Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

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:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

|:| a multiple-employer plan; or
[ ] a DFE (specify)

|:| a multiemployer plan;

BI a single-employer plan;

|:| the first return/report;
an amended return/report;

|:| the final return/report;

Form 5558;

|:| special extension (enter description)

|:| automatic extension;

|:| a short plan year return/report (less than 12 months).

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

MAIN TAPE COMPANY, INC. 401(K) EMPLOYEE SAVINGS AND INVESTMENT PLAN

1b

Three-digit plan

number (PN) » | 202

1c

Effective date of plan
01/01/1989

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

MAIN TAPE COMPANY, INC.

1 CAPITAL DRIVE SUITE 101 BLDG 1

CRANBURY, NJ 08512

2b

Employer Identification
Number (EIN)
02-0650254

2c

Sponsor’s telephone
number
609-819-4057

2d

Business code (see
instructions)
326100

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. 09/03/2014 JOE VANORE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
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 5 123
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 93
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 2
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 26
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 121
€ 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 121
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 69 103
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 2S 2T 3D
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) D 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 ®) |:| _0 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 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 002
MAIN TAPE COMPANY, INC. 401(K) EMPLOYEE SAVINGS AND INVESTMENT PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MAIN TAPE COMPANY, INC. 02-0650254

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
CAPITAL RESEARCH & MANAGEMENT CO.

95-1411037
(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)

CAPITAL RESEARCH & MANAGEMENT CO.

95-1411037
(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
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

64 52 60 62
25497237

RECORDKEEPER

6656

Yes No |:|

Yes No D

Yes 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 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
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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

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2013
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

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 002
MAIN TAPE COMPANY, INC. 401(K) EMPLOYEE SAVINGS AND INVESTMENT PLAN plan number (PN) Y

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500

MAIN TAPE COMPANY, INC.

D Employer Identification Number (EIN)

02-0650254

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: EB MAGIC 95 STABLE VALUE FUND

b Name of sponsor of entity listed in (a):

KEYBANK, NA

C EIN-PN 34-6903863-002

d Entity c
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

252846

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

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

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 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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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
MAIN TAPE COMPANY, INC. 401(K) EMPLOYEE SAVINGS AND INVESTMENT PLAN 002
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
MAIN TAPE COMPANY, INC.

02-0650254

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 ......oocoo ittt
(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 l0@NS.........coocuiiiiiee et e e
(9) Value of interest in common/collective trusts ...........cccccveevieiciiiiieeeeiiinns
(10) Value of interest in pooled separate accounts ............cccccvvveveeeeeicinnnnnnn.
(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
(1] 11 = o1 3 F P UT PP PPPPRTNE

[0S T {1 PR S

la 0 0
1b(1) 0
1b(2)
1b(3)
1c(1) 0
1c(2) 0

1c(3)(A) 0
1c(3)(B) 0 0
1c(4)(A) 0 0
1c(4)(B) 0 0
1c(5) 0 0
1c(6) 0 0
1c(7) 0 0
1c(8) 57958 90590
1c(9) 230416 252846
1c(10)
1c(11) 0
1c(12) 0
1c(13) 2824727 3510262
1c(14)
1c(15) 0 0

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: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1) 0 0

(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2) 0 0

€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le 0 0

f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 3113101 3853698
Liabilities

0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g 0 0

N Operating PAYADIES .........ceveveveeeeee e 1h 0 0

i Acquisition indebtedness Li 0 0

| Other liabilities 1 7275 8044

K Total liabilities (add all amounts in lines 1g through1j).... 1k 7275 8044
Net Assets

| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 3105826 3845654

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
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 59235

(B) Participants ...........ccccecevunennn. 2a(1)(B) 293178

(C) Others (including rollovers).... 2a(1)(C) 149708
(2) NONCASh CONHIBULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 502121

b Earnings on investments:

(1) Interest:

) Centiicaton of Geposiy e B T 20(1)A) 0

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B) 0

(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C) 0

(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D) 0

(E)  PartiCipant I0BNS ...........c.eueueeeeeeeeeeeeeseeeeeeee et eeeees e enen s 2b(1)(E) 3643

(F) ONET .ot 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 3643
(2) Dividends: (A) Preferred stock 2b(2)(A) 0

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 97074

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 97074
(B) RENES ..ottt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 0

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A) 0

(B) OMNET .ottt 2b(5)(B) 0

) A 15 25N A) A1 B) oo e 26(5)(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 2013

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 0

(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

O Companes (6.0 MBI UGS) o 20(10) 387687
C OtheriNCOME. .....c..ei it 2c 0
d Total income. Add all income amounts in column (b) and enter total..................... 2d 992538
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 245391

