Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

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: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
AIR TECHNOLOGIES OF OKLAHOMA CITY, INC. 401(K) PROFIT SHARING PLAN AND TRUST plan number
(PN) » 001
1c Effective date of plan
04/01/1997
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
AIR TECHNOLOGIES OF OKLAHOMA CITY, INC. (EIN) 73-1458252
2C Sponsor’s telephone number
110 NE 48TH ST. 405-528-2600
OKLAHOMA CITY, OK 73105 2d Business code (see instructions)
238220
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 55
Total number of participants at the end of the plan Year ... 5b 52
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 52

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. 09/23/2014 STEVE GUNTER
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




Form 5500-SF 2013

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 2072854 2669676
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 2072854 2669676
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 92576
(2) PartiCIDANES ... 8a(2) 179506
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 382119
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 654201
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 31105
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 26274
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 57379
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 596822
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2 2K 2F 2G 3D 2T
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 100000
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 113849
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

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

D Yes |:| No

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

12

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

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

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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




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




From: 4055286200 Page: 6/8

Date: 9/23/2014 11:56:38 AM

Form 5500-S5F Short Form Annual Return/Report of Small Employee OB Nas.
Prapetrbiartt of it Tramniry Benefit Plan
intarn) Revenue Serdea This form is required to be filed under sections 104 and 4065 of the Employee 2013
Dopartment of Labar Retirement Income Security Act of 1974 (ERISA), and sectiors 6057(b) and 5058(a) of
Brvpieyme Bartdits Seeunty Admisiattion the Iritemal Revenue Code (e Code), Thia FD!‘I;I‘I in 0.;?" to Public
nupection
Penelon Benefit Gueranty Comporsiion b Complets all entries in accordance with the instructions to the Form 5500-8F.
tPartl : | Annual Report ldentification Information
For calendar plan year 2013 or fizcal plan year beginning 01/01/2013 and ending 12/31/2013

A This retumireport is for: [ a single-employer plan

B This retumireport is: ] the first returmirezport
[ ] an amended returnireport
Form 5558 [] automatic extension

[] special extension (enter description)

[[] the final retumireport

C Check box if filing urider:

[] a muttiple-employer plan (nat multiemployer)

[] a short pian year retumireport (less than 12 months)

[] & one-parlicipant plan

[:I DFVC prograin

[ Partfl .| Basic Plan Information—enter all requested information

18 Name of plan 1b Threo-digit
Bir Technologles of Oklahoma City, Inmc. 401 (k) Profit Bharing Plan plan number
and Trust e b 001
1 Effective date of plan
04/01/1997
23 Plan sponsor's name and address; include raom or sulte number {amployer, i for a single-employer plan) 2b Employer Identification Number

Air Technologles of Oklahoma City, Ing.
110 NE 48th 5t.

Oklahoma City oK 73105

(EIN) 731458252

2c

Sponszor's telephone number
405-528-2600

2d

Business code (see mstnsctions)
238220

3a Plen administrator's name and address [Same as Plan Sponsor Name  [XiSame as Plan Sponsor Addness

3h

Administrator's EIN

3c

Administrator's telephone number

4 If the name andf/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4bh EIN
name, EIN, and the plan naumber from the last retumlrepurt
a4 Sponsors name 4c PN
Ba Total number of participants #i the beginning of the plan year .. Ba 3
b Total number of participarts at the and of the plan year .. - - s | B 52
¢ Number of pammpants with account balances ag of the end of the pian year (dlz'.fﬂned benefit plans do not
complate this item) ... . | DR 52

Ba Woere all of the plan's assets dunng the: plan year invested In Eflglb|ﬂ 335315? (5% itthetions. )

b Are you claiming a waiver of the annual examination ard report of an independert quafified public acmuntant (IQPA)

under 29 CFR 2520.104-467 (See instructions on walver eligibility and conditions.)...,

¥ you answerad “No” 1o either line 6a or line 6b, the pian cannot use Form 5500-5F and must inateal:l use Form 5500
G {fthe planis a defined benefit plan, is it covered under the PRBGC insurance program (see ERISA section 4021)2

@ Yes |:| Mo
@ Yes |:| Mo

[] ves [Ne [] Not determined

Caution: A penalty for tho late or incomplets filing of this retrn/report will ba assessed unleas reasonable cause is establizhad.

58 or Schedule MB
ele,

gighed by an enrolled actuary, a8 well as the elactronic version of this return/report, and to the best of my knowledge and

Under penalties of gariury and ofier penaties set forth in the instructions, | declare that | have examined this retumirapert, including, if applicable, 2 Sehedule
pleted al
d col

bedief, it ia\@ come

Steve Gunter

= ﬁ%l 14

Da{e ! Enter name of individual signing as plan administrator

RM_MM

Enter name of individual signing as emplayer or plan sponsor

Pmparer’s'name (ineluding firm name, if applicable) and address; include room or syite number {opticnal)

Praparer's telephone nurmber {optional)

For Paparwork Reduction Act Notice and OMB Gontrol Numbers, aee the instructions for Form BE00-5F.

