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
WEBER O'BRIEN, LTD. CSH BALANCE PLAN plan number
(PN) » 002
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
WEBER O'BRIEN, LTD. (EIN) 34-1591161
2C Sponsor’s telephone number
5580 MONROE ST. 419-885-8338
SYLVANIA, OH 43560 2d Business code (see instructions)
541211
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 25
Total number of participants at the end of the plan Year ... 5b 24
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

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 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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Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 0 85506
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 0 85506
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 85506
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 85506
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
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 85506
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1C
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 bond? ... 10c X
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
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 |




Form 5500-SF 2013 Page 3 -

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2013

Department of the Trea§ury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D 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
WEBER O'BRIEN, LTD. CSH BALANCE PLAN plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WEBER O'BRIEN, LTD. 34-1591161
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _12 Day 31 Year 2013
2  Assets:
UMAEIKEE VAIUE ..ottt ettt ettt e e e et e ae e et ee et e s eae e et eaeee et e s et e s eaeseeteaneteseeneteeseeennesennen 2a 0
D ACHUATIAI VAIUE ..ottt ettt a et et ettt ee et et et et e s ean et s et et et eseseennasetaseeens 2b 0
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 0
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 0
(B)  TOAl ACHVE. .. oo eee et 3c(3) 24 0
0 TOAL ..o 3d 24 0
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.39 %
6  Target normal cost 6 73330

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 09/04/2014
Signature of actuary Date
ANDREW BEHNKE, MSPA, MAAA 14-07643
Type or print name of actuary Most recent enrollment number
MIDWEST PENSION ACTUARIES, INC. 248-539-5000
Firm name Telephone number (including area code)

30680 TWELVE MILE ROAD
FARMINGTON HILLS, MI 48334

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) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

D=2 L I PO PPR PSP 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e
10 Interest on line 9 using prior year's actual return of Do
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 0

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

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 0

C Total available at beginning of current plan year to add to prefunding balance ............] 0

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 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 IlI Funding Percentages
14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 100.00 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 112.01 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 0.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 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
08/25/2014 85506

Totals > | 18(b) 85506 | 18(c) | 0
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. ..........cccccooociiieeeernnnns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ..............ccccccveveveveeecerececeeeeeeee e, 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 82135

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e |:| Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| 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) 3rd (4) 4th




Schedule SB (Form 5500) 2013 Page 3

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

21 Discount rate:

a Segment rates: 1st Segrgeﬂ/; 2nd Se%'f’l%”ot/; 3rd Se%’?@”‘;’ []N\/A, full yield curve used

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... |:| Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 73330

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 73330

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 73330
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 82135
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 8805

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40

Part 1X 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:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

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

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn.

43




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1
Depariment of the Treaswry Beneﬂt Plan
Tntamal Ravenaa Senice This form is required to be filed under sections 104 and 4065 of the Employee 2013
Dapartment of Labor Retirement Income Security Act of 1874 (ERISA), and sections 6057{b) and 6058(a) of . .
Employea Bansfis Seeurity Adinlstaton the Internal Ravenue Code (the Coda). This For fl“ is OP;“ to Public
nspection
Penslon Benafit Guaranly Corporation » Gompleta all entriss in accordance with the instructions to the Form 8500-SF.
[ Partl | Annual Report Identlfication Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This relurnfreport is for: @ a single-employsr plan D a multiple-emptayer plan {not multiemployer} D a one-pariicipant plan
B This returnireport is; @ the first returnfreport D tha final raturn/report
D an amendad return/report D a shorl plan year returnireport (less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program

D spacial exlansion (enter description}
[ Partll | Basic Plan Information—enter all requested information
1a Name of plan

1b Three-digit
plan number

Weber O'Brien, Ltd. Cash Balance Plan
{PN) B goz
1c Eifective 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} 2 Employer Identification Numbar
Weber O'Brien, Ltd. (EIN} 34-1591161

2c¢ Sponsor's telephone numbar
{419) 885-8338

5580 Monroe Street 2d Business code {ses instructions)
Sylvania OH 43560 54121%
3a Plan administrator's name and address @Same as Plan Sponsor Name DSama as Plan Sponsor Address 3b Administrater's EIN

3¢ Administrator's telephone number

4 ifthe name andfor EIN of e plan sponscr has changed since the last returnireport filed for this plan, enter the 4b EIN
narme, EIN, and the ptan number from the last returnfreport.