(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) 245391
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f 0
g Certain deemed distributions of participant loans (see instructions)................ 29 0
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1) 0

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 7319

(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) 7319
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 252710

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 739828
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(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

|:|NO

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:WISS & COMPANY (2) EIN: 22-1732349

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

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
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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

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

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 1000000

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
MAIN TAPE COMPANY, INC. 401(K) EMPLOYEE SAVINGS AND INVESTMENT PLAN plan number 002
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MAIN TAPE COMPANY, INC.
02-0650254
‘ 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

20-3691658

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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INDEPENDENT AUMTORS' REPORT

o the Administrator of
Main Tape Company, Inc.
401(k} Employce Savings and Investment Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Main Tape Company, Inc. 401(k)
Employee Savings and Investment 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 the financial statements.

Management’s Responsibility for the Financial Statements

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 1o 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
malter 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 vpinion.

Busis for Disclaimer of Opinion

As permitied by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Sccurity Act of 1974, the Plan Administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information
summarized in Note 3, which was certified by Capital Bank and Trust Company, the Trustee of the Plan,
except for comparing the information with the related information included in the financial statements. We
have been informed by the Plan Administrator that the Trustee holds the Plan's investment assets and
exccutes 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 matter 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.

WISS & COMPANY, LLP » 354 Eisenhower Parkway, Livingston, NJ 67039 » Phone: 973.994.9400 + Fax: 973.992.6760

LIVINGSTON =+ |ISELIN +* FLEMINGTON + NEW YORK

WWW.Wiss. com



Other Matter

The supplemental schedules of Schedule 11, Part IV, Line 4i - Schedule of Assels {Held At End of Year) as
ol December 31, 2013, and Schedule H, Part 1V, Line 4j - Schedule of Reportable Transactions for the year
ciled December 31, 2013, are required by the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and are presented lor
the purpose of additional analysis and are not a required part of the linancial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an
opinion on these supplemental schedules.

Report on Form and Content in Compliance with DOL Rules and Regulations
The form and content of the information included in the financial siatements and supplemental schedules,
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 Department of Labor's Rules and Regulations for Reporting and Disclosure under the

Employce Retirement Income Security Act ol 1974,
A/AA-D o &W

WISS & COMPANY, LLP

Livingston, New Jersey
June 30, 2014

I



MAIN TAPE COMPANY, INC.

401(K) EMPLOYEE SAVINGS AND INVESTMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS
Investments:

Mutual funds
Guaranteed tnvestment contract

Reccivables -
Notes reccivable from participants
Total Asscts

LIABILITIES

Excess participant contributions payable
Total Liabilitics

NET ASSETS AVAILABLE FOR BENEFITS

See independent auditors’ report and accompanying notes to fiumeial statenents.

3

December 3 1.

2013 2012
3,510,263 § 2,824.727
252,845 230416
3,763,108 3,055,143
90,590 57,958
3.853.698 3.113.10]
8,044 7.275
8,044 7,275
3,845,054 % 3,105,826




MAIN TAPE COMPANY, INC,
401(K) EMPLOYEE SAVINGS AND INVESTMENT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2013

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:

WNet appreciation in fair value of investments | 189,700
Interest income and dividends 97.074
$ 486,774
Interest income on notes receivable from participants 3,643
Contributions:
Participants 293,178
Employer 59,235
Rollover 149,708
502,121
Total Additions 092,538
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants 245.391
Plan expenses 7319
Total Deductions 252,710
NET INCREASE 739.828
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning ol year _3.105.826
End of vear $ 3,845,654

See independent auditors’ report and accompanying notes 1o financial statements.

_._I



MAIN TAPE COMPANY, INC.
401{k) EMPLOYEF. SAVINGS AND INVESTMENT PLAN

NOTES TO FINANCIAL STATEMENTS

(See independent auditors’ report)

Note 1 - Plan Description:

The following description of the Main Tape Company, Inc. 401(k) Employee Savings and
Investment Plan (the “Plan™) provides oaly general information. Participants should refer to the Plan
document for more complete information regarding the Plan’s provisions.

General - The plan is a defined contribution plan subject 1o the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA). All employces are eligible to participate upon attainment
of twenty-one years of age. There is no service requirement.

Contributions - Eligible participants may elect to contribute a portion of their compensation to the
Plan, subject to the Internal Revenue Code limitations for 401(k) plans. In 2013, the maximum allowable
contribution was $17,500 plus a catch-up contribution of $5,500 for participants age 50 and older. Effective
January 1, 2010, the Plan adopted automatic enrollment provisions whereby cligible participants arc
antomatically enrolled into the Plan at an initial deferral percentage of 3% ol compensation which escalates
based on years of service up to 6%.

