Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify) _____
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).

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

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

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
E.L. FARMER CO. 401K PLAN

1b

Three-digit plan

number (PN) » | 202

1c

Effective date of plan
07/01/2003

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

E.L. FARMER CO.

PO BOX 3512 300 S. GRANT
ODESSA, TX 79760 ODESSA, TX 79760

2b

Employer Identification
Number (EIN)
75-0780239

2c

Sponsor’s telephone
number
432-332-1496

2d

Business code (see
instructions)
484200

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.

:IIEGR,\IIE Filed with authorized/valid electronic signature.
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 5 160
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 123
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 11
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 134
€ 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 134
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 65
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 15
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 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) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning ~ 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
E.L. FARMER CO. 401K PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
E.L. FARMER CO. 75-0780239
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

HARTFORD LIFE INSURANCE CO.

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
06-0974148 88072 022994 0 01/01/2013 12/31/2013

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

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

4464 502

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

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

RAYMOND JAMES PLANNING 880 CARILLON PKWY
ST PETERSBURG, FL 33716

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

4464 3

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

PENTEC PENSION MGMT GROUP, INC. 310 W. WALL, SUITE 600
MIDLAND, TX 79701

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
502 |ADMINISTRATIVE 5
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b 54111
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1) 6236
(2) Dividends and credits.................... 0
(3) Interest credited during the year 7468
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4) 40452
(5) Other (specify below) 0
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 54156
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 108267
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 7171
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2) 0
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3) 0
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4) 101096
p LIQUIDATION
(5) Total dEdUCHIONS..........ccvieeiiieciiecie ettt ettt 108267
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 0




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

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

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



SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 002
E.L. FARMER CO. 401K PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
E.L. FARMER CO. 75-0780239

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

HARTFORD LIFE

06-0974148
(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




Page 3 -

Schedule C (Form 5500) 2013

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)

HARTFORD LIFE

06-0974148
(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?

152337 38 |NONE
50 54 56 59
60 62 63 64

65 66 99

Yes No|:| Yes NOI:I Yes NOI:I

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

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(b)
Service
Code(s)

(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)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(b)
Service
Code(s)

(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?

(9)

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
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

ALLIANZ MID-CAP VALUE A

33-0457728

0.50% X ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

AMERICAN FUNDS AMERICAN BAL R3

94-6050854

0.65% X ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

AMERICAN FUNDS AMERICAN MTUAL R3

95-6006885

.065% X ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

AMERICAN FUNDS EUROPAC GROWTH R3

95-1411037

0.65% X ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

AMERICAN FUNDS GR FD OF AMER R3

52-0792143

0.65% X ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

AMERICAN FUNDS INC RD OF AMER R3

06-0867264

0.65% X ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

AMERICAN FUNDS INV CO OF AMER R3

95-1426645

0.65% X ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

AMERICAN FUNDS NEW PERSPECTIV R3

95-2817150

0.65% X ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

AMERICAN FUNDS WASHMUTUAL INV R3

66-0793788

0.65% X ASSETS




Schedule C (Form 5500) 2013

Page 4- |4

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
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

BLACKROCK GLOBAL ALLOCATION A

22-2937779

0.55% X ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

DAVIS FINANCIAL A

36-2926440

0.35% X ASSETS PLUS $12/PARTICIPANT

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

EATON VANCE WORLDWIDE HLTH SCI A

04-2325690

0.55% X ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

FRANKLIN BALANCE SHEET INVEST A

13-3151768

0.35 X ASSETS PLUS $12/PARTICIPANT

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

FRANKLIN STRATEGIC INCOME A

13-3151768

0.35 X ASSETS PLUS $12/PARTICIPANT

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

FRANKLIN TEMPLETON CONS ALLOC A

13-3151768

0.35 X ASSETS PLUS $12/PARTICIPANT
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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
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

FRANKLIN TEMPLETON GROWTH ALLO A

13-3151768

0.35 X ASSETS PLUS $12/PARTICIPANT

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

FRANKLIN TEMPLETON MOD ALLOC A

13-3151768

0.35 X ASSETS PLUS $12/PARTICIPANT

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

HARTFORD BALANCED HLS IB

22-2937447

0.50% X ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

HARTFORD DIVIDEND & GRTH HLS IB

22-2937447

0.50% X ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

HARTFORD MIDCAP HLS IB

22-2937447

0.50% X ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

HARTFORD TOTAL RET BOND HLS IB

22-2937447

0.50% X ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

PIMCO TOTAL RETURN A

33-0629048

0.40% X ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

62

(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.

HARTFORD LIFE INSURANCE CO.

06-0974148

.1285% OF BALANCE

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

HARTFORD LIFE INSURANCE CO.

64

(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.