a Sponsor’s nama 4¢ PN
5a Total number of participants at Ihe haginning of the Plan Year.... s, ha 55
b Total number of participants at the end of the Blan YEAL s e 5h 24
¢ Number of participants wilth account balances as of the end of the plan year (defined benefit plans do not
COMDLELE LIS IEBM) . ceessovmsussnsesssssrssrnyessapeessrach st s bagt s e 48 e e b et g 5¢
6a Were all of the plan's assets during the plan year invested in eligible assels? (Sas INSEICHONS. Yo @ Yeas D No
b Are you daiming a waiver of the annual examination and report of an indepandent quslified public accountant (QPA}
under 28 CER 2520.104-467 (See instructions on walver eligibllity and condilions.}...c...crmeen. @ Yes D No

If you answered "No” to either line 6a or line 6h, the plan ¢annot use Form 5500-5F and must instead use Form 5500.
G If the plan is a defined benefil plan, Is it covered under the PBGC Insurance program {see ERISA seclion 4021)7 ...... D Yes @ No D Not detarmined

Gaution: A penally for the late or incomplete filing of this return/report will be assessad unless reasonable cause Is established.

Under penalties of perjury and other penalties set forih in the insiructions, | declare that | hava examined this return/report, including, if applicable, a Schedute
SB or Schedula MB completed and signed by an enrolled acluary, as well as the elecironic versian of this return/report, and to the best of my knowledge and

bellet, it is true, correct, and coml)lete.

L W= ) 3 i
SIGN K/n!/yiff/\ [ dg - 4}//’59 //V‘ R. David O'Brien
HERE J-Signature of plan ,a‘;?:;l‘;a&u'ator !5atg ( ) Enter name of individual signing as plan administrator
sioN |/ 2 ,,,,, N D ) [/&]/~1 R. pavid 0'Brien
HERE Signature of employeriplan sponsor Duata / Enter name of individua! signing as employer or plan spensor
Preparer's name (including firm name, if appticable) and address; include room or sufte number (optional} Preparer's tefephone number {optional}
For Paperwark Reduction Act Notlce and OMB Gontro Numbers, see the Instrustlons for Form 5500-5F. Form 5500-5F {2013}

v, 130118
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| Part1ll | Financial Information

7 Plan Assels and Liabilities {#) Beginning of Year {b) Endl of Year
a Total plan assels 7a 0 85,506
b Total plan fabliHEs .oocoooencsinen o] T
C Net plan assels (subtractfine 7b from lne 72} oo iiiniiane 7c 0 85,506
8 Incoms, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Confributions received or receivable from:
{1) Employers ... 8a{1) 85,506
{2} Parllclpants. ... s 8af2)
(3} Others {including rollovers).. e 8a(3)
B OEr INCOME HOSS) vrrrvrerrreerererereresecsmrmermresusssssisissinisssssassessssssess 8b
¢ Total income (add lines 8af1}, 8a(2), 8af3), and 8b).... " 8¢ 85,506
d Benefits paid (Including direct rollovers and insurance premiums
to provide benefiis). ... iiis iz s PR 8d
e Certain deamed andfor corrective disiributions {see Instructions) ... Be
f Administrative service providers (salaitas, fees, commissions})....... 8f
g Oher eXpensos.......uiiismrsiseiinn, 8g )
h Tolal expenses {add lines 8d, 8e, 8f, and 8g) Sh 0
i Netlncoms (loss) (subleact line 8h from ling 8¢} ... cceerirecrcecnnns| B 85,5086
| Transfers lo {from} the plan (see INStRUGEONS}umu.vecrnrerscrsirinen 8

