Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

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 This return/report is for: |:| a multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify) _____
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... ...

D Check box if filing under: |:| Form 5558; |:| automatic extension;
|:| special extension (enter description)

» I

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
401(K) PLAN FOR HOURLY EMPLOYEES OF TIGHITCO, INC.

1b

Three-digit plan

number (PN) » | 201

1c

Effective date of plan
01/01/1997

2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan)

TIGHITCO, INC.
8307 UNIV. EXEC. PARK DR. STE 290 SAME
CHARLOTTE, NC 28262 CHARLOTTE, NC 28262

2b

Employer Identification
Number (EIN)
57-0934530

2c

Sponsor’s telephone
number
704-510-2237

2d

Business code (see
instructions)
423990

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 accompanying schedules,
statements and attachments, 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.

Fsllli(;,\llz Filed with authorized/valid electronic signature. 07/29/2014 THOMAS PLATTE
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-Silli(l;?l\lé Filed with authorized/valid electronic signature. 07/29/2014 THOMAS PLATTE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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.

Form 5500 (2013)
v. 130118




Form 5500 (2013) Page 2

3a

THOMAS R PLATTE

Plan administrator's name and address DSame as Plan Sponsor Name Same as Plan Sponsor Address

3b Administrator’s EIN
57-0934530

3C Administrator’s telephone
number
704-510-2237

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 128
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 118
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 2
0 Subtotal. Add INES B, BB, AN BC.........cccvveieeeeiceieeeceeeeeeee et s s e ns s ens s ns e s enss s s ssn e, 6d 120
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. Add INES BA @NA BE. .......ecveveeeiecececece et eeas et s s ns s ae s e s s e st ens s ss et ssssssenssaesenas 6f 120
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69 120
h Number of participants that terminated employment during the plan year with accrued benefits that were
€55 than 100% VESTEA ... ce e ceieeee it et eest ettt et et eseetee st et ee et et esscaesonsetesss et es et et eensesee st et enssesonsetesens et esensetessnseeensstasansceesensneanas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2S 2T 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) D R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)) |:| A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 001
401(K) PLAN FOR HOURLY EMPLOYEES OF TIGHITCO, INC.
plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TIGHITCO, INC. 57-0934530

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013
v.130118



Schedule C (Form 5500) 2013 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

WELLS FARGO BANK N.A.

94-1347393
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15 21 27 37 |RECODKEEPER 10704 344
50 51 63

Yes No |:|

Yes No D

Yes D No

(a) Enter name and EIN or address (see instructions)

MORNINGSTAR ASSOCIATES, LLC

36-4317381
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

2751

ADVISOR

1080

Yes |:| No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

Page 4- |1

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

WELLS FARGO BANK N.A.

1549 60 63

344

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

WEELS FARGO BANK N.A. 1525 WEST W.T. HARRIS BLVD
CHARLOTTE, NC 28288

94-1347393

12 B-1 FEES, SUB TRANSFER AGENCY FEES

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2013

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 001
401(K) PLAN FOR HOURLY EMPLOYEES OF TIGHITCO, INC. plan number (PN) Y

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
TIGHITCO, INC.

D Employer Identification Number (EIN)

57-0934530

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: STABLE RETURN FUND AT

b Name of sponsor of entity listed in (a): WELLS FARGO BANK N.A.

