Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  12/01/2012 and ending  11/30/2013
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D 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 cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
MADISON/STANDARD ELECTRIC COMPANIES DEFINED BENEFIT PENSION PLAN AND TRUST number (PN) »
1c Effective date of plan
12/01/1959
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
MADISON/STANDARD ELECTRIC COMPANIES 38-0783210
2C Sponsor's telephone
number
586-825-0200
31855 VAN DYKE AVE -
WARREN, M| 48093-1047 2d Business code (see
instructions)
425110

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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 09/15/2014 JORDAN GLASS
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIE??'\IIE Filed with authorized/valid electronic signature. 09/15/2014 JORDAN GLASS
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 (2012)
v. 120126




Form 5500 (2012) 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 5 318
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 208
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 11
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 93
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 312
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 312
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESLEM. ..........veieieeieseeeeieseeeeseeeeeeeeesseeseseee s ee s stes s et s steses et s st s seenseseeseseeseseeseseenesesnesesesnesesnsessssesssseseennesss] 6h 0
7  Enter the total number of employers obligated 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:
1A 1G 1l 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)
1) Insurance 1) Insurance
2) 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 cCheck 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
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) I _6_ A (Insurance Information)
actuary 4) I C (Service Provider Information)
(3) 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
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  12/01/2012 and ending 11/30/2013
A Name of plan B Three-digit
_l\lle/?lIJDIS%_ON/STANDARD ELECTRIC COMPANIES DEFINED BENEFIT PENSION PLAN AND plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MADISON/STANDARD ELECTRIC COMPANIES 38-0783210
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 Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

SECURITY LIFE OF DENVER

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
84-0499703 68716 E440000375 11 12/01/2012 11/30/2013

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

2304 0

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

THE ENTERPRISE GROUP 1000 TOWN CENTER, SUITE 700
SOUTHFIELD, MI 48075

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

2304 0 3

(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
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (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

Fees and other commissions paid

(b) Amount of sales and base (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) 2012

Page 3

Part Il

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 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 } IND RATES AS FILED WITH INSUR COMM
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b 7864
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) TOLAI BEAUCHIONS ...ttt n et en et et n s e se e s et en e s et en s st eneseen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f
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Part Il | 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 D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 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. ............c.ccceeevveen. 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 D No

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



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  12/01/2012 and ending 11/30/2013
A Name of plan B Three-digit
_l\lle/?lIJDIS%_ON/STANDARD ELECTRIC COMPANIES DEFINED BENEFIT PENSION PLAN AND plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MADISON/STANDARD ELECTRIC COMPANIES 38-0783210
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 Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

SECURITY LIFE OF DENVER

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
84-0499703 68716 E440000376 2 12/01/2012 11/30/2013

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

1134 0

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

THE ENTERPRISE GROUP 1000 TOWN CENTER, SUITE 700
SOUTHFIELD, MI 48075

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

1134 0 3

(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
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (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

Fees and other commissions paid

(b) Amount of sales and base (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) 2012

Page 3

Part Il

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 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 } IND RATES AS FILED WITH INSUR COMM
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b 3223
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) TOLAI BEAUCHIONS ...ttt n et en et et n s e se e s et en e s et en s st eneseen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f
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Part Il | 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 D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 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. ............c.ccceeevveen. 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 D No

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



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  12/01/2012 and ending 11/30/2013
A Name of plan B Three-digit
_l\lle/?lIJDIS%_ON/STANDARD ELECTRIC COMPANIES DEFINED BENEFIT PENSION PLAN AND plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MADISON/STANDARD ELECTRIC COMPANIES 38-0783210
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 Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

SECURITY LIFE OF DENVER

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
84-0499703 68716 E440000141 12 12/01/2012 11/30/2013

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

38 0

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

THE ENTERPRISE GROUP 1000 TOWN CENTER
SOUTHFIELD, MI 48075

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

38 0 3

(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
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (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

Fees and other commissions paid

(b) Amount of sales and base (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) 2012

Page 3

Part Il

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 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 } IND RATES AS FILED WITH INSUR COMM
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b 593
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) TOLAI BEAUCHIONS ...ttt n et en et et n s e se e s et en e s et en s st eneseen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f




Schedule A (Form 5500) 2012 Page 4

Part Il | 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 D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 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. ............c.ccceeevveen. 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 D No

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



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  12/01/2012 and ending 11/30/2013
A Name of plan B Three-digit
_l\lle/?lIJDIS%_ON/STANDARD ELECTRIC COMPANIES DEFINED BENEFIT PENSION PLAN AND plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MADISON/STANDARD ELECTRIC COMPANIES 38-0783210
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 Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

CNA - VALLEY FORGE LIFE

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
23-6200031 70211 IND POLICIES 2 12/01/2012 11/30/2013

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

6 0

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

THE ENTERPRISE GROUP 1000 TOWN CENTER, SUITE 700
SOUTHFIELD, MI 48075

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

6 0 3

(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
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126



Schedule A (Form 5500) 2012 Page 2 -

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

Fees and other commissions paid

(b) Amount of sales and base (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

Fees and other commissions paid

(b) Amount of sales and base (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) 2012

Page 3

Part Il

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 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 } IND RATES AS FILED WITH INSUR COMM
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b 296
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) TOLAI BEAUCHIONS ...ttt n et en et et n s e se e s et en e s et en s st eneseen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f




Schedule A (Form 5500) 2012 Page 4

Part Il | 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 D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 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. ............c.ccceeevveen. 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 D No

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



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  12/01/2012 and ending 11/30/2013
A Name of plan B Three-digit
_l\lle/?lIJDIS%_ON/STANDARD ELECTRIC COMPANIES DEFINED BENEFIT PENSION PLAN AND plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MADISON/STANDARD ELECTRIC COMPANIES 38-0783210
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 Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NEW ENGLAND FINANCIAL

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
04-2708937 91626 003284-000 13 12/01/2012 11/30/2013

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

1796 0

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

NEW ENGLAND FINANCIAL/ NEW ENGLAND SECURITIES, INC.
1095 AVE OF
SOUTHFIELD, MI 48075

Fees and other commissions paid

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

898 3

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

JOSEPH H. LACKEY 3000 TOWN CENTER, SUITE 550
SOUTHFIELD, MI 48075

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
898 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (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

Fees and other commissions paid

(b) Amount of sales and base (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) 2012

Page 3

Part Il

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 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 SEE ATTACHMENT
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b 32046
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (€] |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier...........cccococoeoeeveeceeeeeereeeeeen] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECITY DEIOW).........cureririiririeieneeeieis i) 7e(4)
4
(5) TOLAI BEAUCHIONS ...ttt n et en et et n s e se e s et en e s et en s st eneseen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f
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Part Il | 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 D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 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. ............c.ccceeevveen. 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 D No

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



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  12/01/2012 and ending 11/30/2013
A Name of plan B Three-digit
_l\lle/?lIJDIS%_ON/STANDARD ELECTRIC COMPANIES DEFINED BENEFIT PENSION PLAN AND plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MADISON/STANDARD ELECTRIC COMPANIES 38-0783210
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 Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

METROPOLITAN LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
13-5581829 65978 001354-051 19 12/01/2012 11/30/2013

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

302 0

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

WILLIAM H. MCCOY 3000 TOWN CENTER, SUITE 550
SOUTHFIELD, MI 48075

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

151 3

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

JOSEPH H. LACKEY 3000 TOWN CENTER, SUITE 550
SOUTHFIELD, MI 48075

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
151 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (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

Fees and other commissions paid

(b) Amount of sales and base (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
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Part Il

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 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 SEE ATTACHMENT
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b 17062
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier...........cccococoeoeeveeceeeeeereeeeeen] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECITY DEIOW).........cureririiririeieneeeieis i) 7e(4)
4
(5) TOLAI BEAUCHIONS ...ttt n et en et et n s e se e s et en e s et en s st eneseen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f
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Part Il | 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 D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 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. ............c.ccceeevveen. 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 D No

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



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?tiﬁr';lglt);zéstegLégggd(eEgl]i%O%n;.Secuon 6059 of the This Forrln Is Or}en to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2012 or fiscal plan year beginning 12/01/2012 and ending  11/30/2013

