Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury B en ef|t Pl an

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

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 single-employer plan D a multiple-employer plan (not multiemployer)
B This return/report is: D the first return/report D the final return/report

an amended return/report D a short plan year return/report (less than 12 months)

D a one-participant plan

C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
BURK HOLDING, INC. PROFIT SHARING PLAN AND TRUST plan number
(PN) » 001
1c Effective date of plan
01/01/2002
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

BURK HOLDINGS, INC.

(EIN) 34-1932879

2C Sponsor’s telephone number
PO BOX 1478 330-877-8839
HARTVILLE, OH 44632 2d Business code (see instructions)
624410
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year ... 5a 88
Total number of participants at the end of the plan Year ... 5b 97
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 81

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)..............ccceeceveveveverrnnns

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)...........cccccoiiiiiiii e,

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form

..................... Yes |:| No
..................... Yes [ ]| No

5500.

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

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 08/04/2014 RICHARD BURKHOLDER
HERE ) . s _— -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)

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

Form 5500-SF (2013)
v. 130118




Form 5500-SF 2013

Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 484845 493609
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 484845 493609
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 15464
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 15464
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 6700
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 6700
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 8764
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E  2A
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 131000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [ No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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P oOlT7/05¢
Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos, 1240-0110
neparimant of the Treasury Benefit Plan
Intarnal Ruverus Sacvice R ﬁThla farlm is raquirad to b9 flad under sactions 104 snd 4066 of t?;s En;p%uyea f 2013
it of Lab wtirament | ncome Becurity Act of 1674 (ERISA), and sottlons G057 an 8068(a) o
& a:%:;;nm yvi— ihgylrsiarnm geve(naa Gc:}ﬁe (th:?’.?;da} ® @ This F"‘;’;i"pgg;:ﬁ“ Public
Penslon Bunsfi Gusarty Corpomion | ) gonyolate ail antries In sccordance with the instrustions to the Form E800-8F,
“partt | Annual Report identification informatlon
?nr celpnar plar year 2013 o fiscal plan yesr baninring f3/0% /2043 ang ending 12731 /2003
A This returnireport ig for: K] & eingle-employer plan [} & multipia-employer pian (rot multiempioyer) [ = one-perticipant pian
B This returniraport is: [ the firat retum/report [] the finel retura/report
(X s amendad returrvreport | | @ short pian year retum/eport (eus then 12 monthe)
C Chack box if filing under: Forn 5558 [ autometic exiersion [] DFVC program
special extangion {entar description}
“Partil, | Basic Plan Information-—enter ali raguested informetion
48 Neme of plan 1b Threedigit
BURR HOLDING, INC. PROFIT SHARING y ﬁ:‘)n‘;’“"” 00
PLAN AND e ==
s COF A& Efactive des of plan
g1/81/2002
28 Flan sponsor's name snd aocirese; inclucie reom or auite number (smplayer, if for & single-ampioyer plan) 2b Employsr ldentifination Number
BURE HOLDINGS, IKC. (EiN) 341932873

2¢ Bponsory takephone number
{330} 877-8839

PO Box 1478 2d Business code {ses ingiructions)
HARTVELLE OH 44632 §24420

3@ Plan adminletrators name and address @Gam as Plan Sponear Neme BSama as Plan Sponsor Aduress 3b Adminisitstor's EIN

3¢ Administrator's telaphane number

{230} 877-8839

4 [Fthe nams andlor EIN of the plan sponsor has chianged since the tast returnirepent fliad for this plan, anter the 4bh BN
nama, EiN, arsd the plan number from tha last retumineport.

& Sponsst's ngme 4c PN
Sa Total numbar of participants at the heginning of tha Pan YBBF ... cuwsssis s | S8 £e
b Total number of participants at the snd of the plan yesr ... . - vl Bh 27
¢ Numberof pmlclpants wuth account balances a3 of the end of the p%un year (deﬁned hanefit p%ans do not
complete this ... eteeeesssonr st et emerasp et e s b S S8 L AL TS0 0 1S SRRV O8RS 1] 8l
Sa  Wara al of the plun's oxssts uiuring the man yoar Invoatau In allgibéa asae’m? (saa lnatmctma Yores You D No
b Are you daiming & walver of the srnus! examination and repert of sn Independent qussiﬂed publ e acmumant (IQ?A)
uhder 28 CFR 2520.104-487 (See instructions o waiver elighlity and conditions.).... s M ves [] Mo

