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
COOPER RIVER PARTNERS, LLC EMPLOYEE SAVINGS PLAN plan number
(PN) » 001
1c Effective date of plan
09/14/2009
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
COOPER RIVER PARTNERS, LLC (EIN) 27-0931577
2C Sponsor’s telephone number
1588 BUSHY PARK ROAD 843-820-6000
GOOSE CREEK, SC 29445 2d Business code (see instructions)
531120
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 39
Total number of participants at the end of the plan Year ... 5b 36
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 34

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. 07/30/2014 MARC FETTEN
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)
999-999-9999
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 2378317 2835763
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 2378317 2835763
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 105478
(2) PartiCIDANES ... 8a(2) 211213
(3) Others (including rollOVErS)..............c.cococooeveveeereeeiieeenenn. ] 8a(3) 71272
b Other income (loss) 8b 392864
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 780827
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 323381
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 323381
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 457446
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 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 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X

ON TINE TOB.) vttt ettt ettt ettt ettt ettt et et e e st e st et e et e et et e s e s et eseebeeteebesse s et esaenseseeresresensens 10b 0
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X

OF QISNONESLY ...ttt ettt ettt ettt ettt e et e et e eteeateete e s e e te et e eteeseeeteenteaaeeneeeteenteensenee e 10d 0
€ 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 7505
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X 56681
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) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [ No
| 1la | 0

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 plan Year...............cccuiiiiiiiii e




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c 0
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 0
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No 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 0

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 Nos. 1210-0110
Depanmeni of the Treasury Benefit Plan
Intsmel Revenuo Servico "This form Ie required 1o be filed under sactions 104 and 4085 of the Employae 2013
Oepartment of Labor Ratirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 8058(e) of
Employes Bonefiis Security Adminisiration the Internal Revenue Code (the Code). Thie Fw?:\:s Se'i!e:nto Publle
Pension Berwfit Guarenty Corporation »_Complate all entrlos In accordance with the Instructions to the Form 6500-SF. P

| Annual Report Identification Informatlon

For calendar plan year 2013 of fiscal plan ysar baginning 12013 and ending 1273172013
A This retum/report s for: a single-employer plan D & multiple-empioyer plan (not mulllemployer) [:] a one-pariicipant plan
B This retum/report Is: [] the first return/repont [J the finat retum/report
[ an amended returrvreport [ ] short plan yeer retumireport (fess than 12 monthe)
C Check box if filing under: D Form 6858 D automatic extension D DFVC program

[] special xansion (enter description)
| PartIl:"{ Basic Plan Informatlon—anier all requested Informelion

41a Name of plan 1b Three-digit
Cooper River Partners, LLC Employee Savings Plan f,';?&} m;mber 001
1c Effactive dale of plan
9/14/2009
23 Plen 8ponsors neme and eddress; Include room or sulte number (amployer, If for a single-employer plan) 2b Empioyer Identificaiion Number
Cooper River Partners, LLC (EIN) 270031577
1588 Bushv Park Road 2¢ Sponsor's telephone number
8438206000
Goose Creek sC 2d Business cods (see Instructlons)
20445 531120
3a Plan administrator's name and address BSama as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administraters EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan gponsor has changed sinca the last return/report filed for this plan, enterthe | 4b EIN
name, EIN, end the plan number from the lest return/report.

