Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

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
KLAD, LLC 401(K) PLAN plan number

(PN) » 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 i ; ;
BLOSSBURG, PA 16912 2d Business code (see instructions)
541600
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 5
Total number of participants at the end of the plan Year ... 5b 5
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 5

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. 06/13/2014 APRIL HEDRICK
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 392128 616068
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 392128 616068
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 68874
(2) PartiCIDANES ... 8a(2) 78373
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 76693
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 223940
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 223940
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:
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:

[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 40000
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 1541
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 |




Form 5500-SF 2013 Page 3 -

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/Rep_ort of Small Em_ployee oK res L

Ccuanmn_n! ofthp Treaury Beneﬁt Plan e
i ime i This forn is required to bs filsd under sactions $04 ard 4085 of the Employas - 201_3
Retirement Innome Security Act of 1974 {ERISA), and sections 6057(5) and B058(a) of . .
Earcioyes Bansfts Sacufty Adm rogirglica (he Internal Revenue Code (the Code), This Forin Is Open to Public
" Pension Benstt Gumanty Corfaralion Inspection
o L [ v Compielo aif snirles In accordance with the Instructions to the Form 5500-SE, _
| _Part] [ Annual Report identification Information B ) -
Fur caterdar plan yua 2013 or fiszal plan veir heginning. R RS s PR and anthing 12731 /2618
A This returmirepan is Jor: E a single-employer plan D a neuliiple-employer plan (not multiempioyer) D & one-participant plan
B This returnireport is: ﬂ the ficst retumireport [: the final return/report
_[:' an amended return/repon [] a short plan year returnireport (iess ian 12 months)
C Check box i filing under: D Forit 5558 | | automatic extzrision |1 bRVC program
“ specisl extension (enler description)
f Partll | Basic Plan Information—enter all requested infermation _ ama . N
13 Name of plan 1b Three-digit

BLAD, 11O 401 (K) BLiy plan number »
PNy » e
1¢  Effective date of plan
01/01/2010 _
2a Plan sponsor's name and aderess: include rsom or sSulte nurnber (ernplayer, if for a sin~;‘1e~émp}@yer clan} 2h Emplayar |dentificalicn Number
KLAD, LLC __AEIN) 24-3487899
2¢c Sponsor's teléphoie number
i Plaza 57 0-638-0480 -
PO By 39 2d Business code (ses Instrustions)
) Bl _-:--‘:i_ﬂi!'.'i o PR ) __:;E'Z‘;:i__ - _ || 541800
3a Plan administrator's name and address #iSame as Plan Sponsor Name [gi:;uruu as Pian Sponsor Address 3b Administrator's EIN

3c Admmis[rator's-"lalephone-l1dn—ﬁber -

4 tfihe fanme ;r:;d;'or EIN of the plan spensor has changed sinee the last return/repor filed for this p_!am enter the 4b EiN
name, EIN, 2nd tha plan number from the last returiraport, " =

8 Sponsors pame | 4¢ PN
53 —To!al number of ]’Ja-F?lCE}lS £t the beginning of the plan y;—;ar__ P wet| Ba I N i i
b Total number of participants ¢l the end of the plan year .. ... .. ... ezl 5 ;.
¢ Number of paricipants with account balanices as of the and of the plan year (defined benefit plans do not - -
__complete this item). i P S ST N 5c B

6a Were gll of the plan's assels during he plan yearinvested In cligible asssts? (Seo inslructions.) et A E Yes D No
b Are you claiming a waiver of the annual examination and repent of an Independent qualified public accountant (|OPA)
under 26 CFR 2520,104-467 (Sae Instruciions on walver aligibility and conditions, }.......... F i T K Yes [] o
If you answered “No" to either line 6a or line 6b, the plan cannot use Form 5500.5F and must Instead use Form 5500,

€ Ifthe plan is a gefingd benefit plan, is it covered under the PBGC insurance program (sea ERISA seclion 4021)7 ... D Yes [:E No D Not detarmined

Cautlon: A penalty for the late or Ir plete filing of this returnfreport will be assessed uniess reasonable couse Is established,

\nder penalties of perjury and other penalties set forth In the instrictions, | declars that | have examinad this retumireport, including, If applleable, a Schedule
S8 or Schedule MB completed and signed by an enrolled actuary, as well s the electronia varsian of this relurnfrepert, and to the besl of my knowledge and
belief, Il is lrue, correct, and complate.

SIGN 4? Q m”ﬁ v Lfa 1y |aprii tedeick
ER > '
HRRE Sighature of plan administrator Osle Entar name of individual signing as plar administraler

i

SIGN
HERE - ! e — .

Signature of employer/plan sponsor Date Enter name of individual signing as employer or glan spansar
Freperar's name (ncluding fimm rame, it applicable] and nddress, INGkae reom or sUle nUMbar {oplionat Preparer's lelephons number {aptional)

For Paperwork Reductlon Act Notice pnd OME Gantral Mumbers, see the Instruetiens fer Foop 550051 Fetm 5500.5F [20131)