Main Tape Company, Inc. (the “Company”) may, at its sole discretion, contribute and allocate to all
cligible participant’s accounts, a percentage of the participant’s clective delerral contribution. In 2013, the
Company made contributions to the Plan of $67,174.

Participant Acconnts - Each participant’s account is credited with the participant’s contribution and
allocation of (a) the Company’s contribution and (b) Plan camings, and charged with an allocation of
administrative expenses. Allocations are based on participant eamings or account balances, as defined. The
benefit to which a participant is entitied is the benefit that can be provided [rom the participant’s vested
account,

Vesting - Participants are vested immediately in their contributions plus actual earnings thercon.
Vesting in the Company’s contribution portion of their accounts is based on years of continuous service. A
participant is 100% vested after five years of credited service.

Payment of Benefits - Withdrawals arc imade on a lump sum basis or at the participant’s option as a
deferred annuity upon retirement, disability, termination or proof of hardship. 1f death occurs prior to
retirement, the participant’s account is paid to the designated beneficiary.

Forfeitures - Torfeitures are created when participants terminate cmployment before becoming
entitled to their full benefits under the Plan. Forleitures are allocated to the individual accounts of Plan
participants bascd on a specific allocation method as defined in the Plan agreement. This forfeited amount
must be held in suspense until the separating participant has incurred a five year break in service or has been
paid their entice vested balance. Forfeiturcs must first be used to pay plan expenses and any remaining
forfeitures can be used to reduce future employer contributions. For the year ended December 31, 2013,
forfeiturcs totaling $6,043 were applied 1o pay Plan expenses and $7,939 to reduce cmployer contributions.
At December 31, 2013 and 2012, forfeited non-vested accounts totaled $4.071 and $7,956, respectively.
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Note 2 - Summary of Significant Accounting Policics:

Busis of Acconnting - The financial statements have been prepared on the accrual basis ol
accounting.

Investment contracts held by defined-contribution plans are required to be reported at fair value.
However. contract valuc 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 since
contract value is the amount participants would receive if they were to initiale permitted transactions under
the terms of the Plan. There was no fair value to contract value adjustment as of December 3 1, 2013 and
2012 as fair value approximated contract value.

Use of Estimates - The preparation of financial statements, in conformity with accounting principles
generally accepted in the United States of America, requires Trustees to make estimates and assumplions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilitics at the
date of the financial statements, and the reporied amounts of additions 1o and deductions in net assels
available for benefits during the reporting period. Actual results, as determined at a later date, could differ
from those estimates.

Investment Valuation and Inconte Recognition - Investments arc reported at [air value. Fair value
is 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.  The Plan’s Investment Commitice determines the
Plan’s valuation policies utilizing information provided by its investment advisers, custodians, and insurance
company. See Note 4 for a discussion of fair value measurements.

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. Net appreciation includes the Plan’s
gains and losses on investments bought and sold as well as held during the year.

Notes Receivable from Participanis - Notes receivable from participants are measured at their
unpaid principal balance plus any accrued but unpaid interest. Interest income is recorded on the accrual
basis. No allowance for credit losses has been recorded as of December 31, 2013 or 2012 I a participant
ceases to make loan repayments and the Plan Administrator deems the participant loan to be in default, the
participant loan balance is reduced and a benelit payment is recorded.

Payment of Benefits - Benefits are recorded when paid.

Expenses - Certain expenses of maintaining the Plan are paid directly by the Company and are
excluded from these financial statcments. For the vear ended December 31, 2013, administrative fees and
fees related to the administration of notes reccivable from participants which are charged directly to the
participants account, are included in administrative expenses. Investment related expensces are included in net
appreciation of fair value ofl investments.

Risks and Uncertainties - Investment securities, in general, are exposed to various risks, such as
interest rates, credit and overall market volatility. Due to the level of risk associated with certain investment
securities, il is reasonably possible that changes in value of investment securitics will occur in the near term
and that such changes could materially affect participant’s account balances and the amounts reporied in the
financial statements.

6
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The Plan may have investments in securitics with contractual cash flows, such as asset backed
securities, collateralized mortgage obligations and commercial mortgage back securitics, including securities
backed by subprime mortgage loans. The value, tiquidity and related income of these securities are sensitive
to changes in economic conditions, including real estate value. delinquencies or defaults, or both, and may be
adversely affected by shilts in the market’s perception of the issuers and changes in interest rates.