d Entity c

€ Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 46-6208187-001 code 103-12 IE at end of year (see instructions) 24971
a Name of MTIA, CCT, PSA, or 103-12 IE: WELLS FARGO CORE BOND FUND CIT AT
o ) WELLS FARGO BANK N.A.
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 94-3322878-001 ’ ’ ’ 117
C EIN-PN code 103-12 IE at end of year (see instructions) o178
a Name of MTIA, CCT, PSA, or 103-12 IE: WF ENHANCED STOCK MKT FUND N
b Name of sponsor of entity listed in (a): WELLS FARGO BANK N.A.
C EIN-PN 56-6288528-001 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 2249
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: WF STABLE RETURN FUND N
_ ) WELLS FARGO BANK N.A.
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 41-6202499-001 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 247629
a Name of MTIA, CCT, PSA, or 103-12 IE: WF INTERNATIONAL BOND CIT AT
b Name of sponsor of entity listed in (a): WELLS FARGO BANKN.A.
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 46-6136833-001 code 103-12 IE at end of year (see instructions) 48889
a Name of MTIA, CCT, PSA, or 103-12 IE: WF LARGE CAP GROWTH CIT AT
_ ) WELLS FARGO BANK N.A.
b Name of sponsor of entity listed in (a):
C EIN-PN 56-6649361-001 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 58987
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: WF THORNBURG INTL CIT AT
o ) WELLS FARGO BANK N.A.
b Name of sponsor of entity listed in (a):
C EIN-PN 45-6651358-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 67061

code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2013

v. 130118



Schedule D (Form 5500) 2013

Page 2 -

Name of MTIA, CCT, PSA, or 103-12 IE: WF TROWE PRICE INST LCG MGD CIT AT

WELLS FARGO BANK N.A.

Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 45-6648614-001 ’ ’ ’ 32956
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: WFTROWEPRICE INST EQ INC MGD CITAT
o ) WELLS FARGO BANK N.A.
Name of sponsor of entity listed in (a):
EIN-PN 46-6586666-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 90000
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: WF/MFS VALUE CIT AT
o ) WELLS FARGO BANK N.A.
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 45-6648640-001 ’ ’ ’ 160759
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: WF/MULTI-MANAGER SM CP CIT AT
WELLS FARGO BANK N.A.
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 45-664 -001 . , )
EIN-PN 45-6648658-00 code 103-12 IE at end of year (see instructions) 57990

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
401(K) PLAN FOR HOURLY EMPLOYEES OF TIGHITCO, INC. 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
TIGHITCO, INC.

57-0934530

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(€3 T T S PUERRN

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

14497

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

171379

234396

1c(9)

573168

842671

1c(10)

1c(11)

1c(12)

1c(13)

440858

415472

1c(14)

1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2013
v. 130118
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1d

Employer-related investments:
(1) EMPIOYEr SECUIMIES ....ceieeeiiiiiiieee ettt a e e e
(2) EMPIOYEr real ProOPEItY ...cco.eiieeeeee ettt e e e e e e e
Buildings and other property used in plan operation ............cccccovvieiiiieeeiineen.
Total assets (add all amounts in lines 1a through 1€) .........cccocieiiiiiiiniiienen,
Liabilities
Benefit claims payable.............cooiiiiiii
Operating PAYADIES .......ocuuiiiiiiieeeie s
Acquisition indebtedness
Other liabilities
Total liabilities (add all amounts in lines 1g throughfj)....
Net Assets

Net assets (subtract line 1k from line 1) ..o

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1199902

1492539

1g

1h

1i

1

14497

1k

14497

1l

1185405

1492539

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt).......cooiuriieieiii s

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

79721

2a(1)(B)

192286

2a(1)(C)

2a(2)

2a(3)

272007

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

7696

2b(1)(F)

2b(1)(G)

7696

2b(2)(A)

2b(2)(B)

1201

2b(2)(C)

2b(2)(D)

2b(3)

1201

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

95293

2b(5)(C)

95293
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 18149

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O Companes (6.0 MBI UGS) o 20(10) 20531
C OtheriNCOME. .....c..ei it 2c 0
d Total income. Add all income amounts in column (b) and enter total..................... 2d 414877
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 85295

(2) To insurance carriers for the provision of benefits............ccccccceiiiinen. 2e(2)

(B) ORI ..ttt 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 85295
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29 6728
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees...........ccooiiiiiiiiiiiiiiiieneeeeee 2i(3)

(A) OHNBT ..ottt e et ee e 2i(4) 11048

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 11048
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 103071

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 311806
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2) 4672

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] Unqualified @ [ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:HOBBS GROUP P.A. (2) EIN: 57-0957419

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
(o] 1 T=Tor (=T N T PP P PP PRPUPP