INVESCO REAL ESTATE A

76-0343427

0.60% X ASSETS
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‘ 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
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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 DFE/Participating Plan Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2013
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500. - - -
Employee Benefits Security Administration 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
E.L. FARMER CO. 401K PLAN plan number (PN) Y

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

E.L. FARMER CO. 75-0780239

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: HARTFORD ADVANTAGE TK

b Name of sponsor of entity listed in (a): HARTFORD LIFE INSURANCE CO.

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

C EIN-PN 06-0974148-000 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT K
o ) HARTFORD LIFE INSURANCE CO.
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 06-0974148-000 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2013

v. 130118
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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 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
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

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
E.L. FARMER CO. 401K PLAN 002
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
E.L. FARMER CO.

75-0780239

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

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

851130

1080009

1c(11)

1c(12)

1c(13)

1c(14)

54111

101096

1c(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoeveiiniiieninenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 905241 1181105
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 0 0
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e 1 ‘ 905241 1181105
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........oecuuriiiieiii

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

53125

2a(1)(B)

151786

2a(1)(C)

4163

2a(2)

2a(3)

209074

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 230586

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

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

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 439660
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 143529

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

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

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 143529
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f 15301
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 4966

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

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 4966
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 163796

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 275864
| 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 D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:RANDY SILHAN, CPA, CFE (2) EIN: 26-2515308

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 DONA? .........ccoviiiiiiiice e 4e X 100000
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
252010731 ) 1ottt e e e r e n e e eane 4m 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..........ccocceiiiiinene 4an X
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
E.L. FARMER CO. 401K PLAN plan number 002
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
E.L. FARMER CO.
75-0780239
‘ 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

06-0974148

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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RANDY SILHAN, CPA, CFE
CERTIFIED PUBLIC ACCOUNTANT

CERTIFIED FRAUD EXAMINER
2817 JBS PARKWAY — SUITE C-202
ODESSA, TEXAS 79762

Office: (432) 580-0204 x206
Cell: (432) 557-2626

Fax: (432) 337-0014

E-mail: rsilhan@grandecom.net

INDEPENDENT AUDITOR’'S REPORT

To the Plan Administrator and Management of the Edrmer and Company 401(k) Plan:

Report on the Financial Statements

| was engaged to audit the accompanying finant&ements of the E.L. Farmer and Company 401(k)
Plan (the Plan), which comprise the statementsebfassets available for benefits as of December 31,
2013 and 2012, and the related statements of changeet assets available for benefits for the y#aen
ended, and the related notes to the financialrettés.

Management’s Responsibility for the Financial Statments

Plan management is responsible for the preparationfair presentation of these financial statemants
accordance with accounting principles generallyepted in the United States of America; this inckide
the design, implementation, and maintenance ofrnatecontrol relevant to the preparation and fair
presentation of financial statements that are frem material misstatement, whether due to fraud or
error.

Auditor's Responsibility

My responsibility is to express an opinion on thiésancial statements based on conducting my airdits
accordance with auditing standards generally aedejt the United States of America. Because of the
matter described in the Basis for Disclaimer of riigm paragraph, however, | was not able to obtain
sufficient appropriate audit evidence to provideaais for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Departnodritabor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Inc&meurity Act of 1974, the plan administrator
instructed me not to perform, and | did not perforamy auditing procedures with respect to the
information summarized in Note 5, which was ceetifiby Mass Mutual Life Insurance Company and
Hartford Life Insurance Company, the custodianghefPlan, except for comparing the information with
the related information included in the financightements and supplemental schedules. | have been
informed by the plan administrator that Mass Mutbald the Plan’s investment assets and executed
investment transactions as of and for the yearcgdidezember 31, 2013, and that Hartford Life Insaean
Company held the Plan’s investment assets and edawestment transactions as of and for the year
ended December 31, 2012. The plan administratorobgained certifications from the custodians as of
and for the years ended December 31, 2013 and 20&P,the information provided to the plan
administrator by the custodians is complete andrate.

Disclaimer of Opinion

Because of the significance of the matter describetie Basis for Disclaimer of Opinion paragraph,
have not been able to obtain sufficient, approeraatdit evidence to provide a basis for an auditiop.
Accordingly, | do not express an opinion on thesaricial statements.

1



Other Matter

The supplemental schedule of assets held at egdaofis required by the Department of Labor’s Rules
and Regulations for Reporting and Disclosure uniderEmployee Retirement Income Security Act of
1974 and is presented for the purpose of additianalysis and is not a required part of the financi
statements. Because of the significance of theéemdescribed in the Basis for Disclaimer of Opinio
paragraph, it is inappropriate to and | do not egpran opinion on the supplemental schedule reféore
above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information includedhe financial statements and supplemental schedule
other than that derived from the information cetif by the custodians, have been audited by me in
accordance with auditing standards generally aedept the United States of America and, in my
opinion, are presented in compliance with the Dipant of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Redrdgrincome Security Act of 1974.

