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
|:| 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 planis a collectively-bargained plan, check here. . . ... ... ... ... . . . .

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

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN

1b Three-digit plan

number (PN) » | 201

1c Effective date of plan
04/01/1987

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

CODALE ELECTRIC SUPPLY, INC.

5225 W 2400 S
WEST VALLEY CITY, UT 84120-1264

2b Employer Identification
Number (EIN)
87-0415618

2C Sponsor’s telephone
number
801-954-7011

2d Business code (see
instructions)
423600

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.

SIIE%,\IIE Filed with authorized/valid electronic signature. 07/30/2014 GLENDEN BROWN
Signature of plan administrator Date Enter name of individual signing as plan administrator
:Ilzcla?l\lé Filed with authorized/valid electronic signature. 07/30/2014 GLENDEN BROWN
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 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 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 5 181
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 189
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 11
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 200
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 200
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 69 134
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 7
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 2R 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) 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) 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 ®) _1 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 A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
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
CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN 001
plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CODALE ELECTRIC SUPPLY, INC. 87-0415618
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 447009 200 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

18156 9085

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

WHITTENBURG, DANIEL L. 3165 E MILLROCK DR
STE 300

SALT LAKE CITY, UT 84121

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

13357 6707 |REFERRAL/SERVICE FEE 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

LINCOLN FINANCIAL ADVISORS CORPORAT ATTN TODD FRANCE
1300 S CLINTON STE 1H50

FORT WAYNE, IN 46801-2239

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
4799 2378|REFERRAL/SERVICE FEE 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5 7741616
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6)
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2)
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dedUCHIONS........cc.eiiiiiiie e
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 0




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



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
CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CODALE ELECTRIC SUPPLY, INC. 87-0415618

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).. . . ............ Yes D 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
PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(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)

TANNER LLC
20-2253063
(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-.
10 ACCOUNTANT 15159

Yes |:| No

Yes D No D

Yes D No D

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(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

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-.

ADMINISTRATOR

Yes No |:|

Yes No D

Yes D No

(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 (C) Enter amount of indirect
(see instructions) 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.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) 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.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

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




Page 6- |1

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
CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN plan number (PN) Y

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

D Employer Identification Number (EIN)

87-0415618

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: PRINCIPAL STABLE VALUE FUND

b Name of sponsor of entity listed in (a): UNION BOND & TRUST COMPANY

d Entity c

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

C EIN-PN 93-6274328-001 code 103-12 IE at end of year (see instructions) 689943
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP GROWTH SEP ACCT-R6
o ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-021 ’ ’ ’ 1
C EIN-PN code 103-12 IE at end of year (see instructions) 631950
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN U.S. PROPERTY SEP ACCT-R6
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
C EIN-PN 42-0127290-027 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 307489
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN BOND AND MORTGAGE SA-R6
_ . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-005 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 1134536
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP S&P 500 INDEX SA-R6
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 42-0127290-016 code 103-12 IE at end of year (see instructions) 1422914
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP VALUE | SA-R6
_ . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-043 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 820949
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMCAP S&P 600 INDEX SA-R6
o ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-028 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 560202
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: PRIN MIDCAP S&P 400 IDX SA-R6

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 42-0127290-023 ’ ’ ’ 25047
EIN-PN code 103-12 IE at end of year (see instructions) 5250
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LARGECAP GROWTH | SA-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-066 d Entity =] € Dollar value of interest in MTIA, CCT,_PSA, or 786399
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2010 SEP ACCT-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 42-0127290-075 ’ ’ ’ 2865
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME 2020 SEP ACCT-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
-PN 42-0127290-07 ’ , g
EIN-PN 42-0 90-076 code 103-12 IE at end of year (see instructions) 563590
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2030 SEP ACCT-R6
L . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 42-0127290-077 ’ ’ ’ 503104
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2040 SEP ACCT-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-078 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 289901
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2050 SEP ACCT-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-079 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 151922
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME STRAT INC SA-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-080 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 20749
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PRIN SMALLCAP VALUE Il SA-R6
e ) PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 42-0127290-096 ’ ’ ’ 0
EIN-PN code 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):

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

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




Schedule D (Form 5500) 2013 Page 3 -

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

Department of Labor
Employee Benefits Security Administration

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
Internal Revenue Code (the Code).

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
CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN 001
plan number (PN) 4

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

87-0415618

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 ............cccoiiiiiiiiii e
b Receivables (less allowance for doubtful accounts):

(1) Employer contribUtioNS..........cooiiiiiiiiie e
(2) Participant contribUtionS............occuuiiirei i
(€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) ............ccceeeiiiiiiniiieie e
(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 ..........c....cccevveeee.