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
[I\_/IéALlJDIS%ON/STANDARD ELECTRIC COMPANIES DEFINED BENEFIT PENSION PLAN AND plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MADISON/STANDARD ELECTRIC COMPANIES 38-0783210
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE ...ttt 2a 12231115
B ACIUAIAI VAIUE.........cooeoeeee et 2b 12231115
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 9 1609887
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 95 756025
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 1193
(2) Vested benefits........... 1 3¢c(2) 10393737
(3)  TOAl ACHVE ..o 3¢(3) 209 10394930
O TOUAL ..o 3d 313 12760842
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 7.01 %
6 Target normal cost 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 07/25/2014
Signature of actuary Date
DIANE M. STORM ASA, FCA, MAAA, EA 14-03737
Type or print name of actuary Most recent enrollment number
DIANE M. STORM ASA, FCA, MAAA, EA 248-895-8473
Firm name Telephone number (including area code)

495 ROLLING GREEN CIRCLE
ROCHESTER HILLS, MI 48309-1259

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126
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Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

VT: L USSP PR OUPUPPPRPRRRUPRPN 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e
10 Interest on line 9 using prior year's actual return of 10.7690 cuvverereicieeieennn
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 58329

b Interest on (a) using prior year's effective interest rate of 5.57 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 3249

C Total available at beginning of current plan year to add to prefunding balance............., 61578

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 0
12 Other reductions in balances due to elections or deemed elections..........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 95.84 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 95.32 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 75.64 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.c............] 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/19/2012 66667 0 08/19/2013 50799 4327
01/17/2013 5306 4895 09/11/2013 66667 4302
03/19/2013 66666 9789 10/18/2013 66666 4302
05/17/2013 5306 8781 11/18/2013 66667 8602
06/20/2013 66667 4581
07/18/2013 5305 4263

Totals » | 18(b) 466716 | 18(c) | 53842
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .........c.cccoccveverieeninennns 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c 448408
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas B Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn B Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seggrll 22;) 2nd segGr.n;Snot/:o 3rd seg;rl'r;t;not/:o D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 0
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 529727 315446
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 315446
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 315446
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 448408
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 132962
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 132962
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

[ ]2008 []2009 []2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 12/01/2012 and ending  11/30/2013
A Name of plan B Three-digit 001
MADISON/STANDARD ELECTRIC COMPANIES DEFINED BENEFIT PENSION PLAN AND
TRUST

plan number (PN) 4

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

D Employer Identification Number (EIN)
MADISON/STANDARD ELECTRIC COMPANIES

38-0783210

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)

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

(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) 2012

v.120126
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(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
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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).

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

GLASS RETIREMENT STRATEGIES, INC.

27-0148468
(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

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1011 1517 |[NONE 42679
386470

Yes |:I No

Yes D No D

Yes |:| No D

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

WELLS FARGO ADVISORS

34-1542819
(b) ©) (d) A o (0 | @ ()
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  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2751 NONE 12009 9981
Yes NOD YesD No Yes|:| No

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

BAKER TILLY VIRCHOW KRAUSE, LLP

39-0859910
(b) (c) (d) (e) () (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

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 10000

Yes D No

Yes D No D

Yes |:| No D
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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).

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

R.H. BLUESTEIN & COMPANY

38-2953545
(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

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
5168 NONE 34113 2198

Yes No D

Yes D No

Yes |:| No

(@) 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 D No D

Yes D No D

Yes |:| No D

(@) 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 D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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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.

(@) 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

(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

(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

(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
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Part Il

(complete as many entries as needed)

Termination Information on Accountants and Enrolled Actuaries (see instructions)

a Name: BAKER TILLY VIRCHOW KRAUSE, LLP

b EIN:

39-0859910

Position: ACCOUNTANT

(o]

d Address: ONE TOWN CENTER SQUARE
SUITE 600
SOUTHFIELD, MI 48076

€ Telephone:

248-372-7300

Explanation: CHANGE OF CORPORATE ACCOUNTANTS

b EIN:

a Name:

C Position:
d Address:

€ Telephone:

Explanation:

b EIN:

a Name:
C  Position:

d Address:

€ Telephone:

Explanation:

b EIN:

a Name:

C  Position:
d Address:

€ Telephone:

Explanation:

a Name:

b EIN:

C  Position:

d Address:

€ Telephone:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning  12/01/2012 and ending  11/30/2013
A Name of plan B  Three-digit
MADISON/STANDARD ELECTRIC COMPANIES DEFINED BENEFIT PENSION PLAN AND TRUST 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
MADISON/STANDARD ELECTRIC COMPANIES

38-0783210

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 1c(9) through 1c(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¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 333333 0
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 4869 4299
(B) OHNBT ...ttt 1b(3) 0
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 482254 740238
(2) U.S. GOVEINMENL SECUMLIES.........ce.vveeeeeeeeeeseeeeseeesee s 1c(2) 129621 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 1927622 1962608
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 0
(B) COMMON ..o 1c(4)(B) 3619010 5041037
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
) oS compemes (o0, e Le(13) 2967079 3246196
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 578264 543751

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

Schedule H (Form 5500) 2012
v. 120126
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

10042052

11538129

19

138619

1h

236

1

1j

1k

236

138619

1l

10041816

11399510

Part Il |Income and Expense Statement

2 Planincome, 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 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie 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) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount (b) Total
2a(1)(A) 466716
2a(1)(B) 53842
2a(1)(C)
2a(2)
2a(3) 520558
2b(1)(A) 110
2b(1)(B) 1505
2b(1)(C) 88179
2b(1)(D)
2b(1)(E)
2b(1)(F) 1788
2b(1)(G) 91582
2b(2)(A)
2b(2)(B) 99411
2b(2)(C) 73209
2b(2)(D) 172620
2b(3)
2b(4)(A) 10897790
2b(4)(B) 10563725
2b(4)(C) 334065
2b(5)(A)
2b(5)(B) 966602
2b(5)(C) 966602
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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)
(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_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtEI INCOME......eeoeeeeceeee et n e eneen e enaen e 2c 810228
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2895655
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1296523
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2) 65399
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 1361922
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees............ccccccovereveeerrerrreeenennen. 2i(1) 56687
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 47829
(A) ONEI ..ottt 2i(4) 71523
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 176039
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 1537961
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 1357694
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2) 0
(2) FTOM IS PIAN ...t n e 21(2) 0

Part lll |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):
() [{ unquaiified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? I:I Yes No

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

(1) Name: GORDON ADVISORS, P.C. (2) EIN: 38-2656556

d The opinion of an independent qualified public accountant is not attached because:
Q) D This form is filed for a CCT, PSA, or MTIA.  (2) D 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 IV. 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 4.

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.)...... da 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
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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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.) ........ccccoeeiiiininnnns 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 Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes 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? .........ccccoceevieeeenieeeiiieeens 4g 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 reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j 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 reqUIrEMENTS.).......cciiuiiaiiiii et 4j 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?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
by O 0 1 0 USRS U PRSPPI am
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. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D 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)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 12/01/2012 and ending 11/30/2013
A Name of plan B Three-digit
MADISON/STANDARD ELECTRIC COMPANIES DEFINED BENEFIT PENSION PLAN AND TRUST plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MADISON/STANDARD ELECTRIC COMPANIES
38-0783210

‘ 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
LIS 0T 1T TP 1

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): 38-6102918

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

=2 USRS 3 6
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 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 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 ............ccc.cceveveerevrierereerereenenn, 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 @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. 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
administrator agree With the ChaNGE?.............i it D Yes D No N/A

Part Il | Amendments

9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (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 D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding 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.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126



Schedule R (Form 5500) 2012 Page 2 -

| 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 D Weekly D Unit of production D 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 D Weekly D Unit of production D 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 D Weekly D Unit of production D 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 Unit of production D 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 D Weekly D Unit of production D 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 cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D 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 CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne 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 ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

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 AttaCHMENT. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| PartVI | 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 t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % Other: __ %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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certified public accountants

INDEPENDENT AUDITORS’ REPORT

To the Trustees
Madison/Standard Electric Companies Defined Benefit Pension Plan and Trust
Warren, Michigan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Madison/Standard Electric Companies
Defined Benefit Pension Plan and Trust, which comprise the statements of net assets available for benefits as
of November 30, 2013 and 2012, and the related statements of changes in net assets available for benefits for
the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted
our audits in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we Plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor’s judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those
risk assessments, the auditor considers internal control relevant to the Plan’s preparation and fair presentation
of the financial statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly, we
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
status of Madison/Standard Electric Companies Defined Benefit Pension Plan and Trust as of November 30,
2013 and 2012, and the changes in its financial status for the years then ended in accordance with accounting
principles generally accepted in the United States of America.
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Other Matter

We were engaged for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedule of Schedule H line 4i — Schedule of Assets (Held At End of Year), which is the
responsibility of Plan management, is presented for the purpose of additional analysis and is not a required
part of the financial statements but is required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the
responsibility of the Plan’s management and was derived from and relates directly to the underlying accounting
and other records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated in all material respects in relation to the financial statements as a whole.

