Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

Short Form Annual Return/Report of Small Employee

» 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 single-employer plan
D the first return/report

A This return/report is for:
B This return/report is: D the final return/report

D an amended return/report

D a multiple-employer plan (not multiemployer)

D a short plan year return/report (less than 12 months)

D a one-participant plan

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
LANDES TRUCKING, INC. 401K PROFIT SHARING PLAN AND TRUST plan number
(PN) » 001
1c Effective date of plan
01/01/2001
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
LANDES TRUCKING, INC. (EIN) 37-1175276
2C Sponsor’s telephone number

P.0. BOX 1152
31 RIGG DRIVE
JACKSONVILLE, IL 62651-1152

217-245-9753

2d

Business code (see instructions)

484200

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 92

Total number of participants at the end of the plan Year ... 5b 77

Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIEEE TS IHEIM) ....cvveeieeeeieeicececees et e oottt ce et et et et e es s eseteteeeeeaseseseteteessessanasassseseneanesesesesenessnsnanasasennns 5¢c 37

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.)............oooiiiiiii 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. 05/19/2014 ROGER ROSS
HERE ) . s _— -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) o 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 307275 484268
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 307275 484268
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 15546
(2) PartiCIDANES ... 8a(2) 65185
(3) Others (including rollOVErS)..............c.cococooeveveeereeeiieeenenn. ] 8a(3) 72874
b Other income (loss) 8b 66941
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 220546
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 43553
€ 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 43553
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 176993
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 23 2K 2R 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:

[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 50000
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
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
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) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] 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 plan Year...............cccuiiiiiiiii e
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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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nes. 1210-0110
Departmant of the Treasury Beneflt Plan
frtemal Revenue Service This form is required to be fled under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and secliohs B057{b) and 8058(a) of i ] .
Ervployee Benefits Security Administration the Intemat Revenue Code (the Code). This FO":‘ is OP;“ to Public
nspection

Pension Bancft Guaranty Corparation » Complete ail entries in accordance with the instructions to the Form 5500-SF.

Annual Report ldentification Information

For ;ﬁéﬁen&ér plan year 2013 or fiscal plan year beginning 01/01/203.3 and ending 12/31/2013
A This return/report is for: B} a single-employer plan D a multiple-emplover plan (not muttiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final returnfreport
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}
Basic Plan Information-—enter ali requested information

1a Name of plan 1b Three-digit
LANDES TRUCKING, INC. 401K PROFIT SHARING PLAN AND TRUST plan number 001
(PN) P
1¢ Effective date of plan
01/01/2001
2a Plan sponsor's name and address; include room or suite number {employer, if for a single-employer ptan) 2b Employer Identification Number
Landes Trucking, Inc. (EIN) 37-1175276
2¢ Sponsor's telephone number
P.O. Box 1152 217-245-9753
31 Rigg Drive 2d Business code (see instructions)
Jacksonville IL 62651-1152 484200
3a Plan administrator's name and address @Same as Plan Spensor Name @Same as Plan Sponsor Address 3b Administrator's EIN

3¢ Administrator's telephone number

4 ¥ the name and/or EIN of the ptan 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.

@ Sponsor's name 4¢ PN
Ba Total number of participants at the beginning of the PIan Year ... 55 92
b Total number of participants at the end of the plan Year ... s sh 77
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMIDIBHE TS MBI, ..o..cveiosvesisscosismbsets e ssessessssesssesess e e st s Lot s 1S e 2R earE Ceprromsrbrssspssbabmtas 5c 37
Ba Were all of the plar’s assets during the pian year Iinvested in eligible assets? (See INSIUCHONS.) ..c.vrwrcrrrrmrreercrmaricrnrmrresserireeras Yes |:| No
B Are you claiming a waiver of the annual examination and report of an independent quatified public accountant {IQPA)
under 29 CFR 2520.104-467 (See instructions on WaIver GGIBility 8N COMGIONS. J.....-vv-v-rsreeerreseresseersersssesrsseresseereseessess e [ Yes [] No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 .....[ ] Yes [ [No [ ] Not determined

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

Under penaliies of perjury and other penalties set forth in the instructions, | deciare that | have examined this retum/repott, 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 fo the best of my knowledge and

belief, it is true, c/o;re’é?and complete.

X(B(/(T(}\W() / 05/08/2014 |JRoger Ross

Sigpature of{glan admjnistra{gr/? Date Enter name of individual signing as plan administrator

XVt — /N () — 05/08/2014 |[Roger Ross
i Signature cq employeripian sponsor Date Enter name of individual signing as employer or pian sponsor
parer's name (including firm name, if applicable) and address; inciude room or suite number {optional} Preparer's telephone number (optional)

For Paperwork Reduction Act Notice and OMB Confrol Numbers, see the instructions for Form 5500-5F. Form 5500-SF {2013)
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f-Part Hll:| Financial Information