Form 5500-8F 2013

[ Part 1l | Financial Information

7 Plan Assels and Liabilities (a) Beginning of Year (h) End of Year
a Total plan assers | o 7a 392128 L RDER
b Total pian abusics e I
€ Nel jlan assets (subtract line 70 from ling T8) o] 76 128
8  Income, Bxpensen. and Transters for this Plan Yesr {a) Amotunt {1y Total
a Contribdtions raceived or reccivable (rom: !
[1) Employers 8a(1) 2270
{2) DOUIGIHANS . iiinnsissisisison ismsesiisisions Sasitsssnasssmnssiensin ] 83{2) 78372
() Othees (meluding rollovers).. i oo | Bagay
b Giher income (luss; .. sernrss szt rresmbing 8 | 7H6493
$_Total income {add lines 8a(1), Bafa), Ba(3} and &b} Bc 39417
¢ Benefite paid (mclhdmg direct rollovers aind insurance premiums
o provide beneliln)., T T P e R Ty 1 8d
€ Cerain deemed andlor correstive distributions (see nstruclions)...] Be
_f Administrative service providers (salaries, fees, commisslans)... af
_ Y Other expenses ., y i eidaacieyh 8g
h_Total axpenses (add lines Bc. be, 81, and am gh 0
i Netincome (ioss) (subteact ling 8h fram ling sr.) ST PIROPO I : 73340
j Transfers to (from) the plan (sse RIS 1121, =5 N 8§
| Part IV | Pian Characteristics
9a |If ‘he pian Prmrlde: pe‘rn‘z'h'in b?;r?ell'i'remff the)?‘pplicabra pension fealure codes from the List of Plan Charastenstic Codes in the instruclions.
b [If st plan provides welfare benefits. antar Ing applicable welfare feature cades from the List #f Pian Cheracteristic Codes in the Instructions
{Pan v |Compliance Questions
10 During the plan year: Yes | No Amount
8 Was thera a zilure (o transmil i (e plan any participart contribufions within tha time period described in 1
28 CFR 2510.3-1027 (Ste Ingtrucliohs and DOL's Voluntary Fiduclary Correction Progesimy.............. 10a
b Were therw any nanexempt transactions with any party-in-interest? (o not include fransaclions reporied .
AN HRE 108 ) i e i T e 16b B
€ Was the plan covered by a lidelity bond? .. T LT R P 10¢| * 44001
d Did the plan have a loss, whether or not relmbursed by lhe plans fidelity bond, that was éaused byrraud 5
or ishenosily? . oo St R P — st T e S RS 10d
8 Were any fsss ar commizshns paid to any Lrokers, apanis or oihér parsons. by an Insurance camiar,
insurance service, or ather argan}mlinn that provides soma or all of the bene{ ts underine plan? (See % o
instruclions } ..., A A e T AT R ittt A 10¢ =
Has the plan failed (a provice any benefit when due under thie PISE? ..., 101 X
g Did the plan have any panicipant loans? (If “Yés," anter amolint as of yaar end.)..., 10g
B this is an individual account plan, was thare a blackout pe'-od7 (See iha!.rucllans and 29 CFR
252018131000 o, sl o 10h i
i £ 10h was answerad * YG:-, check lhe box :f you eflher pmvided Lhe raquIred nolice or one oi the '
exteplion: to providing {he -olice applied under 28 CFR 2520,101-3 .. T4 10

Part

VI IPenslon Funding Compliance

11 I this a defined benafit plan sub;ect to minimurn rundmg requxrame'!ls'? {If "Yes," sge [nslruuﬂuns and completn Schedulz 8B {Form . :
500} and line 11a belaw) . s et e eo N LN S5 TS 145 e e S R en it i L et Ll vey | I No
11a_Enter the unpaid minimum raquired contribution for eurrent yuar frgm Schedule 8B (Foun & :lll‘l) fine 38...cconiniisicnnn I 11a |
42 s this a defined contribution plan subject to the minimurm funding requirements of seclion 412 of the Code or section 302 ol ERISAY ., l [ Yos L No
U "Yes.” complaie tine 123 or lines 12b, 126, 12d, and 128 below, a6 applicabile,)
a Il waiver of the minlmuly wr:dlng slandard for a prior year s being amartized !n ihis plan year, see instructions, and enter tha date of the letier fuiing

aranling the Waiver, ... T

....... e MONLH

Day

Yaar

I you comptoted iie 12a, l:umplolt‘ Iines 3; 9. and 10 of Schedule MB (Farm 5500), and skip to line 13,

b

Enler the minimum (uguired contibution for this plan year..,

| 1z |




Form 5500-SF 2013 _ - Page3- |

C_Enler the amount contributad by the amployer 1o the pilan for this plan year . 7 12¢
d Subtrac the amount In line 12¢ from tha amount in lina 12b. Evtér the resulf (enier & minus 5|gn lo the Iaft af a 1ad
QBGANIVE BTN esiunsiisibississiisniisiaianns sasbiatiatnssl Gaiiiais sy Javusan i T T

@ Wil the minimum ﬁmqu amount reportad on line 124 be met hy the fining dud.lme?

L[] ves [ Mo [] N

’Part Vil l Plan Terminations and Transfers of Assets

13a Hasarasniunmto!errrmmemﬂpianbeenadomemnenyplsnyeaﬂ .. e —

|| ves [X]|No

If "Yes," enter the smount of any plan asssts thal reverted to the emplayer (his year ,

sl 100

b Were all the plan assels distributed to par&icipants or beneficiarles, transferréd to angther plan, or bmught under the control

of thg FBGC?.., e TA T, f¥ess Db s SV K N b b o i eaa

Tt e RS

[ ves [4 No

€ I during this plan yaaf. any assetg or [iahllluas were Eransferred from this pian to anather pxl‘an(s) Idemify the planisj to

which assels or Iial}lllllm were lransferred, (Soc Instrustions.)

13e(1) Na_]_ne of planis): 13¢(2) EIN(s) 13e(3) PM(s)
LPart Vil ]Trust Information 1 (optional) S ) _-_ . ‘ -
142 Nams of frust 14b Trust's EiM




