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
UNIVERSAL WINDOWS 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
06/01/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
UNIVERSAL WINDOWS DIRECT, INC. (EIN)  05-0578010
2C Sponsor’s telephone number
7813 FIRST PLACE 216-518-8900
OAKWOOD VILLAGE, OH 44146 2d Business code (see instructions)
454390
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 numbel

r

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 16
Total number of participants at the end of the plan Year ... 5b 27
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 14

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. 07/29/2014 MICHAEL STRMAC
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 395577 556400
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 395577 556400
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 21531
(2) PartiCIDANES ... 8a(2) 61269
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 82229
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 165029
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 4206
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 4206
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 160823
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:
2F 2G 23 2K 2T 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 70000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X 21273
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] 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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nas, 1210-0110
Cepartment of Lhe Treaaury Benefit Plan
imamel Revane Senves This form is required te be filed urder sections 104 and 4065 of the Emplayas 2013
Dwpariman. of Labar Ratirement Income Security Acl of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Enpiryen Eemafits Sacurity Ariminisirotion the Intemal Revenue Code (the Gode). Thiz anin is O:I?Hen to Public
i i nspection
Pention Bemmfil Guaranly Corparsion *» Completa all entriss In accordance with the inatructions to the Form 5800-5F.

gl Anhual Repert Identification Information
r.alendar plan year 2013 or fiseal plan year beginning — 01/01/2013 and ending 12/31/2013

A This returm/report is for: E 2 single-employer plan [] & multiple-employar plan (nol multiemployer) [] a one-participant plan
B This returnsreport is: |:| the first retum/report D the fimal retumvreporl

|:| an amended return/repaort D a short plan year retum/repor! (lass than 12 months)
C Check box If fling under: D Form 5558 D automatic axtansion D DFVC program

|:| special extengion (enter description)
Basic Plan Information—entsr all requested information

1a Name of plan 1b Three-digit
Univerzal Windows 401(k) Plan plan number o0
(FN) P
1c Effactive date of plan
06/01/2008
23 Plan g V\Aad:u'lsnrs name and agdress; include room or sulte numbar (emplayer, if for a single-employer plan) 2b Employer Wdentificallon Number
Univerzal Windows Direct. |
(EIN) 950578010
2¢ Sponsors telephene number
7813 First Place (216) 516-3900
2d Business code (see instructions)
Oakwaad Village, OH 44146 454390
3a Plan administrator's name and address E]Same as Flan Sponzor Nama DSarne a5 Plan Sponsor Address 3bh Administrator's EIN

3¢ Administrator's telephone number

4 Hthe name and/or EIN of the plan spansor has changed sina the last relurmsreport fled for this plan, enter the 4b EIN
name, EIN, and (he plan number fram the last returm/report,

& Sponsors name 4¢ PN
52 Total number of participants at the beginning of INE PIAN YEAM ..o rersssssecteeeseeeeeeseeeeceemeseeee emsarmressarsssssasese &a 18
b Total number of participants al the end of the plan year sh 27
€ Number of pEl‘lIGlpEl'll.Ei with account balances as of the and of the plan yaar (defined bepefit plans da not
complete this HBM) . uu i T SRR I~ 14
6a were all of the plans assets during the plen year invested In allglbla asgats? (Saa structions.)... E| Yes D Ne
b Are you claiming a walver of tha annual examination and rapart of an independent qualifled publie accnuntant (IQPA)
under 29 CFR 2520.104-487 (See instructions on waiver eligibllty and condilanE.) ... eerssmssersserssessssssssssssenssseseee K Yes [] Mo

¥ you answered "No* to aithar line Ba or fine 6b, the plan cannot use Form §500-5F and muat Instoad uze Form 5500,
C If tha plan is a defined banafit plan, is it covered under the FBGC Insurance program (see ERISA seclion 4021)7 ...... |:| Yas |:| Na I_-_I Not determined

Cautlon: A panalty for the late ar ingomplate flling of this return/report will be peseszed unless reazonable cause Is established.

Under penalties of perjury and ether panalties set farth in the instructions, | declare that | have examired this retur/repord, including, If applicable, a Schedule
5B or Schedule MB completed and signed by an enrolled actuary, as wall as the electronic version of this return/report, and to the beet of my knowledge and
belief, it Is true, comaet, and complete,

=7 =29 -4 Michael Strmac
Date Enter name of individual signing a& plan admInistrator
] Slgnature of employer/plan sponsor Date Enter name of individual signing &5 employer or plan Jponsor
Praparar's hame (including firm name, if applicable) and address; include room or suite number {optlonal) Praparer's lelephone number (optional)

e —————————— e
For Paperwork Reduction Act Notice and OMB Cantral Numisrs, see the Instructions far Farm 5500-8F. Form 5500-5F (2013)
209407 1518 57 17 Glomr 0L T2 v 130118
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AL Flnancial Infermation

7 Flan Assets and Liabililies R {s) Beginning of Year {b) End of Ysar
A Total plEN BESBLS it - AD5577 556400
b Total plan NABHIBES ... esseeeseeessssassssssraseses
€ Nat pian asesets {sublract ling 7b Tram INe 78) ... esescsissnens 395577 556400
8  Income, Expenses, and Transfers for this Plan Year b {a) Amount Total
a Contributions recaived or receivable from:
{1) EMplOYers ....eiiiniaiiaas .o Ball) 21531
{2) Partlcipants. .o, .o Bafl)
{3)_Others (including rallovers)............ccccoooovo o s 8a(3)
B Oher iNCOME (J028) vrv..ooooooooooeeeoe v veersesseeses sesere s seeasss e eeemeemoe 8b
€ Tobal ingome (add lines 8a(1). Ba(2). Ba(3), and 85).................. Bo |l pe _ 165020
d Benefits paid (including direct rollovers and Insurance pramiums
10 provide DENBME) ... siss it e -4 8d

