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) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
WILLIAM VAUGHAN COMPANY 401(K) PLAN plan number
(PN) » 002
1c Effective date of plan
12/01/1991
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

WILLIAM VAUGHAN COMPANY

(EIN) 34-1145015

2C Sponsor’s telephone number
145 CHESTERFIELD LANE 419-891-1040
MAUMEE, OH 43537-3836 2d Business code (see instructions)
541211
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 44
Total number of participants at the end of the plan Year ... 5b 55
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 49

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.
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
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 5334778 4164181
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 5334778 4164181
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 332599
(2) PartiCIDANES ... 8a(2) 256558
(3) Others (including rolloVers).................c.cocooveveveeeeeeeeeeeeeennn) 8a(3) 148145
b Other income (loss) 8b 845837
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 1583139
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 2750415
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 3321
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 2753736
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -1170597
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:
2A  2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 500000
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................... | 1la |
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes 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 waiver. .........

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

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

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Hos. g:ggég
Dapanmant of g Traneury Beneflt Plan
intesnd Reverue Service This form is required to ba flied under sections 104 and 4065 of the Employes 2013
Retiteraent tncome Securily Act of 1974 (ERISA), and section §057(b} and 60568(a) of
[ Tof Letor
Employae Bonoft: Socurty Adwalalesyon the Internal Revenue Code (lhe Code). This F°"'? Is 0”:{“ to Public
N X nspeclion
Pension Benelt Guaranly Coardlion |\ o5 l0ta ail entrles In accordanco with tho Instructions to the Form 5500-SF.
TEAiak  Annual Report Identification Information
For calendar plan year 2013 of fiscal plan year beginning 0L/01/2013 and ending 12/31/2013
A This retunireport Is for: @ a single-employer plan D 2 multiple-employer plan (not multfemployer) D a one-parficipant plan
B This returnireport is: D the first retuenfrapor [| tha final return/report
D an arended relurmfraport D a short plan year returnfreport (fess than 12 months)
C Check box If filing under: @ Form 5558 . D automalic sxtansion D DFVC proyrarn
[] special extenslon (enter description)
Basic Plan [nformation --- enter all requested information
1a Name of plaa b Three-digit
plan number
William Vaughan Company 401{k) Plan {PN) » 002
1c Effective date of plan
12/01/1933

22 Plan epohsor's name and address; (nclude room or suite number {employer, if for a single-employar plan} 2b Employer Identification Numbet

William Vaughan Company (EIN) 34-1148015

2¢ Sponsor's telephons pumber
{419) 891-104C

2d Business code {see inslructions)
541211

145 Chesterfield Lane

78 Maumee OH 43537-3836
3a Plen adminiskcalors name and address [X] Sama as Plan Sponsor Name [_] Same as Plan Sponsor Address | 3D Administrator's EIN

3¢ Administralor's lelephone number

4 | the name andfor EIN of the plan sponsor has changed since the last return/report filed for this plan, enier the 4b EIN
name, EIN, and the plan number from the fast returnfrepon.

a  Sponsot's name 4¢ PN
52 Tetat number of participants at the beginning of the plan year .. 5a 44
b Total number of participants at the end of the plan YeBT wuu.smuwomiuimismsinie s U— e | BB (1]
G Number of participants with account batances as of the vnd of the plan year (defined bensfit plans do net
complete this ilem) S e etae4 A AR L AR S s S 5¢ 49

62 Were ali of the plan's assets during the plan year invested in eligible assels? {See insfructions.) Xjves [[iNo
b Ase you clalming a walver of Lhe annual examination and repor of an independent qualifled public accountant {IQPA)
under 29 CFR 2520,104-457 (See insteuclions on walver efigibllily and condilions.) | e ——————————o—————— Elves [no
If you answered "No" Lo either lina §a or line §b, the plan cannot use Form 5500-5F and must inslead use Form 5600,
¢ Ifthe plan is 2 defined benefit plan, is it covered under (he PBGC Insuranca program {sea ERISA secilon 4021)7 s (CIYes {TINo []Not determined

Gaullon: A panalty for the late or Incompleta filing of this return/report will be assessed unless reasonable cause i established.