# you answered “No™ 1o sithar Bne £a or line 6b, tha plan cannot use Form 550MF anti muﬂ !nmad um Farm 5500
C 1fthe plan Is a defined benefit plan, it it covared under the PBGC Insurance program (sas ERISA saction 4021Y7 ... D Yoz E] Ne E] Mot determined

cauﬂan' A penalty for the Iau ar lncomg{eta flling of this returnirepart will be asseuged Unlase rezsonabie cause i astablished,

“Under penaltios of perjory and other penalties sek forth in the instructions, | deciare thet | have axamined this returm/rapart, Including, i applleatle, u Behodule

BE or Schadule MB compieted and signad by anenvolled actuary, as well a5 tha slectronlc varsion of this returnfreport, and to the best of my knowledgs and

telief, it 1s humm‘rac;, and complate.
¥

7. 4 - |4 Richard Burkholder
Slgnuture of plan sdmintstrstor Data Entar name of inoividual signing s plan sdministratar
X Slansture of amployeriplan sponsor et Entar neme of individual signing as smplover or plan spongor
Prnparer‘a name {including firm name, If applicable) and address; Includs room oF sults numbet (eptional} Preparar's telaphone rumbar (aptloﬂe&)
- - — — - PRI |
Far Paperwork Reduction Aot Notice and OME Gontrol Numbers, ses the Instrugtions for Form S300-8F, Form GBO0SF (2013)

v 130118
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“Part B Financlal informatlon
7__ Fian Agsety and Liabiities ‘ {2} Boginning of Yesr (b) End of Yenr
@ Total plan asssts — 484,845 493,609
b Totol plan NABENES ..o e s e Th
£ Nat plan gagets (subtast line 78 from Ing 78) et 16 484,848 483 G0B
8 _incorns, Expenses, and Transfers for this Plan Year S {a) Amount (15} Totai
A Contributions recaived oriscalvable from:
(1) EMmpIOVeIE s s o d. 88(4)
2} Paticlpants.., ot sz eed DB(2)
{3} Others (nc&uding mliovars) s i BAB)

b Cithar ingome 3055} B A AR RV AN H R EE RN EF R r b LD EHY P g AT Ub R LA R 6k WHHBEEEEY K DY U 8h .
C_Total Incorne (edd lines Bul(), Ha(2), Bal3h and 8k}, nueed | 86 S

15,464

d Benofits paid (including diract rollovers and Ingurance pretnitms

yervide b TV U TTTITVTR T IO .

© UCertaln doemad and/or corrective distributions (8ee instructions) .3 Be

§ _Administrative service providers (gslaries, fess, commisslons),,,...J 8
] Cther expensss . e, st BB
,D_Totul expanees (add ines Bd, 85, 87, 6nd 88) oo o]l
| Netlncome (ogs) {(subtract line 8k from Hoe 8C) ... el B

] Transfare to (from) the plar (888 NBUCHONB) o riswsrsirarwin] g

Partiv.| Plan Characteristics

fa

#the g!a;? ;fmv‘d o pansion bangftts, enter the applicabls pansion fenture codas from the List of Plan Gharacterisilc Codes In the Instructlons;

b

if the plan provides welfars banefits, enter the spplicable walfare feature codes from the List of Plan Characteristic Codas [n the Instruetions:

_M?"' R
LPare 1 Compliancs Questlons
10 During the plan ysar: Yas | No Amaunt
W Wee there 2 fallure 1o Hansimit o the pian any participant Sontributions within e time patiod described n
20 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Fiduglery Comectlon Programy.............. 108 X
b Were fwls any nonaxempt transactions with any pary-in-ntarast? (Do not include transactiony reponat
OF HI0 LB coemrerssimenserseesconeacotarenstasssesstisssssssssstsstsmsssssssssssssg st st enrirnoss 1 408 i
C  Was the plan covered by & fidelity bong? v s e} X 131,000
g D the plan have & oes, whethar or not relmburssd %:y the plan‘s !Idallty band, it wes cms«d by ‘fraud
O CUBITTIEBIY P vecevensessoes nresserssessassees e aes oo 842 34AREEETLES L AL RELLE L e 21E LS00 KSR ISP B B ppEpTE RS bt 21010 10d A
©  Wera any féas of commissions pald to any hrekers, ayants, or othar persons by an maumnce camar.
insurance service of other argaﬂizatlon that provldes some or aif of the beneﬁus under tha p Isn? (Sa
ngtruellona. v S VvV Py PP PP PRI Y PP TPPPTPTeTTY 108
f Has the plan falled o pmviden any haneft when dus under the man'? 10§
¢ Did the plan have any parficipant loans? (If "Yes," enter amount as of year end.).... 1
h i this is an Individus! secount piﬁn. wes there & binckout mribd? (Sau Instructions and 28 CFR ‘
2820.101-3. .., eeneeeb b g oS OSSR e ROTR L e re e S AT L LA s e (4IPSO L T e 1) 10h ‘
A #10hwes smwered "Yas c:hsck tho bmc If you esthar prw%ded im reqmrad rﬁctlcu or ona af tha
axcepﬁunstc providing the notles appled under 8 GFR 26201013 .., 104