a Sponsors name 4c PN
6a Total number of participants at the beginning of the Plan yaar...........c...cceeeemeeveevensrrenrrereeens s | B8 39
b Total number of participants at the end of he PIAN YERF w....immermemsmsissmsmissiseesssssssssassesesons | 5 36
€ Number of par(uclpants with account balances as of the end of the plen year (defined benefit plans do not
complete this item) ... G ekt esbrsansess sas s e e e SRS L AR LRSS 5c 34
6a Were all of the plans assels durmg the plan year invesled In sliglble assels? (See Instrucﬂons Yo PriN AT rISe SR TRS e TR PRV Y PRER R ERIRES Yes D No
b Are you claiming a walver of the annusl examination and report of an Independent qualified publlc aceoumam (tQPA)
under 29 CFR 2520.104-467 (See Inslructions on walver eligibliily @nd CONdIIONS.) .u.....couiimieeisninsinecmsmeiinsisnseesessessnssens . E Yes D No

if you anewered "No” to elther line 6a or line 6b, the plan cannot use Form ssoo-SF and must Instead uge Form 5500,
C Ifthe plan Is a defined benefil plan, Is It covered under the PBGC insurance program (see ERISA seclion 4021)? ......[] Yes [JNo [] Not determined

Cautlon: A penalty for the late or Incomplote filing of this return/report will be assessed unleas reasonable cause Is established.

Under penalties of perjury and other penaltles set forlh in the Instructions, | declare that | have examined this return/raport, including, If applicable, a Schedule
SB or Schedule MB complated and signed by an enrolled actuary, as well as the electronic version of thls retum/report, and lo the best of my knowledge and
belief, It Is true, comoct, anpiele

c@ Y Thary Seull
§‘gnatura of plan amlstrator Ds(e Enter name of individuel signing es plan adminisiralor
Slgnature of employer/plan sponsor Dels Enter name of individusl signing as employer or plan sponsor
Pveparer’s name (including firm name, if applicable) and addreaa include room or sulle humber (optional) Preparer's telephone number (optlonal)

A o e ,' . e - ;. m" et S .
For Paperwork Reduction Act Notice and OMB Contrel Numbers, see the inatructions for Form B800-SF, Form E600-8F (2013)
v. 130118
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|“Part}ll’] Financlal Information

7__Plan Assels and Liabllities , AR (a) Beginning of Year (b) End of Year
a_Total plan assets ........ 2378317 2835763
b Totel plan HabINIes ..o.oovor ey 0 0
¢ Net plan assets (subtract line 7b from fine 78) ..o erecrreneecnenn. 2378317 2835763
8 income, Expenses, and Transfers for this Plan Year (a) Amount , {b) Total

a Conlributions received or receivabie from;

(1) Employars ... Ba(1) 105478 i
D —— e 211213l -
(3) Others (Including rollovers).......oeuisssiins s ] _88(3) 24977 |

b Other INGOME (1088) vuvvinnisrisisrissssmmssisss s missenssessmssnrsenind 8B 3928641 o A

C_Total Income (add lines 8a(1), 84(2). 8a(3), N BB) ..vwcvmsnnn] B |10 5o 0 T 780827

d Benefits pald (Including dlract roliovers and Insurance premiums Yo R e e
to provide benefils)....niis e 80 323381 .-

@ Certain deemed and/or corractive distributlons (see Instructions)...|  8e 0.

f Administrative service providers (salaries, fees, commissions)......d  8f 0l

G Other eXPaNgas .......cevvscsiises s d 88 . 0l S

h Totel axpenses (add linas 8d, 88, B, and 8g) ...............cooreneveccrece 8h Ly 323381

1 Netincome (loss) (subtract line 8h rom NG Be) ..ovvvvvvvvevves e, @ | e 457446

j Transfers (o (from) the plan (8ge INSLRUCHONS)....oo.csssvssssrsvesssnninnd g 0]. i

| Partivi] Plan Characteristics

9a |!f the plan provides pension bensfits, enter the applicable penslon feature codas from the List of Plan Characteristic Codes in the insiructions:
2E 2F 26 2J 2K 3D
b |if the plan provides welfare beneflls, sntar the applicable welfare feature codes from the List of Plan Characteristic Codes In the Instructions:

