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
THE JOHNSON ELECTRIC SUPPLY COMPANY 401(K) SALARY REDUCTION PLAN AND TRUST plan number
(PN) » 002
1c Effective date of plan
01/01/1989
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
THE JOHNSON ELECTRIC SUPPLY COMPANY (EIN)  31-0333930
2C Sponsor’s telephone number
1841 RIVERSIDE DR. 513-421-3700
CINCINNATI, OH 45202 2d Business code (see instructions)
423600
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 35
Total number of participants at the end of the plan Year ... 5b 35
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 31

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. 07/21/2014 ROBERT WHITE
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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Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 3108808 3476742
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 3108808 3476742
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 39267
(2) PartiCIDANES ... 8a(2) 124348
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 634210
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 797825
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 429646
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 245
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 429891
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 367934
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 2G 2J 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 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 11725
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 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) 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 Returaneport of small Employee ! OMB Nos, 12100413
Department of the Treesury I Beneflt Plan pm 1 ‘
Intemal Ravena Sorvica . “This for|m Hts required {o be filed under sections 104 and 4065 of th? En;ploye? _ 2013
Daparimant of Labo Retiremerit| ncome ‘Securky Act of 1974 (ERISA), and sections: 8057(b) and 6058, a) of :
Employoo Bapetts Secauy ‘r“““ﬁm the Internal Revenue Coda (the Code). g j Th',‘ F°"|"“:’ 2:;:"“’ Public
Penslon Beneft Guerunty. Carporation ¥ Complete all entriss in accordance with ths instriictians to'the Form SMB-SF. i :
[“Part] | Annual Reportidentification Information i
For calendar plan, year 201 3 or fiscal ﬂlﬂ yearbeginning ..  BaelL9003 ~ and-ending . d2y/3172013
A Thls.relurnlreport Is for: @ a:single-employer plen ' [j a multlple=amp]oyer plan (not multiemployer) . D a one-participant plan .
B This returnireport is: |:| the first retum/report D the finel return/report
' [] an amended retum/seport Ij a.short plan yoear retum/report {fess than 12 mon!hs)
C Check:box if filing tinder: ]:| Form 6658 Ij automaiic extension [] DFVC program-

. : D special extenslon {enter-description)
|5_;..Part Il | Baslc Plan Information—enter.al| requested information

1a Nameof plan . ; 1b Three-digit |
THE JOHNSON ELECTRIC SUPPLY COMPANY : . &g "';’"bar : .
401 (K) SALARY REDUCTION PLAN AND TRUST et (P
‘1c Effeclive dateof plan
| | ..l 01/01/1989
2a Planisponsor's name and addrese: indlude room or sulte number (employer, if for asingle-employer plan) .| 2b Employeridentification Number:
THE JOHNSON ELECTRIC SUPPLY COMPANY i i(EIN) 31-0333 93:0

'2¢ Sponsors talephone number
7 (513) 421-3700

1841 RIVERSIDE DRj | 2d Business code (see Instructions)
. 423810

1 3b Adminlstrator's EIN

CINCTNNATT T OH 45202
3a Plan adminisirator's name and:address ]gsama as Plan. Sponsor Neme DSama S, Pian Sponsor-Address

3¢ Administrator's telephone number

4 If tha name and/for E|N of the;plan: sponsor nas changed since:the last: retumlreport filed forthis plan,;enterthe | 4b EIN
name, EIN, and the plan numbar from the'last: returmreport. i

@ Sponsor's name 4c PN
5a Total humber of participants atthe baginning of the PIaN Year . e i esriiii s | e 8,
‘b Total number of particlpanis at:the: end of the. PIBN YBAT 1i..wa siisstesai s sspsenvuisinpiacisnpeiriensios e BB 35
‘€. Number of partlolpanls with account balances as of tha end of lhe plan year (deﬂned beneﬂt plans do not R i
cormalataihls Ilm} P T dasaidTn et Lt 5¢c_ _ = 3_1
6a Were all of the.pian's aaaets éﬁifing the plan year invested in ailglble 2566187 (S0 INSIUCHONE.) 1cocricessrsnsiins o @ “Yes |:[ No
b Are you claiming a waiver of the annual examination and raport-of an independent qualified puhlia accountant (l QPA)
under 29 CFR 2520.104-467 (Seo instructions on waivor.eligibiity. and: conditions.)assszsi asi i @ Yes [l No

If you.answered "No" to althor line Ba orline 6b, the plan cannot usa:Form 5500-5F nnd must inntaad una Form sson
G If the plan is a defined benefit plan, is If covered under the PBGC insurance program (se0 ERISA S6clion 4021)7 ... D Yes [] No D Not:datermined

) cnuﬁ:m. A : nalty for tha Iate or !m:nrn fele: ﬁllnw nf lhln rstm-'m’ro ort will:be agsessed:unless reuonahla cause is eatahllshed.