| Part IV I Plan Characteristics

Oa |!f the plan provides pension bensfils, enter the applicable pensfon feature codes from the List of Ptan Characteristic Codes in the instruclions:
B 1C
b |if the plan provides welfare henefils, enter he applicable welfare fealure codes from the List of Plan Characteristic Codes in {he Instructions:
l Part V I Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a faiture fo transmit to the plan any paricipant contributions within the time period described in
29 CFR 2510.3-1027 {See Instructions and DOL's Voluntary Fiduclary Correction Program).............. 10a X
b Were there any nenexempl transactions with any party-in-interest? {Do not include transactions reported
on fine 10a.)... FE O O ST T P VO PR UOUT O TP PPPPTPTOvIOs 10b
€ Was the plan covered by a fidelily BONG? ..o s 10¢
d Did the plan have a loss, whether or not reimbursed by the p]an s fidelity bond, that was caused by fraud
or dishonesty?.... 104 X
€ Wers any fees or commissions pald to any brokers, agents. or ofher persons by an Insurance carrier, '
insurance service or other arganizatfon that provides some or all of the benefits under the plan? (See
TSIRUCHOME.Y 111 evervrseemeeenranseessentetertasshss b ss bbb ey e Lo dm 14 s L8 e L b4 a3 d 840 R e S 322 RE L4818 H 4220 S p S be L 3t e 0 10e X
f Has the plan faited to provide any benefil whon due under the plan? . 10f
g Did the plan have any padicipant loans? (If "Yes,” enter amount as of year end.}.......ccccoveninieiiinins 10g X
h Ifthis Is an individual account plan, was there a blackout perlod? {See Instructlons and 29 CFR
2E20.T01-3.) tvtciiiiiieiiecniiiiiiisrs st as e it s raae s g e st rage gt r s rear g Yy Rty paseaag e e by areanvebnd e banstanr ez pnresare 10h
i if 10h was answered “Yes,” check the box If you ellher provlded Ehe requlred notice or one of the
exceptions fo providing the nolice applled under 29 CFR 2520.101-3 ..o ssssnnias 10i

lPart Vi 'Pension Funding Compliance

i

Is this a defined benefit plan subject fo minimum funding requtrements? {If "Yes,* ses instructions and complele Schedule SB (Form

5500} and 1100 118 BEIOW) .ooiiriniiiseiii s s resasrsres s st aersss st s oaasrresrss s s e eees

P-_il Yes D No

11a Enter the unpaid minimum required contribution for current yesr 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 seclion 302 of ERISA? .. ' D Yes m No

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

a if a walver of the minimum funding standard for a prior yoar Is belng amorlized in this pian year, s8e inslructions, and enter the dale of the letter ruling

granting the waiver. . sreesiniis ... Month Day Year
If you completed iine 12a, compfate Ilnes 3 9 and 10 of Schedule MB (Form 5500), and sklp to Ilne 13,
b Enter the minlmum required contributlon fOr 1S PIAN YEAM. ...t siiees sttt secesseesrae s ceeeeresseseessesrrsessrtsssseres | 12b I




Form 5500-SF 2013 130118 Pags 3 -I i

¢ Enler the amount contributed by the employer {0 the plan for this plan Year ... t2¢
d Subtract the amount in fine 12c from the amount in line 12b. Enter the result {enter a minus sign to the leftof a 12d
Negative AMOUNE. oo sesmis e bt doreepreearreneestsrrorse
L] [0 ves [] Mo [] A

€ Wil tha minlmum fundlng amount repoﬁed on line 12d ba met by the funding deadtine?...
lPart Vil I Plan Terminations and Transfers of Assets

........... D Yes No

13a Has aresolution to terminate the plan been adopted In any AN YEAI? ....vccveveeressnsrsrersenininns
If “Yes,” enler the amount of any plan assets that reveried to the employer this ¥y8ar ...t 13a
b Were all the plan assels distributed fo parﬂcipants or benefi ciafles, transferred (o another plan, or broughl under the control
OF 1hE PBGC? vz e " e [1 ves & No

If during this plan year, any assels or llabllities ware fransferred from this plan to another plan(s) iden!lfy the pian(s) to
which assels or llabilities were transferred. {See instructions.}
13c{1) Name of pian{s): 13¢(2) EIN{s} 13¢(3} PNis}

c

[Part Vi Trust Information (optional)
14a Name of trust

14b Trust's EiN




Schedule 8B, line 19 - Discounted Employer Contributions

Interest Rates for Contribufion Year End Date: 12/31/2013 Effective: 6.39% Late Quarterly: 11.39%

Lffective Date Amount Effective Inferest Quarterly Interest Discounted
08/25/2014 $85,506 -3,371 0 $82,135
$85,506 $82,135
Naame of Plan: Weber O'Brien, Ltd. Cash Balance Pla
Plan Sponsor's EIN: 34-1591161
Plan Number; 002

Plan Sponsor's Name: Weber O'Brien, Ltd.