Other Matter—2012 Financial Statements

The financial statements of the Plan as of November 30, 2012, were audited by other auditors. Those auditors
expressed an unqualified opinion on those financial statements in their report dated August 19, 2013.

Dordin Qolininy, P

September 10, 2014
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DEFINED BENEFIT PENSION PLAN AND TRUST
Statements of Net Assets Available for Benefits
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Cash and Cash Equivalents
Investments - At Fair Value
Common stock
Mutual funds
Hedge fund
Corporate bonds
Israel bond

Total Investments

Receivables

Employer contributions
Employee contributions

Total Receivables

Benefits payable
Withheld Taxes Payable

Total Liabilities

Net Assets Available for Benefits

See Independent Auditors' Report and Accompanying Footnotes.

ASSETS

LIABILITIES

November 30,

2013 2012
$ 740,238 $ 482,254
5,041,037 3,618,010
3,246,196 2,967,079
493,751 453,264
1,962,608 2,057,243
50,000 125,000
10,793,592 9,221,596
0 333,333
4,299 4,869
4,299 338,202
11,538,129 10,042,052
138,619 0
0 236
138,619 236
$ 11,399,510 $ 10,041,816
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MADISON/STANDARD ELECTRIC COMPANIES

DEFINED BENEFIT PENSION PLAN AND TRUST

Statements of Changes in Net Assets Available for Benefits
For the Years Ended November 30, 2013 and 2012

November 30,

Net Assets 2013 2012

Additions to net assets

Investment Income

Net appreciation in fair value of investments $ 1,260,180 $ 571,436
Net appreciation of hedge fund investment 40,487 0
Interest 91,582 65,236
Dividends 172,620 150,570
Total Investment Income 1,564,869 787,242

Contributions:

Employers 466,716 800,000
Employees 53,842 58,962
Total Contributions 520,558 858,962
Other income 810,228 34,127
Total Additions 2,895,655 1,680,331
Deductions from net assets
Net depreciation of hedge fund investment 0 10,703
Benefits paid directly to participants 1,296,523 301,524
Insurance premiums - Participants’ life 65,399 67,007
Insurance premiums - Pension Benefit Guaranty Corp 66,764 52,167
Professional and investment advisor fees 104,516 85,172
Miscellaneous 4,759 5,175
Total Deductions 1,537,961 521,748
Net Increase in Plan Assets 1,357,694 1,158,583

Net Assets Available for Benefits -
Beginning of Year 10,041,816 8,883,233

Net Assets Available for Benefits -
End of Year $ 11,399,510 $ 10,041,816

See Independent Auditors' Report and Accompanying Footnotes.
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MADISON/STANDARD ELECTRIC COMPANIES
DEFINED BENEFIT PENSION PLAN AND TRUST

Notes to the Financial Statements
November 30, 2013 and 2012

NOTE:

1. Description of Plan

The following brief description of the Madison/Standard Electric Companies Defined Benefit Pension Plan
and Trust (the Plan) is provided for general information only. Participants should refer to the Plan
agreement for more complete information.

General — The Plan is a defined benefit pension Plan covering substantially all members and employees of
Madison Electric Company, Standard Electric Company and M&S Data Services. The Plan covers all
eligible employees, except those employees covered under a collective bargaining agreement. [t is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). On February 6, 2009,
the Plan was amended to state that no future employees would become a participant and normal accrued
benefits would be frozen with no additional accrual after April 1, 2009.

Pension Benefits — The Plan calls for benefits to be paid to eligible employees, at retirement, based upon
years of service with the company and the average of their five highest consecutive years of
compensation. Eligible employees will normally receive either a joint or survivor annuity, although an
alternative form of payment may be determined by the administrator. Participants are fully vested after
seven years of service.

Death and Disability Benefits — The Plan provides a death benefit equal to the greater of the present value
of the participant’'s accrued benefit or the proceeds of any insurance contract purchased for such
participant, as allowed by the Plan. Active employees who become disabled will receive annual disability
benefits based upon the present value of the participant’'s accrued benefit as of the date of the disability.
This benefit is paid until age 65, at which time, the disabled participant will begin to receive normal
retirement benefits computed as if they had been employed to age 65 with annual compensation remaining
the same as at the date of the disability.

Cash and Cash Equivalents — Cash and cash equivalents include cash on hand, demand deposits and
short-term investments with original maturities of three months or less. The Plan maintains cash and cash
equivalent balances in financial institutions exceeding federally insured amounts. The Plan has not
incurred any losses in connection with these deposits.

2. Summary of Accounting Policies

Investment Valuation and income Recognition — The Plans investments are reported at fair value. Many
factors are considered in arriving at that fair value. If available, quoted market prices are used to value
investments. The amounts shown in Note 7 for securities that have no quoted market price represent
estimated fair value. In general, corporate bonds are valued based on yields currently available on
comparable securities of issuers with similar credit ratings. Investments in certain restricted common
stacks are valued at the quoted market price of the issuer's unrestricted common stock less an appropriate
discount. If a quoted market price for unrestricted common stock of the issuer is not available, restricted
common stocks are valued at a multiple of current earnings less an appropriate discount. The multiple
chosen is consistent with multiples of similar enterprises based on current market prices. Purchases and
sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual basis.
Dividends are recorded on the ex-dividend date.

Payment of Benefits — Benefit payments to participants are recorded upon distribution. Payments are
made at the end of the month and can result in a negative cash balance due to a timing difference of when
funds are sold to cover the payments.
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MADISON/STANDARD ELECTRIC COMPANIES
DEFINED BENEFIT PENSION PLAN AND TRUST

Notes to the Financial Statements (Continued)
November 30, 2013 and 2012

NOTE:
2. Summary of Accounting Policies (Continued)

Administrative Expenses — The Plan pays all significant administrative expenses of the Plan.

Estimates — The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the Plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results may differ
from those estimates.

Risks and Uncertainties — The Plan holds various types of investments. Investment securities are exposed
to various risks, such as interest rate, market, and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and those changes could materially affect the Plan’s account balances
and amounts reported in the Statements of Net Assets Available for Benefits.

Plan contributions and the actuarial present value of the accumulated plan benefits are prepared based
upon certain assumptions pertaining to interest rates, inflation rates and employee demographics, all of
which are subject to change. Due to uncertainties inherent in the estimation and assumption process, it is
at least reasonably possible that changes in these estimates and assumptions in the near term would be
material to the financial statements.

Subsequent Events — The Company has evaluated events and transactions that occurred through
September 10, 2014, which is the date the financial statements were available for issue.

Other Income — Other income on the statement of changes in net assets available for benefits represents
insurance proceeds received by the Plan.

3. Funding Policy

The Company’s funding policy is to make annual contributions to the Plan, determined by an actuary, to
fund the present value of the accumulated Plan benefits in agreement with ERISA’s minimum funding
requirement.

4. Related Party Transactions

The Plan uses Glass Retirement Strategies, Inc. as the actuarial service provider and R.H. Bluestein &
Company as investment advisors. Transactions with these two entities qualify as party in interest, as
defined by ERISA. In addition, certain Plan investments are shares of a registered investment company
managed by the custodian. Fees paid by the Plan for investment management services are netted against
investment income. Certain Plan related audit and legal fees are paid by the Plan. Total fees for all
professional and investment advisor services was $104,516 and $85,172 for November 30, 2013 and
2012, respectively.
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MADISON/STANDARD ELECTRIC COMPANIES

DEFINED BENEFIT PENSION PLAN AND TRUST
Notes to the Financial Statements (Continued)
November 30, 2013 and 2012

Plan Termination

Presently, the Company has no intention to terminate the pian; however, it may do so at any time. In the
event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA and its
related regulations, generally to provide the following benefits in the order indicated:

1. All those benefits that are basic benefits;

2. All other accrued benefits guaranteed under the termination insurance provisions of
ERISA by the PBGC, as of the date of termination, in excess of the basic benefits;

3. At the discretion of the Trustees, all those benefit accrual reductions and payment
suspensions which were reduced or suspended in connection with a Plan reorganization
of insolvency and which have not been previously restored,;

4. All other benefits under the Plan.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC
guarantees most vested normal retirement benefits, early retirement benefits, and certain disability and
survivor's pensions. However, the PBGC does not guarantee all types of benefits under the Plan and the
amount of benefit protection is subject to certain limitations. Vested benefits under the Plan are guaranteed
at the level in effect on the date of the Plan's termination. However, there is a statutory ceiling on the
amount of an individual's monthly benefit that the PBGC guarantees. For pension Plans ending in 2013
that ceiling, which is adjusted periodically, was $4,790 a month. The ceiling applies to those pensioners
who elect to receive their benefits in the form of a single-life annuity and are at least 65 years old at the
time of retirement or Plan termination (whichever comes later). For younger annuitants or for those who
elect to receive their benefits in some form more valuable than a single-life annuity, the corresponding
ceiling is actuarially adjusted downward.