Was this plan covered by a fidelity DONA? ..........cooiiiiiiii

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........cccccoiiiiieieiiniiiinnes

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIremMENtS. ) ...........ooiiiii s

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e

Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cceeveiiiiinnes

Yes No Amount
4c X
4d X
de X 500000
4f X
4qg X
4h X
4i X
4 X
4k X
4 X
4m X
4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee

No  Amount:

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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

THE INTERTECH GROUP, INC. RETIREMENT SAVINGS PLAN

57-0834597

004

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust

6b Trust's EIN
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INDEPENDENT AUDITORS’ REPORT

To the Board of Directors of the
401(k) Plan for Hourly Employees of TIGHITCO, Inc.

REPORT ON THE FINANCIAL STATEMENTS

We were engaged to audit the accompanying financial statements of the 401(k) Plan for Hourly Employees
of TIGHITCO, Inc. (the “Plan”), which comprise the statement of net assets available for benefits as of De-
cember 31, 2013, and the related statement of changes in net assets available for benefits for the year
then ended, and the related notes to the financial statements.

MANAGEMENT’S RESPONSIBILIITY FOR THE FINANCIAL STATEMENTS

Management is responsible for the preparation and fair presentation of these financial statements in ac-
cordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presenta-
tion of financial statements that are free from material misstatement, whether due to fraud or error.

AUDITORS’ RESPONSIBILITY

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

BASIS FOR DISCLAIMER OF OPINION

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for Report-
ing and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the plan adminis-
trator instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note C, which was certified by Wells Fargo Bank, N.A., the trustee of the Plan,
except for comparing such information with the related information included in the financial statements
and supplemental schedule. We have been informed by the plan administrator that the trustee holds the
Plan’s investment assets and executes investment transactions. The plan administrator has obtained a cer-
tification from the trustee as of and for the year ended December 31, 2013, that the information provided
to the plan administrator by the trustee is complete and accurate.

1
Providing Auditing, Tax, and Accounting Services since 1986



DISCLAIMER OF OPINION

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

OTHER MATTERS

The supplemental schedule, Schedule H, line 4i-Schedule of Assets (Held at End of Year) as of December 31,
2013 is required by the Department of Labor’s (DOL) Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional
analysis and is not a required part of the financial statements. Because of the significance of the matter de-
scribed in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the supplemental
schedule.

The accompanying statement of net assets available for benefits of the Plan as of December 31, 2012 was
not audited, reviewed, or compiled by us and, accordingly, we do not express an opinion or any other form
of assurance on it.

REPORT ON FORM AND CONTENT IN COMPLIANCE WITH DOL RULES AND REGULATIONS

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the trustee, have been audited by us in accord-
ance with auditing standards generally accepted in the United States of America and, in our opinion, are
presented in compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclo-
sure under the Employee Retirement Income Security Act of 1974.

Columbia, South Carolina
July 28, 2014 e 7:4{4.. éyo% A,
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STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
401(k) PLAN FOR HOURLY EMPLOYEES OF TIGHITCO, INC.

December 31,

2013 2012
Unaudited
ASSETS

Investments at fair value S 1,258,143 S 1,014,026
Cash 0 14,497
1,258,143 1,028,523

Receivables:
Notes receivable from participants 234,396 171,379
TOTAL ASSETS 1,492,539 1,199,902

LIABILITIES
Due to broker 0 14,497
NET ASSETS AVAILABLE FOR BENEFITS S 1,492,539 S 1,185,405

The accompanying notes are an integral part of these financial statements.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

401(k) PLAN FOR HOURLY EMPLOYEES OF TIGHITCO, INC.

For the Year Ended December 31, 2013

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

Investment income:
Net appreciation in fair value of investments
Dividends

Interest income on notes receivable from participants
Contributions:

Employer's
Participants'

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants
Administrative expenses

Transfer to ITT plan

TOTAL ADDITIONS

TOTAL DEDUCTIONS

NET INCREASE

Net assets available for benefits at beginning of year (Unaudited)

NET ASSETS AVAILABLE FOR BENEFITS AT END OF YEAR

The accompanying notes are an integral part of these financial statements.

