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
MATERIALS MANAGEMENT MICROSYSTEMS, INC. PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1999
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MATERIALS MANAGEMENT MICROSYSTEMS, INC. (EIN) 39-1702082
2C Sponsor’s telephone number
10402 N. HADDONSTONE PLACE 262-240-9900
MEQUON, WI 53092 2d Business code (see instructions)
541519
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 30
Total number of participants at the end of the plan Year ... 5b 26
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 26

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. 06/20/2014 G. EDWARD BECKER
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 1364645 1442716
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1364645 1442716
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 23937
(2) PartiCIDANES ... 8a(2) 146827
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 40145
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 210909
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 129536
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 3224
0 Other EXPENSES .....c.eveieieeeeee e 89 78
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 132838
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 78071
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

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 2J 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 DONA? ..........eeeeiiii e 10c X 150000
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) 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
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Cmparimem of 1t Traamsy Bﬁﬂﬂﬂt Plﬂn
o Rvirtie Barton Tria form s raquired 1o be lod uiar doctons 104 and 4065 of ' Empioywe . 2013
Raotiromont | ncome Securty At of 1974 (ERISA), and sections 8057(b) and (& .

Erciore B Sty Aon tha inlamal Revanue Code (the Cods) This Forh i Open to Public
Parsblon Reneh! Guaranty Cerpatalon » Complete sl sniries In aocordance with the inatructions to tie Form 5500-8F.,
Sart| | Annual Report identification Informatlon
W calndar plan yanr 2013 or flscnl plan yesr peginning 01/01/2013 and aoyiing 12/31/2013

This returm/report Is for; E & sing s-empioyer plan {1 & multipte-amployer plan (not muduemployer) [ a one-perticipent plan

This retumiteport is: [] the tirst rotumirepont [] the inat returmvreport

[ an amended musmvrapont [ # short pisn year retumireport dess than 12 months)
Chock box i fling undert | | Form 5558 [} automatia extension [} oFVe program
[} specinl extanzion (enar descrigtion)
art | | Basic Plan Information—enter sl reguestad information _
R Name of plan 1o Three-digit
plan muamber
MATERIALE MANAGEMENT MICROSYSTEME, N) b 001
| LAN ,
INC. PROFPIT SHARING P 1¢ Efegtive date of pian
01/01/1999

a Plan sponsors name and add:ess; indude room of tulte number (employar, if for a singeremployar phan) 26 Employer Identification Number

MATERIALS MANAGEMENT MICROSYSTEMS, (EIN) 39-1702082

INC. 2¢ Spencar's lephone number

(262) 240-9900
10402 N. HADDONSTOWE PLACE 20 Business code (see nstructions)
MEQUON WI 53092 541519

& Plgn sdmivsralor’s name and address [43ame as Plan Spansor Name | [Same ae Plan Sponsor Address 3b Administrator's EIN

3&. Adminiztrators 1 ephone number

It the name and/or EIN af the plan sponsor has changed since the [set rotumviepont fled for this glan, onter e | 4b EIN
name, EIN, and the plan number imm e 1681 ratming pot.

B Spansods name 4¢ PN
i Total number of participams o0 the beginming of the DA YBAN .. vrn v e st s s e | G 30
b Tatad number “wm sl the and of tha Fh" mr LT T L e T I P ) ,.....E.'.? 26
[ mmumammm»umwmmﬂm mr(deﬂmdbmnﬁtplnmdoml

e tiyed LRt 11 P siesbtae et s v i st cseai g _ 26
i®  Wara all of the plan's sssels during the dan yeas investad in wigible mm? (See instructions.)... v P Yo [] No
b Ara you caiming & waiver of the annual axamination and report of an Independent qualified public mmmt (IQPA)

undor 28 CFR 2620.104-467 (Ses ivstructions on waivor sligibiity and GoNiBANE.)...e.me....o. v Py [ No

M you answered “No™ to sithas Line Es o line 8b, The plan cannot uss Form MDMF -nd mult lnthul 11 !w HNI-
¢ 17the plan i a defined banofit pan, & i covered under the PEGC insursnce program (sae EFASA section 4021)7 ..., [:l Yes D No D Nt gatermined

;mution: A punaity Tor the Ists or Incompists Sling of this 4 will be asaassed uniess masonable causs is established.

indor penaities of perury snd olber periaitiey set Torth in the instruciiens, | declare that | have axamined this returmirenodt, including, i applicatle, a Schedula
iB or Senadula MB complaeted ond signad by an srvaled sotuscy. as woll as the dectronic varsien of thie returvrepont, and 1o the best of my knowiedge aad
wlial, it is troe, oorrect, and complebe, .