" Underpenalties of perjury and other penalties set forth in'the Instructions, | declare that | heve examined this retumireport, including, If applicable, a Schedule
SB or Schedule MB completed and signad by.an. anrolled actuary, as well as the slectronic varsion.of ihis returm*rapcn and to the best of my knowledge and

bellef, It is'true ,c&jenl ‘and ::ompi te. .

ﬁ,ﬁ;— At é’f ’%L_( ' 7//8 /20,5;1 Robert . Whlte

Slﬁum of plan adminlstrator : Date _ 1 Enter-name of lndlviduai sngning 8s. plan admmistrator .

//@é,‘ ,J,a,@ .j,éc,— /fes o -;/}J//Mu/ lRobert white =

Caomol | Signeture of employer/plan-sponsor. . A Entsr: nama nfindivldual 8lgnlng as empioyer or plan spnnsnr |
‘Prapamr'a name. (including firm name, itapplicable).and: addrasv include room ‘or-suite number (eptional).” Preparef's telephone number {oplional)’ |

For pnpamumgsm_:ugugn-m,ug,t;gq-qp_cl_;oma;cm_qul_-N,umpnfa_,_s;nn_:q_ip:,ar_csr_spjp_l_;qnprur Form 5600-SF. - ' i Far 6600-SF (2013)
v; 130118




Form 5560-SF 2013 130118 Page:2

IJPralrt [ER Flnancial Information )

7 - PlanAssets and Llablﬂtiea - (a) Beginning of Year /(B}iEnd of Year
" a Totsl plan #5s6ls... S — 3,108, 808 T 3,476,742
b " Total plan liabillties ., T, ' : '
" ¢ Nt plan assets (sublractline 7b from A e Y 34 108 BUB 3 475 742
8 Incoime, Exophises, and Transfers for this Plan Year | __(a) Amount N ' {h) Tutal
a Contilbutlons recelved or racelyable from q== ) H
(1), EMPIOYES sz e L) ; 39,267 5.
TB) PGS i it bt sl 88(2) | 124,348 ¢
(3) Others uﬁcluun@ﬂ DB b i .| 8a3) 1] A
S WET T - 634,2100, s fitite
¢ Total income (sdd lines Ba(1); BB{QL ‘8a(3), and. e 797,825
d Ee‘lanlﬁr:’fll\;%ga;g églﬁl:)dmg dlrerit"-rz!:vers and.Insurance premiums ad " 429,646 i o
e Cerlain desmed and/or corrective distributions:(ssainstructionsy...|  8e - i
f -Adminisirative sen.rlce.pifn,\'fn_:lars':{salarias,- fees, commissions),.....l  8f . - i
e — IS o (I i 3 245
h Total expenses (ad ines:Bd, Be, Bf, ANUBY) wuiuwuwmsisusn] 8N 429,880
. Net Income {loss)i{subtract:line.Bh from line: =13 DO R S 367,334
j Transfers to (from) the plan (88 INSIUCHONS).uvesmsurmmssumsierieeeond 8] |- :
PartIV!] Plan Characteristics i S : -
Da |If thg F;riar?n Fyrg\édgst%mlon benefits, enter the applicable: penslon feature codes from the Llst of Plan Gharac’iérislitr Codes in the Instructions:
““b_|If the plan provides welfare benefits, enter the applicable:welfare foature codes from the List of Plan.Characteristic Codes in the: instructions:
Part V- lcomphanca Questlons : P
10 - During the plan year: Yes | No Amount _
a Was there a failure to transmitito the plan any par’dclpant contribuﬂcns wlthin the time perlod describacl ™ AR
' 20'CFR 2510.3-1027(Sés instructions and DOL's Veluntary® Fidutiary Carrection PrOGIaM)....vueiin: I -1 I X
- b Werethere any nonexsmpt transact!ons with: any party-In-interast? (Do not lncluda lransacﬂcms raportad N I
on in 1081t SRR P A | 105 X
€ Was the plan covered by a-fideilty bond? .. . e AT % 1:6@5-‘ X 4. I _5.'0.(_).,, 000
d Did'ihe plan have a Ioss whelher ord not relmbursed by 'the plan s fi dellty bond that was: caused by fraud ol | .
- ordishonesty?..ain sy s NPT 10d | X
‘® " Were:any fees or commissions pald to any brokers, agents. or other persnns by an Insurance carrier, - - 18 !; T
Insurance servlce or olhar orgsnlzat]nn that pmvldss some or all of 1ha banaﬁts underthe plan? (See 1 e e
INSIAUCHONS.Y ot 10e| X | 11,725
“f Hasthe plan falled to provlde any benefit when due under the plan'? 10fr: : 1. X. I N
‘g Did the plan have any particlpant loans? (If "Yes," enter: amount as of yoar-end.), .................... N 1'0& | i X
h Iithis Is an individual account plan, was there a blackoul pariod? (See Instructiuns 'and'29 CFR T e il
- 12620:101-31)5, Sty ; A0h x|
i 1f 10h was answered Nes," check the box }f yau either providad the requlrad notlce or.one of the " [
_‘exoeplions' to\pmv}dlng the notlce applied under '29:CFR 2520.101=3 ...oviersussnns B omiiditavie b A0