(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)

[0S T {1 PR S

la
1b(1) 522350 388794
1b(2) 21773 24402
1b(3) 0 0
le(1) 142 0
1c(2)
1c(3)(A)
1c(3)(B)
1c(4)(A) 3137 4195
1c(4)(B) 596928 230092
1c(5)
1c(6)
1c(7)
1c(8) 3801 1097
1c(9) 723796 689943
1c(10) 5918186 7741616
1c(11)
1c(12)
1c(13) 3372324 4292813
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

11162437

13372952

1g

1h

1i

1

1k

o|lo|o|o| o

1l

11162437

13372952

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) 388794
2a(1)(B) 851261
2a(1)(C) 27264
2a(2) 0
2a(3) 1267319
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 204
2b(1)(F) 0
2b(1)(G) 204
2b(2)(A) 0
2b(2)(B) 6501
2b(2)(C) 36656
2b(2)(D) 43157
2b(3) 0
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
2b(5)(A) 0
2b(5)(B) 112520
2b(5)(C) 112520
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) -6041

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 1428255

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9) 0

(20) ?s;q?;:iset;n(int gain t(Ioslsf) frgm registered investment 2b(10) 14706
.9, MULUAT FUNAS). e
C OtheriNCOME. .....c..ei it 2c 0
d Total income. Add all income amounts in column (b) and enter total..................... 2d 3560120
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1278565

(2) To insurance carriers for the provision of benefits............ccccccceiiiinen. 2e(2) 0

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

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 1278565
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f 18724
g Certain deemed distributions of participant loans (see instructions)................ 29 0
Nl INEEIESt EXPENSE ...ttt 2h 0
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1) 15159

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 37157

(3) Investment advisory and management fees...........ccooiiiiiiiiiiiiiiiieneeeeee 2i(3) 0

(A) OHNBT ..ottt e et ee e 2i(4) 0

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 52316
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 1349605

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 2210515
| Transfers of assets:

(1) TO NS PIAM- ..ottt eee et ee e 21(1) 0

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

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: TANNER LLC (2) EIN: 20-2253063

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 0

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 0
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Yes No Amount

C  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. Ac X 0

d  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
Lo Y=Y et 0= 1 TSR 4d X 0

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 500000

f 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 Af X

g 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?...........ccccccocviiiniiiiiiineenne 49 X

h  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?......... 4h X

i 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 4i X

i 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 4 X
K 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 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

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

N 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 an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  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)

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




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
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
CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CODALE ELECTRIC SUPPLY, INC.
87-0415618
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (11 {10 OSSPSR UUPPRPRR 1 0

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

42-0127290

L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No [] A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Do, 10, Oheck the "N Do et e, [] orease  [Joecrease  [] Both  [] No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Doesthe ESOP hold @ny Preferred SIOCK? ..........ocoeeuiieieveeereesieeeseeetetetesesesesessessssssssesesesesessssesssssesetesssesessssesesseetesesssesasenennsesees : Yes |:| No

b Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............cccccvvveviveeereeeeseseenenenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013

v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Telephone 801.532.7444
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.. www.tannerco.com
Plan Administrator

Codale Electric Supply, Inc. Salary Deferral Plan
5225 West 2400 South
Salt Lake City, Utah 84120

We have conducted a Department of Labor (DOL) limited-scope audit of the financial statements of
the Codale Electric Supply, Inc. Salary Deferral Plan (Plan) as of December 31, 2013 and for the
year then ended, and have issued our report thereon dated July 29, 2014. As permitted by 29 CFR
2520.103-8 of the DOL'’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974, the Plan Administrator instructed us not to perform, and we
did not perform, any auditing procedures with respect to the information described in Note 9 to those
financial statements. Because of the significance of the information that we did not audit, we are
unable to, and have not, expressed an opinion on those financial statements taken as a whole and
on the supplemental schedule. We did, however, audit 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, in accordance with auditing standards generally accepted in the
United States of America and found them to be presented in compliance with the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA. We are required to provide you with
information about our responsibilities under professional standards, as well as certain information
related to the planned scope and timing of our audit. We have communicated such information in our
engagement letter to you dated April 11, 2014. Professional standards also require that we
communicate to you the following information related to our audit.

Qualitative Aspects of Accounting Policies

Management is responsible for the selection and use of appropriate accounting policies and
practices. The significant accounting policies used by the Plan are described in Note 2 to the
financial statements. No accounting policies were adopted that had a significant impact on financial
reporting and the application of existing policies was not changed during 2013. We noted no
transactions entered into by the Plan during 2013 for which there is a lack of authoritative guidance
or consensus. All significant transactions have been recognized in the financial statements in the
proper period.

Accounting estimates are an integral part of the financial statements prepared by management and
are based on management's knowledge and experience about past and current events and
assumptions about future events. Certain accounting estimates are particularly sensitive because of
their significance to the financial statements and because of the possibility that future events
affecting them may differ significantly from those expected. The most sensitive estimate affecting the
financial statements was:
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Investment Valuation: The Plan holds investments in pooled separate accounts of
Principal Life Insurance Company (Principal). The pooled separate accounts are
stated at fair value based on the quoted redemption value of the underlying assets
on the last day of the Plan year. The investment in the common/collective trust is
stated at fair value based on its net asset value. Principal determines net asset unit
values by dividing the pooled separate accounts’ and common/collective trust’s net
assets at fair value by their units outstanding at the valuation date. Mutual funds,
common stocks and preferred stocks are valued at fair value based on quoted
market prices. The common/collective trust investment is stated at fair value by
discounting the scheduled future payments required under the contract using market
rates for contracts with maturities comparable to the average remaining life of the
contact being valued. Fair value reflects interest accrued and a discontinuance
adjustment.

