Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
CALIBER DESIGN, INC. RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2013
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
CALIBER DESIGN, INC. (EIN) 26-2840574
2C Sponsor’s telephone number
22960 SHAW ROAD, SUITE 620 571-291-4012
STERLING, VA 20166 2d Business code (see instructions)
541330
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year ... 5a 8
Total number of participants at the end of the plan Year ... 5b 8
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 8

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

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

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

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

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

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

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

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

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 0 169927
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 0 169927
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 131124
(2) PartiCIDANES ... 8a(2) 38566
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 237
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 169927
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 0
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 169927
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

Part 1V | Plan Characteristics

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

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 60000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [ No

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

12

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

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

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

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

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

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF

Depariisént of the Treasury
Internal Revenue Setvits

Benefit Plan
"This for is required o be fled under sections 104 and 4085 of the Employae

Departrnem of Labor
Eifipltyes Banafits Seourty Adminisiraien

the Infernal Revenua Code {the Code),

Fanston Bansfit Guaranity Gorporation

Retirament Incoma Securlty Act of 1974 (ERISA}, and sections BOB7(Y) and 6058(a) of

b Gomplete all ontrias In acgordance with the Instructions fo the Form §500-5F.

Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

2013

Thié Forivi Is Qpen fo Public
Inspestion

[Partl | “Annual Report Identification Information

A This returnfrepoit 1s for:
B This returnirepert 18:

¢ Check box 1§ filing under:

D & ohe-participant plah

Fof Galeniar plan yoar 2013 or fiscal plan year beginalng S and ending_12/31/2018 _
I a sihgle-employer plan D a multiple-employar plan fnot mulllemployer)
[ the first retarnireport [] the final retum/report

[ an amondad raturniraport | |a short plan year returmireport (less thian 12 months)

Form 8568 [ ] automatic extension
D s;:eclal extension {enter description)

[] DFVC program

| Part It lBaslc Plan Informatioh—enter all requested information N

1a Name of plan

CALIBER DESIGN, ING. RETIREMENT PLAN

T1b Thr;-z,a-dig]t

plan numbsr

1¢ Effestive date of plan
01/01/2013

2a Plans tmgar‘s ngme and address; include room or sulite normiber (smplayer, If ‘fﬁr ﬁ %lngletemplayer ptan)

CALIZER DESIEN, IN

32060 BHAW ROAD, SUITE 620
HTERLING, VA 20166

| 2b Employer [dentifigation Numher .

(EIN) _ 26-2840574

2¢ Sponsor's telephene number
(B71) 281-4012

2d Business cods (see instruciions)
541330

3a Plan admmistratot‘s'hame and aﬂdress E(]Same as Plan Sponaor Narhe: []Sames a8 Plan Sponaor Address

3b Administrators EIN

3¢ Administrators telsphone Rumbsr

Ty Fihé nanie dndfar EIN of the plan sponsor"i%as changed since the last retu,:mfrepurtfned for this plan, onter the 4b BN
Figie, EIN, and the plan numbar from the last returnireport,
a_Sponsors name _ _ 4c PN o 4
Ba Totdl number of participants at the beg! nning nftheplan YBAN vt imsanssviirmasssssins romaesbessisenes w| B - » B
b Total numbsr of partisipants at the and of the plan Year .wusminimarguan — o a
& Nuiiher of partmlpants with avcount balances as of the-end ofthe plah yaar (defined benefit p[ans do not
§ m}lg;ﬂt 5 ﬁ.am), Yk ER R R Y £ TETER R Y LT e o b PR BELY S A S SR AL LA 8B FELIE )AL v ax, sdrsieinisiian 59 T . 8
Sa Wereall ofthe plar's assets durig the plan year Invissted in e!lgible nusels? (Bea instniclions, }., eGR4y e skl 18R E Yes I:] No

b Ay elaiming a waiver of the annual-examination and report of an inds;mndent gualified puhiic anc:aﬁmam (IQF'A)
under 28 GFR 2620.104-467 (See Instruciiong on walver sllgiity and cordifons ...