4

133,973
1,201

135,174

7,696

79,721
192,286

272,007

414,877

92,023
11,048

103,071

311,806
4,672

1,185,405

s

1,492,539




NOTES TO THE FINANCIAL STATEMENTS
401(k) PLAN FOR HOURLY EMPLOYEES OF TIGHITCO, INC.
December 31, 2013

NOTE A -- GENERAL DESCRIPTION OF THE PLAN

The following description of the 401(k) Plan for Hourly Employees of TIGHITCO, Inc. (the “Plan”) provides
only general information. Participants should refer to the Plan Agreement for a more complete description
of the Plan’s provisions.

General: The Plan is a defined contribution plan covering all hourly employees of TIGHITCO, Inc. (the “Em-
ployer” or “Company”) employed at the Atlanta, Georgia facility who have at least six months of service.
The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”), as
amended. The Board of Directors is responsible for oversight of the Plan. The Pension Committee deter-
mines the appropriateness of the Plan’s investment offerings, monitors investment performance and re-
ports to the Plan’s Board of Directors.

Contributions: Each year, participants may contribute between 1% and 50% of their annual compensation,
as defined in the Plan, subject to the limitations as defined in the Internal Revenue Code (IRC). Participants
who have attained age 50 before the end of the Plan year are eligible to make catch-up contributions. Par-
ticipants may also contribute amounts representing distributions from other qualified plans (rollover). Par-
ticipants direct the investment of their contributions into various investment options offered by the Plan.
The Plan includes an auto-enrollment provision whereby all newly eligible employees are automatically
enrolled in the Plan unless they affirmatively elect not to participate in the Plan. Automatically enrolled
participants have their deferral rate set at 3% of eligible compensation and their contributions invested in a
designated default investment fund identified in the Plan’s summary plan description. The Employer will
match 50% of the first 6% of compensation that the participant contributes to the Plan.

Participant Accounts: Each participant’s account is credited with the participant’s contributions and the
Company’s contributions, as well as an allocation of Plan earnings. Participant accounts are charged with
an allocation of administrative expenses that are paid by the Plan. Allocations are based on participant
earnings, account balances, or specific participant transactions, as defined by the Plan. The benefit to
which a participant is entitled is the benefit that can be provided from the participant’s account.

Vesting: All contributions and the earnings thereon are 100% vested and nonforfeitable.

Notes Receivable from Participants: Participants may borrow from their fund accounts a minimum of
$1,000 up to a maximum amount equal to either (1) $50,000 less the highest loan amount the participant
has outstanding from the Plan at any time during the previous twelve months less the participant’s current
outstanding balance of loans from the Plan or (2) one half of the participant’s account balance. Partici-
pants must repay a loan within five years unless it is used to buy a principal residence. The loans are se-
cured by the balance in the participant’s account. The loan interest rate is set at 1% above the prime rate.
Principal and interest payments must be made at least quarterly and in equal amounts through direct, af-
ter-tax payroll deductions.




NOTES TO THE FINANCIAL STATEMENTS
401(k) PLAN FOR HOURLY EMPLOYEES OF TIGHITCO, INC.

NOTE A -- GENERAL DESCRIPTION OF THE PLAN - Continued

Payment of Benefits: On termination of service due to death, disability, or retirement, a participant may
elect to receive either a lump-sum amount equal to the value of the participant’s account, or installments
until the balance is depleted. For termination of service for other reasons, a participant may receive the
value of his or her account as a lump sum distribution. The Plan provides for mandatory distributions fol-
lowing severance from employment for any participant who has an account balance less than $5,000. A
hardship distribution may be made to eligible participants to satisfy certain immediate and heavy financial
needs in connection with qualifying expenses, as defined by the Plan.

Plan Termination: Although it has not expressed any intent to do so, the Employer has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA.