Hekfflor et

Odessa, Texas
June 30, 2014



E.L. FARMER AND COMPANY 401(K) PLAN
STATEMENTSOF NET ASSETSAVAILABLE FOR BENEFITS
DECEMBER 31, 2013 AND 2012

2013 2012
ASSETS
Participant-directed investments, at fair value:
Pooled Separate Accounts (mutual funds) $ 1,080,00% 851,130
Group Annuity Contract (fixed income account) 106,72 58,747
TOTAL ASSETS $ 1,186,73 $ 909,87
LIABILITIES& NET ASSETSAVAILABLE FOR BENEFITS
TOTAL LIABILITIES $ - $ -
NET ASSETSAVAILABLE FOR BENEFITSAT FAIR VALUE 1,186,734 909,877
Adjustment from fair value to contract value for
benefit-responsive investment contract (5,629) (4,636)
NET ASSETSAVAILABLE FOR BENEFITS $ 1,181,10:! $ 905,24

The accompanying notes are an integral part otthirancial statements
3



E.L. FARMER AND COMPANY 401(K) PLAN

STATEMENTS OF CHANGESIN NET ASSETSAVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

ADDITIONSTO NET ASSETS
ATTRIBUTED TO:
Investment income:

Net appreciation (depreciation) in fair value oféstments $

Interest and dividends
Total Investment Income (LosS)

Contributions:
Participants
Employer
Rollovers
Total Contributions

TOTAL ADDITIONS

DEDUCTIONS FROM NET ASSETS
ATTRIBUTED TO:
Benefits & distributions
Commissions & fees

TOTAL DEDUCTIONS

NET INCREASE (DECREASE)

NET ASSETSAVAILABLE FOR
BENEFITS:
Beginning of the Year

End of the Yes

2013 2012
223,118 $ 99,395
7,468 1,462
230,586 100,857
151,786 147,168
53,125 48,705
4,163 -
209,074 195,873
439,660 296,730
158,830 85,239
4,966 4,272
163,796 89,511
275,864 207,219
905,241 698,022
1,181,100 $ 905,24

The accompanying notes are an integral part okthirancial statemen



E.L. FARMER AND COMPANY 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 and 2012

NOTE 1. DESCRIPTION OF PLAN

The following description of the E.L. Farmer andn@any 401(k) Plan (the Plan) provides only general
information. The plan is sponsored by E.L. Farnmet @ompany, (the Company or Employer), a wholly-
owned subsidiary of JCF, Inc. Effective August 2013, the parent company sold all of its stock ehar
to TFI Holdings USA, Inc. No changes were madéh&®Company or the Plan as a result of this sale.
The custodian of the plan’s assets for 2013 is Mtasassetts Mutual Life Insurance Company and for
2012 was Hartford Life Insurance Company. Effextdanuary 1, 2013, Massachusetts Mutual Life
Insurance Company ("MassMutual") acquired The ldadts Retirement Plans Group ("RPG") business.
MassMutual has no affiliation, and the RPG businesdonger has any affiliation, with The Hartford
Financial Services Group, Inc. or any of its sulasids. MassMutual has been appointed by Hartfdfiel L
Insurance Company ("HLIC") to provide all adminadive services necessary to support the insurance
contracts issued by HLIC in connection with the RB@iness. Participants should refer to the Plan
document for a more complete description of th@'Blprovisions.

General

The Plan is a defined contribution benefit plavering eligible employees as defined in the plan
document. To become a participant in the plangmployee must be 21 years old and is eligible to
contribute to the plan after six months of serviénrollment dates are semi-annually on Januamgdl a
July 1. The Plan is subject to the provisionsh&f Employee Retirement Income Security Act of 1974
(ERISA) and regulations issued by the Departmenitadfor. This plan is not integrated with Social
Security. The Plan is amended annually to confiargurrent rules and regulations under ERISA.

Contributions

Eligible employees may contribute up to $17,50@013 and $17,000 in 2012; participants age 50 and
over may contribute up to an additional $5,500 @ch-up” contributions for each of those yearse Th
Company permits rollover contributions into the riRPl@he Company made discretionary matching
contributions of 35% of employee contributions @13 and 2012. The Company may also make
discretionary profit sharing contributions and Qfied Non-Elective Contributions.

Participant Accounts

The Plan allows participants to choose their inwestts from several investment options. Each
participant's account is managed by the Plan aadited with (a) the participant's contributions) (b
company matching contributions and (c) allocatibRlan earnings, and (d) charged with an allocation
administrative expenses. The earnings allocated participant are based on the performance of the
investments selected by the participant. The beteefvhich a participant is entitled is the vesbadance

in the participant’s account. Investment optionslude pooled separate accounts and a fixed income
account through an investment contract with anraxste company.

Vesting

Participants are immediately vested in their cootibns plus actual earnings thereon. Vesting & th
Company’s contribution portion of their accountd&sed on years of continuous service. A partitipa
is 100% vested after six years of credited ser{2086 per year after the second year of creditedc®r

A participant immediately becomes 100% vested ugeath, disability, or attainment of normal
retirement age (65).



