Yas,” enter amount as of yaar L1 1 TR 10g X
h 1t this is an individual account Plan, was there a ttackout perod? {See instructions and 25 CFR
2520.101-3.) ey 10h
b i 10hwas answared “Yes,” chack the box il you either providad the required notice or one ol the

exceplions 1o providing tho nolice appiied under 29 CFR 2520,101-3 101
Part Vi iPanslon Funding Compliance

11 I3 whis a defined benefit plan subject la minimum funding requirements? (If “Yes,” ses structions and complele Schedule S8 (Form

S500) nd 1in® 113 BIOW).. .o oencc i e et e [] ves [ Mo
] 12 |

11a_Enler the amount from Scheduls S8 line 39 : et et e egs s et e

12 Is Ihis a dafined contribulion plan sy lo the ménimum fundi
X "Yes," compiste ine 12a orlines 120, 12¢. 12 and 12e below, as

No

2 It a waiver of the minsnum funding standard for a prior year is belng amortized in this plan yBar, 308 insiructions, and enter the data of the latter ruding
QrANUNG thQ WEIVEY. .....o.oocoomiseiiisssrccs s ceeeseserscecsssssssssennennns, sietsiastesreisssranonerssesanen Month Day Year

If you completed line 123, complate lines 3. 8, and 10 of Schedula MB (Form 5500 and skip lo line 13.

b_Enter the minimum required contribulon for t¥s plan year. ... . . e [ 126 ] 195,580
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E_Enler the amount contributed by the empleyer 1o the plan (or this plan year ...

12e¢

155,580

d Sublract the amouni in line 12¢ from the amaunt in ine 12b. Entar the result q‘enler a mlnus ﬂgn to lhe Iol'! ar 2
NBOAIVE AMOUNL).. ..o e

& _Will tha minimwm funding amount reported on ine 12d be mel by the funding deadlina?....

12d 0
Tﬁ Yes [] No [N NA

Part Vil | Plan Terminations and Transfers of Assets

13a Hasarasdwmmmaetr\ep!anhemadopmdhmmmyem

¥ “Yes," anter the amount of any plan assets that reverted ta the emplayer this year ..

.DYF_E

b Wereailthe plan assals distmuled lo partldpanl.s or banel'ldanas h'ansfamd to Molher pian or bmughl undas tha con

of the PBGC?. N - [] ves @ no
C W during this plan yoar, any asseds or lmbultieswm mrerred frnm thig plan la another plan(s). fdonuly lhe plan(a) lo
which assels or lfabilities ware translemrad. {Sea instruclions. )
13c{1) Name of planys): 13c{2) EIN(s) 13¢(3) PN(s)

Part Vill lTrust Information {optional)

14a Name of trust

14b Trist's EIN