Forin GR00-5F (2013)

This fax was received by GF| FaxMaker fax server. For more information, visit: http:/Awvww.gfi.com




From: 4055286200 Page: 7/8 Date: 9/23/2014 11:56:38 AM

Form 5500-5F 2013 Page 2

[-Partll | Financial Information

7 Plan Assets and Liabiliies ‘ {a) Begfnnlnguf\(nar {b} End of Year
A Tt PRI ARBEES 1vevvssecs e e T 2072854 2669676
b Tetal plan liablites b
C Net plan assets (subbract ine Vhfromline 73y ...l & 2072854 2669676
8 Income, Expenses, and Transfers for thia Plan Year S {a) Amount {h) Total
& Contributions received or receivable from: A R
(1) EMPIOYEES .vsieepsragessposoesseessecessecscocmsssseessemsessssseseesrrssrenssasree | 98E) AABTE . o
(2) Participants.... PO ROTY I - - | 178506 e
{3) Others (Includlng milmters) PP PTURYS I 1: 1)) AT
b Other income (loss)... - vl BB ABRLLGE i o
€ Total Income (add lines aa(1) Ba(:Z) Ba(e.) and ah) ...................... Bc | e 654201
d Benefits paid (mclud:ng direct rollovers and insurance prerniurnﬁ R
to provide benefils).., (SO I | 31105} - .}
e Certain deerned ﬂndfﬂr camective dlstrlbullons (see mstructmns)." Be B
f Administrative service providers (salaries, fees, commisslons)...... Bf 26274|
_ g Ctherexpanses... JFvp— N | T R e
h Tolal expenses (add lines 84, Be, Bf, and Bg) N R T 57379
i Netincome (joss) (subtract lime 8h from line 86) ... 8 C R L 596822
] Transfers to (from) the plan (see instrugtions)... ... g L
\''PartiV | Plan Characteristics

Ga [if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactaristic Codes in the instructions:
2E 27 2K 2F 2@ 3D 2T

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

[Part V' {Compliance Questions

180 During the plan year: Yoz | Mo Amount
a Was there & failure 1o transmit to the plan any participant contributions within the time pariod described in X
29 GFR 2510,2-1027 (See instructions and DO).'s Voluntary Fiduciary Comection Program) ... 10a
b Were there any nonexempt transactions with any party-in-inferest? (Do not include transactions reported %
O T BBL) 1 v eeeme oo ectet ettt st tse st rn e et b AR ey e st 10b
G Was the plan coverad by a fidelity bond? .. ] X 100000
d Did the plan have a lass, whether or not reimbursed by the plans fi delity bond, that was caused l:vyﬂ'aud ¥
ar dishonasty?.... 10d
e Were any fees or commissions paad to sy brokers, agents or gther persons by an insurance carier,
insurance sarvice, or other organization that pmwdes some or all of the benefitz under the plan‘? (See X
inatrictions.) .. 10a
f Has the plan falled to provide any benefit when due under the pIanT .o 10f X
0 DGid the plan have any participant loans? (If “Yes," enter amount 88 of year end). ... 10g| ¥ 112849
h Ifthis Is an individual SceouUnt plan was there a blackout pennd? (See instructions and 29 CFR X o o
2520,101-3.) ... s 10h
i |f 10h was answered 'Yes," check the box 1f youl elther pm\uded the required notice or one t:f the
axcaptions to providing the notice apphied under 28 CFR 2520.101 3. 101

!Part VI |Penmon Funding Compliance

11 Iz this a defined benefit plan subject to mirimum funding reqmremants? (If "Yes." see instructions and c:omplem Schedule SB (Form
5500) and line 11a below) ... — " . e | || Yes [] No

11a Enter the unpald minimum requimd contribution for cument year from Schedule S8 (Furm 55003 line 39 ....coeieerrroe. | 118 |
42 | {his a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? . I ﬂ Yes Ea No
(1 "es * complete line 12a or lines 12b, 12¢ 12d, and 12e below, as applicable.) |
a If a walver of the mitimum funding standard for a pnor year Is bemg gmortized in this plan year see Instructions, and enter the date of the fetter ruling
granting the waiver. ... .. .. Month Day Year
If yout complated line 123, mmplm ||mm 3 9 and 1n of schedulo MB (Form 5500), and skip o Iino 13.
b Enterthe minimutn required contribution for this plan year............owe. | 128 |

This fax was received by GF| FaxMaker fax server. For more information, visit: http:/Awvww.gfi.com



From: 4055286200 Page: 8/8 Date: 9/23/2014 11:56:38 AM

Form 5500-S5F 2013 Page 3 - i
€ Enter the amount contributed by the employer ko the pign for this plan year .. .. | 12
d Subtract the amount In line 12¢ from the amnount in line 12b. Enter the result (eﬂter 2 minug slgn to tha left of & 12d
negative amount)... VRV

T 17 vee [ Mo [] nia

€ Wil the minimum funding amount repmed on line 12d be met by the 'fundmg deadlinE? ..o e

|"1Part Vi | Plan Terminationg and Transfers of Assets

132 Has a reaohtion to teminate the plan been adoptad I ANY DIIN YEEIP ... et s s e I:I Yes Mo
If "Yes.” enter the amount of any ptan assets that reverted to the employer this year o] 138
b Were all the plan asgets distributed to partu:lpanls or beneficiaries, transferred to another plan or erught under the control
of the PBGEC? .. o " [1 ves [ wo

¢ I durng this plan year, any assets or liabilties were tmnafermd from this plan to another plan(s) Identify the plan(s) to
which aszets or liabilities were transferred. (See instructlons.)

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

£ VIl |Trust Information {optional)

1 4a Name of tust 14b Trust's EIN

This fax was received by GF| FaxMaker fax server. For more information, visit: http:/fAww.gfi.com