E.L. FARMER AND COMPANY 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 and 2012

NOTE 1: DESCRIPTION OF PLAN (continued)

Notes Receivable from Participants
The Plan does not permit loans to participants.

Payment of Benefits.

Upon retirement, death, disability, or terminatioh employment, a participant (or beneficiary, if
applicable) may receive a lump-sum distribution. either in-service distributions nor hardship
distributions are permitted by the Plan.

Forfeitures.

Forfeitures are the non-vested portion of the eg®lomatching contributions of a terminated
participant’'s account balance. These may be usedetiuce matching contributions or to pay
administrative expenses of the Plan. Forfeituotsled $12,750 in 2013 and $2,225 in 2012. Fadeit
non-vested account balances totaled $2,870 and$-6F December 31, 2013 and 2012, respectively.

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepanelgruthe accrual basis of accounting. As described
FASB ASC 962-325-35-5 through 35-1Reporting of Fully Benefit-Responsive Investment Contracts
Held by Certain Investment Companies Subject to the AICPA Investment Company Guide and Defined-
Contribution Health and Welfare and Pension Plans, investment contracts held by a defined-contrdouti
plan are required to be reported at fair value. elmwv, contract value is the relevant measurement
attribute for that portion of the net assets awd@dor benefits of a defined contribution plarriatitable

to fully benefit-responsive investment contractsauese contract value is the amount participantddvou
receive if they were to initiate permitted transgats under the terms of the plan. The StatemeNef
Assets Available for Benefits presents the faiueabf the investment contracts as well as the adprat

of the fully benefit-responsive investment contsatbm fair value to contract value. The Statenwnt
Changes in Net Assets Available for Benefits igppred on a contract value basis.

Use of Estimates

The preparation of financial statements in confeymiith generally accepted accounting principleghie
United States of America requires the plan adnaist to make estimates and assumptions that affect
the reported amounts of assets and liabilities disdlosure of contingent assets at the date of the
financial statements and the reported amounts wnges and expense during the reporting period.
Actual results may differ from those estimates.

Investment Val uation and Income Recognition

The Plan’s investments are stated at fair valuair Value is the price that would be received tb &
asset or paid to transfer a liability in an ordethansaction between market participants at the
measurement date. A pooled separate account (B2#)account which consists of the assets of two o
more participating entities and is maintained foe tollective investment and reinvestment of assets
contributed thereto. The underlying investmentshef PSAs consist of shares of mutual funds that ar
valued at the net asset value (NAV) of shares bglihe Plan at year-end.




E.L. FARMER AND COMPANY 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 and 2012

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Investment Val uation and Income Recognition (continued)

The Fixed Income Account (included in the Group &ity1 Contract in the statement of net assets
available for benefits) is valued at fair valuedasermined by application of the market value adjest
factor of the Fixed Income Account Rider under @eoup Annuity Contract. The market value
adjustment factor formula under the Contract tlwategns the calculation includes variable components
This investment option is further explained in Nd€ Fair value measurements are explained in Blote

The net appreciation (depreciation) in fair valdién@estments is reported in the statement of chang

net assets available for benefits and consistealized and unrealized gains and losses. Redaljaig
and losses on the disposal of securities are detedmon the average cost basis of securities sold.
Unrealized gains and losses are determined oroftebasis of securities held at year-end. Purshaise
sales of securities are recorded on a trade-dais. Haterest income is recorded on the accruakbas
Dividends are recorded on the ex-dividend date.

Operating expenses

The Plan sponsor absorbs the significant operagxmenses associated with administering the plan.
Administrative expenses incurred in the adminigirabf the Plan, to the extent not paid by the plan
sponsor, are charged to and paid from the Plarsst&isAdministrative expenses are recorded when
incurred. Net investment returns reflect certaipsfeaid by the investment funds to their affiliated
investment advisors, transfer agents and recorgekeas further described in each fund prospectus or
other published documents. These fees are dedpatedo allocation of the Plan’s investment eagsin
activity and thus are not separately identifiatdean expense. These fees are under a revenuegsharin
arrangement based on the average balances of dmés Rhvestments. These underlying fees were
approximately 2.10% of the Plan’s investments ii®8nd 2.09% in 2012.

Payment of Benefits
Benefits are accounted for when paid.

NOTE 3: FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair valitbe accompanying statement of net assets alailar
benefits. The methods used to measure fair valuepr@uce an amount that may not be indicative of
net realizable value or reflective of future faialwes. Furthermore, although the Plan believes its
valuation methods are appropriate and consistetit ather market participants, the use of different
methodologies or assumptions to determine thevédire of certain financial instruments could resula
different fair value measurement at the reportiatgd

Fair value measurement accounting literature astedd a hierarchy that prioritizes inputs to vabrat
techniques used to measure fair value. This hieyaronsists of three broad levels: Level 1 inpatssist

of unadjusted quoted prices in active marketsdeniical assets and have the highest priority, Laave|

3 inputs are unobservable and have the lowestifgridrhe Plan uses appropriate valuation techniques
based on the available inputs to measure the fdirevof its investments. When available, the Plan
measures fair value using Level 1 inputs becausgdbnerally provide the most reliable evidencéaif
value. Level 2 and Level 3 inputs were only uségmvLevel 1 inputs were not available.