Subsequent Event - The Plan Trustees have evaluated subsequent events through June 30, 2014, the
date the financial statements were available to be issucd. The eflects of those events and transactions that
provide additional pertinent information about conditions that existed at the Statements of Net Asscls
Available for Benefits date have been recognized in the accompanying linancial statements.

Note 3 - Information Certified hy the Trustee:

The Plan Administrator has elected the method of annual reporting compliance permiticd by 29 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosures under
ERISA. Accordingly, the Trustee has certified that the following information included in the financial
statements and supplemental schedules is complete and accurate:

a) Investments, as shown in the statements of net assets available for benelits as of December 31,
2013 and 2012,

b) Investment income, as shown in the statement of changes in net assets available for benefits for
the year ended December 31, 2013,

¢) Schedule H, Part IV, Line 4i - Schedule of Asscts (Held at End of Year) as ol December 31,
2013.

d) Schedule H, Part 1V, Line 4] - Schedule of Reportable Transactions for the year ended December
31,2013,

The Plan’s independent auditors did not perform auditing procedures with respeet to this
information, except for comparing such information to the related information included in the financial
statements and supplemental schedules.

Note 4 - Fair Value Mcasurements:

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fuir
Yalue Measurements, provides the framework for measuring fair value. That framework provides a fair
value hierarchy that prioritizes the inputs to valuation techniques used 1o measure fair valve. The hicrarchy
gives the highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (level
1 measurements) and the lowest priority 10 unobservable inputs (level 3 measurements). The three levels of
the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 - Inputs 1o the valuation methodology are unadjusted quoted prices for identical assets or
liabilitics in active markets that the plan has the ability to access.
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Level 2 - Inputs to the valuation methodology include:
* quoted prices for similar assets or liabilities in active markets;
* quoted prices for identical or similar assets or liabilitics in inactive markets;
* inputs other than quoted prices that arc observable for the asset or liability;
* inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the assct or liability has a specified (contractual) term, the level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 - lnputs to the valuation methodology arc unobscrvable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for invesiments measured at fair
value. There have been no changes in the methodologies used at December 31, 2013 and 2012.

*  Mutual funds: Valued at the publicly quoted net asset value of each fund. The total value is
calculated by multiplying the net asset value per share by the number of shares held as of the
measurement date.

*  Guaranteed investment contract:  Valued at fair value by discounting the related cash fow
based on current yiclds of similar instruments with comparable durations considering the
credit-worthiness of the issucr (sce Note 5).

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan belicves its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain finaneial instruments could result in a different fair value
measurement at the reporting date.
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The following table sets forth by level. within the fair value hicrarchy, the Plan's investments at fair
value as of December 31, 2013 and 2012;

Investments at Fair Value as of December 31, 2013

Level | Level 2 Level 3 Total

Mutual funds:
Target date funds S 2947227 § - hY - § 2,947,227
Balanced funds 21,117 S - 21,117
Growth funds 43,645 - - 43,645
Bond funds 341,804 - - 341,804
Mid Cap growth funds 27,666 - - 27.666
Small Cap growth funds 106,860 - - 106,860
Other funds 21.944 - - 21,944
Total mutal funds 3.510,263 - - 3,510,263
Guaranteed investiment contract - - 252,845 252,845
Total investments at fair value g 3510263 S - £ 252845 S 3,763,108

Investments at Fair Value as of December 31, 2012

Level | Level 2 Level 3 Total

Mutual funds:
Target date funds $ 2331429 % - S - ¥ 2331429
Balanced funds 15,514 - - 15,514
Growth funds 24,695 - - 24,695
Bond funds 339,084 - - 339,084
Mid Cap growth funds 22,324 - - 22,324
Small Cap growth funds 510,633 - - 51,633
Other funds 40,048 - - 40,048
Tota! mutal funds 2,824,727 S - 2,824,727
Guarantecd investinent contract - - 230416 230416
Total investments at fair value S 2824727 § - $ 230416 S 3,055,143
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Level 3 Gains and Losses - The lollowing table sets forth a summary of changes in the fair value of
the Plan’s level 3 assets for the year ended December 31, 2013:

Fair Value Measurements Using Significant
Unobservable Tnputs as of December 31, 2013

{Level 3)

Balance, beginning of year
Total gains or (losses)
Realized gains/(losses)
Unrealized gains/(losses)
relating to instruments still held
at the reporting date
Purchases, sales, issuances and
settlements
Purchases
Sales

Balance, end ol year

Gureanteed
Investment
Comiract

5 230,416

05

Gains and losses (realized and unrealized) included in changes in net assets for (he period above are
reported in net appreciation in fair value ol investments in the Statement of Changes in Net Assets Available

for Beneltts,

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value

Meaxsurements

The following table represents the Plan's level 3 financial instruments, the valuation techniques uscd
to measure the [air value of thosc financial instruments, and the significant unobservable inputs and the
ranges of values for those inputs as of December 31, 2013 and 2012, and the significant unobscrvable inputs

and the ranges of valucs for those inputs.