IF’art Vi [Panslon Funding Compilanca

-~ 41 .is this a deéfined benefit plan subject to mlnimum fundlng requlrements? {Hl "Yas," sée. Inslruc!lcns and r:ompieta Schedula SB {Forrn Ol
5500 and line 1a balow): e e e s G nili

11a Enlerthe unpafd minliium rsqulrad cont bution for currenityear fiom:Schedule SB [Fﬁm1’5500) Iina 39 i i

co. 1] .

A2

“Js thls a.defined- oonidbuiion plar:sulijact to the minimum: Aunding iequirements of section 412 of tha Code or qectlnn 302 o

fERISA? | ﬂ Yas ﬁ No'

(IF"Y:es 2 compleléline12a orlines 12b.12c, 12d,.and 12e below, a8 agpllr:abla‘}

It a walver of the rnlnlmum fund!ng siandard for a pnor year Is’ belng amortized In this plan year,

see 1nstrucﬂons ‘and enter the date of the ietler ruling 3

a
graniing the WRIVEI. .iu.lii e i Suiiatin i bt i bbb ey s oo Mot ‘Day Year
If you completed line:12a, ‘complete:lines 3, 9. and 10 of Schedule MB. (Farm 5500); and skip-to. llne 13. SO o
b Enterthe minlmumsmquired ‘contrIbUtion Tor this PIAI YERE. ... i st maaiaagib s . ] izb, i|




Fon'n 55_0.0-'SF:2013 413-30-1 1-B ; . i
" _Enter the amount contributed. byrthe “(;mpleysr ID'1ha plan for this prarwaar sl oS ik 12c
d Sublract the amount in fine 12c fromthe: aannt in ||na '1 2b. Enter the result: (enter a mlnus slgn to lha lsﬁ uf a . 42d

deduwrtwaniaad ihinashin Cewsbugsrviueishansit

dywrasaaiilvaniiiing
ST UL

negalive-amount). faeisisi...

© Wil the minimum furigliy emount raported on line 12d be:met:by: tha fundlng deadllna? n resonppiotsaisisn

]—] Yes || Né’ ﬂ NA

“Part V! JJ‘ Plan Terminations-and Transfers of Assets

]:,Yas -No _ ‘

13a Hasaresolutionto terminate the plan been adopted In any plan year? ...