We evaluated the key factors and assumptions used to develop the estimate above in determining
that it is reasonable in relation to the financial statements taken as a whole.

The financial statements disclosures are neutral, consistent and clear.

Difficulties Encountered in Performing the Audit
We encountered no difficulties in working with management in performing and completing the audit.

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified during
the audit, other than those that are trivial, and communicate them to the appropriate level of
management. Management has corrected all such misstatements. The adjustment made during the
audit is shown in the attached Exhibit.

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a
financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that
could be significant to the financial statements or the auditors’ report. No such disagreements arose
during the course of the audit.

Management Representations
We have requested certain representations from management that are included in the management
representation letter dated July 29, 2014. A copy of that letter has been provided to you.

Management Consultations with Other Independent Accountants

Management may decide to consult with other accountants about auditing and accounting matters,
similar to obtaining a “second opinion” in certain situations. If a consultation involves application of
an accounting principle to the Plan’s financial statements or a determination of the type of auditors’
opinion that may be expressed on those statements, professional standards require the consulting
accountant to check with us to determine that the consultant has all the relevant facts. To our
knowledge, there were no such consultations with other accountants.

Other Audit Findings or Issues
We generally discuss a variety of matters, including the application of accounting principles and
auditing standards, with management prior to retention as the Plan’s auditors. However, these
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discussions occurred in the normal course of our professional relationship and our responses were
not a condition to our retention.

Independence
Independence is crucial to the performance of audit services. We are subject to the independence
standards of the American Institute of Certified Public Accountants and DOL.

All partners and employees of our firm are provided access to our policies and procedures relating to
independence and conflicts of interest. Annually, we obtain written confirmation from partners and
employees about their adherence to these policies.

There are no relationships between Tanner LLC and the Plan that in our professional judgment may
reasonably be thought to impair our independence.

Other Information in Documents Containing Audited Financial Statements

Other than Form 5500, we are not aware of any documents that contain the audited financial
statements. If such documents were to be published, we would have a responsibility to determine
that such financial information was not materially inconsistent with the audited financial statements
of the Plan.

xxxxxx

We will be pleased to respond to any questions you have about the foregoing. We appreciate the
opportunity to continue to be of service to the Plan.

This information is intended solely for the use of the Plan Administrator and management of the Plan
and is not intended to be and should not be used by anyone other than these specified parties.

Sincerely,

Tanner LLC

Sk

Réed W. Chase, Partner
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EXHIBIT
ADJUSTING JOURNAL ENTRIES
December 31, 2013

Account Description Debit Credit

Adjusting Journal Entry # 1

Entry to record excess contributions payable.

6010 Corrective distributions $ 148,322
2000 Excess contribution payable $ 148,322

$ 148,322 $ 148,322
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INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator
Codale Electric Supply, Inc. Salary Deferral Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Codale Electric
Supply, Inc. Salary Deferral Plan (the Plan), which comprise the statements of net assets
available for benefits as of December 31, 2013 and 2012, the related statement of
changes in net assets available for benefits for the year ended December 31, 2013, and
the related notes to financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these
financial statements in accordance 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 presentation 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 matters 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 Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974 (ERISA), the Plan Administrator instructed us not to perform, and we
did not perform, any auditing procedures with respect to the information summarized in
Note 9, which was certified by Delaware Charter Guarantee & Trust Company d/b/a
Principal Trust Company, the trustee of the Plan, except for comparing the 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 certification from the trustee as of December 31, 2013 and 2012 and for
the year ended December 31, 2013 that the information provided to the Plan
Administrator by the trustee is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matters 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.



Supplemental Schedule

We were engaged for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedule of assets (held at end of year), which is the
responsibility of Plan management, is presented for the purpose of additional analysis
and is not a required part of the financial statements but are required by the DOL’s Rules
and Regulations for Reporting and Disclosure under ERISA. Because of the significance
of the matter described in the Basis for Disclaimer of Opinion paragraph, it is
inappropriate to and we do not express an opinion on the supplemental schedule
referred to above.

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 accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in
compliance with the DOL’s Rules and Regulations for Reporting and Disclosure under
ERISA.

2 anwner LLC
July 29, 2014



+ CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN

Statements of Net Assets Available for Benefits

As of December 31,

2013 2012
Assets
Investments, at fair value:
Pooled separate accounts $ 7,741,617 $ 5,918,186
Mutual funds 4,292,813 3,372,324
Common/collective trust 689,943 723,796
Common stock 230,092 596,929
Preferred stock 4,195 3,136
Interest bearing cash - 142
Total investments 12,958,660 10,614,513
Receivables:
Participant contributions 24,404 21,773
Employer contributions 388,794 522,350
Note receivable from participant 1,094 3,801
Total receivables 414,292 547,924
Total assets 13,372,952 11,162,437
Liabilities
Excess contributions payable 148,322 16,814
Net assets available for benefits, at fair value 13,224,630 11,145,623
Adjustment from fair value to contract value for fully
benefit-responsive investment contracts (4,176) (16,621)