Level 1: Inputs to the valuation methodology aredjusted quoted prices for identical assets or
liabilities in active markets that the plan has ahdity to access.
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E.L. FARMER AND COMPANY 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 and 2012

NOTE 3: FAIR VALUE MEASUREMENTS (continued)

Level 2: Inputs to the valuation methodology imtHuquoted prices for similar assets or liabilities
active markets; quoted prices for identical or imassets or liabilities in inactive markets; utgother
than quoted prices that are observable for the asdebility; inputs that are derived principalisom or
corroborated by observable market data by coroglabr other means. |If the asset or liability has a
specified (contractual) term, the level 2 input tibe observable for substantially the full termtioé
asset or liability. The pooled separate accourgtdadl into this category as they are accounts ¢basist

of the assets of two or more participating entiaesl are maintained for the collective investmerd a
reinvestment of assets contributed thereto.

Level 3: Inputs to the valuation methodology amohservable and significant to the fair value

measurement. The group annuity contract (fixednme account) is not actively traded and significant
other observable inputs are not available. Thiesfdir value of the group annuity contract is deieed

by discounting the related cash flows based oneatiryields of similar instruments with comparable

durations. Specifically, fair value is determinleg application of the market value adjustment facto

under Option B under Section F(1)(b) of the Fixadoime Account Rider under the Group Annuity

Contract. The market value adjustment factor foemwhder the Contract that governs the calculation
includes variable components. The declared inteegstfor the Fixed Income Account was 3% for both
2013 and 2012. The following tables set forth, leyel within the fair value hierarchy, the Plan’s

investments at fair value as of December 31, 20t32812:

Significant Significant
Other Observable Unobservable
Inputs Inputs
December 31, 2013 Fair Value (Level 2) (Level 3)
Pooled Separate Accounts (classified by underlying mutual funds)
Specialty $ 129,359 $ 129,359 $ -
International 53,319 53,319 -
Mid Cap 227,711 227,711 -
Large Cap 336,171 336,171 -
Balanced 303,227 303,227 -
Bonds 30,222 30,222 -
Group Annuity Contract (Fixed Income Account) 106,725 - 106,725
$ 1,186,73 $ 1,080,000 $ 106,72!

December 31, 2012

Pooled Separate Accounts (classified by underlying mutual funds)

Specialty 91,472 $ 91,472 $ -
International 56,066 56,066 -
Mid Cap 180,759 180,759 -
Large Cap 261,988 261,988 -
Balanced 224,135 224,135 -
Bonds 36,710 36,710 -
Group Annuity Contract (Fixed Income Account) 58,747 - 58,747

909,87 $

851,13( $ 58,747




E.L. FARMER AND COMPANY 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 and 2012

NOTE 3: FAIR VALUE MEASUREMENTS (continued)

The following tables reconcile the beginning andieg balances of fair value measurements usinglLeve
3 inputs of the group annuity contract for the geamded December 31, 2013 and 2012.

December 31, 2013 Group Annuity Contract
Beginning balance $ 58,747
Unrealized gains 5,629
Purchases 42,052
Sales (7,171)
Interest earnings 7,468
Ending Balanc $ 106,72!
December 31, 2012

Beginning balance $ 47,727
Purchases 6,690
Sales (1,768)
Unrealized gains 4,636
Interest earnings 1,462
Ending Balanc $ 58,74

Gains and losses included in changes in net a@gailable for benefits for the years ended Decerler
2013 and 2012, are reported in net appreciatiofaimvalue of investments. Unrealized gains/(loyses
from the fixed income account are not reportedhm statement of changes in net assets available for
benefits as the contract is recorded at contrakitevéor presentation in the net assets availabte fo
benefits.

The Plan’s policy is to recognize transfers intd ant of Level 3 as of the date of the event omgeain
circumstances that caused the transfer. There meesignificant transfers into or out of Level 3 013
or 2012.