NOTE B -- SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting: The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of Estimates: The preparation of financial statements in conformity with accounting principles gener-
ally accepted in the United States of America requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and changes therein, and disclosure of contingent
assets and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition: Investments are reported at fair value. Fair value is the
price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. See note F for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains
and losses on investments bought and sold as well as held during the year.

Payment of Benefits: Benefits are recorded when paid.

Notes Receivable from Participants: Notes receivable from participants are measured at their unpaid prin-
cipal balance plus any accrued but unpaid interest. Interest income is recorded on the accrual basis. Re-
lated fees are recorded as administrative expenses and are expensed when they are incurred. No allow-
ance for credit losses has been recorded as of December 31, 2013. If a participant ceases to make loan
repayments and the plan administrator deems the participant loan to be in default, the participant loan
balance is reduced and a benefit payment is recorded.

Administrative Expenses: Certain expenses of maintaining the Plan are paid directly by the Company and
are excluded from these financial statements. Fees related to the administration of notes receivable from
participants are charged directly to the participant’s account and are included in administrative expenses.
Investment related expenses are included in net appreciation of fair value of investments.




NOTES TO THE FINANCIAL STATEMENTS
401(k) PLAN FOR HOURLY EMPLOYEES OF TIGHITCO, INC.

NOTE B -- SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

Subsequent Events: The Plan has evaluated subsequent events through July 28, 2014, the date the finan-
cial statements were available to be issued.

NOTE C -- INFORMATION PREPARED AND CERTIFIED BY THE PLAN TRUSTEE (UNAUDITED)
The following information included in the accompanying financial statements and supplemental schedule
was obtained from data that has been prepared and certified as complete and accurate by Wells Fargo

Bank, N.A., the trustee.

The fair value of investments as reported by the trustee is as follows at December 31, 2013:

Acadian Emerging Markets Equity Fund | S 19,458
American New Perspective 918
Dreyfus Midcap Index 939
Harbor International Instl 77,345
Invesco Equity & Income 71,644
Janus Triton Fund 980
Pimco High Yield 37,072
Pimco Real Return Fund Inst 38,391
Pimco Total Return Instl 139,502
Stable Return Fund 24,971
T. Rowe Price Real Estate 26,616
Templeton Foreign Fd - A 937
Vanguard Windsor Il 924
WEF Core Bond CIT 51,178
WF Enhanced Stock Market Fund N 2,249
WEF International Bond CIT 48,889
WEF Large-Cap Growth CIT 58,987
WEF Stable Return Fund N 247,629
WF/MFS Value CIT 160,759
WF/Multi-Manager Small Cap CIT 57,990
WF/Thornburg Intl CIT 67,062
WF/TRP Inst Equity Income MGD CIT 90,001
WF/TRP Inst Lrg Cap Growth MGD CIT 32,956
WFA Core Bond Fd - ADM 746

S 1,258,143




NOTES TO THE FINANCIAL STATEMENTS
401(k) PLAN FOR HOURLY EMPLOYEES OF TIGHITCO, INC.

NOTE C -- INFORMATION PREPARED AND CERTIFIED BY THE PLAN TRUSTEE (UNAUDITED)
- Continued

Certain information related to investments and notes receivable from participants disclosed in the accom-
panying financial statements and supplemental schedule, including investments and notes receivable from
participants held at December 31, 2013, and net appreciation in fair value of investments, interest and div-
idends for the year then ended, was obtained or derived from information supplied to the plan administra-
tor and certified as complete and accurate by Wells Fargo Bank, N.A. (the trustee of the Plan).