Net assets available for benefits $ 13,220,454 $ 11,129,002

See accompanying notes to financial statements. 1



+ CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN

Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2013

Additions to net assets attributed to:

Net appreciation in value of investments $ 2,253,616
Interest and dividends 43,157
Total investment income 2,296,773
Interest income from note receivable from participant 204
Contributions:
Participants 851,263
Employer 388,794
Rollover 27,264
Total contributions 1,267,321
Total additions 3,564,298
Deductions from net assets attributed to:
Benefits paid to participants 1,426,888
Administrative expenses 45,958
Total deductions 1,472,846
Net increase in net assets available for benefits 2,091,452
Net assets available for benefits:
Beginning of year 11,129,002
End of year $ 13,220,454
See accompanying notes to financial statements. 2
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CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN

Notes to Financial Statements

December 31, 2013 and 2012

1.

Description of The following description of the Codale Electric Supply, Inc. (the Plan

the Plan

Sponsor, Company, or Employer) Salary Deferral Plan (the Plan) provides
only general information. Participants should refer to the Plan document and
the summary plan description for a more complete description of the Plan’s
provisions.

The Plan is a multiple employer plan as described in Internal Revenue Code
(IRC) Section 413(c). The Plan Sponsor is the primary employer in the Plan,
and its subsidiary, Codale Energy Services and Supply, LLC, is an adopting
employer.

General

The Plan is a defined contribution plan which covers full-time employees who
have completed 12 consecutive months of service and are age 18 or older.
The Plan was established effective April 1, 1987, is intended to be a qualified
retirement plan under the IRC, and is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA), as amended.

Contributions

Contributions are made to the Plan by both employees and the Plan Sponsor.
Participating employees may contribute up to 20% of their annual eligible
compensation, not to exceed the dollar limit set by the IRC. Participants may
also make contributions by rollover of distributions from other qualified
retirement plans. Participants who attained age 50 before the end of the
2013 vyear were eligible to make catch-up contributions of $5,500.
Participants direct the investment of their contributions and related employer
matching contributions into various investment options offered by the Plan.

The Plan Sponsor may make discretionary matching contributions to the Plan
for the benefit of each eligible participant at the option of the Plan Sponsor’s
board of directors. During the year ended December 31, 2013, the Plan
Sponsor elected to make a discretionary matching contribution to each
eligible participant in an amount equal to $0.50 for each dollar of participant
contributions, provided that the participant was an employee of the Plan
Sponsor on December 31, 2013. Additionally, the Plan may make other
discretionary contributions to non-highly compensated employees that are
allocated proportionally based on those employees’ compensation in
relationship to total compensation. No other discretionary contributions were
made during the year ended December 31, 2013.
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CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN

Notes to Financial Statements
Continued

1.

Description of Participant Accounts

the Plan
Continued

Each participant’s account is adjusted for the participant’s contributions, the
Employer's contributions, and an allocation of earnings or losses and
administrative expenses specifically identified with the participant’s
investment account. The benefit to which a participant is entitled is the vested
balance in the participant’s account.

Vesting
Participants are immediately vested in their contributions plus actual earnings
thereon. Vesting in employer contributions plus the earnings thereon is
based on years of service. Participants vest in employer contributions as
follows:

Years of Service Vested Interest

Less than 1 0%
1 0%
20%
40%
60%
80%
100%

OO WN

Forfeitures

Forfeitures of nonvested participant account balances may be used to offset
future employer contributions or to pay administrative expenses. The
forfeitures balance was $17,183 and $12,600 at December 31, 2013 and
2012, respectively. New forfeitures added during 2013 totaled $15,503.
During 2013, forfeited amounts of $12,122 were used to fund employer
contributions and $28 was used to pay administrative expenses. Earnings
were $1,230 for 2013.

Payment of Benefits

Upon a participant's death, disability, retirement, or termination of
employment, a participant or his/her beneficiaries may receive either a lump-
sum amount equal to the vested benefits in his/her account, or annual
installments over the expected life of the participant or the participant’s
surviving spouse or other beneficiaries. Under certain circumstances,
including financial hardship, participants may withdraw their contributions
prior to the occurrence of these events. The Plan Administrator makes
determinations related to hardship withdrawals.
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CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN

Notes to Financial Statements
Continued

1. Description of

the Plan
Continued

2. Summary of
Significant
Accounting
Policies

Administrative Expenses

Plan administrative expenses are paid by the Plan Sponsor or through the
application of forfeitures, or they may be charged to the Plan and deducted
from participants’ individual accounts. During the year ended December 31,
2013, $45,958 of administrative expenses were paid by the Plan.

Notes Receivable from Participants

Notes receivable from participants were previously allowed by the Plan.
However, the Plan has been amended to disallow any new notes. One note
receivable remained outstanding as of December 31, 2013 and 2012, which
note is scheduled to be paid in full by 2014 and carries an interest rate of
9.25%.