Pl ]
HaN é:/; ‘?/ } ¢ 5. Edward Becker
1R " | Entor name of indivicusl sigring es plan administrator
HGN i - ! & } (C)/J,‘yl 3. Edward Becker
YERE | signature of employetipien sponsor Date Enter name of individus! signing as amployer o plan sponsar
Sreparers name (induding fim name, § applicable) and addroge: induds reom o buile rumbar {ophional) Prapurers tlephong numbar (oplional )
For Paperwork Reduction Act Notice and OMD Gontrol Numbars, s s iatrontions foc Form S500-5F. "Form SE00-SF (2013
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Part lll | Financlal Informatlon

7 Plan Assets and Liabilitieg (a) Baginning of Year {(b) End.of Year
A Tl PIAN BESEIS cvvreeesrseseeesersesstsssssavisessstseseteeesseeeeeemeeeneeseneenr] T 1,364,645 1,442,716
b Total plan Tabiliies ... sisiaie s e eeeeeeeneeaneenee] T 0 0
€ Net plan assats {subtract ling 7b #rom ina 72) ... ceeeerseersenceed 76 1,364,645 1,442,716
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a Contributions received or receivable from:
(1) EMPIOYBIS ... eereseevenensenearenssseninsrsnrsesseserserseneneed | S8(1) 23,937
(2) ParicipantS... . oo enerneenn] BE2) 146,827
(3)_Others (Including rollovers) s v 8af3) Q
b Other income {loss) ... o T 40,145
C Totaiincome (add lines 83(1) Ba(2), 83(3) and Bb) 8c 210,905
o Benefits paid {including direct rollovars and insurance premiums
10 DPOVIAE BBABIHSY . veeeseesesieaeserieesnssessessstnssbececenececeneeeeeeceeressecece ad 129,536
e Certain deemead and/or corredtive distributions (see instructions) ... 8o Q
f Administrative service providers (salaries, fees, commissions)....... Bf 3,224
_ 4 Otherexpenses........... s ] 89 78
h Total expanses (add lings 8d, Be, &f, and Bg ................................ 8h 132,838
i Net income (loss) {subtract line 8h from iNe 8¢) ..............coocereenee] B 78,071
i Transfors to (from) the plan (See INSIUCHONS ). 8 0

Part IV | Plan Characteristics

9a |1f the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2J 2K 3D

b (If the plan provides welfare benefits, anter the applicable welfare feature cades from the List of Plan Characteristic Codas in the instructions;

PartV |Compllance Queslions

10  During the plan year: ' Yes | No Amount
a Was there 4 failure to transmit to the plan any participant contributions within the timg period described in
29 CFR 2510,3-1027 (Sea instructions and DOL's Voluntary Fiduciary Comection Program)........ 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
QN DN FOB. ) e ceaer i cramnn s e e e e r et Ehd e 4k e e oottt cem et ey e et r TR raT R R e er R ag b e 10b X
C Was the plan covered by a fidality DORAT .o e 10| X 150,000

d Did the plan have a loss, whether or not reimbursed by the plan ] ﬁdahty bond, that was caused by fraud
OF BISHOMBBELY Tu v s, RO 10d X

e Woero any fees or commissions pald 1o any brokers, agents or other parsons by an insurance carrier,
insurance service or other orgamzatlon that provides some or all of the benefits under the plan'-' (Sae

instructions.) .. 10a

Has the plan failed to prowde ary benefit when due under the planT ......vevese s ———s 10f
g Did the plan have any participant lcans? (If “Yes," enter amount as of year end. e 10g
h If this is an individual account plan, was there a blackout pariod? (Ses instructions and 29 CFR B

ey 10 PSRRI 10h X
i I 10k was answered “Yes," check the box if you either provided the required notice or ona of the

exceptions 1o providing the notice applied under 20 CFR 2520.10H=3 ... v srrn s irnens 10i

Part VI [Pension Funding Compliance

11 s this a defined benefit plan sub]ect to minimum funding reqmrements‘? (lf "Yes," soe instructions and completa Schedule SB (Form
5500) and line 11a below) ... e eeeiieicriniervres i rap e e e e rasene D Yes El No

11a_Enter the unpaid minimum required contribution for current year from Schadula SB (Form 5500) line 39.................. l 11a |
12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yas E’ No
{If "Yes," complate line 123 or lines 12b, 12c, 12d, and 12a below, as applicable.)

a |If a waiver of the minimum funding standard for a priDr year is baing amortized in this plan year see instructions, and entar the data of the letter niling
grantlng the WEIVET. ...ccveeeee .. Month Day Year
If you completed line 12a, complete Ilnes 3 9 and 10 of Schedule MB (Farm 5500), and sklp to Ilnu 13.

b Enter the minirmurm reguired onliulon FOF IS PN YR e s s s sessss s sesseassrassssesssees | 12b |
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€ Enter the amount contributed by the employer to the plan for this plan year .. S " e | 128
d Subtract the amount in line 12 fram the amaunt in line 12b. Enter the result (enter a minus sign to tha Iaﬂ of a 124
negative amount).... |
@ Will the minimum funding amount raported on line 12d be mat by the funding cleadlnna‘?l [ ves (1 ne [] A
Part VIl | Plan Terminatlons and Transfers of Assets _
13a Has a resolution to terminate tha pian BEeN 00D IN BAY DI YEEIT -.....ereeeeeeeeesereer oo eeeee oo ovoeessseeesssssmesnens |:] Yes [X]No

If *Yes," enter the armount of any plan assets that revarted to the employer this year ..

b Were all the plan agszats dnstnbutedlopanlclpams or beneficiaries, transferred to another plan or brought wnder the control
=T o [] ves F Mo

€ Ifduring this plan year, any assets or liabilities were transferred frum this plan to another plan(s) |dent|fy the plan{s) to
which assets or liabilitiez were transfermad. (See instructions.)

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

Part VIl | Trust Information {optional)

14a Name of trust 14b Trust's EIN