Whether all participants receive their benefits should the Plan terminate at some future time will depend on
the sufficiency, at the time, of the Plan's net assets to provide those benefits and may also depend on the
tevel of benefits guaranteed by the PBGC.

Tax Status

The trust established under the Plan to hold the Plan's assets is qualified pursuant to the appropriate
section of the Internal Revenue Code, and, accordingly, the trust's net investment income is exempt from
income taxes. The Plan obtained its latest determination letter on November 30, 2010, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain
position that more than likely would not be sustained upon examination by the Internal Revenue Service.
The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any
tax periods in progress. The Plan administrator believes it is no longer subject to income tax examinations
for years prior to 2010.



MADISON/STANDARD ELECTRIC COMPANIES

DEFINED BENEFIT PENSION PLAN AND TRUST
Notes to the Financial Statements (Continued)

November 30, 2013 and 2012

Page 8

NOTE:

7.

Investments

The following presents investments as of November 30, 2013 and 2012 and the investment income for the

years then ended.

Investments
Common Stock

Mutual Funds

Growth Fund of America
American High Income Trust
Bond Fund of America
PIMCO Total Return

PIMCO Real Return

Hedge Fund

Bonds

Corporate (none greater than 5% of assets)

Other

Total Investments

November 30,

November 30,

2013 2012

$ 5,041,037 $ 3,619,010
2,273,600* 1,722,738*
493,141 413,294
184,760 187,381
294,695 298,451

0 345,215
493,751 453,264*
1,962,608 2,057,243
50,000 125,000

$ 10,793,592 $ 9221596

Investments that represent 5% or more of the Plan’s net assets are identified with an “*”.

During the years ended November 30, 2013 and 2012, the Plan’s investments (including dividends, interest,
realized and unrealized gains and losses on investments bought, sold and held during the year) appreciated

in value as follows:

Common Stock
Mutual Funds
Hedge Fund
Bonds

Investment Gain

November 30,

2013 2012
$ 855,395 $ 377,852
585,817 382,632
40,487 (10,703)
83,170 26,758
$ 1,564,869 $ 776,539
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MADISON/STANDARD ELECTRIC COMPANIES
DEFINED BENEFIT PENSION PLAN AND TRUST

Notes to the Financial Statements (Continued)
November 30, 2013 and 2012

8.

Fair Value Measurements

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

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include: 1) quoted prices for similar assets or
liabilities in active markets, 2) quoted prices for identical or similar assets or liabilities
in inactive markets, 3) inputs other than quoted prices that are observable for the
asset or liability, 4) inputs that are derived principally from or corroborated by
observable market data by correlation or other means. If the asset or liability has a
specified (contractual) term, the Level 2 input must be observable for substantially the
full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at November 30, 2013.

US Government Securities, Corporate Bonds, Common Stocks ADR’s: Valued at the closing price reported
in the active market in which the individual securities are traded.

Registered Investment Companies: Valued at the quoted net asset value of shares held by the Plan at
year end.

Hedge Funds: Valued at the Plan's proportionate partnership interest in the Atlantic Fund, L.P.

The preceding methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

Purchases and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-
dividend date. Net investment earnings include unrealized appreciation and depreciation, realized gains
and losses, and dividend and interest income.
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MADISON/STANDARD ELECTRIC COMPANIES

DEFINED BENEFIT PENSION PLAN AND TRUST

Notes to the Financial Statements (Continued)
November 30, 2013 and 2012

NOTE:
8. Fair Value Measurements (Continued)

The Plan sponsor is responsible for the determination of fair value. Accordingly, they perform periodic
analysis on the prices received from the pricing services used to determine whether the prices are
reasonable estimates of fair value. As a result of these reviews, the Plan sponsor has not historically
adjusted the prices obtained from the pricing services. The preceding methods described may produce a
fair value calculation that may not be indicative of net realizable value or reflective of future fair values.
Furthermore, although the plan believes its valuation methods are appropriate and consistent with other
market participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the reporting date.

The following table presents the balances of the assets and liabilities measured at fair value on a recurring
basis as of November 30, 2013 and 2012;

Investment Assets at Fair Value as of November 30, 2013

Assets: Level 1 Level 2 Level 3 Total

Mutual Funds

Large Growth Funds $ 2273600 $ 0 $ 0 $ 2,273,600
Bond Funds 972,596 0 0] 972,596
Common Stock 5,041,037 0 0 5,041,037
Hedge Fund 0 0 493,751 493,751
Corporate Bonds 1,962,608 0] 0 1,962,608
Foreign Bonds 50,000 0 0 50,000
Total investments at fair value $10299841 § 0 §$ 493,751 10,7 2

Investment Assets at Fair Value as of November 30, 2012

Assets: Level 1 Level 2 Level 3 Total

Mutual Funds

Large Growth Funds $ 1722738 % 0 $ 0 $ 1722738

Bond Funds 1,636,487 0 0 1,636,487
Common Stock 3,619,010 0 0 3,619,010
Hedge Fund 0 0 453,264 453,264
Corporate Bonds 1,535,476 0 0] 1,535,476
Government & Agency Bonds 129,621 0 0 129,621
Foreign Bonds 125,000 0 0 125,000

Total investments at fair value $ 8768332 3 0 §$§ 453264 221
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MADISON/STANDARD ELECTRIC COMPANIES
DEFINED BENEFIT PENSION PLAN AND TRUST

Notes to the Financial Statements (Continued)
November 30, 2013 and 2012

NOTE:

8.

Fair Value Measurements (Continued)

The changes in Level 3 assets during the year ended November 30, 2013 and 2012 are summarized as
follows:

2013 2012
Balance, beginning of year $ 453,264 $ 463,967
Appreciation (Depreciation) 40,487 (10,703)
Balance, end of year $ 493,751 $ 453,264

The Level 3 amount represents the investment in Atlantic Fund |, L.P. (the Partnership). Based upon the
audited financial statement of the Partnership, there are no unfunded future commitments. Redemptions
from the Partnership fund are subject to approval of the general partner and are limited based upon the
terms of the Partnership agreement. The Partnership is organized for the purpose of seeking capital
appreciation and interest and other income by investing in and trading securities and other financial
instruments and engaging in all activities and transactions as the general partner may deem reasonably
necessary or advisable or incidental in connection therewith. This class of hedge funds invests primarily in
short term investments and equity securities with substantially all based in the United States. The
investments that are traded on national security exchanges are valued at dealer closing prices on the date
of determination. The fair values of these instruments have been estimated using the net value per share
of the investments. Private equity investments are not listed or traded on a securities exchange and a
ready market does not exist to indicate fair value; therefore the general partner has valued those
investments at fair value in good faith.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions that are
attributable under the Plan's provisions to the service employees have rendered. Accumulated plan
benefits include benefits expected to be paid to (a) retired or terminated employees or their beneficiaries,
(b) beneficiaries of employees who have died, and (c) present employees or their beneficiaries. Benefits
payable under all circumstances - retirement, death, disability, and termination of employment - are
included, to the extent they are deemed attributable to employee’s service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an enrolled actuary and is that
amount that results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect
the time value of money (through discounts for interest) and the probability of payment (by means of
decrements such as for death, disability, withdrawal, or retirement) between the valuation date and
expected date of payment. The significant actuarial assumptions used in the valuation as of November 30,
2013 were (a) life expectancy of participants (IRS Prescribed table), (b) retirement age assumptions (the
assumed retirement age was 65), and (c) investment return. The November 30, 2012 and 2011 valuation
included a rate of return of 5.57% and 6.37% compounded annually. The foregoing actuarial assumptions
are based on the presumption that the Plan will continue. Were the Plan to terminate, different actuarial
assumptions and other factors might be applicable in determining the actuarial present value of
accumulated plan benefits.