Basis of Accounting

The accompanying financial statements of the Plan were prepared using the
accrual method of accounting in accordance with accounting principles
generally accepted in the United States of America (US GAAP).

Financial accounting standards require the Plan to report investment
contracts at fair value. However, contract value is the relevant measurement
attribute for that portion of the net assets available for benefits of a defined-
contribution plan attributable to fully benefit-responsive investment contracts
because contract value is the amount participants would receive if they were
to initiate permitted transactions under the terms of the Plan. Therefore, the
statements of net assets available for benefits present the fair value of the
investment contracts as well as the adjustment of the fully benefit-responsive
investment contracts from fair value to contract value. The statement of
changes in net assets available for benefits is prepared on a contract value
basis.

Use of Estimates

The preparation of financial statements in conformity with US GAAP
requires the Plan’s management to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results
may differ from those estimates.
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CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN

Notes to Financial Statements
Continued

2. Summary of
Significant
Accounting

Policies
Continued

Investment Valuation and Income Recognition

The Plan holds investments in pooled separate accounts of Principal Life
Insurance Company (Principal). The pooled separate accounts are stated at
fair value based on the quoted redemption value of the underlying assets on
the last day of the Plan year. The investment in the common/collective trust
is stated at fair value based on its net asset value. Principal determines net
asset unit values by dividing the pooled separate accounts’ and
common/collective trust’s net assets at fair value by their units outstanding
at the valuation date. Mutual funds, common stocks and preferred stocks
are valued at fair value based on quoted market prices.

The common/collective trust investment is stated at fair value by discounting
the scheduled future payments required under the contract using market
rates for contracts with maturities comparable to the average remaining life
of the contact being valued. Fair value reflects interest accrued and a
discontinuance adjustment.

In general, these securities are exposed to various risks, such as interest
rate, credit, and overall market volatility. Due to the level of risk associated
with certain investment securities, it is reasonably possible that changes in
the values of investment securities will occur in the near term and that such
changes could materially affect the amounts reported in the accompanying
statements of net assets available for benefits.

Net appreciation (depreciation) in the fair value of investments includes
realized and unrealized gains (losses) on investments, and is recognized in
income currently. 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. Dividends and interest are
reinvested as earned.

The note receivable from participant is measured at its unpaid principal
balance plus any accrued but unpaid interest, and is secured by the
participant’s account balance. Interest income is recognized over the term
of the note at the rate specified in the loan document. Fees related to the
note receivable from participant are recorded as administrative expenses
when they are incurred. If the participant defaults, the carrying amount of
the note receivable from the participant is eliminated and a benefit payment
is recorded at the time the participant has a distributable event.




+ CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN

Notes to Financial Statements

Continued
2. Summary of Payments of Benefits
Significant Benefits are recorded when paid by the Plan.
Accounting
Policies Subsequent Events
Continued The Plan Administrator has evaluated events occurring subsequent to year-

end through the audit report date, which is the date the financial statements
were available to be issued.

3. Plan The following table separately presents investments that represent 5% or
Investments more of the Plan’s net assets available for benefits as of December 31, 2013
and 2012. All investments are participant directed.

2013 2012
Pooled separate accounts (Principal):
Large Cap S&P 500 Index $ 1422914 $ 929,180
Bond and Mortgage 1,134,536 1,268,580
Mid Cap Value 820,949 *
Large Cap Growth 786,399 *
Other 3,576,819 3,720,426
Total pooled separate accounts 7,741,617 5,918,186
Common/collective trust 689,943 723,796
Mutual funds:
AM Funds Europacific Growth R3 Fund 1,092,523 830,491
Morgan Stanley Inst Growth A Fund 717,641 *
PIMCO Total Return Fund * 742,280
Other 2,482,649 1,799,553
Total mutual funds 4,292,813 3,372,324
Other (common stocks, preferred stock,
cash) 234,287 600,207
Total Investments $12,958,660 $10,614,513

* Balance did not exceed 5% of net assets for the year indicated
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CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN

Notes to Financial Statements
Continued

3. Plan

Investments
Continued

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

Pooled separate accounts $ 1,428,255
Mutual funds 714,706
Common stock and preferred stock 112,520
Common/collective trust (1,865)

$ 2,253,616

The fair values of the Plan’s investments in pooled separate accounts
managed by Principal have been estimated using the net asset value per
unit of the investments. Major categories of pooled separate accounts in
which the fund holds investments are as follows:

Balanced / Asset Allocation Separate Accounts

These accounts invest in portfolios of the Principal Investors Fund, Inc., with
the intent to give the accounts broad exposure to the domestic and foreign
equity and fixed income markets.

Bond and Mortgage Separate Account

This separate account invests primarily in intermediate-term, fixed-income
investments such as public and private corporate bonds, commercial and
residential mortgages, asset-backed securities, and US government and
agency-backed securities. Value is added primarily through sector
allocation and security selection. It may enter into reverse repurchase
agreements to attempt to enhance portfolio return and income.

U.S. Property Separate Account
This separate account invests the majority of assets in commercial real
estate holdings. It focuses on properties that return both lease income and
appreciation of the buildings’ marketable value. The property holdings
usually contain real estate from the multi-family, office, warehouse,
manufacturing, and retail sectors.