7 Plan Assels and Liabilifles (a) Beginning of Year {h) End of Year
A Tolal Plan ASSEIS .cceeerereceees et et 307275 484268
B Total plan FabIES .....cvvevrreereverireersvvresrsessssisseessvrsesaversessesssesssesvared
¢ Net plan assets (sublract line 7b from ine 7@) c..c..covevrecrveieveceecenndd 307275 484268
8 Income, Expenses, and Transfers for this Pian Year {a} Amount (b} Total

a Contributions received or receivable from;

(1) EMDIOVETS voveveiecvviresirenserensrinsssrsrrnsasensorssarsessonssessersansssrrensonseed Ba{1)
(2) Participants......covererrieerarenn. berariscsoeroraoeinecreiornerecanearasraosaceacas] 8a{2)
{3) Others (including rollovers)... 8a{3)
b Other iNGoMe (I055) e ceererececr s rerrvcsienne s sresressnesssensd 8b

¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b).......................] 8¢ 220546
d Benefits paid {Including direct rollovers and insurance premiums
1O POVITE DENETE) ovvvevvecrrersevesecmsessnecmsesesecsrerssmessecsenecsmsereneesseceed Bd 43553
e Certain deemed and/or corrective distributions (see instructions)...{ 8e
f Administrative service providers (salarles, fees, commissions).......] 8f
g Other expenses 8g sh
h Total expenses (add lines 8d, 8e, 8, and 8G) ...ov.oeevvveereernn.. ) 8h 43553
i Netincome {loss) {subtract Ene 8h from IIne BC) .ieiverercercieennad) 8i 176993
j Transfers to {from) the plan (see INStrUCioNS). ... ..voeeirrereececrenne. ] 8 ShEn
| PartIV:| Plan Characteristics
9a |!f the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
28 2F 2 2K 2R 3D 3H
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Pian Characteristic Codes in the instructions:
'Part V. | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the ime period described in %
29 CFR 2510.3-1027 {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
ON JINE FOB. Y ereervrevirsrirresiretirt vt i vt s s e et e g s st s e s s s entor st b an e aran s raanss sassnesesanbrosnanss 10b
€ Was the plan coverad b 8 fIEHY DONUT coovvervrrrrirerereiersrerserirsssinsnssesseeseenssrressissesssssssessassssnsssasnens 10c| X 50000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud ¥
OF QISNIONEEIY T 1 crevrererecrenracarrerreeeterrrerianeraateressaresessaeamtarassener veraesaraearrea e aee v roraraeerra e s e e e nareseamnesnervananrns 10d

e 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

TNSEUGHIONS. ] cvvvirmrerrurssinrareneiinsrisresanrenaseressessaressresnssasastasesaressrasssrnsenranessane e saessnsnssssamssanmarsandesansssrnaar 10e %
Has the plan failed to provide any benefit when due under the plan? ......vcevvcvieiee i cevsr e sseenns 10f X
g Did the plan have any participant loans? {if "Yes,” enter amount as of year end.}ecvcinevvicinniniiens 10g X
h if this is an individual account plan, was there a blackout period? (See instructions and 28 CFR X
QY0 0 e 3 O O UTPPP 10h
i If 10h was answered “Yes,” check the box if you either provided the required nctice or one of the
exceptions to providing the notice applied under 20 CFR 2520.1071-3 .....ciie e eee e nnens 10i

\Part VI | Pension Funding Compliance

11  is this a defined benefit plan subjest to minimum funding requirements? (If "Yes,” see instructions and complete Scheduie SB (Form
5500 AN HNE T8 DEIOW) v cerrcrceccecreceeesceseescreessceeesseserececeeenescreseeeeeveereessseceseecereeecsaeseeseeeeeecereesceseeseeeeseenereeseeseessseeeececeecsecececrec [] ves [] no

11a Enter the unpaid minimum required congribution for current year from Schedule 88 (Form 5500) line 39

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

{If "Yes," compiete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a I 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
GEANHNG F18 WEBIVET. Luovviiriiinisnesrirrmessirrirnsstsrrissisa s sttt es bbb rastsbethrbestenaesomtastensesbrtsatbestenssssrnssssrenss 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 CoOntribUEON TOT TS PIBN VBB ...eevieveesisieeseecerestemseeeeiseeeeventeseeseesenesesesarsneesarerenenen l 12b |
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C Enter the amount contributed by the employer to the plan Tor this plan Year ...t t2c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the leftof a 12d
NEGALIVE BIMIOUNE). ottt nene e s n et fm s ettt b et h s n b sty d ez e e

W:EI the minimum funding amount reported on line 12d be met by the funding deadline?

| Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the pian been adapied in anY PIAN VBRI ... ssessrsss s ssssrassssensn e

£ “Yes," enter the amount of any plan assels that reverted {0 the emplover this YEaI e cvvnriimes s ienenns 13a

b Were all the plan assets distributed to parficipants or beneficiaries, transferred to another ptan, or brought under the control
OF 116 PG et [] Yes [ No

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

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

il | Trust Information (optional)

14a Name of trust 14b Trust's EIN
Landes Trucking, Inc. 401L(k) Profit 376374822