Under penaittes of perjury and other penallies set forth in the instructions, | declare that { have examined this relurnftepor, including, if applicabla, a Schedule
SB or Schedule MB compleled and signed by an enrolled acluary, as well as (he electronic varsion of this relurnfraport, and lo the hest of my knowledge and

bellef, it Is trus, cotract, and corgptete.

- _— Fl )
ﬁMMEKﬂWﬂ(/ §lof1¢ Sharon Trabbic
: S!gnatJre of plan adminlstrator Dat'a, i Enter nama of Individuz slsnlng a6 plan administrator
; ;,..,‘n Vi e U~ g!blll‘f Shaxon Trabbic
3; {6 Signature of employer/plan sponsor Dale Enler name of individus) signing as employer or plan sponsar
reparer's nama {including firm name, if applicable) and addrese; include room or suile number (oplional) Preparer's telephone number {oplional)

k)

For Paperwork Reduction Act Notice and OMB Conlrol Numbers, see the instructions for Form 6600-5F. Form 8500-SF {2013)
v.130148
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Form 5500-3F 2013 Page 2

s
|- part’ilfa] Financlal Information

7 Pian Assels and Liabllltles ' L3 {a) Boginning of Yoar (b} End of Year
o Total plan 238018 v w72 £,334,778 4,164,181
b Tetal pizn llabliles [y weed  7h
¢ Net plan asseis (sublract line 7b from line 78) ..crmnonamn] 76 5,334,778 4,164,181
B income, Expenses, end Transfers for injs Plan Year #' fad (a} Amount (b} Tatal
g Conlrbulions received or receivabie from; N
{1} EMpIOYSrs suswmirssmsumsimmon wssssnannmnmasse e | 82{1) 332,598 ...
{2} Parizipgnls wmmmnpmmmnsasmmnynmsssosasossmege | 88(2) 256,558 |-.
{3} Others {including rollovers) s wnn | 88(3) 148,145 |
b Otherincoms (065) wiarmmnane preresanmpsguseaaa | BB 845,837 .- : . - .
¢ Tofalincome (add lines Ba(1), Ba{2). gafd}, and Gb) S BT B A R 1,583,139
¢ Henefits paid {including direcl rollovers and msu;ancapremaums T . -
16 provide benefits) . - 8d 2,786,615 (.. 7t
€ Cadain deemed andior comrechive dislibulions {gee instrugtions) .. 8e L
f  Adminisiralive service providers (salarles, fees. commissions] .| 8f 3,321
_g  Othsr expenses Bg

h  Tolal expenses (add lines 8d, 8e, 81, and ag} ROV TIS S 1) 2,753,736

! Netincome {loss) (subtract fine €h from line 8¢) 8l

(1,170,597}

Transfers 1o {frem) the plan (S8 INSWULHIENS) o uismc 8) e

J
|’ Part iV Plan Characteristics

9a| if ha plan provides pension beneflts, enter the applicable pension feature codes from Lhe List of Plan Character(stic Codes in the instuctions:
2n 2E 2F 26 23 2K 2T 3D

b | iftha ptan prevides welfare benefits, enlar the applicable welfare feature codes from the LisLof Ptan Characteristic Godes in the ingiruclions:

[ Partvi] compilance Questions

10 Buring ke plan year: Yot | No Amount
A Was there a failure o {ensmit to the plan any participant contrbulions within the tima period described in
29 OFR 2510.3.1027 (Sae Inslruciions and DOL's Voluntary Fiduciary Correclion Program) sy 108 X
b Were there any nonexempt iransachons wilh any pady-in-inferesl? {Do not lnr,lude transaclions !aporteé
online 105 . . e wnee (10D X
€ Wasthe plan covered by a rdehly bond? O — o wnne (106} X 500,000
d Did the plan have a loss, whelher or nof reimbureed by the plan's fidelity bond, thaf was causad by fraud
OF AISPOMEBELYT 1rstornirnsictsersitt 100180 1oLsierss e SE IR R 28124 IEBER RSN ISR a1 10d X