Large Cap Separate Accounts

These accounts invest primarily in equity securities of large, established
corporations located within the United States, and to a limited extent, similar
foreign companies. Investments in these accounts may also include stock
index futures, commercial paper, over the counter derivative instruments
such as options and futures, other equity securities, or other convertible
securities that may be converted to common stocks, as well as stock index
accounts operated by investment managers other than Principal.
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CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN

Notes to Financial Statements
Continued

3. Plan

Investments
Continued

Small Cap Separate Accounts

These accounts invest primarily in equity securities of companies with small
market capitalizations. Investments in these accounts may also include
stock index futures, commercial paper, over the counter derivative
instruments such as options and futures, other equity securities, or other
convertible securities that may be converted to common stocks, as well as
stock index accounts operated by investment managers other than Principal.

Mid Cap Separate Accounts

These accounts invest primarily in equity securities of companies with
medium market capitalizations, and mutual funds invested in common
stocks of such companies. Investments in these accounts may also include
stock index futures, commercial paper, over the counter derivative
instruments such as options and futures, other equity securities, or other
convertible securities that may be converted to common stocks, as well as
stock index accounts operated by investment managers other than Principal.

In general, transfers and payments from a pooled separate investment
account will be made within seven business days after the first valuation
date following receipt of a written request. However, Principal reserves the
right, under certain circumstances, to defer such transfers and payments up
to 270 days, except for investments in accounts invested in real estate (such
as the Principal U.S. Property Separate Account), for which requested
transfers and payments may, under certain circumstances, be deferred up to
three years. Such limitations on redemption do not apply to the payments to
a beneficiary of a participant due to the participant’s death or payments to a
participant due to disability or retirement under the Plan. Principal will
provide written notification in the event of a deferment in excess of 30 days.
As of December 31, 2013, Plan management had not received notice of any
such deferments.




+ CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN

Notes to Financial Statements
Continued

4. Fair Value
Measurements

Fair value is based on 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. In order to increase consistency and
comparability in fair value measurements, the fair value hierarchy prioritizes
observable and unobservable inputs used to measure fair value into three
broad levels. These levels, in order of highest priority to lowest priority, are
described as follows:

Level 1 — Quoted prices (unadjusted) in active markets that are
accessible at the measurement date.

Level 2 — Observable prices other than level 1 that are based on inputs
quoted in less active markets or other observable inputs that can be
corroborated by observable market data.

Level 3 — Unobservable inputs supported by little or no market data for
financial instruments whose value is determined using pricing models,
discounted cash flow methodologies, or similar techniques, as well as
instruments for which the determination of fair value requires significant
management judgment or estimation.

10



+ CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN

Notes to Financial Statements

Continued
4. Fair Value The following tables summarize the fair values of the Plan’s investments and
Measurements the levels of inputs under which those investments were valued as of
Continued December 31, 2013 and 2012:
2013
Description Level 1 Level 2 Level 3 Total
Pooled separate accounts:
Small/Mid cap accounts $ - $ 2538148 $ - 3 2,538,148
Large cap accounts - 2,209,313 - 2,209,313
Balanced/Asset allocation accounts - 1,532,131 - 1,532,131
U.S.property, bond and mortgage accounts - 1,462,025 - 1,462,025
Mutual funds:
Large U.S. equity funds 1,747,204 - - 1,747,204
Small/Mid U.S. equity funds 492,675 - - 492,675
International equity funds 1,342,636 - - 1,342,636
Fixed income funds 579,597 - - 579,597
Other funds 130,701 - - 130,701
Common/collective trust - 689,943 - 689,943
Common/preferred stocks 234,287 - - 234,287
$ 4,527,100 $ 8,431,560 $ - $ 12,958,660
2012
Description Level 1 Level 2 Level 3 Total
Pooled separate accounts:
Small/Mid cap accounts $ - $ 1445928 $ - $ 1,445,928
Large cap accounts - 1,776,884 - 1,776,884
Balanced/Asset allocation accounts - 1,109,021 - 1,109,021
U.S.property, bond and mortgage accounts - 1,586,353 - 1,586,353
Mutual funds:
Large U.S. equity funds 1,223,334 - - 1,223,334
Small/Mid U.S. equity funds 356,134 - - 356,134
International equity funds 978,204 - - 978,204
Fixed income funds 742,280 - - 742,280
Other funds 72,372 - - 72,372
Common/collective trust - 723,796 - 723,796
Common/preferred stocks/interest bearing
cash 600,207 - - 600,207
$ 3,972,531 § 6,641,982 $ - $ 10,614,513

11
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CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN

Notes to Financial Statements
Continued

5. Plan
Termination

6. Income Tax
Status

7. Exempt
Party-in-
Interest
Transactions

8. Common/
Collective
Trust

Although it has not expressed any intent to do so, the Plan Sponsor has the
right under the Plan to discontinue its contributions at any time and to
terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants will become 100% vested in their accounts.