If"Yes," enter the amount of any plan assets that reverted to the employer IS YBET cuvvinrsaminrsirssins exsarsneansyivitans

:-38_

is dmdbuted to particapania or banaﬂciarlas. trana!errad to another plan or bmught unﬁar 'Lha control

b Were gll the: p]an.asse

' HY@]SI:FII'INd

aprsins Jeprassspavsihabinasain
—w-—_

"ol fhe F‘BGC‘E.-.. S5 etziars
©c If durrng {his pran year, any asssts or ligbllities were tranaferred from this plan toanoih
whic.h assets:or Iiabilhtsa Were: lrrensfermcl (Sse ins!ruaﬁunn.)

noo.n. o

ar pl&n(s}i Idemlfy lha ptan{s} io

A 30{2) E!N{a}

_13¢(3) PN(s)’

"PaitVill | Trust Information (optional)
143 Name of trust

“T14b Trust'sEIN




Form 5500-SF .| Short Form Annual Return/Report of Small Employee ayeiiiceat B
Dupartmant of o Trousury | 2 Benaﬂt Plan : - 2013‘_"
momel Reverue Barviee | “This fqr|m-ile req;!rsd‘to be liled undarEs;l:éﬂu;m 134 62‘? 4085 céf_"t(rg? .Errépé%é%t;-‘) ; - -

Daparimant of Lakio Retiramerit| nacme Securkty Act of 1974 A), and sections 8057(b) and B05B(a) © ) .
oy aetia Soc Y imiiseion ihe Internal Reva‘nun Coda (the Corle). A | This F°"|':1;g§|°:nt° pUdEs
Ponslon Banett Gusrny Caperaton | - Gprplito all entries In accordande withithe instrisotians fo the Form 5500-SF. - '
[Part) [ Annual Reportidentification Informatlon '
For calondar plan. your 2013 or fiscal planyen haginning, ... .- 03:/0£2013 and ondiog 12/31 /2013
A Thisrelurnireport is for: &:single-employar plan a multiple-employer plan (notmultiemployer) . [] @ one-particlpant plen
B This return/report is: [] the first returmn/report the final retumn/report
' [] sn amended retum/report [] @ short plan yaar retum/report {eee then 12 months)
G check:box If filing tinder: Form 6668 D aulomalic extension D DFVC program:
i speclal extenslon {anter-description)
CPartll.| Baslc Plan Information—aenter:all raquested information T
1a Name-of plan . 1b Throe-dight
‘ i - . plan number
THE JOHNSON ELECTRIC SUBPLY COMFANY ) 002
401 (K) SALARY BEDUCTION PLAN 2ND TRUST e
1c Effeclive dateof plan
: 01/01/1989
2a Plan:sponsor’s name and addrase; includse rocm or stilte pumber (employoer, if for a single-employor plan) 2b ‘Employsridentificalon Number
THE JOENSON ELECTRIC SUPPLY. COMPANY g (E11) 31-0333930
2¢ Sponsors talephéne numbar
TR QT YR . ! {(513) 421-3700
1841 RIVERSIDE DR 2d Business code (see Instructions)

CTNCINNATI o ey o OB 45202 423640
3a Plan administralor's name end:address _E{]ﬁnmaas Plan Sponsor Namo | [Samo.as Plan Sponsor-Addres 3b Adminlstrator’s EIN

3¢ Administrator's lelophone number

4 1f the name and/ar EIN of the; plan‘aponsor has changed since:the |ast: return/reportfiled for this plan,:enter ihe 4b EIN
name, EIN, and the plan number from the|ast.retumireport:
4c

@ Spensor's name PN e
5a Total number of particlpants at:the beginning OF the PIAN YBBL iuwuwseminiisiismimarsvssrisusssissssbismimuassispssanarssedsimmshasbanse 5a 5,
b “Total number of particlpants atthe:and of the.plan year ... oAV et R S s e SO AT 5b 15
& Number-of partiolpanis with account balences ae of the end of tha:plan: year {defined benefit plane do not
complata ﬂ’llﬁ Aami)...bosasai LU W Y e e Ll e Ty sh ki A s s 3 FipTara 5c i 31
83 Were all of the plan's assets during the plan.yaar Invasted in eligible assets? (Seo NSIOTONS.) i T S . . Eﬁ Yes [_] No
b Are you daiming a walverof tho annual examination and report of an Independent qualified public accountant (APA) g
under 29 GFR 2520.104-467 (Seo instruclions on walver aligibility. and.conditlons:)-s«: AR N [ ves [ No
1f you answaered "No" to althor line Ba or.}ino 6b, the plan cannot use Form £500-8F and musi Instead use Form 5500,
¢ Iftho plan Is o dafined bonefit plan, s It coverad undar tho PBGC Insurance program (380 ERISA soction 4024)7 .....| ] Yes [JNo [[] Notdetermined