Page 12

MADISON/STANDARD ELECTRIC COMPANIES

DEFINED BENEFIT PENSION PLAN AND TRUST
Notes to the Financial Statements (Continued)
November 30, 2013 and 2012

NOTE:
9. Actuarial Present Value of Accumulated Plan Benefits (Continued)

A schedule of actuarial present value of accumulated benefits and assets available for benefits as of
December 1, 2012 is presented below:

Actuarial present value of accumulated plan benefits:

Vested benefits

Active participants $ 13,235,568
Retirees and beneficiaries 1,971,104
Terminated participants 1.205,899

Total vested benefit 16,412,571

Non-vested benefit

1,695

Total actuarial present value of accumulated plan benefits $ 16,414,266

The changes in the actuarial present value of accumulated plan benefits for the year ended November 30,
2012 are presented below:

Actuarial present value of accumulated plan benefits

at the beginning of the year $ 11,360,887
Increase during the plan year attributable to:

Change in actuarial assumptions 4,524,435

Net benefits accumulated (including actuarial gains/losses) 45,759

Increase for interest due to the decrease discount period 784,709

Benefits paid (301.524)
Actuarial present value of accumulated plan benefits

at the end of the year $ 16,414,266

The Plan invests in insurance contracts for certain individual plan participants to fund their benefit
obligation. These funds are allocated to purchase annuities for individual participants and may not be
withdrawn or otherwise invested by the Plan. Accordingly, the obligation to fund benefits is transferred to
the insurance company, and these assets are not included in the assets of the Plan. As of November 30,
2013 and 2012, the fair value of these contracts was approximately $1,950,117 and $2,196,000.
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(a) (b)

Identity of Issuer,

(c)

(d)

(e)

Borrower, Lessor or Description of Current
Similar Party Investment Cost Value
Common Stock
Aegon 1,863 shares $ 13,917 16,543
American Movil Sab DE CV 665 shares 14,874 15,455
Astellas Pharma-Unisc ADR 840 shares 7,120 12,466
Astrazebeca PLC 440 shares 20,632 25,164
Banco Do Brasil SA 640 shares 9,715 6,997
Banco Santander Brasil SA-ADS 1,080 shares 7,619 6,977
Barclays PLC 850 shares 19,851 15,113
BP PLC 657 shares 28,817 30,886
Canon Inc. 560 shares 18,874 18,659
Carrefour SA 3,229 shares 18,107 25,315
Cemex SAB DE 978 shares 8,665 10,690
Centrais Elec Braz Com 1,762 shares 9,504 4,511
CRHPLC 905 shares 16,154 23,041
DAI Nippon Print-Unspon 900 shares 13,273 9,315
Daiichi Sankyo Co Ltd 870 shares 16,071 16,052
Daimler AG 170 shares 7,464 14,119
Deutsche Telekom AG 885 shares 16,408 14,080
EN} 430 shares 18,934 20,580
Ericsson (LM) Tel-SP 1,130 shares 12,797 14,136
First Pac Co Ltd 2,140 shares 7,443 14,429
Flextronics Intl 915 shares 6,265 6,936
Fujifilm Hidgs Corp ADR 558 shares 16,061 15,284
GDF Suez Spon ADR 1,200 shares 27,226 27,888
Glaxosmithkline PLC-ADR 310 shares 17,218 16,405
H Lundbeck A/S 535 shares 12,321 11,719
Honda Motor Ltd 305 shares 7,752 12,920
HSBC Holdings PLC-SPON 236 shares 11,318 13,240
Intesa Sanpaolo Spon ADR 1730 shares 19,323 25,068
ltalcementi Spa 1,535 shares 14,674 13,262
J Sainsbury PLC 452 shares 10,296 12,095
Koninklijke Ahold 927 shares 9,071 16,844
Lukoil Oil Co 220 shares 13,587 13,688
Marks & Spencer PLC 954 shares 9,079 15,188
Mitsubishi UFJ Financial 2,105 shares 19,172 13,077
MS&AD Ins Group Hldgs 1,020 shares 18,248 13,739
Nippon Telegraph & Telephone Corp 715 shares 15,920 18,039
Nissan Motor Ltd 1,255 shares 25,507 22,916
Orange 1,611 shares 26,947 20,911
Petroleo Brasileiro SA 845 shares 18,319 13,976
Portugal Telecom 1,459 shares 10,249 6,463
Posco Sponsored ADR 181 shares 14,697 14,026
Sanofi ADR 305 shares 12,389 16,113
Suez Environment-Unispon 1,545 shares 8,296 13,210
Swiss RE Ltd 155 shares 8,830 13,834

See Independent Auditors' Report.
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MADISON/STANDARD ELECTRIC COMPANIES

DEFINED BENEFIT PENSION PLAN AND TRUST (Continued)
EIN 38-0783210, PN 001
Schedule H, Line 4i-Schedule of Assets (Held at End of Year) November 30, 2013

(a) (b) (c) (d) (e)
Identity of Issuer,
Borrower, Lessor or Description of Current
Similar Party Investment Cost Value

Common Stock (Continued)

Takeda Pharmaceutical Co 380 shares $ 10,159 % 9,254
TE Connectivity Ltd 173 shares 5,441 9,121
Telecom ltalia SPA 1,963 shares 39,761 18,923
Telefonica Brasil SA 361 shares 7,586 7,025
Telefonica SA 559 shares 8,735 9,184
Tesco PLC 750 shares 11,425 12,878
Tim Participacoes SA 555 shares 11,815 13,753
Tokio Marine Holding 417 shares 15,201 13,932
Total SA 380 shares 18,942 22,922
Toyota Motor Corp 111 shares 7,975 13,881
UBS AG-REG 565 shares 7,642 10,735
Unilever NV 418 shares 13,314 16,411
Vodafone Group PLC 330 shares 8,603 12,240
WM Morrison ADR 837 shares 16,836 18,314
Wolters Kluwer 319 shares 5,973 8,996
AXA-ADR 217 shares 5,844 5,698
BASF SE 104 shares 7,792 11,122
BHP Billiton Ltd 384 shares 31,200 26,196
British Amern TOB PLC 147 shares 12,105 15,631
Brookfield Asset Mangmnt 136 shares 4,944 5,282
Canadian Natl RY Co 167 shares 9,924 18,788
Canadian Natural Resources Ltd 624 shares 21,450 20,542
Canadian Pacific Railway Ltd 163 shares 13,466 25,082
Core Laboratories Inc. 28 shares 1,930 5,100
Diageo PLC 125 shares 10,600 15,959
Eaton Corp PLC 259 shares 14,908 18,819
Ensco PLC 216 shares 12,469 12,761
Ensign Energy Service Inc 169 shares 3,460 2,576
Finning Intl Inc. 49 shares 1,240 1,140
Ingersoll-Rand PLC 277 shares 13,734 19,783
Manulife Finl Corp 284 shares 6,537 5,490
Nabors Industries Ltd 768 shares 12,650 12,710
Nestle SA 294 shares 15,583 21,494
Noble Corp PLC 668 shares 38,027 25,464
Novartis AG 136 shares 7,703 10,760
Partnerre Ltd 52 shares 3,964 5,351
Potash Corp of Saskatchewan Inc 741 shares 26,860 23,453
Rio Tinto PLC 523 shares 43,782 27,745
Schlumberger Ltd 289 shares 27,394 25,653
Suncor Energy Inc 751 shares 31,263 26,045
Talisman Energy Inc 445 shares 8,039 5,255
Teck Resources Ltd 205 shares 9,076 4,963
Tenaris SA 596 shares 30,835 26,707
UBS AG-REG 579 shares 12,892 11,001

See Independent Auditors' Report.
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DEFINED BENEFIT PENSION PLAN AND TRUST (Continued)

EIN 38-0783210, PN 001
Schedule H, Line 4i-Schedule of Assets (Held at End of Year) November 30, 2013

Page 15

(a)

(b)

Identity of Issuer,

(c)

(d)

(e)