Principal Range of .
bsery 3
December 31, 2013 Fair Value  Valustion Unobservable Significant Input Weighted
5 . Inputs Average
Technigue Values
. . Disc d ace
Guaranteed investment contract $252,845 gcouted  Replacement 20 bps N/A

cash flow

contract fees
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Principal Range of .
bservab e Weighte
December 31, 2012 Fair Value  Valuation Unobservable Significant Inpul cighted
. Inputs Average
Technigue Vilues
iscount Repl t
Chuaranteed investment contract $230,426 Bl L b P 24 bps N/A

cash ilow contract fees

Transfers Between Levels

The availability of observable market data is monitored to assess the appropriate classification of
financial instruments within the fair value hicrarchy. Changes in economic conditions or model-based
valuation techniques may require the transfer of financial insteuments from one fair value level to another. In
such instances, the transfer is reported at the beginning of the reporting period. For the year ended December
31, 2013, there were no significant transfers in or owt of Levels 1,20r3.

Note 5 - Guaraniced Investment Contract:

The Plan entered into a benefit-responsive guaranteed investment contract with American Funds
Distributors, Inc. which maintains the contributions in a gencral account. The account is credited with
carnings on the underlying investments and charged for participant withdrawals and administrative CXPCNses.
The guaranteed investment contract issucr is contractually obligated 1o repay the principal and interest at a
specific rate that is guaraniced to the Plan.

As described in Note 2, because the guaranteed investment contract is fully benefit-responsive,
contract value is the relevant measurement attribute Tor the portion of the net asscts available for henefits
atiributable to the guaranteed investment contract. Contract value, as reported to the Plan by American Funds
Distributor, Inc. 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,

There are no reserves against contract value for eredit risk of the contract issuer or otherwise. The
average yield and crediting interest rates were 1.69% and 1.68% for 2013, and 2.12% and 2.23% for 2012,
The fair market value of the guaranteed investmient contract was $252.845 and $230,416 at December 31,
2013 and 2012, respectively. At December 31, 2013 and 2012 the contract value cqualed the fair market
valuc and no adjustment was necessary.

Certain events may limit the ability of the Plan 1o transact at contract value with the issuer. Such
events include the following: (1) amendments to the plan decuments (including complete or partial plan
termination or merger with another plan), (2) changes to plan’s prohibition on competing investment options
or deletion of equity wash provisions, (3) bankruptey of the plan sponsor or other plan sponsor events (for
cxample, divestitures of spin-offs of a subsidiary) that cause a significant withdrawal from the plan, or (4) the
failure of the trust to qualify for exemption from federal income taxes or any required prohibited transaction
exemption under Employee Retirement Income Sccurity Act of 1974. The Plan Administrator does not
belicve that the occurrence of any such value event, which would limit the Plan’s ability to transact at
contract value with participants, is probable.
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The guaranteed investment contract does not permit the investment manager to terminate the
agrecment prior to the scheduled maturity date.

Nofe 6 - Plan Termination:

Although it has not expressed any intent to do so, the Company has the right to discontinue its
discretionary contributions, amend or terminate the Plan at any time. Upon termination, each participant's
account remains fully vested and Company contributions, if any, become fully vested. Under no
circumstances may the Company take ownership of any of the Plan's assets as a result of such amendment or
termination.

Note 7 - Notes Reccivable from Participants:

Participants may obtain loans from the Plan at a minimum of $1,000 and a maximum of the lesser of
$50,000 or 50% of their vested balance. Loans bear a reasonable interest rate as reflected by local banks and
are collateralized by a participant’s account balance. Loans are generally payable through payroll deductions
within five years.

Nole 8 - Tax Status:

On March 31, 2008, the Internal Revenue Service stated that the prototype adopted by the Plan, as
then designed, qualifies under Section 401(a) of the Internal Revenue Code (IRC). The Plan has not received
a determination letter specific to the Plan itself: however, the Plan administrator believes that the Plan was
designed and was being operated in compliance with the applicable requirements of the IRC. Therefore, no
provision for income taxes has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require Plan management
to evaluate tax positions taken by the Plan and recognize tax liability (or asset) if the Plan has taken an
uncertain position that more likely than not would be sustained upon examination by the Internal Revenue
Scrvice. The Plan administrator has analyzed the tax positions taken by the plan, and has concluded that as
of December 31, 2013, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability (or asset), or disclosure in the financial statements. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any lax periods in progress. The
Plan administrator believes it is no longer subject 10 income tax examinations for years prior to 2010.
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Note 9 - Investments:

Investments that represent 5% or more of the Plan's net assets are as follows.