Ty answered “No® to gither line 6a or lne Bb, the plan cannot uss Form 5500-5? and muat mstead use Form 5500,
< lf tie plan Is a deﬁnecf henef“t plan, 16 It covered undar the PRGE insurance program (sea ERIGA sact]mn 4021)'?

«.[] ves [INo [] Not doterminec

.cauﬁun. A penalty for the lato or incomplete filing of this rggﬂm reporl: willl be ugsessed. upiless reasoniable cause is established.
Under penalties of parjury &nd other perialties set forth In the instruction

8B or Sohedule MB completed and signed by an snrolfed actudry, as well as the eleotroni¢ version of this retumireport,
baligt, It Is true, correet, and somplete..

5, | deckare thal | have examined this returnfreport, incliding, if appliaab%sa @ ‘%hed;ﬁle '

and to the best of my knuwledge and

SiaN oy AVBRY HOWARD 8R. -

HERE mgnature £ pl _admiﬁimratar ,w'-"”f‘”ﬁ;_" L. Date Eﬁternama oﬂncﬂv{duals? nln ‘s plar g rﬁstrator

SIGN e Wwwﬁ — _ _
HERE ature gfeeﬁﬁlayénfpwn SpONSOr ”__ ‘ Datg‘f’ f %”‘Lr Enter iarig of individual signing &8s emplayeror plan sponser

Praﬁarers name (nallding fnm name, & apolicable ang. address: nelude room or slite AUmber {optional}

Praparer's {elephone number {ontional)

For Paparwork Redushion Aot NGUCH and OME Gontrol N um’befsi 26 the INetructions for Form G500-BF.

v. 130118

Form 5500-SF (2013]




Form 5800-8F 2013 - Page &

PartTii | Financial Information

7 PlanAssels and Li_agillﬁes .............. —— {8} Beginning of Year __(b) End of Year _
8 Total Flan B58E18 v g .| 7a 0 ) _ - isggey
b Tolalplanliablhttesu pereps i s — ' 0 ) 0
¢ Net plan assets (subtragt fine 7b from line 7a) I _ . . lesezr
§ Income, Expenhses, and Transfers for this Plan Year _ {ay Asount {b) Total
a Contributions ree;aived or raoelvable frem:
(1) EOPIOYEIS s s esmanensd. 800 1 131124
{2} Pﬂﬂiﬁli}aﬁm-_g_u-,u,-,----” o pesseep et sk SAR) _ o 38566
T - e 88@) | ¢
B Other ingome (1088) gy eed (B8 | 237
¢ _Total Income (add lines 8a(1), 8a(2), 8a(3), and 8h) ... .l 8 e _ 169927
Barefis paid (ncluding dirert roliovers and Ingurance premlums ;
fo provide bqnefits} 5 - NP receseissens ST L | Q
) utions {see instruations) . Be 0
Admmistratlve servle;e'_ravid s (sa Hes, foes, commissions) ... af , 0 _ ;
1/ — 0 E’
i N o | . R 1669%7 ]
' 1 ansfera o {frnm)the plan (see Insiruaﬂons) 8 R - ' '

grt W | Plan Characteristics
_|¥the plan provldes pension banafits, enter thi applicable pension feature cncﬁes froi the kst of Piam Characierisﬂc Codes in the Instrustions:
ZA PE 26 2 2K 3D

] if the plan provictes walfare penefits, enter ihe appllcabIP welfare featum codes fmrn 1he List of Blan Characteristic Codes in the lnstrucﬂons

l'?arw |can'tpllancaﬁ;1 es;tmns

10 During the plan yes | Yes| Na Amount

: a Wakthares fatlura to lransmlt to the plan any pardigipant confributiohs within the time pericad dessribad in . !
i 29 GFR 2510,3-1027 {See Instrucfions and DOL’s Voluritary Fidugiaty Cotfection Programwvews (108 Aol _ :
: b ware there any nenexampt tmnsﬁct%ens with ﬂay partynln-s: nferest? (Do hat Include transactions reported o :