Page 1



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements -
Age (yrs): 21 Definition of years: Hours worked
Age (months) ; o Continning hours: 1,000

Wait (months) : 12 Excluded classes: Other

Two yenr eligibility : No

Earnings
Total compensation excluding : 403(b)
Cafeteria
Other
Prior {o pariicipation
415 prior to participation

Retivement Normal Early Subsidized Early Disabilit Death
Age: 65
Service: 0
Participation: 0
Defined: 1st of month
following

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence None 0
Female: Actuariat Equivatence Actuarial Equivalence None 0
Rates - Male: None None None
Rafes - Femate: None None Nong
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 3 Year Cliff Pre-refivement death benefit
Vesiing Definition: Hours Worked Percentage of accrued benefif: 100.00%

Death Benefit Payment methol: PVAB

Annuily Percent Years
Normal: : Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Bencfit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on the
plan document.

Name of Plan: Weber O'Brien, Lid. Cash Balance Plan
Plan Spansor's EIN: 34-1591161
Plan Number: 002

Plan Sponsor's Name; Weber O'Brien, Lid.,

Page 1



Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions:

Male Nonannuitant: 2013 Nonannuitant Male

Female Nonannuitant: 2013 Nonannuitant Female

Mate Annuitant; 2013 Annuitant Male

Female Annuitant: 2013 Annuitant Female

Applicable months from valuation month: 0
Probability of lumyp sun: 100.06%
Use pre-refirement mortality: No

st 2nd id
Segment rates: 1.28 4.05 5.07
Higl Quality Bond rafes: N/A N/A N/A
Final rates: 4.94 6.15 6.76
Override: 0.00 0.00 0.00

Satary Scale

Male: 0.00%

Female: 0.60%
Withdvawal

Male: None

Female: None

Withdrawal-Select

Male: None
Female: None
Early Retirement Rates
Male; None
Female: None

Subsidized Early Refivement Rates

Male: None
Female: None

Name of Plan: Weber O'Brien, Ltd. Cash Balance Pla
Plan Sponsor's EIN: 34-1591161
Plan Numbe: 002

Options:

Use optional combined mortality table for small plans:

Use discount rafe transition:

Lumyp sums use proposed regulations:

Actuarial Equivalent Floor

Stability period: plan year
Lookback months: 3
Nenannuitant: None
Anmnuitant: 2013 Applicable
Current: 0.96 3.57 4,58
Overvide: 0,00 0.00 0.00
Late Retirement Rates

Male: None

Female: None

Marriage Probability

Male: 0.00%

Female: 0.00%

Expense loading: 0.00%
Disability Rates

Male; None

Female: Mone

Mortality
Male: None
Female: None

Page 1
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210.0110

(Form 5500) Actuarial Information 2013

Department of the Treasury

Internzi Rovenuo Servica This schedule Is requirad to be filed under section 104 of the Employee
Depariment of Labor Refirament income Securily Act of 1974 (ERISA) and section 6059 of the This Form Is Open te Public

. Employes Benefls Securdly Admirishe on Internal Revenue Code (the Code). ' Inspecszion
Penslen Benefit Guaranty Corposation
» File as an attachment fo Form 5500 or 5500-SF,

For catendar plan year 2013 or fiscal plan year baginning 01/01/2013 and ending 12/31/2013

» Round off amounis to nearest dollar.
B Caution: A penalty of $1,000 will be assessed for late fiting of thls report unless reasonable cause Is ostabllshed.

A Name of plan B Thres-digit
lan nuraber (PN}

> 002

Weber O'Brien, Ltd. Cash Balance Plan e L
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN}

Weber O'Brien, Ltd. 34-1591161
E Type of plan: @ Singla D Multiple-A [:] Multple-B F Prior year plan size: EI 100 or fewer D 101-500 D More than 500

Basic Information

1 Enter the valuation date: Month 12 Day_ 31 Yoar 2013
Assels:
a Market value ....ee. ST TSSOSO OO OSSO PPORRROOO S - 0

1 AGHUETE! VAIUE oo evsssssessssesssssessesesssesmmaesssestsssssmasssosensssrsesssspessssssssssmssmssmmsssssssseneetessssssssnssmsssssssssssssonsaseass) 200 0
3 Funding larget/participant count breakdown: (1) Number of pariicipants {2) Funding Target

a For retired pariicipants and beneficlarles receiving payment.......uess] 3a 0 0

b For lerminated vested pareipantS ... wemsermmsssccermmersmsisssssn]__ 3B ___ 0 _ o