Part Vi.| Penslon Funding Compliance

KT

5800} and Jine 11 balow} ..,

118 Enior the unpald minimum recuired contribulion for curtent yaar fram Schedula %8 (Form 5500} in

12

is this a defingd banafit plan sub}aet ter gwiinirmum fumﬂng requimmem? {lf "Yas." sae inatruz:tlons and mmplm Sohedule S8 (i“"m

o — ]

pdhiraszenn

Y4 No

tg this & definad contribution plan subject to the minimum funding requiraments of section 412 of tha Code or eectlaﬁ 302 m' ERIBAT .,

‘ EY% ﬁNm

1f "es," complete ne 12e or lines 12k, 12c, 12d, snd 12s below, as spplicebls.}

2 if & walvar of the mi rﬂmum fundir;g standard for & prior ywa; lu bl ng amortized in 'thia pian year, 598 inatruations, and snter the dets of the leller riling

FAREE TG WEIVBE. 11rersrsursensssanssinss ssams s sontsbsrbesd 48 bp s 1ass (1411813 6811 Y1 3 1o bR RERE 200 CLE R Y L 017000 ot s Month Dey Yaat
: . . e _ 1o  Tine 13.
b Enter ihe m%nimum ruquired coﬁtrlbuuan farshls plam yaar . etsvevesen s ens Ay SRR VAARSTY G PRI et } 12b }
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¢ _Entar the ameunt contrbuted by the empioyer o the pian for his pish Yesr .. s 126

] Saxbtrwi tha amaunt in ine 12n from the smcmnt ln lrves 120, Enter fw rasult (entar o minug Blgﬁ to ths Ieft ﬁ 8 el

] wzu the mipimum fumsng amount mgomd on i§ & 12d ba mol by me fumé ng deaci!lna’? l T ves [ o [] NiA

1 Plan Terminatlons and Transfers of Assotls

%33 Has A resoiulion 1o terminate the platy baen adopied in any plan ysar? .., R I @1_?‘30
i “vag.* orter the amaunt of any plan sssets that raverted to the amployur this yoar ... R————) i }:
b were gl the pian e50le dietrlbuted o pzrtlclpan!s mbeneﬁmariem trangfzrmed 1o another pian, or bmught undar the cortrol
of the PBGCT... et AR AR R g s [1 ves B Mo

¢ i during thie akan yaar, any asuats or llab! :ltiea wors transfemad from this glan to annther pian(s) ldzntlfy tha plands) to
which agsets or labiltieg ware Wensfrrad. (Bee instryctions.) —
13e{1) Name of planis): 13e{2) EIN@) 13ed) PN

PareVIE| Trust Informatlon (optional)
?4& Narns of rust 14b Trust's EiN




.- 5558 Application for Extension of Time OME No. 15450212

(Rev. August 2012)

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Treasury » Information about Form 5558 and its instructions is at www.irs.gov/form5558
Internal Revenue Service
iclgdll Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions)
BURK HOLDINGS, INC. Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 34-1932879
PO Box 1478 Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
HARTVILLE OH 44632
C Plan name Plan Plan year ending—
number MM DD YYYY
BURK HOLDING, INC. PROFIT SHARING PLAN AND TRUST 0 0 1 12 31 2013

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

| request an extension of time until 10 / 15 / 2014 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until / / to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the third month after the normal due date.

lgdlll Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . P | a |
Enter the payment amount attached. . . . . . . . . . . . . . . . . . . . . . » b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » ]

State in detail why you need the extension:
AN EXTENSION OF TIME IS REQUESTED BECAUSE CERTAIN INFORMATION IS NOT CURRENTLY
AVAILABLE TO COMPLETE THE VALUATION NECESSARY FOR THE COMPLETION OF SUCH FORMS.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

MGA Form 5558 (Rev. 8-2012)