Deecember 31,

2013 2012
* American Funds 2010 Target Date Fund R3 $ 613272 % 732900
* American Funds 2015 Target Date Fund R3 203,240 240,728
* American Funds 2020 Target Date Fund R3 742,061 597,340
* American Funds 2030 Target Dite Fund R3 469.850 325,124
* American Funds 2035 Target Date Fund R3 294,171 A
Tempieton Global Bond Fund - R 248,334 235,140
=13 Magic 95 Stable Value Fund 252,845 230,416

* Indicales party-in-intercst to the Plan
** Amount is not 5% or more of Plan's net assets at end of year

During 2013, the Plan’s investments (including gains and losses on investments bought and sold, as
well held during the year) appreciated in value by $389,700, as [ollows:

Mutual funds S 387,686
Guaranteed investment contract 2,014
$ 389,700

Note 10 - Excess Participant Contributions Payable:

For the year ended December 31, 2013, the Plan did not meet the requirements for the discrimination
test. As a result, excess contributions of $8,044 arc recorded as a liability in the accompanying statement of
net assets available for benefits as a reduction of participant-directed contributions for the year. These excess
contributions were reimbursed after year-cnd.

For the year ended December 31, 2012, the Plan did not mect the requirements for the discrimination
test.  As a result, excess contributions of $7,275 were applied as a reduction of participant-directed
contributions for the year and were reimbursed afier year-end.

Note I1 - Party-in-Interest:
During 2013, certain plan investments were managed by Capital Bank and Trust Company. Capital

Bank and Trust Company is the Trustee as defined by the Plan and qualified as a Party-in-Interest to the
Plan. Fees paid by the Plan to the Trustee for the investment services for 2013 were $7,319.
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Schedule 1

SCHEDULE I, PART IV, - LINE Jdi: - SCHEDULE OF ASSETS (1IELD AT END OF YEAR)

{b) ldentity of Issue, Borrower
Lessor or Similar Party

DECEMBER 31,2013

EEN 02-0650254
Plan number: 002

(c) Description off
Investinent

{c) Current
Value

Mutual Funds:

Capital Bank and Trust
Capital Bank and Trust
Capital Bank and Trust
Capital Bank and Trust
Capital Bank and Trust
Capital Bank and Trust
Capital Bank and Trust
Capital Bank and Trust
Capital Bank and Trust
Capital Bank and Trust
Capital Bank and Trust
Capital Bank and Trust
Capital Bank and Trust
Capital Bank and Trust
Capital Bank and Trust
Capital Bank and Trust
Capital Bank and Trust
Capital Bank and Trust
Capital Bank and Trust

Guaranteed Investment Contract:

Capital Bank and Trust

* Indicates party-in-interest.

See independent auditors’ report aid accompanving notes 16 financiol statements,

American Funds 2010 Target Date Fund R3
American Funds 2015 Target Date Fund R3
American Funds 2020 Target Date Fund R3
American Funds 2025 Targel Date Fund R3
Americon Funds 2030 Target Date Fund R3
American Funds 2035 Target Date Fund R3
American Funds 2040 Target Date Fund R3
American Funds 2043 Target Date Fund R3
American Funds 2050 Target Date Fund R3
Amcrican Funds 2055 Target Date Fund R3
American Funds Amcap Fund R3

American Funds American Balunced Fund R3
American Funds Europacific Growth Fd K3
American Funds Smallcap World Fund R3
American Funds Washington Mutual Fund R3
Janus Enterprise Fund - R

Franklin Small Cap Value Fund - R

Prudential Total Return Bond - R

Templeton Global Bond Fund - R

LB Magic 95 Stable Value Fund

Various interest rates at -1.25% - 6.75%

14

5 613272
293,240
742,061
187,106
469,850
204,171
173,668
F19.045

24779
30,035
40,468
21,117
3,177
91,875
21,944
27666
14,983
93,470
24833

3,510,263

252,845

9059

§  3.853.694
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MAIN TAPE COMPANY, INC.
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SCHEDULE N, PART IV, LINEAj: - SCHEDULE OF REPORTABLE TRANSACTIONS
FORTOE YEAR ENBED DECEMBER 31, 2013

EIN 020630254
Plan nuwmber: 002

| Sertes ol Security Transzctions in the same issue in excess of 3% of £lan Assets:

{h) Fair Value
{a) af Asset on
Identity of (] (¢ ) Purchase  (d) Selling  {g) Costof  Transaction (1) et
Party Involved Deseriptivn of Asscls Price Irice Assuts Date Gan'{Loss)
Sule:
¢ Capitad Dank and Trust American Funds 2010 Targer Duare Fund 83 - 21138 196,070 196,070 15,203
Purchnse:
*  Capital Bank ond Trust American Funds 2035 Target Date Fund 3 176,511 - 176,537 176.537 .