of Hing 108,) .. s et 10 L . i
¢ Wasthe plan gavered bv E ﬁdehty b@nﬁ(‘? bt B s 10| ¥ G000
: d Did the plan have 2 loss, whether ar ngl {aimbursed by the pian 5 ﬂdelity bond that was ciused by fraud
; __ordishonesty?, . byt RS st s s | 19 %
: & Were: any foes oF commi&sinns pala to any ;arskers, agmt&; o other perszms by an insyrance carrier, :

frisuraiics senvles, or dther arganlzatlon that provides somea or all of the bensfits undet the pian? (Saa ) _ i
; IBAUGHONE) oo e inini it e s s PR P AT s e p e p sy g T 1be i X-_ :
; T _Has the plan falled to pmvlda any benefit whet dué under the. plan? R 1 %
i B — 10g X i
| h . n Endlvldual account plan Was HsFe & Blagkout penod? (Saerlnstmctlﬁns and aﬂ CF‘R .
: ZEAAOIEY e O RO & [ X

i If10Kwae aﬁswaraci ‘Yat;," che{:k the box if vou sither prnvtded ihe mqulr&d P ——— of lha
exceptﬁunsfa providling tha hotloe applied unger 20 GFR 25201098 o i | 10 o

[Part Vi [Pismslon Funding Compliance

11  Isthis g defined benefit plan suh;exzi 16 mintmure fursding rsquirementa? (If"Yes “seanigtnations and aomplete Schedm‘e‘ 5B (Form -
8000 and lite 118 BEIOW) oy se e e 261§ e RS RAS$EL b 01 .

_ [ ves [ Mo
A8 Enterthe unpaid minimum requiraﬁ contribution far current year from Schedule SB (Form 550&) 1me BY
12 s thls 4 definad sontribution plan subject to the minimum funding reqmremems of soctlon 412 of the Cncla gr_.s&gtlnn aoz af ERI_SA”P o | ]] Yas E] N

(i "Yaet c:_;a_ gEe’te fine 12a or lines 120, 126, 12d, and 12e below, as applicable.) i

;a It & waiver of fhe midimum funding standard for a prior year Is belng amortized in this pian yiédr, see instmc!tqns zmd entea ﬂ*te daie af the latter rullng
granting the walver, ... o . sesss s s ecer s e MOAMA L DAY _Year

If you completad Iine 123, cémpleta iinas 3, 9 and w.ef uh uls MB (Fa:)rm 5500), and skip to line 13, R
b Enter the minimum required conirlbutlon for this plan yBan .. oo s N ] 12b t




Farm 5500-8F 2018 _ L Paged~| 1

¢ Enter the emounj coniributed by the empioyer to the plan fer th[& plan VAT 1teeesnitinetedhhint ot s b secet i1ty ot st sranazs 12¢
g Sublact the amaunt In fine 126 frem the amount in fine12b. Efter the resuit (emar 4 rilnius slgn t6 the left ol 124
n&gaﬂv@ mount] T AR RALERER A SR ARk CELECLLLLL I ey vV gt b e b G TR G s s 2 i .
______ e Wil the rrinimum funding amourt féported en 1ine 12d bemal by the funding deadlina? BN IOTOR | Yes r[ Ko D Nm

[FTart VIi | Plan Terminations and Transfers of Assets , o )
13a tas a reselulioniaterinate the plan beers aﬂc:pted i Ay Plan YERr? .o mnimssonynss corssias st E[ Yos No
‘ I *Yes," arter fhe amount of any plan assels that reveried ta the emﬁiﬁyapthis ;| R v 138
b Were alf dive plan assets distrbuted fe paﬂn:lpams &F bash cianes, trataferred 1o another plan or brotight underiha control )
Qf the F"BEQ?"; SEE B L AL L Rt L L Gt et R Al R S I e e [I YES N ND
cIf dunirg this plan yean any asgats or (i ab hties were transf@rmd fram i p%an to anather plan(s), identify the plan(s) to
whigh aessts or (labllifles were transferred. (S¢e Instriictions.) .

13e}1) Nania of plan(s}:

PEE Ty LTt AL LIS (LI L LLL ety b L L LA aa ek
SSGE R AL

13¢(2) EIN{8) ” 13¢(3) PN{g)

[Part Vill | Trust Information (optional) ~ - | - |
444 Nama of tust 14b Trust's EIN '