NOTE D -- INVESTMENTS

The fair value of individual investments that represent 5% or more of the Plan’s net assets are as follows as
of December 31:

2013 2012

Mutual Funds:

Harbor International Instl S 77,345 S 60,892

Pimco Total Return Instl 139,502 105,267

T. Rowe Price Equity Income * 60,511
Pooled, Common and Collective Funds:

WF Stable Return Fund N 247,629 259,917

WEF/MFS Value CIT 160,759 117,180

WEF/TRP Inst Equity Income MGD CIT 90,001 *

S 715,236 S 603,767

*Investment does not represent 5% or more of the Plan’s net assets

The Plan’s investments (including gains and losses on investments bought and sold, as well as held during
the year) appreciated in value as follows for the year ended December 31, 2013:

Pooled, Common and Collective Funds S 102,713
Mutual Funds 31,260
S 133,973

NOTE E -- RISK AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment securi-
ties, it is at least reasonably possible that changes in the values of investment securities will occur in the
near term and that such changes could materially affect participants’ account balances and the amounts
reported in the statement of net assets available for benefits.



NOTES TO THE FINANCIAL STATEMENTS
401(k) PLAN FOR HOURLY EMPLOYEES OF TIGHITCO, INC.

NOTE F -- FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valua-
tion techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted
prices in active markets for identical assets or liabilities (level 1) and the lowest priority to unobservable
inputs (level 3). The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets or lia-
bilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include
e quoted prices for similar assets or liabilities in active markets;
e quoted prices for identical or similar assets or liabilities in inactive markets;
e inputs other than quoted prices that are observable for the asset or liability; and
e inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input must be observable
for substantially the full term of the asset or liability.

Level 3  Inputs to the valuation methodology are unobservable and significant to the fair value meas-
urement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques maximize the use
of relevant observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2013 and 2012.

Mutual funds: Valued at the daily closing price as reported by the fund. These funds are required to pub-
lish their daily net asset value (NAV) and to transact at that price. The mutual funds held by the Plan are
deemed to be actively traded.

Pooled, common and collective funds: The fair value of the investments in common/collective trusts
(pooled) funds is determined by each fund’s trustee based on the fair value of the underlying securities
within the fund, which represent the NAV of shares held by the Plan at year end. Unit values are deter-
mined by dividing the fund’s net assets at fair value by its units outstanding at the valuation dates.



NOTES TO THE FINANCIAL STATEMENTS

401(k) PLAN FOR HOURLY EMPLOYEES OF TIGHITCO, INC.

NOTE F -- FAIR VALUE MEASUREMENTS - Continued

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of

December 31, 2013 and 2012:

Mutual Funds:
Balanced funds
Corporate bond funds
Equity funds
Fixed income funds
Pooled, Common and Collective Funds:
Equity funds
Fixed income funds
Stable return funds
TOTAL ASSETS AT FAIR VALUE

Mutual Funds:
Balanced funds
Corporate bond funds
Equity funds
Fixed income funds
Pooled, Common and Collective Funds:
Equity funds
Fixed income funds
Stable return funds
TOTAL ASSETS AT FAIR VALUE

Assets at Fair Value as of December 31, 2013

Level 1 Level 2 Level 3 Total
71,644 $ 71,644
214,965 214,965
128,117 128,117
746 746
467,755 §$ 2,249 470,004
100,067 100,067
272,600 272,600
983,294 § 274,849 S 0 S 1,258,143

Assets at Fair Value as of December 31, 2012

Level 1 Level 2 Level 3 Total
43,978 S 43,978
162,286 162,286
234,058 234,058
536 536
252,744 S 1,396 254,140
39,887 39,887
279,141 279,141
733,489 S 280,537 S 0 S 1,014,026
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401(k) PLAN FOR HOURLY EMPLOYEES OF TIGHITCO, INC.

NOTE F -- FAIR VALUE MEASUREMENTS - Continued
Fair Value of Investments in Entities that Use NAV

The following table summarizes investments measured at fair value based on NAV per share as of Decem-
ber 31, 2013 and 2012, respectively:

Unfunded Redemption Redemption
December 31, 2013 Fair Value Commitments Frequency Notice Period
Pooled, Common and S 842,671 N/A Daily 1 Business Day
Collective Funds
Unfunded Redemption Redemption
December 31, 2012 Fair Value Commitments Frequency Notice Period
Pooled, Common and S 573,168 N/A Daily 1 Business Day

Collective Funds

The investment strategies for the Plan’s pooled, common, and collective funds are as follows:

Enhanced Stock Market Fund: Provides for collective investment and reinvestment primarily in a portfolio
of stocks with market capitalizations within the range of the stocks in the S&P 500 Index with the objective
of seeking to achieve long-term total return greater than the return on the S&P 500 Index while maintain-
ing risk characteristics similar to the risk characteristics of the stocks in the S&P 500 Index.