Borrower, Lessor or Description of Current
Similar Party Investment Cost Value
Common Stock (Continued)
Unilever NV 346 shares 11,788 13,584
Vale SA 1,394 shares 35,886 21,356
Weatherford International Ltd 1,602 shares 30,228 25,087
Yara International 26 shares 1,615 1,137
Ford Motor Co 4,000 shares 50,839 68,319
Conagra inc 1,000 shares 37,077 32,990
Church & Dwight Co Inc 1,000 shares 41,299 65,249
Jarden Corp 1,200 shares 57,976 67,488
Nike Inc 400 shares 25,384 31,656
Perrigo Co 400 shares 42 462 62,356
Pfizer Inc 800 shares 24,048 25,384
Abbott Laboratories 1,000 shares 36,407 38,190
Boston Scientific Corp 1,000 shares 11,975 11,580
Bristol Myers Squibb Co 500 shares 12,566 25,690
Edwards Lifesciences Corp 200 shares 13,053 13,106
Gilead Sciences Inc 100 shares 7,003 7,481
CBS Corp 600 shares 35,368 35,136
Walt Disney Company 1,000 shares 34,712 70,540
Netflix Inc 100 shares 32,558 36,580
Starwood Hotels & Resorts 500 shares 36,519 37,240
CVS/Caremark Corp 500 shares 26,936 33,480
Costco Wholesale Corp 500 shares 34,305 62,715
Home Depot inc 1,000 shares 49,943 80,669
Facebook inc 250 shares 10,039 11,753
Rockwell Automation Inc 100 shares 11,135 11,358
Amazon.com Inc 150 shares 44,800 59,043
Ebay Inc 1,000 shares 53,302 50,520
Google Inc 90 shares 59,220 95,363
Microsoft Corp 2,300 shares 86,616 87,699
Amerco 50 shares 11,362 11,587
Twitter Inc 300 shares 13,086 12,471
General Electric Co 2,700 shares 66,597 71,982
Caterpillar Inc 1,000 shares 74,392 84,600
Thermo Fisher Scientific inc 100 shares 9,835 10,085
Precision Castparts Corp 50 shares 12,849 12,923
Boeing Co 600 shares 44,758 80,550
Lockheed Martin Corp 500 shares 52,155 70,835
Apple Inc 200 shares 62,101 111,213
IBM Corp 300 shares 62,197 53,904
Dril-Quip Inc 150 shares 17,794 16,284
Exxon Mobil Corp 1,000 shares 87,332 93,480
Hess Corp 1,200 shares 86,761 97,356
Occidental Petroleum Corp 1,000 shares 90,653 94,960
Apache Corp 500 shares 43,761 45,745

See Independent Auditors' Report.
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DEFINED BENEFIT PENSION PLAN AND TRUST (Continued)
EIN 38-0783210, PN 001
Schedule H, Line 4i-Schedule of Assets (Held at End of Year) November 30, 2013

(a) (b) (c) (d) (e)
Identity of Issuer,
Borrower, Lessor or Description of Current
Similar Party Investment Cost Value

Common Stock (Continued)

National Oilwell Varco Inc 800 shares $ 52,763 $ 65,200
Freeport-McMoran Copper & Gold 1,000 shares 30,918 34,690
Monsanto Co 700 shares 52,228 79,331
Ecolab Inc 725 shares 56,009 77,698
Wr Grace & Co 200 shares 18,519 19,206
Pall Corp 350 shares 28,927 29,295
International Paper Co 200 shares 8,928 8,330
Union Pacific Corp 400 shares 29,893 64,816
Wells Fargo & Co 1,000 shares 25,856 44 020
Berkshire Hathaway Inc 150 shares 17,583 17,480
Chubb Corp 300 shares 28,363 28,935
American Express Co 800 shares 43,470 68,640
Prudential Financial Inc 850 shares 66,649 75,446
Visa Inc Class A 350 shares 40,435 71,211
Spdr S&P 500 ETF Trust 500 shares 90,479 90,499
Mosaic Co 1,500 shares 64,984 71,850
Twenty-First Century 200 shares 7,012 6,698
American Water Works 1,000 shares 27,865 42 350
Diageo 500 shares 39,373 63,834
Vodafone Group 1,000 shares 33,520 37,090
Advance Auto Parts 289 shares 23,256 29,192
Amphenol 153 shares 8,492 13,005
Arch Capital Group 318 shares 13,929 18,708
Bed Bath and Beyond 188 shares 12,198 14,670
WR Berkley Corporation 481 shares 17,738 21,063
Brookfield Asset Management 568 shares 17,763 22,061
Brown and Brown Inc 403 shares 9,692 12,743
Brown-Forman Corp 76 shares 4510 5,702
CH Robinson Worldwide Inc 292 shares 17,081 17,126
Carmax Inc 350 shares 12,224 17,623
Colfax Corporation 227 shares 10,539 13,184
Copart Inc 642 shares 17,234 22,104
Crown Holdings 507 shares 19,930 22,379
Dentsply International Inc 471 shares 19,376 22,401
DirecTV 258 shares 15,599 17,056
Discovery Communications Inc 183 shares 9,183 14,781
Ensco PLC 221 shares 12,044 13,057
Expeditors International 411 shares 15,512 17,854
Glacier Bancorp 352 shares 4014 10,546
Jacobs Engineering 189 shares 9,019 11,297
Laboratory Corporation of America 194 shares 17,732 19,759
Leucadia National Corp 518 shares 12,744 14,846
Liberty Global PLC 233 shares 11,404 18,978

See Independent Auditors’ Report.
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MADISON/STANDARD ELECTRIC COMPANIES
DEFINED BENEFIT PENSION PLAN AND TRUST (Continued)
EIN 38-0783210, PN 001
Schedule H, Line 4i-Schedule of Assets (Held at End of Year) November 30, 2013

(a) (b) (c) (d) (e)

Identity of Issuer,

Borrower, Lessor or Description of Current
Similar Party Investment Cost Value
Common Stock (Continued)
M&T Bank Corp 141 shares $ 11,986 § 16,266
Markel Corporation 59 shares 26,333 32,880
Micros Systems Inc 342 shares 16,945 18,372
Omnicom Group Inc 327 shares 16,873 23,364
Perrigo Company PLC 125 shares 16,269 19,486
Ross Stores 233 shares 16,558 17,815
Sally Beauty Holding Inc 497 shares 13,239 13,986
Techne Corp 179 shares 13,171 15,312
Tiffany & Company 171 shares 10,022 15,243
TJX Companies Inc 258 shares 12,393 16,223
Transdigm Group Inc 104 shares 15,399 16,278
Wabtec Corp 262 shares 11,475 18,078
World Fuel Services Corp 355 shares 14,208 13,632
Other
Ally Financial Inc 4.625% Due 6/26/15 393,173 392,962
3M Co 1.375% Due 9/29/16 101,740 102,100
Congra Foods Inc 1.35% Due 9/10/15 50,509 50,421
Eli Lilly & Co 4.2% Due 3/06/14 108,003 100,985
Express Scripts Hldg 2.75% Due 11/21/14 102,407 102,049
Ford Motor Cr Co 8.7% Due 10/01/14 330,275 319,716
Ford Motor Cr Co 7% Due 4/15/15 277,675 270,535
Ford Motor Cr Co 8% Due 12/15/16 59,560 59,442
Hewlett-Packard Co 2.35% Due 3/15/15 163,177 152,630
Intel Corp 1.95% Due 10/01/16 102,788 103,285
Proctor & Gamble Co 4.95% Due 8/15/14 111,513 103,310
Sherwin-Williams 3.125% Due 12/15/14 51,637 51,312
Stryker Corp 2% Due 9/30/16 102,717 103,449
Wyeth 5.5% Due 2/01/14 50,904 50,414
Glaxosmithkline Cap .75% due 5/8/15 50,215 50,215
Atlantic Fund 1, LP Hedge Fund 463,967 493,751
State of Israel Bonds 50,000 50,000
Mutual Funds

American High Income Trust Class A 43,525 shares 436,738 493,141
Bond Fund of America 14,769 shares 186,191 184,760
Growth Fund America 50,875 shares 1,310,986 2,273,600
PIMCO Fds Pac invt Mgt Ser 27,086 shares 294 813 294,694

$ 9017621 $ 10,793,592

See Independent Auditors' Report.