¢ For active parlicipants:
{1} WNon-vesled benefits 3c{1)
(2)  VOSted BENSALS ..vv.vverrerrsveemssmsccssscsssmmsmsssssssssssssssssssrsnsnisns]_SCLL)
(3)  TOE! BCUVE....smririsssrsnsemssssssmsmmsssrmssssnsaserisssssssnsessssmninsss]_SC(9)

4 Ifthe plan Is In al-fisk status, check the box and complete fines (&) and (b

a Funding target disregarding prescribed at-rlsk assumptions

b Funding target refiecling at-risk assumptions, but disregarding fransition rule 4b
at-risk slalus for fewer than five conseculive years and disregarding loading faclor ...
5  Effective Interest rale ... POV UPORTRN | 5 6.39%
6 Target normal cost. i Vst r e 6 73,330

Statement by Enrolied Actuary

TFo the bost of my knowledgs, the Infor suppljed n thls schedute and accompanylng schedules, stetoments and attachments, ¥ any, 1s complete and accurste, Each prestiibed assumpton was appled In
accordance vith applicabla law and reg 5. Infmy oplnlon, aach other assumplien is reasonable (laking Into account the experience of the plan end reasonable expectallons) and such ether assumpllans, in
comblnalion, offer my best estimale of énycipatell experlence under the plan.

17

‘/S!gnature of acluary Dale
_llndrew Behnke, MSPA, MAAA 14-07643
Type or prnt name of acluary Most recent enroliment number
Midwest Pension Actuaries, Inc. {248) 539-5000
Firm name Telephone number {including area code)

30680 Twelwve Mile Road

Farmington Hills MI 48334
Address of the firm
If the acluary has not fully reflected any regulation or ruling promulgated under the statue In completing this schedulo, check (he box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500 or 5500-5F, Schedule SB (Form 5500) 2013

v. 130118
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Schedule SB {Form 5500) 2013 130118

Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance (b) Prefunding balance

7 Balance al beglnning of prior year after appllcable adjustmenls {line 13 from prior

VEBIY i T beearerenceRNaREE Y vaeeA AT rrd SO RSB AR EIEEeV AR BT T Y VY T
8 Porilon elected for use to offsel prior year's fundlng raqulrement (Hne 35 from
prior year) .. e [P e
9 Amount remafning (Iina 7 minus 1INe 8} veervvrenrener 0 0
10 Interest on fine 8 using prior year's aclual retum of urreerrerssersessssssrnerens
11 Pilor year's excess contrbutions o be added to prefundlng balance:
" a Prosent value of excess contributions (iine 38a from prior yaar} ...esrsininens
b nterest on (a) using prior year's eflective Interest rate of % excepl
as otherwise provided {see [NSIUCHIONS]...cc i e
G Total available at beginning of cument plan year to add to prefunding balance «u..|? 0
¢ Portion of (c) to be added to prefunding balBNCe ..
42 Other reductions in balances due to elections or deemed electons ...
13 Balance at beginning of current year (fine 9+ line 10 + line 11d - line 12} ...ccnron. Y 0
" ’Baitilli| Funding Percentages
14 Funding 1argel @ainment PErCNROB ...ttt sssses s assess rs s e st aassssssss i . - 14 | 100.00 ¢
15 Adjusted funding larget allalnment percentage aumerisomin., et bR vsEee SR 15 | 112.01 %
16 Prior year's funding percentags for purposes of deiermirﬂng whether carryover/prefunding balances may be used fo reduce 16
- current year's funding requirement.... verene cerreereosrenngss s s asassassarestsaraenas s e errr s resrestsstntts 00 %
17 ifthe current value of the assets of the plan Is Iess lhan 70 percent of the funding target, enter such parcentage..... e 17 %
“‘Bartiv] contributions and Liguldlty Shortfalls
18 Conirbullons mads to the plan for the plan year by employer{s) and employees:

{a} Date {b} Amount pald by (c} Amount paid by {a) Date {b) Amount paid by (¢} Amount paid by
{MM-DB-YYYY) employei(s) employess {MM-DD-YYYY) employer{s} amployees
08/25/2014 85,5086 .0

T = Totals » | 18(b} 85,506 18(c) | 0
19 Discounted employer contributions ~ see Instructions for small plan with a valuation date after the beglnning of the year:
@ Conlributions allocated toward unpald minimum required confribulions from pror years. s 19a 0
b Contributlons made to avold restrctions adjusted (o valuatlon dale ....nuuisswssissn. sereermirnennnen] 19D 0
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.., 19¢ 82,135
20 Quarterly conlributions and liquidily shortfalls: :

enrrbiniey "

a Did the plan have a “funding shortfall” for the prior year? ...,
b iffine 20a Is “Yes,* were required quarerly Installiments for the current year made In & fimsly manner?...ee e