MFS Value CIT: Provides for collective investment and reinvestment primarily in a portfolio of stocks fo-
cused on investing the fund’s assets in the stocks of companies that it believes are undervalued compared
to their perceived worth (value companies). Value companies tend to have stock prices that are low rela-
tive to their earnings, dividends, assets, or other financial measures.

Multi-Manager Small Cap CIT: Provides for collective investment and reinvestment primarily in a portfolio
of stocks within the Russell 2000 index. The fund blends three individually managed portfolios: the J.P.
Morgan Small Cap Core Portfolio, the Goldman Sachs Small Cap Value Style Portfolio, and the Invesco Small
Cap Growth Portfolio.

T. Rowe Price Institutional LCG Managed CIT: Provides for collective investment and reinvestment in a port-
folio of stocks which invests primarily in the common stocks of large-cap companies, taking a growth ap-
proach to investment selection. The fund defines a large-cap company as one whose market capitalization
is larger than the median market capitalization of companies in the Russell 1000 Growth Index, a widely
used benchmark of the largest domestic growth stocks.

Thornburg International CIT: Provides for collective investment and reinvestment in a portfolio which will
primarily invest its total market value in stocks of international companies that fall within the market capi-
talization of the Morgan Stanley Capital International All Country World Index Ex-United States.

11
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401(k) PLAN FOR HOURLY EMPLOYEES OF TIGHITCO, INC.

NOTE F -- FAIR VALUE MEASUREMENTS - Continued

Stable Return Funds: The funds invest all assets in Wells Fargo Stable Return Fund G, a collective trust fund
sponsored by the Wells Fargo Bank, N.A. The Wells Fargo Stable Return Fund G invests in investment con-
tracts and security-backed contracts. An investment contract is a contract issued by a financial institution
to provide a stated rate or return to the buyer of the contract for a specified period of time. A security-
backed contract has similar characteristics as a traditional investment contract and is comprised of two
parts: the first part is a fixed-income security or portfolio of fixed-income securities; the second part is a
contract value guarantee (wrapper) provided by a third party. Wrappers provide contract value payments
for certain participant-initiated withdrawals and transfers, a floor crediting rate, and return of fully accrued
contract value at maturity.

Core Bond CIT: Invests primarily in United States and foreign fixed income securities.

International Bond CIT: The fund seeks total return consisting of income and capital appreciation. Under
normal circumstances, the fund invests primarily in foreign debt securities, including obligations of gov-
ernments, corporate entities, or supranational agencies, denominated in various currencies.

Large Cap Growth CIT: Provides for collective investment and reinvestment primarily in a portfolio of do-
mestic common stocks, preferred stocks and debt securities that are convertible to common stocks, of
companies the majority of which have a capitalization of at least three billion dollars, with a few also pro-
ducing long-term capital appreciation.

T. Rowe Price Institutional Equity Income CIT: The fund seeks to provide substantial dividend income, as
well as, long-term capital appreciation.

NOTE G -- RELATED-PARTY AND PARTY IN INTEREST TRANSACTIONS

Certain Plan investments are shares of mutual funds and interests in pooled, common, and collective funds
managed by Wells Fargo (trustee of the Plan). As described in Note B, the Plan paid certain expenses relat-
ed to plan operations and investment activity to various service providers. These transactions are party in
interest transactions under ERISA.