['PariV | Compliance Questions

10  During the pian year: Yes | No Amount
a Was there a failure 10 transmit 1o the plan eny participant contributions within the time perlod described In
29 CFR 2610.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program).............. 10a v 0

b Waere there any nonexempt transactions with any parly-in-interest? (Do not include transactions repoﬂod

on line 10a.)... hseeisse sttt D s s s 10b v 0
€ Was the plan covared by a fldelify bont? ...cuummimminmoasnnnmmmimsiniress e, 10c| v 150000
d Did the plan have a loss, whather or not reimbursed by the plan's fidelily bond, that was caused by fraud

or dishonesty? . . et 10d Y 0
@ Were eny fees or commisslons patd (o any brokers, agents, or other persons by an lnsurance carrler,

Insurance service, or other organlzatlon thal provides some or all of the benefits under the plan? (See

Instructions.) s TP 100 ¥ 7505
f MHas the plan falled to provide any benefit when due under the plan? .....usienomsnmenssusmn 10t v 0
g Did the plan have any pariicipant foans? (If “Yes,” enter amount as of yaar end.)......... esesrarte 10g Y
h irthis Is an Individual account plan, was there a blackout period? (See instructions and 28 CFR

25201013 corerooereerern eerissesrmssssss eesresmesseneiios R R 1) o
i If 10h was enswered "Yes,” check the box If you elther provided the required nolice or ons of the BN ,

axceptions to providing the notice applied under 28 CFR 2520,101-3 ,..c.cveviricerivrmmnsisnsiremssensiseseseess 101 T Ly

{Pait. VI | Pension Funding Compliance
11 I8 thls a defined benefit p(ajfw subject to minimum funding requirements? (if "Yes," see Instructions and complete Schedule SB (Form
5500) 810 INE 118 BEIOW) v s [] Yes [4 No
11a Enter the unpald minimum required contribution for current year from Schedula SB (Form 5600) fine 39.............. I 11a I
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?.. | D Yes M No
{If "Yes " complste line 12a or lines 12b, 12c, 12d, and 12e below, a8 applicable )

a If a walver of the minimum funding stendard for a prior yeer Is belng amortized In this plan year sae Instructions, and enter the date of the leller ruling
ranting the walver, ............. sesesinssperessnenstntatentehs s rase shen e sesnshnn e nshincs iseossesssinssinnssn e MONH Day Year

If you completed lina 128, complete unea 3, 9, and 10 of Schedule MB (Form 5500). and sklp to nne 13,
b Enier the minimum required contribullon Tor thiS PIBN YBEI,...c..uieiuerissresersirsmorsssrirrssrssssssssipsassersessspeesesssnscnssessees
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Form 6B00-SF 2013 Page 3 - I |
€ _Enler the amount contributed by the employar to the plan for this plan year ......... 12¢
d Subtract the amount in line 12c from the amaunt in line 12b. Enter the result (enter a minus signto the leftof & 12d
Negative BMOoUM)....ovo: v e LIt b b e s s (SN
e WIll the minimum funding amount raported on line 12d be met by the funding deadline?...................... senras et assersass | Yes D No ﬂ N/A

|Part Vil | Plan Terminations and Transfers of Assets

132 Has a resolution to lerminale the plan baen adopted In By PIBN YBAI? ............umirsmisssmsssissessneesserserermerramsssssesens] || Y88 . No

If “ves,” enler the amount of any plan assels that revertad to the employer this year.................. ] 188

b Were all the plan assets distributed to participants or beneficlarlas, traneferred lo another plan, or brought under the control

of the PBGC?........ s Jesestersibabssscesesensens srsnences

TiressvaesseEsy
eom—,

[T Yes B No

€ Ifduring this plan year, any assets or llabliities were transferred from this plan to another plan(s), Identlfy the plan(s) to

which asssts or liablities were transferred. (Sea Instruetions.)

13¢(1) Nama of plan): 13¢(2) EINGs) 13¢(3) PN(s)
[Part:Vlii:| Trust Information (optional)
14a Name of rust 14b Trust's EIN