The Plan has received a determination letter from the IRS dated February
20, 2014 that the Plan is qualified under the appropriate sections of the IRS.
The Plan Sponsor believes the Plan continues to operate in accordance with
the requirements to qualify for tax-exempt status. Accordingly, no provision
for income taxes is included in the accompanying financial statements.

US GAAP requires Plan management to evaluate tax positions taken by the
Plan and recognize a tax liability if the Plan has taken an uncertain position
that more likely than not would not be sustained upon examination by the
IRS. The Plan Administrator has analyzed the tax positions taken by the
Plan, and has concluded that as of December 31, 2013 and 2012, there are
no uncertain tax positions taken or expected to be taken that would require
recognition or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits
for any tax periods in progress. The Plan Administrator believes the Plan is
no longer subject to income tax examinations for years prior to 2010.

Plan investments include units of pooled separate accounts and a
common/collective trust managed by Principal Life Insurance Company, the
trustee of the Plan. These investments and associated transactions are
exempt party-in-interest transactions. The note receivable from participant is
also a party-in-interest transaction.

The Principal Stable Value Fund (the Fund) offers a diversified group of
investments with competitive levels of yield consistent with a stable fixed-
income methodology and a prudent assumption of investment risk. The
Fund provides stability of returns, liquidity to pay plan benefits and a high
credit quality by investing in conventional, synthetic and separate account
investment contracts (collective contracts) issued by life insurance
companies, banks and other financial institutions. These contracts allow for
their principal value to remain stable regardless of the volatility of the
financial markets.

12
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CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN

Notes to Financial Statements
Continued

8. Common/
Collective

Trust
Continued

Investments held by a collective investment trust are required to be reported
at fair value. The statements of net assets available for benefits present the
fair value of the investment contract as well as the adjustment of the fully
benefit-responsive investment contract from fair value to contract value. The
statement of changes in net assets available for benefits is prepared on a
contract value basis.

The investment contract issuer is contractually obligated to repay the
principal and a specified interest rate that is guaranteed to the Plan. Below
is a summary of the average contract yield in the aggregate for all contracts
as of December 31:

Average Yields 2013 2012
Based on actual earnings 1.44% 1.53%
Based on interest rate credited to participants 1.28% 1.64%

The Fund’s contract value represents contributions made under the contract,
plus earnings, less participant withdrawals and administrative expenses.
Participants may ordinarily direct the withdrawal or transfer of all or a portion
of their investment at contract value. Certain events limit the ability of the
Plan to transact at contract value with the issuer. Such events include the
following: (i) amendments to the Plan documents (including complete or
partial Plan termination or merger with another plan); (ii) changes to the
Plan’s prohibition on competing investment options or deletion of equity
wash provisions; (iii) bankruptcy of the Plan Sponsor or other Plan Sponsor
events (e.g., divestiture or spin-off of the trust to qualify for exemption from
federal income taxes or any required prohibited transaction exemption under
ERISA). The Plan Administrator does not believe that the occurrence of any
event which would limit the Plan’s ability to transact at contract value with
participants is probable.

The Fund may terminate the investment contract with the Plan by providing
12 months advance written notice to the contract owner for reasonable
cause, which includes the contract owner’s failure to abide by federal law,
failure to render performance necessary to comply with the terms of the
contract and Plan disqualification. Upon termination by the Fund, a market
value adjustment may apply.

13
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CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN

Notes to Financial Statements
Continued

9. Trustee
Certification

10. Reconciliation
of Financial
Statements
to Form 5500

The Plan Administrator has elected the method of compliance permitted by
29 CFR 2520.103-8 of the United States Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. Accordingly, as
permitted under that election, the Plan Administrator instructed the Plan’s
independent auditors not to perform any auditing procedures with respect to
the following information certified by Principal Trust Company as of and for
the year ended December 31, 2013 and Principal Trust Company and
Principal Life Insurance Company as of December 31, 2012, except for
comparing such information certified by the trustees to information included
in the Plan's financial statements and supplemental schedule:

e Investment assets
¢ Note receivable from participant and associated transactions
e Investment transactions, including investment earnings (losses).

The following is a reconciliation of net assets available for benefits
presented in the financial statements as of December 31, 2013 and 2012 to
the Form 5500.

2013 2012

Net assets available for benefits $13,220,454 $ 11,129,002
Plus adjustment from contract value to

fair value for fully benefit-responsive

common/collective trust 4176 16,621
Plus excess contribution payable 148,322 16,814
Net assets available for benefits as

presented on Form 5500 $13,372,952 $ 11,162,437

14
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Notes to Financial Statements
Continued

10. Reconciliation
of Financial
Statements
to Form 5500

Continued

The following is a reconciliation of the change in net assets available for
benefits presented in the financial statements for the year ended December

31, 2013 to the Form 5500.