The Plan covers only hourly employees of the Company. In the event that an employee is promoted from
hourly to salary, the employee is no longer eligible to participate in accordance with the Plan’s provisions.
Salaried employees of the Company are covered under an affiliated retirement plan, the InterTech Group,
Inc. Retirement Savings Plan (ITT). When an employee is promoted from hourly to salary, his or her ac-
count balance may be transferred into the ITT Plan. An aggregate of $4,672 was transferred from the Plan
into the ITT Plan during the year ended December 31, 2013 for this activity.
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NOTE H -- TAX STATUS

The Internal Revenue Service (IRS) has determined and informed the Company by a letter dated April 17,
2012, that the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). The Plan administrator and the Plan’s tax counsel believe that the Plan is currently
being operated in compliance with the applicable requirements of the IRC and, therefore, believe that the
Plan is qualified, and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain posi-
tion that more likely than not would not be sustained upon examination by the IRS. The plan administrator
has analyzed the tax position taken by the Plan, and has concluded that as of December 31, 2013, there are
no uncertain tax positions taken or expected to be taken that would require recognition of a liability or dis-
closure in the financial statements. The Plan is subject to routine audits by taxing jurisdictions; however,
there are no audits for any tax periods in progress. The plan administrator believes it is no longer subject
to income tax examinations for years prior to 2011.

NOTE I -- RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500
The beginning of year participant loans balance as reported in Schedule H of the 2013 Form 5500 has been

restated. The balance was overstated by $12,653 due to a reporting error by the Plan Sponsor. The bal-
ance did not include certain activity related to defaulted loan distributions and transfers.
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401(k) PLAN FOR HOURLY EMPLOYEES OF TIGHITCO, INC.

Schedule H, Line 4i

EIN: 57-0934530
Plan Number: 001

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

As of December 31, 2013

(b) (c) (d) (e)
Description of Investment, Including

Identity of Issue, Borrower, Maturity Date, Rate of Interest,
Lessor, or Similar Party Collateral, Par or Maturity Value Cost  Current Value
Wells Fargo Bank, N.A. Acadian Emerging Markets Equity Fund | Hok S 19,458
Wells Fargo Bank, N.A. American New Perspective ok 918
Wells Fargo Bank, N.A. Dreyfus Midcap Index Hok 939
Wells Fargo Bank, N.A. Harbor International Instl *x 77,345
Wells Fargo Bank, N.A. Invesco Equity & Income ok 71,644
Wells Fargo Bank, N.A. Janus Triton Fund ok 980
Wells Fargo Bank, N.A. Pimco High Yield ok 37,072
Wells Fargo Bank, N.A. Pimco Real Return Fund Inst *x 38,391
Wells Fargo Bank, N.A. Pimco Total Return Instl *x 139,502
Wells Fargo Bank, N.A. Stable Return Fund *x 24,971
Wells Fargo Bank, N.A. T. Rowe Price Real Estate *x 26,616
Wells Fargo Bank, N.A. Templeton Foreign Fd - A ok 937
Wells Fargo Bank, N.A. Vanguard Windsor Il ok 924
Wells Fargo Bank, N.A. WEF Core Bond CIT *x 51,178
Wells Fargo Bank, N.A. WF Enhanced Stock Market Fund N *x 2,249
Wells Fargo Bank, N.A. WF International Bond CIT *x 48,889
Wells Fargo Bank, N.A. WF Large-Cap Growth CIT ok 58,987
Wells Fargo Bank, N.A. WEF Stable Return Fund N *x 247,629
Wells Fargo Bank, N.A. WF/MFS Value CIT *x 160,759
Wells Fargo Bank, N.A. WF/Multi-Manager Small Cap CIT ok 57,990
Wells Fargo Bank, N.A. WF/Thornburg Intl CIT ok 67,062
Wells Fargo Bank, N.A. WF/TRP Inst Equity Income MGD CIT ok 90,001
Wells Fargo Bank, N.A. WF/TRP Inst Lrg Cap Growth MGD CIT Hok 32,956
Wells Fargo Bank, N.A. WFA Core Bond Fd - ADM Hok 746
1,258,143
Participant Notes Receivable Interest rate - 4.25% S0 234,396
S 1,492,539

Indicates party-in-interest to the Plan.
** Cost information has not been included in column (d) because all investments are participant directed.
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