E.L. FARMER AND COMPANY 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 and 2012

NOTE 4: INVESTMENTS IN EXCESS OF FIVE PERCENT OF NET ASSETS

The following individual investments represent figercent (5%) or more of the Plan’s net assets as
calculated at December 31.:

2013
Fixed Income Account Hartford Group Annuity Contract $ 106,725
Hartford MidCap HLS Pooled Separate Account 158,065
American Funds Growth Fund Pooled Separate Account 0,463
American Funds Washington Mutual Pooled Separateéudc 83,340
Eaton Vance WW Health Sciences Pooled Separate Atcou 82,263
Franklin Templeton Conservative Alloc Pooled Separate Account 80,104
Blackrock Global Allocation Pooled Separate Account 5,127
American Funds American Mutual Pooled Separate Aatcou 69,712
American Funds American Balanced Pooled Separateuit 63,126

2012
Fixed Income Account Hartford Group Annuity Contract $ 58,747
Hartford MidCap HLS Pooled Separate Account 127,958
American Funds Washington Mutual Pooled Separateéuc 61,499
American Funds Growth Fund Pooled Separate Account , 1195
Franklin Templeton Conservative Alloc Pooled Separate Account 48,554
American Funds American Mutual Pooled Separate Aatcou 62,034
Eaton Vance WW Health Sciences Pooled Separate Atcou 55,060
American Funds American Balanced Pooled Separateuit 53,174
Blackrock Global Allocation Pooled Separate Account 1,931

Net appreciation in the fair value of pooled sefmeccounts totaled $223,118 in 2013 and $99,395 in
2012.

NOTE 5: INFORMATION PREPARED AND CERTIFIED BY CUSTO DIAN
The following information included in the accomparg/financial statements and supplemental schedule

of assets (held at end of year) were obtained ftata that has been prepared and certified to apletan
and accurate by the custodian as of December 31.:

Investments, at fair value: 2013 2012
Pooled Separate Accounts (mutual funds) $1,080,009 $851,130
Group Annuity Contract (fixed income account) x5 58,747
Interest & dividends 7,468 1,462
Net appreciation (depreciation) in fair value oféstments 223,118 99,395

NOTE 6: PARTIES-IN-INTEREST

Certain Plan investments are managed by the platodians, Mass Mutual and Hartford. Because the
Plan pays certain fees to these custodians, tmassactions qualify as party-in-interest transastio
Additionally, since the Company is the Plan sponioe Company’s payment of certain administrative
expenses on behalf of the Plan constitutes pasigtérest transactions. In each case, these amptxe
party-in-interest transactions under ERISA.
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E.L. FARMER AND COMPANY 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 and 2012

NOTE 7: PLAN TERMINATION

Although it has not expressed any intent to dale®Company has the right under the Plan to disoomt
its contributions at any time so as to terminate Rhan subject to the provisions of ERISA. In ¢vent
of Plan termination, participants will become 1008sted in their accounts.

NOTE 8: INCOME TAX STATUS

The Internal Revenue Service has determined amuinngd the Company by letter that by adopting a
prototype standardized profit sharing plan, thenRiad related trust are designed in accordance with
applicable sections of the Internal Revenue Codeaaa not subject to tax under present regulatiditne
Company itself has not applied for tax exemptiaius for the Plan. However, the Plan administrator
and Plan’s tax counsel believe that by adoptingptio¢otype standardized plan referenced abovethiat
Plan is being operated in compliance with applieabtjuirements of the Internal Revenue Code.

Additionally, GAAP requires Plan management to eat¢ the tax positions taken by the Plan and
recognize a tax liability if the Plan has takernuacertain tax position that more likely than notulebnot

be sustained upon examination by the IRS. The &daministrator has analyzed the tax positions tdken
the Plan, and has concluded that as of Decembe&203B and 2012, there are no uncertain tax position
taken or expected to be taken that would requicegeition of a liability or disclosure in the finaal
statements. The plan administrator believes itoidomger subject to income tax examinations forryea
prior to 2010.

NOTE 9: RISKS AND UNCERTAINTIES

The Plan invests in investment securities thateaysed to various risks such as interest ratekehar
and credit risks. Due to the level of risk ass@&tlatvith certain investment securities, it is atstea
reasonably possible that changes in the valuasvestment securities will occur in the near term tat
such changes could materially affect participamtstount balances and the amounts reported in the
statement of net assets available for benefitn&mic conditions affecting the labor market alswéna
direct effect on the Plan. The availability of gobirectly affects the number of participants dirrglin

the Plan and therefore directly affects the Plawistence.

NOTE 10: INVESTMENT CONTRACT WITH INSURANCE COMPAN Y

The Plan has a benefit-responsive investment adntrereby Mass Mutual maintains the contributions
in a Fixed Income Account. The account is creditgith earnings on the underlying investments and
charged for participant withdrawals and administeaexpenses. The guaranteed investment contract
issuer is contractually obligated to repay the@pal and a specified interest rate that is guaehto the
Plan.

As described in Note 2, because the guaranteedtmeat contract is fully benefit-responsive, cocttra
value is the relevant measurement attribute fot puation of the net assets available for benefits
attributable to the guaranteed investment contract.