* huulicates pasty-in-interest o the Phan.

Sve indepencents guditors’ report and accompanyiny notes fo financial statenents



344324-01 TRANSACTIONS FOR REVIEW (5% REPORTABLE) Page 1 of 1
GA Main Tape Company, Inc. 401(k) Employee Savings and Investment Plan
01-JAN-13 to 31-DEC-13 25-JAN-14 21:41:59
INVESTMENT PURCHASE PURCHASE PURCHASE SALES SALES SALES COST OF TRANSACTION
OPTION AMOUNT UNITS/SHARES COUNT AMOUNT UNITS/SHARES COUNT SALES DATE
3RBOCX 9,946.62 727.451015 37 (17,707.05) (1,305.648110) 7 (17,872.62) SERIES
4RBOCX 366.40 27.180923 6 (367.21) (27.180923) 1 (366.40) SERIES
3DTBRX 3,744.98 263.927836 6 0.00 0.000000 0 0.00 SERIES
4DTBRX 369.24 26.022221 3 0.00 0.000000 0 0.00 SERIES
IRAFCX 40,736.95 1,505.543903 53 (0.84) (0.031674) 4 (0.85) SERIES
IRERCX 421.07 9.612853 57 (2.46) (0.056369) 8 (2.10) SERIES
IRNGCX 1,375.31 41.721434 133 (27,635.84) (731.832764) 29 (17,830.22) SERIES
IRSLCX 43,822.68 912.454140 149 (37.79) (0.882612) 12 (29.57) SERIES
ICMGRX 3,780.26 131.882528 269 (31,534.16) (1,014.944589) 67 (25,395.04) SERIES
1JDMRX1 27,629.06 347.418273 76 (2.03) (0.025932) 7 (2.05) SERIES
ITEDRX 1,059.82 33.693742 86 (15,009.83) (445.265630) 12 (12,047.07) SERIES
IPGORX 1,615.42 77.336848 69 (10,319.80) (446.391361) 13 (7,469.14) SERIES
IRWICX 1,902.46 46.991350 103 (20,595.25) (470.972395) 18 (15,705.90) SERIES
IRWMCX 9,920.23 299.582138 118 (1,143.50) (35.263393) 11 (1,093.56) SERIES
1FVFRX 5,311.48 97.775568 271 (5,865.61) (111.962541) 36 (4,681.98) SERIES
IRLBCX 2,914.09 130.525562 268 (588.04) (25.740387) 36 (565.08) SERIES
IRBOCX 3,645.76 268.592170 1008 (97,976.47) (7,244.462941) 214 (98,585.15) SERIES
IDTBRX 90,353.50 6,367.844542 392 (5.88) (0.416562) 14 (5.90) SERIES
1TP-GBR 21,134.59 1,598.821330 852 (3,649.09) (273.787943) 45 (3,579.47) SERIES
1EBM95 53,637.90 4,664.196617 409 (33,222.02) (2,893.128962) 52 (32,715.52) SERIES
IRCATX 48,759.36 4,833.402433 177 (211,332.50) (21,351.561260) 15 (196,070.43) SERIES
IRCITX 39,959.13 3,808.242303 171 (14,245.48) (1,452.456334) 5 (13,204.07) SERIES
IRCCTX 61,308.52 5,758.685315 262 (11,318.82) (1,102.182137) 21 (10,303.81) SERIES
IRCDTX 76,390.81 6,966.117370 358 (158.29) (14.079141) 21 (152.86) SERIES
IRCETX 90,561.54 7,942.272071 758 (23,604.82) (2,125.951032) 56 (20,567.85) SERIES
IRCFTX 176,537.34 14,833.344005 410 (22,754.04) (2,028.353547) 43 (18,474.27) SERIES
IRCKTX 28,570.91 2,462.599895 201 (8,543.21) (739.097743) 27 (7,294.77) SERIES
IRCHTX 18,472.91 1,609.960109 336 (8,336.40) (723.804135) 40 (6,865.43) SERIES
IRCITX 16,190.16 1,433.464000 218 (3,621.27) (305.303607) 11 (3,224.07) SERIES
IRCMTX 8,642.26 625.185882 139 (1,238.31) (84.611786) 10 (1,129.43) SERIES
LEGEND
INVESTMENT OPTION:

3RBOCX American Funds Interm Bd Fd of Amer R3 4RBOCX American Funds Interm Bd Fd of Amer R3

3DTBRX Prudential Total Return Bond R 4DTBRX Prudential Total Return Bond R

1IRAFCX American Funds AMCAP Fund R3 IRERCX American Funds EuroPacific Gr R3

IRNGCX American Funds New Economy Fund R3 IRSLCX American Funds SMALLCAP World R3

ICMGRX Columbia Mid Cap Growth R 1JDMRX1 Janus Enterprise Fund R

ITEDRX Mutual Global Discovery Fund - R IPGORX Putnam Growth Opportunities R

IRWICX American Funds Capital World G/I R3 IRWMCX American Funds Washington Mutual R3

IFVFRX Franklin Small Cap Value R IRLBCX American Funds American Balanced R3

IRBOCX American Funds Interm Bd Fd of Amer R3 IDTBRX Prudential Total Return Bond R

1TP-GBR Templeton Global Bond Fund - R 1EBM95 EB MaGIC 95 Stable Value Fund

IRCATX American Funds 2010 Target Date Fund R3 1IRCITX American Funds 2015 Target Date Fund R3

IRCCTX American Funds 2020 Target Date Fund R3 IRCDTX American Funds 2025 Target Date Fund R3

IRCETX American Funds 2030 Target Date Fund R3 1IRCFTX American Funds 2035 Target Date Fund R3

IRCKTX American Funds 2040 Target Date Fund R3 IRCHTX American Funds 2045 Target Date Fund R3

IRCITX American Funds 2050 Target Date Fund R3 IRCMTX American Funds 2055 Target Date Fund R3




344324-01 ASSETS HELD FOR INVESTMENT PURPOSES Page 1of 1
GA Main Tape Company, Inc. 401(k) Employee Savings and Investment Plan
01-JAN-13 to 31-DEC-13 25-JAN-14 21:41:59
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
IRAFCX 40,736.10 40,468.19
IRERCX 2,408.20 3,177.28
IRSLCX 77,077.33 91,874.51
1JDMRX1 27,627.01 27,666.32
IRWMCX 17,352.05 21,943.87
1IFVFRX 11,616.45 14,984.87
IRLBCX 16,274.45 21,116.59
IDTBRX 90,347.60 89,398.68
1TP-GBR 244,170.12 248,333.57
1EBM95 248,277.14 252,845.50
IRCATX 560,001.83 613,272.39
IRCJTX 255,174.95 293,239.86
IRCCTX 607,546.38 742,060.91
IRCDTX 157,338.96 187,106.08
IRCETX 366,819.21 469,850.18
IRCFTX 258,284.31 294,171.05
IRCKTX 131,345.93 173,668.42
IRCHTX 89,998.96 119,044.78
IRCITX 21,454.84 24,778.74
IRCMTX 23,784.59 30,035.23
3,247,636.41 3,759,037.02
PARTICIPANT LOANS VARIOUS 4.250-6.750 90,590.28 90,590.09
FORFEITURES 4,114.22 4,070.89
Attachment to Form 5500, Schedule H, Part 4, Item [
EIN # 020650254
LEGEND
INVESTMENT OPTION:

IRAFCX American Funds AMCAP Fund R3 IRERCX American Funds EuroPacific Gr R3

IRSLCX American Funds SMALLCAP World R3 1JDMRX1 Janus Enterprise Fund R

IRWMCX American Funds Washington Mutual R3 1FVFRX Franklin Small Cap Value R

IRLBCX American Funds American Balanced R3 IDTBRX Prudential Total Return Bond R

1TP-GBR Templeton Global Bond Fund - R 1EBM95 EB MaGIC 95 Stable Value Fund

IRCATX American Funds 2010 Target Date Fund R3 IRCITX American Funds 2015 Target Date Fund R3

IRCCTX American Funds 2020 Target Date Fund R3 1IRCDTX American Funds 2025 Target Date Fund R3

IRCETX American Funds 2030 Target Date Fund R3 IRCFTX American Funds 2035 Target Date Fund R3

IRCKTX American Funds 2040 Target Date Fund R3 1IRCHTX American Funds 2045 Target Date Fund R3

IRCITX American Funds 2050 Target Date Fund R3 IRCMTX American Funds 2055 Target Date Fund R3

COST OF ASSETS: The original cost of the assets in each investment option as of the last day of the plan year
CURRENT VALUE: The value of all assets in each investment option as of the last day of the plan year