@ Were any fees or commissions paid 1o any brokers, agenis, of olher persons by an Insufancs carrler,
ingurance servica, or othar o:ganizaﬂon that providas soms of all of the benelits under Ihe plan? (See

instructions. ) P I AL IARTAEL RN N DA LEE VLT R NATRY " 108 X
f Has the plan faifed to provide any benefit when due under the plan? .. . |10f
g Did the plan have any participant loans? {if *Yes.” enler amounl 85 of year and.} s s msssmsasersse 100
h ifthis Is an individua) account plan, was (here a blackout pariod? {Sea Insteuctions and 28 CFR

2520. 101“3 ) [LLIELTIT I} LTTYTTTTFT T T LY) Lt P e P FIN TN P TR TS EL AR LIV LAV R AL L] 10h x

1 )f 1oh wae answared "Yes," check the box if you elther provided the :equired nolice or ane of \ha
exceplions to providing the nalice applied under 20 CFR 2520,101-3 e (10 ] X

|Part'\ll-"<| Pension Funding Compliance

11 15 {his & defined banefit plan subjact to minimum funding requiremenis? {if"Yes.” see instructions and complala Schedule 58 (Form
§500) and tine 11a below) . ), . J PR [ ves Nop

41a Enler the unpaid minimum required conlribulion for current year from Schedule SB (Farm 5500) line 89 ‘ 1fa [
12 s 1his a defined confribulion plan subject Lo the minimum funding raquirements of sectlan 412 of lhe Cade o7 section 302 of ERISA? - 1 [ Yes ] no

{if*vas," complole fina 12a or fines 12b, 12¢. 12d, and 12e below, as applicsbfe) [
a Ifa walver of the minfmum funding slandard for & prior yoar Is being amonized In this plan year, see insfructions, and enler the date of the latter cuting
granling {he waiver . irersrs m s Manih Day Year

1f you comptotad lina 123, complets Ilnes 3, 0, and 10 of Schedule MB (Form 5500}, and skip to line 13,
b Enter the minlmum requlred conlribution for this plan year wummsa I 12b I
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Form 550Q-SF 2013 . Page 3-| l
¢ Enlerthe anount contributed by the employer fo the plan for this plan ¥8ar _ «iawssmmsmmien e e eraare w | 126
d Subtract the amount In line 12¢ from the amount in line 12b. Enter the result (enter & minus ssgn to lhe left of a 124
negalive amount) suuwesee A AL LSS RS S L AN A 1383 rer AN ATSEAD CE iSRS

AEAVERRERLNIAREE NIRRT VAR RRINIRBEELS ID Yes D Ne D N/A

e Wil the minimunm fundlng amount reporied on line 12d be met bv the fupding deadime?
= 5

13a Has s tesolulion to terminate the plan been adoplad in any plan year? v e | ] Yos & No

i "Yas," anter the amount of any Plan assots that reverted Lo the employer this year | 13a

DPIBNEREEIRRIINEEbRRRRAELINPEIDY

b Ware all the plan assels distrlbulad to participants or baneficlaries, transferrad to anolher plan, or brought under tha conlrol .
OF (16 PBGC sotecsopuszsssssstsmst s ssassse st s sty RO SR SR [ ves [X] o

G If during (hls plan year, any agsets or liabllillas ware transferred from this plan to anather plan(s), Identlfy the plan(s) to
which agsets or liabilities were [ransferred. (See instructions.)

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

V] 2| Trust Information (optional)

14a Name of tryst 14b Trusl's EIN