Net increase in net assets available for

benefits per the financial statements $ 2,091,452
Subtract change in adjustment from contract value

to fair value for fully benefit-responsive

common/collective trust (12,445)
Add change in excess contribution payable 131,508
Net increase in net assets available for

benefits as presented on Form 5500 $ 2,210,515

15



CODALE ELECTRIC SUPPLY, INC. SALARY DEFERRAL PLAN
Employer Identification Number: 87-0415618

Plan Number: 001

Schedule H, Part IV, Line 4i

Schedule of Assets (Held at End of Year)

December 31, 2013

(a) (e)
Party-in (b) (c) (d) Current
Interest Identity of Issue Description of Investment Cost Value

Pooled Separate Accounts:
* Principal Life Insurance Company Principal Large Cap S&P 500 Index Sep Acct > $ 1,422,914
* Principal Life Insurance Company Principal Bond and Mtg Sep Acct * 1,134,536
* Principal Life Insurance Company Mid Cap Value | Separate Account ** 820,949
* Principal Life Insurance Company Principal Large Cap Growth Sep Acct * 786,399
* Principal Life Insurance Company Principal Mid Cap Growth Sep Acct ** 631,950
* Principal Life Insurance Company Principal Lifetime 2020 Sep Acct * 563,590
* Principal Life Insurance Company Principal Small Cap S&P 600 Index Sep Acct ** 560,202
* Principal Life Insurance Company Principal Mid Cap S&P 400 Index Sep Acct * 525,047
* Principal Life Insurance Company Principal Lifetime 2030 Sep Acct ** 503,104
* Principal Life Insurance Company Principal U.S. Property Sep Acct * 327,489
* Principal Life Insurance Company Principal Lifetime 2040 Sep Acct ** 289,901
* Principal Life Insurance Company Principal Lifetime 2050 Sep Acct * 151,922
* Principal Life Insurance Company Principal Lifetime Strat Inc Sep Acct ** 20,749
* Principal Life Insurance Company Principal Lifetime 2010 Sep Acct o 2,865
7,741,617
Mutual funds:
American Funds Service Company AM Funds Europacific Growth R3 Fund > 1,092,523
Morgan Stanley Morgan Stanley Inst Growth A Fund ** 717,641
PIMCO Funds Pimco Total Return Fund * 579,597
American Century Investments American Century Equity Income R Fund ** 546,663
Fidelity Investments Fidelity Adv Small Cap T Fund > 279,109
Blackrock Blackrock Equity Dividend A Fund > 255,318
American Funds Service Company AM Funds New Persp R3 Fund * 157,537
Delaware Investments Delaware Small Cap Value A Fund * 156,865
Federated Investors, Inc. Federated Capital Reserves * 130,701
Jennison Dryden Jennison 20/20 Focus R Fund ** 117,898
MFS Investment Management MFS Value R2 Fund * 108,764
AIM Investments Invesco International Growth R Fund ** 92,572
Dreyfus Funds Dreyfus OppMidCap Value A Fund o 56,662
Janus International Holding, LLC Janus Aspen Forty Inst Fund ** 924
Janus International Holding, LLC Janus Triton S Fund * 39
4,292,813
Common/collective trust:
* Union Bond & Trust Company Principal Stable Value Fund > 689,943
See accompanying Independent Auditors’ Report. 16
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Employer ldentification Number: 87-0415618
Plan Number: 001

Schedule H, Part IV, Line 4i

Schedule of Assets (Held at End of Year)

Continued

December 31, 2013

(a) (e)
Party-in (b) (c) (d) Current
Interest Identity of Issue Description of Investment Cost Value

Common stock:

3D Systems Corporation Del Common stock * 31,317
Apple Computer, Inc. Common stock ** 30,295
Netflix, Inc Common stock * 30,190
Berkshire Hathaway Inc. Common stock > 16,836
Johnson & Johnson Common stock > 13,739
Altria Group, Inc. Common stock ** 12,861
Priceline Group, Inc. Common stock ** 10,462
Google, Inc. Common stock ** 6,724
Amazon.com, Inc Common stock > 6,381
Barclays Bank, PLC Common stock ** 6,000
Discovery Communications Inc Common stock > 5,451
Tesla Motors, Inc. Common stock ** 4,814
Cognex Corporation Common stock * 4,429
LKO Corp Common stock ** 4,113
Starbucks Corporation Common stock * 4,076
Ford Motor Company Common stock ** 4,043
Disney Walt Co Common stock > 3,820
Polaris Industries, Inc. Common stock ** 3,641
Sierra Wireless, Inc. Common stock ** 3,625
Tibco Software, Inc. Common stock ** 3,483
Transdigm Group Inc Common stock > 3,219
Sina.com Common stock ** 3,033
Container Store Group, Inc. Common stock > 3,030
Costco Wholesale Corporation Common stock ** 2,976
Valeant Pharmaceuticals International Common stock ** 2,934
Carmay, Inc. Common stock ** 2,821
Nuance Communications, Inc. Common stock ** 2,174
Genesee & Wyo, Inc. Common stock ** 1,441
Liquidity Svcs, Inc. Common stock > 1,360
Cal Dive International, Inc. Common stock ** 804
230,092

Braskem S. A Preferred stock * 4,195

* Participant loan Note receivable from participant:

Interest rate of 9.25%, matures 2014 ** 1,094

*k

$ 12,959,754

Denotes a party-in-interest as defined by ERISA.
Not required as investments are participant directed.

See accompanying Independent Auditors’ Report.
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