Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10
Department of the Treagury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part! | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
FEAZEL ROOFING COMPANY, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
11/01/1996
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
FEAZEL ROOFING COMPANY, INC. (EIN)  31-1356525
2C Sponsor’s telephone number
5855 CHANDLER COURT 614-898-7663
WESTERVILLE, OH 43082 2d Business code (see instructions)
238100
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 6
Total number of participants at the end of the plan Year ... 5b 6
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 4

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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

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

SIGN Filed with authorized/valid electronic signature.
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 149812 178876
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 149812 178876
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 0
(2) PartiCIDANES ... 8a(2) 8764
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 24544
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 33308
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...] 8e 4194
f Administrative service providers (salaries, fees, commissions)........ 8f 50
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 4244
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 29064
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X 11638
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D Yes No

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

12

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

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

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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

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

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
FEAZEL ROOFING COMPANY, INC. 401(K) 311482430
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Form 5500-SF Short Form Annual Return/Repaort of Small Employee o000
eparment cfihe ?rens‘ury BGHOfIt Plan
fesral ienvo Seivice This fornt {s tequired to be filed under seclions 104 and 4065 of ihe Employee ) 2013

Relirgmeat Income Security Act of 1974 {ERISA), and seclion 6057(b} and 6058{a) of . .
the Inlernal Revenue Code (the Code). This Form is Opon 1o Public

Dopadmen of Lotor

Employen Benehils Securly Anatinisiration lspection
Pension Benslt Cuaranty Cepsialen 5 hinlele all entrlos In ascordance with the instructions lo the Form 5500-5F,
[ Partt] Anpual Report identification Information
For catendat plan year 2043 or fiscal plan yoar beginning 01/01/2013 and ending 12/31/2013
A This reluinfreport is for: @ a single-employar plan D a multiple-empltoyes plan {nol multlemployer) D a one-parlicipant plan
B This relurafreport is: D tha first returnfieporl D the final relurnirepor
D an amanded returfreporl D a shoil plan year relurafreport {fess than 12 monthis)

C Check box If filing under; E} Form 5058 D autonalic extension D DFVG progeam

{] special extension (enter description)

rﬁarllll Basic Plai Information --- enter all sequested Informatlon

1a Name of plan 1b Theee-digit
plan number
Feanel Reoofing Company, Ino. 401{k} Profit Sharing Plan {PN) ¥ (1123
1¢ Effoctive date of plan
11/01/1998
2a  Plan spoasor's name and addrass; Inchrde room or sulla number {employer, If for a single-employss plan) 2b Employer ldenlification Number
faazel Roofing Company, Ina, {EIN) 31-1356525

2¢ Sponsor's telephions number
585% Chandlar Court {614) 898-7663

2¢l Business code {see Insirustions)
238100

U8 Westarvilles OH 43082 _
3a Plan adminiskralors name and address Same as Plan Sponsor Mame [_] 8ame as Plan Sponsor Address | 3h Adminisisator's BN

3¢ Administeator’s lalaphone numbsr

4 Hiths namo andfor EIN of the plan sponsor has changed since the las) returnfreport flled for 1hls plan, enterthe | 4b EIN
namae, EIN, and {he plan pumber from the 1ast relinfiepod.

8 _Sponsor's name 4c PN
53 Tolal numbor of padlelpants at the beginning of the IR Y28F winnmrimmmmmammmunmmnsnssnmmsnn |58 8
I Total number of participants al Lhe end of the plan Yoar mmummrenusmsusmsssm s | 95 a8
¢ Number of participanis wilh accounl balances ag of the end of the plan year {defined benefil plons do not
coMPlate TS ROIMY ot sy 10 10110000y s ST Vb1 e | B8 4

Ba Were all of lho plan's assels durtng the plan year investad In eligible assels? (See InsIUCONS.) | L s isenesmmisssnmen s [Klves [“INo
I Are you claiming a walver of lhe annuat examinallen and report of an Indepondent qualifiad public accounlant JQPA)
under 20 CFR 2520,104:467 (See inslruclions on waiver eligiblily and contBons.) | o s rsss i sssensessestossirnseers [KlYes [ No
If you answered "Ho" lo elthar Hine 8a or fine 6h, the plan eannot use Form 6800-8F and musl lnstead use Foim 5500

¢ i the planIs a dofined benefil plan, is It covored under lhe PBGC insurance program (see ERISA seclion 40217 ,wna [ Yes [[]No [_]ot determined

Gauton: A penatly for the fate or Incomplele fiting of this returnlreport witl bo assessed unless reasonaklo cause is established,

Under penalties of parjury and olher psnaliles set forth In the Inshuciions, 1 decfara thal  have examinsd this reluniropert, including, if applicable, a Schedule
8B or Schedule MB complaled and slgned by an enrelled acluary, as woll as the slectiontc verston of {his talurnfraport, and to the best of my knowladge and

hafief, il is lme),e@uclfiand/ﬁmpiele

-1\ |Bbeo Ruberko
)