¢ ifline 20a Is “Yes,” see Inslruclions and complete the followlng table as applicable:
Liquidily shortfall as of end of quarer of {his plan year
{2) 2nd {3} 3rd

(1) 1st {4) dth




Schedule SB (Form 5500) 2013 130118 Page 3

: Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:
a Segment rates: LST ;ngen‘}/; 22d iegmen;, 36rd 3369"18":/; [ /A, fult yield curve used
b Applicable month {enter code}......ccrceve b Eeir iR bR e eReat ey veeR RSP RS e R R PR SEES S 21b 0
22 welghted average retirement age. b s 22 65
23 Morality table(s) {see Instructions} H Prescribed - combined D Presciibed - separale :] Substitute
Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarlal assumptions for the current plan year? If "Yes,” see Instructions regarding required
attachment. ..o, e s e D Yes E No
25 Has a melhod changs been made for the current plan year? I “Yes,” see Instructions regarding required attachment................................D Yes § No
26 Is the plan required to provide a Schedule of Active Particlpants? If *Yes," see Instruciions regarding required altachment. D Yes [ No
27 lftheplanis subject to alternative funding ruIas. anter appllcable code and seo Instructions regarding 27
attachment... vencrrsineane YT
Reconcillatlon of Unpaid Minlmum Reqmred Contributlons For Prlor Years
28 Unpaid minimum reguired contributions for all PHOE YEaFS w.uwmevrsmseresii Fer s 28 0
29 Discounted employer conlrbutions allocated toward unpafd minlmum required contributions from prlor years 20
{line 198).....c.oceriiirnrns et " . TR
30 Remaining amount of unpald minimum required contributions (line 28 minus N8 28} v 30 0
Minimum Required Contribution For Current Year
31 Target normal cost and excess assots (see insteuclions):
A TArGEt NOFMA] COBL{ING B).....ovierusmrrsrssecssseessrerrses sttt SR et s R R REE s errrarrsrns 31a 73,330
b Excess assets, If applicable, but not greater 1han B 318 e e s 31b 0
32 Amortization instaliments: Oulstanding Balance nstaliment
a Net shortfalt amortization instaliment........... YOOI g
b Waiver amortizatlon InSEAIIMENL ... ereem v esemsesess e g
33 ifa walver has been approved for this plan year, enter the date of the rullng letter granting the approval 33
{Month Day Year } and the walved amount .......ccumuveeinvnioin
34 Tolal funding requirement before rellecting carryoverprefunding balances (ines 31a-81b+ 32a + 320 -33).[ 34 73,330
Carryover batance Prefunding batance Total balance
35 Balances elected for use to offset funding
FEOUITGIMBNL. e vt crecssciiss s s ases 0
36 Additional cash requirement (@ 34 MINUS N8 B6)uurveusssurseermmssmessstsnimisssssssmsssssssesssssosisssssssosssasapssssssssses 36 73,330
'37 Contributions allocated foward minlmum required conlribution for current year adjusted 1o valuation date 37
o I8 TOE) ererermeearesssssssesssressesssseosessssts s sassasass s RS R E AR BRSPS RS 82,138
38 Present value of oxcass confributions for current year {see instructions)
___ aTotal (excess, if any, of line 37 aver line 3B) .., SOOI SR 1 - 8,805
b Portion included in fine 38a atlibutable to use of prafunding and funding standard carryover balances ... 38h 0
39 Unpaid minlmum requlred contribution for current year (excess, if any, of Iine 36 over line 37} ... 39 0
40 Unpald mintmum required cOntibUHONS FOr 8ll YEBIS ...vurmeerirrseirisssssssiisisssssssasssssss s sssssssmt st sssssssmsrasesssg s 40 0

Penslon Funding Rellef Under Pension Relief Act of 2010 (See Instructions)

41

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

a Schedule elected ... P TTPRTON

D 2 plus 7 years D 16 years

b Eligible plan year(s) for which the election in line 412 was Made ...

[jzeos [] 2000 []2010 [ ] 2011

42

Amount of acceleration adjustMent ... s

43

Excess Instaliment acceleration amount to be caried over to fulure plan Years ..o

43