EN 38-0783210 /PN 001

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
121
This form is required to be filed for employee benefit plans under sections 104 0-0089
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). 2012
Department of Labor .. .
Employee Benefits Security » Compilete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
‘ Part | l Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 12/01/2012 and ending 11/30/2013
A This retum/report is for; D a multiemployer plan; D a multiple-empiloyer pian; or
@ a single-employer plan; D a DFE (specify)
B This retum/report is: D the first return/report; D the final retum/report;
D an amended return/repon; D a short plan year retum/report (less than 12 months).
C Ifthe planis a collectively-bargained plan, check here. .. ......... ... . ... ... ... .. .. . ... ... > D
D Check box if filing under: @ Form 5558; D automatic extension; D the DFVC program;
D special extension {enter description)
|_Parth l Basic Plan Information—enter ail requested information
1a Name of plan MADISON/STANDARD ELECTRIC COMPANIES 1b Three-digit plan
Defined Benefit Pension Plan and Trust number (PN) » 001
1¢ Effective date of plan
12/01/1959
2a Pian sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
MADISON/STANDARD ELECTRIC COMPANIES Number (EIN)
38-0783210
2¢ Sponsor's telephone
number
31855 Van Dyke Ave (586) 825-0200
2d Busi od
WARREN MI  48093-1047 instrusionay - O
425110

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 tbe electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

i
HERE 9 / \D\/Z}"f JORDAN GLASS

Me of plan ‘dminis{ra Date Enter name of individual signing as plan administrator

a\/L’) /l"\ JORDAN GLASS

! SIGN
HERE 1 —
Dz!te 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 (inciuding firm name, if applicable) and address; include room or suite number. (optionat) Preparer's telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126




EN 38-0783210 /PN 001

Form 5500 (2012) Page 2
3a Plan administrator's name and address @Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator's telephone
number
4  |f the name and/or EIN of the plan sponsor has changed since the fast return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last retum/report:
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan year 5 318
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
@ ACHVE PATHICIDANTS ... ..cvcvveraiiesssiereeseereesasseesise et esesase e aerrseas st sassb s sesees saseases et et 2ubaraebedeeesseabecacaeas et ebers et et emes s bt sene 6a 208
b Retired or separated participants reCeiviNg DENEMIS ..ot ceeaer st e ea e ree s eeameaesaseee s aneannanend 6b 11
€ Other retired or separated participants entitled to future benefits..............cooiiirie 6¢c 93
d Subtotal. AdG HNES 8@, 6B, BNG 6. oo ee e e e et ee e et ea et e et n st as et e sa e 6d 312
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... ] 6e 0
£ TOtal, ADHNES B ANA B. ..........ceeeeeeeeeeeeeee et ee et eeeee e e esee e seseeseeenssasass s st e s e ae s e s e s sassese st e b e s ne e e e ananteresbenenee 6f 312
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE HhIS IBIM) .. ..ceoveceeeeieicececeeeeeseteees e ee e s b es s asesebesse s tes s s s sss s essesas e sa e seesce st e caeEes e s et enanesssecs st s raresaten 6
h Number of participants that terminated employment during the plan year with accrued benefits that were
JESS thAN 100% VESIEO ......e.ovieeeeitoeeeosseeseetssmemees oot emssest et tessssoesessssrassasmsseeenses et o bes et e LseAs 8L bR sns e s2s e se 12t Lot et e et s b 6h 0
7  Enter the total number of employers obligated 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:

1A 1G 11 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)
1) Insurance (1) Insurance
{2) I Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3 [ Twst @ 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
(1) E R (Retirement Plan Information) M H (Financial Information)
(2) D MB (Muitiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Ptan)
Purchase Plan Actuarial Information) - signed by the pian {3) 6 A (Insurance Information)
actuary (4) C (Service Provider information)

3) @ SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) H G (Financial Transaction Schedules)




EIN 38-0783210 /PN 001

SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Besafits Security Administration Retirement IncomelStic;‘:glt)&g(/:;g\f];Sggd(eEaI\SeAc\:)Oadned).sectlon 6059 of the This Forr::];spgce?:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 12/01/2012 and ending 11/30/2013
» Round off amounts to nearest doilar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit

plan number (PN) | 4 001

MADISON/STANDARD ELECTRIC COMPANIES

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MADISON/STANDARD ELECTRIC COMPANIES 38-0783210
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer @ 101-500 D More than 500
Part | | Basic Information
1  Enter the valuation date: Month 12 Day 1 Year 2012
2  Assets:
a Market value 2a 12,231,115
1D AAGHUETIAE VAIUE ..o ettt ee e s s bt s s ee e bttt ettt 2b 12,231,115
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment............... 3a 9 1,609,887
b For terminated vested participants..............oocccoeeernreinnreen s 3b 95 756,025
C For active participants:
(1) Non-vested benefits 3c(1) 1,193
(2)  Vested BENEMS ......o..ceeeiceicis e 3¢c(2) 10,393,737
(3} TOtal BCHVE. ..o 3¢(3) 209 10,394,930
O TOMAI .ottt 3d 313 12,760,842
4  |f the pfan is in at-risk status, check the box and complete lines (a) and (b)...........cccooiviiine D
a Funding target disregarding prescribed at-risk assumplions ... 4a
b Fundir)g target reflecting at-risk assumptions, but disregardi.ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor

B EfECHVE IMIBIESE TALE vt oee oot e et et et bttt ettt ettt et 15 7.01 %
6  Target normal CoSt.....ccooeevrivnniiciiiiiccis .

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimater of anticipated experience under the plan.

HERE /L/?M@ T/ )JZ:MP 7 ZZ;{;’@‘?@/ ¥

Signature of actuary Date
Diane M. Storm ASA, FCA, MAAA, EA 14-03737
Type or print name of actuary Most recent enroliment number
Diane M. Storm ASA, FCA, MAAA, EA (248) 895-8473
Firm name Telephone number (including area code)

495 Rolling Green Circle

Rochester Hills MI 48309-1259
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
nstructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126
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Schedule SB (Form 5500) 2012

Page 2 -

Partll | Beginning of Year Carryover Prefunding Balances
(a) Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

WEBT) 1.ttt e s e 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEA) ..ei ittt e et bttt ea e
9  Amount remaining (line 7 MiNUS INE 8) .......c..veieiioiieire et 0

10 |Interest on line 9 using prior year's actual return of 10.76 o
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .............cccocevenn. 58,329
b Interest on (a) using prior year's effective interest rate of 557 % except
as otherwise provided {see INStruCtions)............ccoccviiiiiiiinii 3,249
¢ Total available at beginning of current plan year to add to prefunding balance ............ 61,578
d Portion of (c) to be added to prefunding balance ............c...cocooiiivrcricrnnicnns 0
12 Other reductions in balances due to elections or deemed elections ......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .............. 0 0
Part lll J Funding Percentages
14 Funding target ataINMENT PEICEINAGE. ..........o..eroreveeeeseevevsoss s ssessess e eeeeesss oo ess e et e 14 95.84 9
15 Adjusted funding target attaiNMENt PEFCEMIAGTE .o..o..oiitiereriecir it oo as et 15 95.32 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's fUNAiNG FEQUITEMIBNT. ... ... ittt e et e et eh e e et e b et s e e e e d et et e it sy m e sttt et 75.64 9%
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............c..ccoccee. 17 %
Part IV ] Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/19/2012 66,667 0] 08/19/2013 50,799 4,327
01/17/2013 5,306 4,895 09/11/2013 66,667 4,302
03/19/2013 66,666 9,789 10/18/2013 66,666 4,302
05/17/2013 5,306 8,781 11/18/2013 66,667 8,602
06/20/2013 66,667 4,581
07/18/2013 5,305 4,263

Totals > | 18(b) 466,716] 18(c) | 53,842
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ............c.....ccoccoocii 19a 0

b Contributions made to avoid restrictions adjusted to valuation date 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................] 19¢ 448,408

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ... @ Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?................cocoooin @ Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3d (4) 4th
0 0 0 0




EN 38-0783210 /PN 001

Schedule SB (Form 5500) 2012 Page 3

Part V {Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: .
5 54 % 6.85 o 7 .52 % D N/A, full yield curve used
b Applicable MONth (BNEF COUR)..........c...cvivivieer ittt ettt ettt en e 21b
22 Weighted average retir@MENt @08 .............ocvviiieeeeeceeeee ettt ettt ers e et b s 22 65

23

Mortality table(s) (see instructions) D Prescribed - combined EI Prescribed - separate

D Substitute

Part Vi LMisceIIaneous ltems

24

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=107z Yo a1 41= 11 SO TS PSSO

D Yes E] No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.............cococerincd D Yes F_{] No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .....................] @ Yes D No
27 ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
F= L =T 1] .0 1=T o | D O OO U
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll Prior YEarS ..........cocooviiuirrne it 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
LTSI T PP OO TP PPpP
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS iN€ 29) ..........cc.covceieiierereriennee. 30
Part VIl { Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMME! COSE (N8 B)...vevuvviieeeeeeecie oottt ettt s st st s s es s e e e er e 31a 0
b Excess assets, if applicable, but not greater than liNe 318 ... 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSEAIIMENL. .................cocvrveveeieie oo 529,727 315,446
b Waiver amortization installment .............cc.cooiiiiriei e g 0
33 If a waiver has been approved for this plan year, enter the date of the rL.JIing letter granting the approval 33
(Month Day Year } and the waived amount ..............cccccni.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 315,446
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT.......oiivieeie e e 0
36 Additional cash requirement (i€ 34 MINUS 1IN 35)..............evviiuiviirieieieieieeieteiiteeetsene et ecsecees 36 315,446
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 448 408
LTI o) T O OO TSP PR PPN ’
38 Present value of excess contributions for current year (see instructions)
a Total {excess, if any, of INE 37 OVEr NG 3B) ........c.cocevuivirierireeeseieeieisiese e ens et 38a 132,962
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 132,962
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........................ 39 0
40 Unpaid minimum required contributions for @ll YEarS ...............coooiiiiiiiiirnr ettt 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