1 Slgnglt’)! of pl acj Ifisirator Dale Enter name of Individual slaning as plan administralor
Q 1\ w\\f Leo Rubarto

= Slgnature of amployarfplan sponsor Dale Enter namo of Individual slgning as employer of plan sponsor
Pmpare:’s name (including firm narne, Iif applicable) and address; Include room or sulte number {oplional) Praparst’s lelophone number (opllonal)

For Papanvori Reduction Act Notice and OMB Contrel Numbaors, seo the htstruclions for Form 8600-SF. Form EBOD-SF1(201113)
v.130118
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Part {ll l Financial Information

7 Plan Assets and Liabilities SRR {a) Beginning of Year (b} End of Year
a Tofal plan assets .. 7a 149,812 178,876
b Total plan 1abiliHES s | T8
C Net plan assets {(subtract line 7b from ling 78) ..o, 149,812 178,876
8 Income, Expenses, and Transfers for this Plan Year g {a) Amount (b) Total
& Contributions received or receivable from: i : ;
{1} EmpIoYers .ievmnmiinnmimnimnnssesssssssmsnmms o] §8(1)
(2) Participants ., v 8a(2)
{3) Others {including rollovers) “ 8a(3)
b Otherincome floss) . 8b
¢ Tofal income {add lines 8a{1), 8a(2}, 8a(3), and 8b) . 8¢
d Benefits paid {including direct rollovers and insurance premiums
to provide Benefils) vunimscreecrnninnnieeessssrssssseecrane 8d
e Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
_Q  Other expenses  wuwsninmmnmimissssmmsmissinsinininisss 8a
h Total expenses (add lines 8d, 86, 8f, and 8g) v 8h
i Netincome (loss) (subtract line 8h from IN€ 8C)  wveeeesssrsesrereeseens 8i
_j Transfers to (from) the plan {see INSIFUCHONS) wevncunsummnmiinm 8f

Part Plan Characteristics
9a| If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characterislic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3b

b | if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

t PartV. | Compliance Questions

10 During the plan year: Yes | No Amount
a Woas there a failure to transmit to the plan any paricipant contributions within the time period described in
29 CFR 2510.3-1027? (See instructions and BOL's Voluntary Fiduciary Correction Program) i 102 X
b  Were there any nonexempt iransactions with any pary-in-interest? (Do not include transactions reported
on line 10a.) wnnnesssserseeseseee 100 X
¢ Was the plan covered by a fidelily bond? 10c| X 150,000
¢ Did the plan have a loss, whether or not reimbursed by the plans fidelity bond, that was caused by fraud
OF AIShONESIY? wnrmmenmnnnnmnnn s aoossnnesnnes. | 10d X

€ Were any fees or commissions paid fo any brokers, agenls, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the ptan? {See

TNSTFUCLIONS.) srvrvrvrvrvvnses s ssss s — | [ -} X

Has the plan failed to provide any benefit when due under the plan? — ] ] X
g Did the plan have any participant loans? {If “Yes," enter amount as of year end.) 10gi X 11,638
h If this is an individual account plan, was there a blackout period? {See instructions and 29 CFR

2520.101-3.} 10h X
i If 10h was answered "Yes," check the box if you either provided the required notice or one of the

exceptions to providing the nolice applied under 29 CFR 2520.101-3  iininnmnnreesencsssssssmenes | 101

PartVl | Pension Funding Compliance
11 s this a defined benefil plan subject to minimum fundmg reqmrements? {If "Yes," see instructions and comp[ele Schedule SB (Form

5500) ANG NNE 118 BEIOW)  wvvesersssssmsmssssssssssssssstsmsssssssssasssssssessesssnsnssssssssssssssssssssssssomsssssssssssssssssmsntnnmssssessstssssssssssssnsssnes. 1 L Yes X1 No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ..o | 11a |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?... ] [ es No

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

a |f a waiver of the minimum funding standard for a prior year is being amorlized in this plan year, see instruclions, and enter the date of the lelter ruling
granling the waiver . Month Day Year

if you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIan YEar .wmmsivmine, | 12b ]
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C Enter the amount contributed by the employer to the plan for this plan year ..o, 12¢
d Subtract the amount in line 12¢ from the amount in line 12b, Enter the result {enter a minus sign to the left of a
negative amouni} ..... 12d

]E] voes [ INo 1A

e  Will the minimum funding amount reported on line 12d be met by the funding deadline?............

PartVlI Plan Terminations and Transfers of Assets

13a Has a resclution to terminate the plan been adopted in Y PRAM YBAI? .uveiueeniiisesssssrssmsnmmssrisessssis s D Yes No
If “Yas,"” enter the amount of any plan assels that reveried lo the employer this year — 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF the PBGG .uummmsrmssmmmmmssssssssrsssssssssssssssssssssspspsces I [ ves [X] no
C If during this plan year, any assels or liabilities were iransferred from this pian to another plan(s), identify the plan(s} to
which assels or liabilities were transferred. (See instructions.)
13c(1) Name of plan{(s): 13¢(2) EIN(s) 13¢(3) PN(s)

Trust Information (optlonal)

14a Name of trust 14b Trust's EIN

Feazel Roofing Company, Inc., 401 (k) 31-1482430