Contract value represents contributions made unler contract, plus earnings, less participant

withdrawals and administrative expenses. Parti¢gparay ordinarily direct the withdrawal or transédr
all or a portion of their investment at contraciuea
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E.L. FARMER AND COMPANY 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 and 2012

NOTE 10: INVESTMENT CONTRACT WITH INSURANCE COMPAN Y (continued)

The crediting interest rate is based on a formgtaed upon with the issuer, but cannot be lessttian
declared interest rate. Such interest rates a&iewed periodically for resetting. The declaretkiast
rate for the Fixed Income Account was as follows:

3.00% for the period 01/01/2013 to 12/31/2013
3.00% for the period 01/01/2012 to 12/31/2012

The contract includes a market value adjustmenofgdVVA). The MVA is intended to make up certain
losses for having to prematurely sell the investisémat support the guaranteed rates. The MVAatfle
the interest rates prevailing at the time of earthdrawal. The MVA may reduce or add to the amount
received upon surrender. The MVA is designed tapensate for potential lost investment opportusitie
associated with premature surrenders. Various fix@dme investments and hedging strategies are
utilized to support guaranteed interest rates.

Certain events, would limit the Plan’s ability t@artisact at contract value. Such events includeriayt
not be limited to the following: 1) temporary abse; 2) change in position or other occurrence
gualifying as a temporary break in service underRtan; 3) transfer or other change of positionltieg

in employment by an entity controlling, controlleg, or under other common control with the employer
or, 4) cessation of an employment relationship ltegufrom a reorganization, merger, layoff or thede

or discontinuance of all or any part of the Plaorgor's business. The Plan administrator beli¢hes
occurrence of any such events that would limit Bhen’s ability to transact at contract value witlarP
participants is not likely.

NOTE 11: SUBSEQUENT EVENTS

Management has evaluated subsequent events thihugh 30, 2014, the date which the financial
statements were available to be issued. All pksets were transferred from Mass Mutual to a new pl
custodian on December 31, 2013. Great West Reatimei@ervices took custody of the assets effective
January 3, 2014. Since the assets were not receite the new custodian’s possession until afeary
end, the transfer was essentially a deposit insttanFor financial statement purposes, the Plaetas
were still held in custody of Mass Mutual until tthansfer was complete, which was on January 34201
No other significant subsequent events have oodutinat would require disclosure in the notes or
recognition in the financial statements.
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SUPPLEMENTAL SCHEDULE



(@)

E.L. Farmer and Company 401(K) Plan

75-0780239

Form 5500, Schedule H, Part IV, Line 4i

Plan #002

Schedule of Assets(Held at End of Year)

December 31, 2013

(b) (©) (d) (e)
Description of investment including
Identity of issuer, borrower, maturity date, ratardérest, collateral, Current
lessor or similar party par or maturity value Cost uél
Fixed Income Account Group Annuity Contract $ na $ B
Hartford MidCap HLS Pooled Separate Account n/a 168,0
Franklin Templeton Growth Allocation Pooled Sepavateount n/a 26,923
American Funds Washington Mutual Pooled Separat@dtc n/a 83,340
American Funds Growth Fund Pooled Separate Account a n/ 120,463
American Funds Europacific Fund Pooled Separate émico n/a 33,163
American Funds New Perspective Pooled Separate Atcou n/a 20,156
American Funds American Mutual Pooled Separate Aacou n/a 69,712
Davis Financial Pooled Separate Account n/a 47,096
Eaton Vance WW Health Sciences Pooled Separate Atcou n/a 82,263
Hartford Total Return Bond HLS Pooled Separate Arto n/a 8,906
Hartford Dividend and Growth HLS Pooled Separatedunt n/a 46,222
Hartford Balanced HLS Pooled Separate Account n/a 79,1
Franklin Balance Sheet Investment Pooled Separateukt n/a 36,816
Franklin Templeton Conservative Allocation Pooleg&ate Account n/a 80,104
Franklin Templeton Moderate Allocation Pooled Sepmarsccount n/a 34,359
PIMCO Total Return Pooled Separate Account n/a 16,169
AllianzGi NFJ Mid Cap Value Pooled Separate Account lan 32,780
Franklin Strategic Income Pooled Separate Account n/a 5,147
Blackrock Global Allocation Pooled Separate Account /an 75,127
Invesco Real Estate Pooled Separate Account n/a 50
American Funds Income Fund of America Pooled Sepakatount n/a 14,413
American Funds American Balanced Pooled Separateultc n/a 63,126
American Funds Investment Company of America PoSleparate Account n/a 16,434
Total na $ 1,186,734

* Represents parties-in-interest

Column (d) does not apply as all investments artgi@ant-directed.

