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
MENTOR IMPORTS INC 401K PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1996
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MENTOR IMPORTS INC (EIN) 34-1634485
2C Sponsor’s telephone number
9090 MENTOR AVE 440-953-1000
MENTOR, OH 44060 2d Business code (see instructions)
441110
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 106
Total number of participants at the end of the plan Year ... 5b 108
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 70

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. 07/07/2014 ROSE RAJKOWSKI
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 690192 779868
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 690192 779868
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 79382
(2) PartiCIDANES ... 8a(2) 203806
(3) Others (including rollOVErS)..............c.cococooeveveeereeeiieeenenn. ] 8a(3) 14240
b Other income (loss) 8b 79105
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 376533
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 286352
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 505
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 286857
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 89676
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 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 500000
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 265
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 27703
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 X
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) and line 11a below)

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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Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 Noa. 1210-0110
Dapanman of the Traagury Bensfit Plan 013
Internal Rwvanue Sendcs This form Is required (o be filed under sactions 104 and 4086 of the Empht:;%e&a 2
Depariment of Labor Retirement Income Sacurity Act of 1874 (ERISA), and seclions 6057(k) and B056(a) of _ .
Empoyes Benein Secuty Acmintotion the |mternal Rsve(nua Cada (the Code}. This FDF’EL;&’:““::" Public
Pension Banefit Quaranty Copormian b_Complats all entriss in accordance with the instructions to tha Form 5500.5F,
L _Partl | Annual Report Identification Information
For calendar plan year 2013 or iscal plan year beginning 0170172013 and ending 12/31/2013
A This returnireport I« fos: E & single-employar plan D a multipla-smployer plan (not multismployer) |:| a one-participant plen
B This retumireport le: D the firat return/report |:| the final retum/report
D an emended return/report D a short plan year returnfraport (lass than 12 months)
C Check boxifflingunder. [ | Form 5558 [] automatic exiension [J pFve program
D spacial extension (enter descriplian)
[_Part'll ] Baslc Plan Informatlon—erier all raquasted information
1a Name of plan 1b Three-cigit
. plan number
MENTOR IMPORTS INC 401K PROFIT SHARING PLAN
(PN} } 001
1c Effactive dats of plan
01/01/1%96
2a Plan spansor's name and address: include room or suite number (emplayer, if for a singla-employar plan) 2b Emgployer Idsntification Number
MENTOR IMPORTS INC (EIN) 34=-1634485

2¢ Sponser's telaphone number
(440} 953-1000

$09C MENTOR AVE 2d Business coda (see instructions)
MENTOR CH 44060 441110
3a Plan ecministrator's name and address ESama a8z Plan Spongor Name DSarne as Plan Sponsar Address 3b Adminiairator's EIN

3¢ Administrator's telephona number

4 Iftha name and/or EIN of the plan sponsor has changed since the last returnireport filed for this pian, snterthe | 4y EIN
nams, EIN, and the plan number from the iagt raturn/rapart.

a Bponsor's name 4z PN
52 Total number of participants at the DegINNING of the DlBN YBAL ...t serese resms e semvasseassres seeressssenseens Sa 106
b Total number of participants at the end of the BIAN YEBE ..c.....vumsurmererse s sersmarssmesses s nnamn: | Bb 108

€ Number of participants with account balances ae of tha end of the plan year (dafined banaflt plans do not

campleta this item)............ O TSP AL 1 70
6a Wera all of the plan's aszats during the plan year invesied in efigitle assete? (See INSIUCHONE) ..o [ﬁ Yes D No
b Are you claiming & walvar of the annual sxamination and raport of an indepandent gualifisd public accountant (|QPA)
under 29 CFR 2520.104-487 (See instructions on waiver eligibllity and CONDIIONE).evne. e remraras i bssrtcnen s e N E Yeg D No

If you answered “No" ta aither line 6a or lIna 6h, the plan cannot uga Form $500-SF and must inslead use Eorm 5500,
¢ | the plan Is a defined banafit plan, is It covered under the PEGC insurance prograrm (see ERISA section 40217 ...... |:] Yes D No |:| Not determinad

Cautlon; A penalty for the late ar Incomplats Mling of this returnfreport will be aseasged unlass reasonable cauze is astablished.

Under penalties of perjury &nd othar penaltles set forth In tha inetructions, | dediare that | have exemined this relurmirepart, Including, i applicable, a Schadule

58 or Schedule MB completed and signad by an enrollad actuary, as well as the elactronie verglan of thig return/report, and to the best of my knowladge and

balief, It s true, corract, and cwm.
e

A |
2[5 ;// { | haer S 2arene.
gnatura of plan administrator Date Emter nama of individuel 8Igning as plan administrator
Sianaturs of emplayer/plan sponsor Date Entar name of individual signinp ag employer or plan sponaor
Praparers name (including firm nama, if applicable) and eddress; indude reom or suils nUMBer (optional Preparer's talephone number (optional)
IR
ooy e
For Papsrwork Raduction Acl Notics and DME Cantrol Numbers, aee the Instructiona for Form GAOO-GF. - Farm S500-8F l201é)