D 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a was made

[]2008 []2009 []2010 [ ] 2011

42

Amount of acceleration adjustment

42

43

Excess installment acceleration amount to be carried over to future planyears ...,

43




Date
12-19-2012

01-17-2013
03-19-2013
05-17-2013
06-20-2013
07-18-2013
08-19-2013
09-11-2013
10-18-2013
11-18-2013

Totals:

MADISON/STANDARD ELECTRIC COMPANIES
DEFINED BENEFIT PENSION PLAN AND TRUST

Employer ID# 38-0783210: Plan No. 001
Quarterly Installment Payment: $70,975.00

Schedule SB, line 19 - Discounted Employer Contributions

Amount
66,667.00

5,306.00
66,666.00
5,306.00
66,667.00
5,305.00
50,799.00
66,667.00
66,666.00
66,667.00

466,716.00

Valuation Date: December 1, 2012

2012

2012

2012

2012

2012

2012

2012

Rate
7.01%

7.01%
7.01%
7.01%
7.01%
7.01%
7.01%
7.01%
7.01%

7.01%

Period
12-19-2012 to 12-01-2012

01-17-2013 to 12-01-2012
03-19-2013 to 12-01-2012
05-17-2013 to 12-01-2012
06-20-2013 to 12-01-2012
07-18-2013 to 12-01-2012
08-19-2013 to 12-01-2012
09-11-2013 to 12-01-2012
10-18-2013 to 12-01-2012

11-18-2013 to 12-01-2012

Adj Ctb
66,448.80

5,260.77
65,331.79
5,143.29
64,223.78
5,083.67
48,396.63
63,248.71
62,811.54
62,458.84

448,407.82

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution from prior years

Contributions made to avoid benefit restrictions adjusted to valuation date

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date

19a 0.00
19b 0.00
19¢  448,407.82



Attachment to 261 2 Schedule SB. Line 22 - Description of Weighted Average Retirement Age FIN:38-0783210 PN: 001

MADISON/STANDARD ELECTRIC COMPANIES
DEFINED BENEFIT PENSION PLAN AND TRUST

Weighted Average Retirement Age
Plan Year: 121201210 11.30.2013
Valuation Date: 1212012

Assumed Retirement Age - 100% of the participants are assumed to retire at the d

ate the plan's normal retirement age
is attained. which is defined as:

The later of:

Attainment of age 635
Completion of 5 years of participation from entry date
Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 63



Attachment to 2012 Schedule SB, Part V - EIN: 38-0783210 PN: 001

MADISON/STANDARD ELECTRIC COMPANIES
DEFINED BENEFIT PENSION PLAN AND TRUST

Statement of Actuarial Assumptions and Method
Plan Year: 12/1/2012 to 11/30/2013
Valuation Date: 12/1/2012

Interest Rates

Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Future Insurance

Post-Retirement

Mortality

For Funding
Min Max

Segl 5.54% 1.77%

Seg2 6.85% 4.67%

Seg3 7.52% 5.78%

T-5 LESS GASIM
WITHDRAWAL
RATES

Male-RP2000
Employee Male Table
Projected to 2027 with
Scale AA
Female-RP2000
Employee Female
Table Projected to
2027 with Scale AA

Normal retirement age
65 and 5 years of
participation

Insurance is assumed to
be carried at the current
level until retirement

Male-RP2000 Healthy
Male Retiree Projected
to 2019 with Scale AA
Female-RP2000
Healthy Female Retiree
Projected to 2019 with
Scale AA

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Seg 1 0.96%

Seg2 3.57%

Seg3 4.58%

None

2012 Applicable
Mortality Table from
Rev Rul 2006-67

Normal retirement age
65 and 5 years of
participation

2012 Applicable
Mortality Table from
Rev Rul 2006-67

Normal Form

7.01%

For Actuarial Equiv.

Pre-Retirement
5.00%

Post-Retirement
5.00%

None

1951 GAM Table Scale
C projected to 1970
setback 2 years

Normal retirement age
65 and 5 years of
participation

Not applicable

1951 GAM Table Scale
C projected to 1970
setback 2 years

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2012 Schedule SB, Part V - EIN: 38-0783210 PN: 001

MADISON/STANDARD ELECTRIC COMPANIES
DEFINED BENEFIT PENSION PLAN AND TRUST
Summary of Plan Provisions

Plan Year: 12/1/2012 to 11/30/2013
Valuation Date: 12/1/2012

Plan Effective Date December 1, 1959
Plan Year From December 1 to November 30
Eligibility All employees not excluded by class are eligible to enter on the

December 1 coincident with or following the completion of the
following requirements:

6 months of service
Minimum age 20 years and 6 months old

Normal Retirement Age All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 65
Completion of 5 years of participation from entry date

Normal Retirement Benefit Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

The accrued benefit based on plan provisions prior to April 1,
2009.

Maximum benefit is $16,667 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 5 consecutive
years of employment during the last 10 years

Early Retirement Age Attainment of age 60
Completion of 10 years of service from hire date

Early Retirement Benefit 1/15th, 1/30th

Normal Form of Benefit A benefit payable for the life of the participant and payments
guaranteed for 5 years

Accrued Benefit A fraction, not exceeding one, of the normal retirement benefit,
calculated based on average salary on the calculation date. The
numerator of the fraction is equal to the participant's credited years
earned on the calculation date, and the denominator is equal to the
participant's total projected credited years at normal retirement, up to
a maximum of 50 credited years.

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years before April 1, 2009
Years with less than 1,000 hours



Attachment to 2012 Schedule SB, Part V - EIN: 38-0783210 PN: 001

MADISON/STANDARD ELECTRIC COMPANIES
DEFINED BENEFIT PENSION PLAN AND TRUST

Summary of Plan Provisions
Plan Year: 12/1/2012 to 11/30/2013
Valuation Date: 12/1/2012

Termination Benefit Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0
0
20
40
60
80
100

~1 N B W N

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Death Benefit The greater of the proceeds of any insurance policies on the life of
the participant or the actuarial equivalent of the accrued benefit
earned to date of death but in no event more than the larger of 100
times the anticipated retirement benefit or the reserves under a
typical Individual Level Premium funding method

Insurance 83GAMU TERM RISK 83GAMU Mortality Risk per $1,000 Death
Benefit--

No one with less than 1 years of service over age 60 will be issued
new insurance



Attachment to 2012 Schedule SB, line 26 - EIN: 38-0783210 PN: 001

MADISON/STANDARD ELECTRIC COMPANIES

DEFINED BENEFIT PENSION PLAN AND TRUST

Schedule of Active Participant Data
Plan Year: 12/1/2012 to 11/30/2013
Valuation Date: 12/1/2012

Sve/ <1 1-4 59 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
25-29 0 0 2 0 0 0 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
30-34 0 0 5 4 0 0 0 0 0 0 9
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
35-39 0 0 1 2 6 0 0 0 0 0 9
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
40-44 1 0 6 9 12 2 0 0 0 0 30
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a 3165
45-49 0 0 11 7 7 6 2 0 0 0 33
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a 4464
50-54 0 0 13 13 12 3 7 0 0 0 48
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a 3944
55-59 0 0 3 11 7 5 9 4 1 0 40
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a 5443
60-64 0 0 2 4 4 4 4 3 4 0 25
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a 6837
65-69 0 0 2 0 0 1 2 3 1 1 10
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
70+ 0 0 0 1 0 0 0 1 0 1 3
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total 1 0 45 51 48 21 24 11 6 2 209
Avg Comp n/a n/a 2854 3990 4851 5249 6247 n/a n/a n/a 4857

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 51.3 Average Service: 17



Attachment to 2012 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 38-0783210 PN: 001

MADISON/STANDARD ELECTRIC COMPANIES
DEFINED BENEFIT PENSION PLAN AND TRUST

Shortfall Amortization
Plan Year: 12/1/2012 to 11/30/2013
Valuation Date: 12/1/2012

Number of
Amortization Future

Valuation Date Method Installments Installment
12/01/2008 7-year 3 $484,034
12/01/2009 7-year 4 $(254,050)
12/01/2010 7-year 5 $131,672
12/01/2011 7-year 6 $340,860
12/01/2012 7-year 7 $(387,070)
Total $315,446

Value of
Future
Installments
$1,377,212
$(938,950)
$592,777
$1,779,263
$(2,280.,575)
$529,727