& Carlain deemed and/or corective distributions (see insfructions)...]| 8a
f Adminigtrafive service providers (salaries. faos, COMmIEgions) ... af

_ B OHher PN et st e aepererrersaae By
N Total axpenses (add lines 8d, e, 8F, AN 80) .....ovoevervrverserrenes Eh 4206
i Netincomne (loss) (subiract ling Bh from N8 BE) vveeevevverveneveriened  Bi 160823
] Transfers lo (from) the plan (£aa INSTUEHANS)......v.eeesevesne e 8

d Plan Characteristics

9a [If the plan provides pension benefits, enter tha applicable pengion feature codes fram the List of Plan Characlerstic Codes In the Instructions:
ZF 26 2) 2K 2T 3D

b |I the plan provides welfare benefits, enter the applicable walfare feature codes from the List of Plan Characleristic Godes in the ingtrugtions:

|

Compliance Questions

10  During the plan year: Yo | No Amount
a Was there a faflure to transmit to the plan any participant ¢ontributions within the ime period daseribed in
29 CFR 2510.3-1027 (See instruglions and DOL's Voluntary Flduelary Corraction Program)............. 10a X
b Were there any nonexampt transaclions with any party-in-interest? (Do not Include transaclions reported
ON BNE T08.) i1ttt oo eeeeec e eee e e etma e reeneae e e e seenseeseaen 10b X
¢ Was the plan coverad by a fidality Bond? . ———————————————— qoe| X 70000

d Did the plan have a losz, whethar or not reimbursed by the plan's fidelity bond. that was caused by fraud
O BB P, ..ot a1 s e e et eSSt oo s ceeeececeenneseeee s st rese seees bt beEREet s 10d X

2 Wane any fees or commissions paid to any brokers, agenis, or other parsons by an insurange carrier,
insuranes servies, or olher organization that provides soma or all of the benefits under the plan? (Sese

INBUCHONMS.) 1ortritse oo ase a8t 1 RSk e ceeee e arssepees s 100 A

Has the plan failed to provide any benefit whan due under the plan? ... e 10f
9 Did the plan have any participant loans? (If "Yes.” antar amaunt as of yaar 8nd. ). e e 109 X 21273
h  If this iz an individual account plan, was therae a blackout period? (See instructions and 2% GFR

2520, 10131} s ruussesseess s ssseieec e s8R R AR ereceenreree e 10h X
i If 10h was answered “Yes,” chack the box if you either provided the required natles or one of the

exgeptions lo providing the notice appllad undar 20 CFR 252010923 1ot veeessseremeasenens 101

i| Pension Funding Com pliance

11 15 this a defined benefit plan subject te minimum funding requirements? (If "Yes," see Instructions and complele Schedule SB (Form
5500) NG N8 118 BEIOW) ..o cecessrnt ettt eece e R N T

118 Enter the unpaid minimum requlred contribution for eurrant year from Schedule 88 (Fon-n 5500) ine 39........cceeeiens ' 11a |
12 1s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | [] ves bl No

(i “Yes," complete line 12a or ines 12k, 12¢, 12d, and 126 below, as applicable.}

d If s waiver of the minimum funding standard for & prior year is being amortized In this plan year, ee instructions, and enler the date of the letter rullng
Oranting the WRIVBT, ..ot e e sainssresrr e reras s sesae TR AR SRR B e e emem eeemene e Manth Day Year

If you completad line 12a complete lines 3, 8, and 10 of Schedule MB (Forrm 5500), and skip to line 13,
b _Enter the minimum required contrbulon TO B PIAR YOAF.................eeerrsssseesssssssssssmsooeescessmescesseemeemsessresesssssesas | 12b I
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Form 5500-5F 2013 . Page3-[ 1]
G _Enter the amount cantribuied by the employer to the plan For this PIRN YEAT wu.......oo..oooeo oo ere s vseessessseessssssssn.c.. 12e
d Bubtract tha amaunt in line 12 from the amount In line 12b. Enter the resull (anter a minus sign 1o the left of a 12d
NALABVE BTN 11 sraas e s 0oy v arar e b ccencecaeae eeeeeeerarer oesere s Lt LALRLA LA b eeeee s

13a_Has a resolution to tamningte the plan been adopted in ANY PIAN YEAI? w..eew..seeeeeeeeerrroooeemroeoeesssssssssssssssssss e seeeeeee [ ]ves [x]ne
If “Yes,"” enter tha anmgunt of any plan aszets that raverted to the employer this YEAr ... occeeeveseessssssesssasessesseons 13a
b Were all the plan assets distributed to participants or beneficianies. transferred to anclher plan, or braught under the control
QNG PBECT o e ettt [] yes B No

¢ during fhig plan year. any assets of liabilities were fransfered from this plan to angther plan{s), [dentify the plan(s) to
which assels or liabllitles were transferred. (See instructions.)

13e{1) Narme of plan(s); 13¢(2) EIN(=) 13c({3) PN(s)

s % Trust Information (optional)

1 Name of trust 14b Trusts EIN