See independent auditor's report
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Form 5500 Annual Return/Report of Employee Benefit Plan OM Nos. 12100110
This form Is required to be flied for employee benefit plans under sections 104

Depariment of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Servica sections 6047(e}, 8057(b), and 6058(a) of the Intemal Revenue Code (the Cade), 2013
smgﬁiiﬁ‘é‘iﬂlﬁé‘éﬁﬁﬂmy b Complete all entries in accordance with .
Administration the instructions to the Form 5500,
Pension Benefit Guaranty Corporation This Form ’,5 Open,to Public
Inspection
Part1¥] Annual Report Identification Information
For calendar plan vear 2013 or fiscal plan year beginning 01/01/20613 and ending 12/31/2013
A This returnfreport is for: B a multiemployer plan; D a muitiple-employer plan; or
b_—(] a single-employer plan; D a DFE (specify)
B This retumireport is: D the first return/report; D the final retumfreport;
D an amended return/report; D a short plan year retumireport (less than 12 months).
C iftheplanisa co!lecﬂvely—t_&argained Plan, CRECK hBre. . .o e e » D
D Check box if fiing under: @ Form 5558; D automatic extension; D the DFVC program;

. D special extension (enter description)

Basic Plan Information—enter all requested information

1a NameofplanE.L. FARMER CO. 401k PLAN 1b Three-digit plan
' number (PN) » 002

1¢ Effective date of plan

07/01/2003
2a Plan sponsor's name and address; Include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
E.L. FARMER CO. Number (EIN}
75~-0780239
2c Sponsor’s telephone
number
PO BOX 3512 (432) 332-1496
ODESSA TX 79760 2d f,‘;f;ﬂéfgn‘;‘;de (see
300 S. GRANT 484200
ODESSA V TX 79760

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 anc&attachments, as well as the electronic version of this return/report, and fo the best of my knowledge and belief, it is true, correct, and complete.

[ 9Jsfacid | Lovetda Dipkin
Signature of plan administfator Date Enter name of individual sfqn_i_ng as plan administrator
Signature of employeriplan sponsor Date Enter name of individual signing as emplover or plan sponsor
Signature of DFE Date Enter name of individual slaning as DFE

Preparer’s telephone number
(optionat)

Preparer's name (including firm name, if applicable) and address; include room or sulte number. {optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Form 5500 (2013}
v. 130118 -



Form §500 (2013) 130118

Page 2

3a Plan administrator's name and address ame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator's telephone
number
4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name,
EIN and the plan number from the last retum/report:
a Sponsor’s name
$  Total number of participants at the beginning of the plan year 5 l 160
6  Number of participants as of the end of the plan year (welfare plans complete only lines §a, 6b, 6¢, and 6d).
a Active participants.......... i ............................................................................. Ba. 123
b Retired or separated participants receiving benefits .........er.vvosvveoonn, rreretrerarens 6b 0
€ Other retired or separated participants entitled to future BenefitS.............cooreeoseossonns, B¢ 11
O SuUbLOtal, AGH NS B2, 65, BNU BC......e.veereesssmencesserssseesssesssesssosesesrssssessessseesssssssssssssesoseessessseeeeeseeesseesesseseseesssessoe 6d 134
e Deceased participants whose beneficiaries are receiving or are entitied to receive BENEALS. ......o....oeoeeoovoeoooooooesessoo ] 6e 0
T Total. Add liNes 68U AN 6. .....euecvvrecemeeeesrenseeensessssesossssosseesoesesess oo 6f 134
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this tem)......uvvveeeririneiernnnns . . et s saesnsressasssasen 86g 65
h Number of participants that terminated employment during the plan year with accrued benefits that were
(655 than 100% VESEA .....cvuiiirisossescoseeesemmseasanennsessesossecnneesonnenss errrarnei s aenes firessssssgasesernseass .| 6h 15
7 Enter the total number of employers cbligated to contribute to the plan {only multiemployer plans complete this item)........| 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 3D
b Itthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
8a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
O] Insurance ) Insurance
(2) l Code section 412(e)(3) Insurance contracts {2) Code section 412{e)(3) insurance contracls
3 X Trust @3) Trust
{4) l 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)

Penslon Schedules
(1 [ R (Retirement Plan Information)

(2) D MB (Multiemployer Defined Beneflt Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

@ ]

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

b General Schedules

m

2
&3]
4
s
(6)

[ IR ] BR

H (Financial Information)

I (Financial information — Small Plan)
_1 A (Insurance Information)

C (Service Provider Information)

D (DFE/Participating Plan Information)

G (Financial Transaction Schedules)




Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name E. L. FARMER CO 401k PLAN EIN: 75-0780239

Plan Sponsor's Name E. L. FARMER CO PN: 002

(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
HARTFORD LI FE | NSURANCE CO. FI XED | NCOVE ACCOUNT 106, 725
HARTFORD LI FE | NSURANCE CO. HARTFORD M DCAP HLS 158, 065
HARTFORD LI FE | NSURANCE CO. FRANKLI N TEMPLETON GROATH ALLOCATI [ON 26, 923
HARTFORD LI FE | NSURANCE CO. AVMRI CAN FUNDS WASHI NGTON MUTUAL 83, 340
HARTFORD LI FE | NSURANCE CO. AVERI CAN FUNDS GROWTH FUND 120, 463
HARTFORD LI FE | NSURANCE CO. AMERI CAN FUNDS EURCPACI FI C FUND 33, 163
HARTFORD LI FE | NSURANCE CO. AMERI CAN FUNDS NEW PERSPECTI VE 20, 156