Cautlon: & penalty for the late m-ll;nu;ﬁpiéle‘iﬁ!ﬁlg‘:&f this-returniroport will-be assessed unloss ruuoriaiﬂu cause s ostubllshed,

“Uriderpeneltles of perjury and other penaltien sst forth In-the Instructione, | declare that | hove examined this retumfreport, Including, If eppllcable, & Schedule
3B or Schedule MB completed snd signad by.an enrolled sclusry,-as well as the slectronic versien of this return/raport, and to the best of my knowladge and

beallef, I Is'true,.c6ijent, end complgta,

z

:Isiﬂﬁ'-.'ﬁli ‘ELI/ _/Z,ﬁr Ade e m.{ - i / /8 / Zeri Robert White
[|HERE ‘59& of plan administrator Déta ., 1| Enter name of individual signing:as plan administrator ‘
7 ) — 7 e T e, 2 =
i o b de % Sicy Tren g [/ gy (Robexrt White -
'HERE 11" )0 nature of employer/plan sponsor tfate | Enter name of individunl slgnin as omployer o plan sponEor
Propara’s telaphone number (optional)

“Preparars name. (inluding firm name, Iﬁanpllcab!q)'and-addm;?lndudn room o suile number (optional)”

"“For Pupurwork Roduction Aut Hotjon nid OMB Coitrel Numburs, oo the, Instruelions for Form 5400-8F, Forni'5600-5F {2013)
v, 130118




Page-2

Form G400-SF 2013 130116

“iPartll || Financlal Information . . .
7  PlanAssots and Lisbllles by U () Boginning of Year (b} End of Year
a_ Total pla 858618 ..cs T TR 3,108,008 3,476,142
b Total plan llabllitles ., ¥ R ] -
¢ Nat plan sssets (sublaclling 7b from [ ! M (- ' 3,108,808 3476, 742
8 Income, Expontias, and Transfers for thig Plan Yoar et (8) Amount__ '_ N (b) Total
: ﬁt}:nlﬁﬂrt:‘l:'ill:;:rrsacolvad o:luz,_f:"elvable from: R - . 39, 267]
: " 8n(2) | .24, 348)
s | 88(9) 1 i '
b Olhar income (mm : FVPTETRTRREETE N 634,210},
;O T air = 3 797,825

c Totallncome (add lines 8i{1), BH(2); Ba(d) AN DY ovimetminsicsiesenne]  BC | s 8 ST L el et v il Y (N
d Benefits pald (including direct.rellovers: and. Insurance prsmlums ‘ :

lo:provide benafils) i iy B0

e Ceriain desmed and/or carrecilve distributlonai(sas’ inu!ruoliona) ] Bo

429, 646|"

f -Adminlsiratlve servica providers:(salarfey, faes, cormmissions)..... B8f . | .

€] QUNDF OXPBNSBS .ovwwrs st s ditsarsshsiover s - 8y | 245

h_Total oxpenses (odtIines0d, 0, Bf, G B e 8H ) 429,891
! 2rdh o 367,934

| al
...... \sasherprrirssem 8

| Net Income (loss):{sublractline 8h from ling 8¢)....
j Tranafors la (from) the plan (see Instruclions).......

“PartlV‘| Pian Characterlstics

9a |If the plan provides pension benelts,
' 2E 2F 26 2J 3D

‘b | If the plan provides welfare bensfits, snter the applicablerwelfare feature:codes from:the List of Pla

i

enter the applicable:pension feature codes from the List of Plan Cheraclerislic Codes i the Instructions:

n Characleristic Codes in the-Instruations:

PartV . ICcmpliance Questlons
10 - During the plan year: ) : Yes,| No Amount
" @ Was there a faflure to tranemitto the plan any panlclpanl “contribulions wilhin the Ime perlod described in; ; '
29:GFR 251031027 (Seie Instrustions and DOL's Voluntary Fiduciary Correation PEOGRM)...uve. v 108 | ¥
b Waere:here any nonexompt transactions with any party-In-nterast? (Do not Include. lranaaclluns rspurwtf . |
on llne 10a.)... e o —— e | 10D X
& Was the plan coverad by a fidellty bond? w..m-cisen: verarestaoewrger e P AL foe| 500, 000
d Didthe plan have a loss, whether or not relmbursed by the plan's ﬂdellty bond \hat wes:oaused by. fraud | |
O B OEI BT uvcisitendocisibisisesbiadgasisibssoss s sssinss e Eeppes s onans s il S 10d X
‘e Were:any feen-or commlsalons paid to any hmkam. agents or other persons by an Insurance carder, '
Insurance servlce or olher organlzatlon that provldas soma-or nII of tha benems underthe plen? (See . 11,728
Instructions.).... P T ivinsiuseit 100 ¥ Cpl
f Has the plan falled to provlde any beneﬂtwhen due under 1he PIEN? ..o | 108 | %
'g Did irie plan have any perticlpant loans? (If *Yes," enter:amount as of year: and. Y. A . i 1'n;|' I x . . -
h Iithis |5 an Individual account plan. was lhere a blackoul parlod? (Sae Insiruclions and 29 CFR i ' ' .
:2620:101-3.), o X
I )f10h was nnswarnd "Yop," chack 1ha box If yuu elther-provided the re’q'ulred noticeorane ofthe. || | i A it
axagplions o providing | the notlce-appllad undar '29:CFR 2520.101-3.... . | a0 . |- X

‘Part VI | Pension Funding Compliance - s
11 s this & defined benefil plan subjacl ‘to minimum funding‘rsquiramants? {tf “Yas," 866 lnslrucllons and mmplais cSchaduia SB (Form D Y " P_q N
‘oS o

5500} and line 114’ bl m} bor ikt bk s gatideced isny
11a Enter the unpald miifmium requlrud contiibuttion for current: yau;‘ from:Schedule S8 {Form rssota) I!nE: 39 ............. l 11a |
12" s Uils & defined: mntrlbutlan plarysuijeat to the mintmum funding faquirements of section 412 of tha' Goda or sootlcn 302 of ERISA? | |—| Yas [ﬂl No
{1 "Vos complatb liie 128 or inas 12b.12c, 124, end 126 below, 83 applicabiv:) |

a It a walver ef the minimum fundlng slandanﬂ for a pnoryear l§'being-amortized In this plan year. sae instructions, and enter (he date of the leller niling

granting (he WRIVEL. i i soueens Mo Day Yaar
If you completec line-12a, complate: Inas 3,9, snd 10 of Schedule MB [I“nrm 5500 1, and sklp tn line 13. i '

b Enter.the minlmumi mqulmd contribution Tor this plan year Vil TR s s feasib s e st

| 42b 1'
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Form 5600-SF:2013 ‘1330-1 18
"¢ _Enter the smount coniributed b the.ern layer: o the plan for this planyeat . it Y 120 |
d_Sublract the amourit in Jine 12 front the:amolnt in line {2b, Entor-the result; (emar.a minus: slgn o the. Ian ol’ a 42d
s fibat vandmisvasvenibissibinsssss il s pan it s iin iy T B TR 11 LA L L E LLALTLLLITY T Jhan
& Will tho minimurm furidiy amount feported on fine 120 be metby the fundingdeading?...... T ] ves [] no [] ™A
‘Part VIIi|. Plan Terminations and Transfers of Assets . o
134 Hasweresolutionio terminate the plan béen adopted In tiny pian Year? ... ol f:] Yaog E] No

If "Yes," snter the amaunt of any plan assets that reverted to the smp#oyarthis YO cwrerere oo ARy 198 -
b Woers gl the:plan-assels d&airﬁbutsd to par'.idpanla or baneﬂdarlas. tmnslarrnd to another plan or bmught undar lha control i

A PEBC e susmippmsbsssisspisti SR R e - il it [] ves [ No

m this plarl to anoiher plan(s). ‘idonitfy lhe plan(s) ) )

‘e Ifduring ! this plan yoar. any: nssats or lldbillnas Were tramfurmd fro

. which.assets or llabliiiies were: Aransferred. (Sew’ instruolions:)
“13e(t):Namo.of (ilari(s): . 13c(2) EIN{s) 13a(3) PN{s)
PaitVill | Trust Information (optional)
1 14b Trust's:EIN

4@ Name of trust