v 130118
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Formn 5500-SF 2013 130118 Page 2
i#Part Il 1 Financlal Information i
7 Plan Asssts and Lisbilties R {s) Beginning of Yaar {7) End of Yaar
a Total plan asseta.. O PP SO PPPYVRPOPIYPRPPPOPOY S i - 690,192 775,868
b_Total plan IIabillhas TP POV OPPPPPOTY I (-
€ Net plan asssts (sublract line 7b frorm line ?a) ................................ 7c 690,182 772,868
8 Incoma, Exparses, and Transfars for this Plan Year . (a) Amount _ {b} Total _
a Contrlbutions recelved or racalvably from: o T
{13 EMPIOVAIE oo ceresssscs s cerssineneseseseressene Ba{1) 79,382 :
(2} Particlpants.... e e ) BE(2) 203,806]
{3) Sthers gincludlng rollovers).,.. pro—— L0 14,240 :
b Other ncome (loss).................... receesseresernecss sttt eees | 8 _ 73,108 g
€ Total Income (add lines 8a(1), 83(2), Ba(3), 8nd BD)..........ccc..m: gc i e i 376,533
d Benafits pald (lncludlrlg direct rollovers and insurance pramlums - v
to provide banafits)... e B 286,352 .
e Cortaln deemad andfor corractive dlatrlbutions (saa Instrucﬂons} Be
f _Adminlstrative service providers (salarles, fess, commigslons)....... 8f
£l Other axpensas ... FYTRRP fg .
h_Total expenses (add lings &d, B, &f, and BE) . Bh K L 286,857
|_Netincoms (loss} {subtract line 8h from Ine 8e).........ceooe. | 810 0 ) , 89,67 (5'
J  Transfarg to (from) the pian (see instructians) 8 al’ T L .;w" . i
1PartIV'| Plan Characteristics
9a |li the plan ?rnvldas pansion baneflts, enter the applicabla panslon feature codes from the List of Plan Characteristic Codes In the instructions:
E 2G 2J 2K 2T 3D 38
b [if the plan providss walfare benefits, enter the applicatle waltara feature codes from the List of Plen Characterisiic Codes in the Instructions:
[‘Hant-\lqi;;z' Compliance Questions
10  During tha plan year: Yaz | Na Amount
@ Was there a failure o tranemit to tha plan any partlclpant contributions within the time perfod described In
29 CFR 2510.3-1027 (Sea Instructions and DOL.'s Volunmry Fiduelary Gorraction P ram).... " 10a X
b Were there any nohexempt transactions with any party-In-Interest? (Do not inglude transactions reported
ON NG 10R.)......veericenr s eeenecseseeenenss s sremssssssesassesseessss s, e sverrasp sttt naen s peee o 10b X
€ Waa the plan covared by & fIdelly DONE? .............oeeecioniocisresesssosssossssss st eeseeoeeeeseee e seeeeee s 10ef X 500,000
d Did the plen have & loss, whather or not reimbursad by the plan's fidelity bond, that was causad by fraud
B AIBHONMBALY?. .o i e i e essee s eeeease et et se e tes e 10d X
& Were any faes or commisslons pald io any brokers, agenis, or other parsons by &n [nsurance carrier,
Insurence sarvice or othar organizaﬂun thet provides soma or all of the banefits undar the plan? (Sea
IMBEUCHONE.) v, ivcvicerntsneeooseeneserssrsemseressssssssnnes . 108| X 265
f Has the plan fallad te provida any benafit when dua under the plan? 10f X
¢] Did the plan have any participant loane? (If "Yea,” entar amount as of yearand.).... 10| X
h (fthis is an individua) account plan, was thora a blackout pnrlod? (See instructions and 29 CFR
2520.,101-3,) ... v |10R| # R
I If10h was anwarad "Yas." check tha box If you alther provlded the requlrad notlce or one nf tha
axcaptions to providing the notice applied under 29 CFR 2520,101-3 .. 10i ] X

IRart V| |Pension Funding Compliance

11  |s this a defined benefit plan subjecl to minimum fundlng raqulramenta? (If "Yas. ged instructions and comp!ets Schadule SB (Form
5600) NG 1IN 118 DIOW) ..oec.c.o . | [] Yes K] no
11a_Enter the unpald minlmum requlred cantribution for current year from Schedule 8B (Form 5500} line 39... j 118

12 Isthis o defined contribution plan subject to the minimum funding raquiraments of section 412 of the Code or section 302 of ERISA? .. Yes No
{If "Yes " complete line 128 or linas 12b, 126, 124, and 126 below, as appilcablg )

a K & walver af the minimum funding standard for & prior year le be\ng amortlzed in thig plan yaar $6¢ Instructions, and antar the dete of the letter ruling
granting the walver, ......... . ... Month Day Yaar
If you esmplated line 12x, complatﬂ Ilms 3 9 and 10 uf Schedula MB (Forrn 5500). and sklp tu Ilna 13.

b_Entar the minimum required coniributlon for this BIEN YeaT....................oovvooeeesessroooo | 12b I
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€ _Enter the amount contribulad by the employer to tha plan for this plan year ...

d Subtrect the amount in fina 12¢ from the amount in iine 12b. Enter the result (entera mlnua eign to tha Ieﬂ of a

negative amount).... CEded 4L 1L Lo byttt bRt em b e e et s eeneernes

€ Will tha minlmum furldmg amaunt rapariad on line 12d be mat by tha fundlng deedlina?...

|Part Vi | Plan Terminations and Transfers of Assets

13a Has a resolution to temminata the plan been adapted in any plan YOBI? 1o

. E_YB [X]No

It “Yas,” anter the amount of any plan asaats that revertad to the emplayer this YORT 1 rveesime s rsen s

b Wers all the plan assats distributed to partlclpanta o benaﬂclarles, tranaferred to anothar plan. or broughl under the control

of tha PBGC?,.,

[] ves R No

€ [fdurng thla plan year, any assets ar Ilabllhtias were Uansfarred fmm this plan fo another plan(a idsntify the plan(s) fo

which assats or llabilities were transfarred. {Sea instructions.)

13c({1) Nama of plan(a):

13¢c(2) EIN(8)

13¢(3) PN(s)

Ml Trust Information (optional)

14a Nems of trust

14b Trusta EIN




