Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Beneﬂt Plan

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

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).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public
Inspection

| 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
1la Name of plan 1b Three-digit
PALMER SPRING COMPANY 401(K) PROFIT SHARING PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/1985
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

PALMER SPRING COMPANY

(EIN)  05-0195405

2C Sponsor’s telephone number
1 ALTHEA STREET, P.O. BOX 72882 401-351-8300
PROVIDENCE, RI 02907-2801 2d Business code (see instructions)
441300

3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
-01954

PALMER SPRING COMPANY 1 ALTHEA STREET, P.O. BOX 72882 05-0195405

PROVIDENCE, RI 02907-2801 3C Administrator’s telephone number

401-351-8300

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 23
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 17

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)..............ccceeceveveveverrnnns

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.)...........cccccoiiiiiiii e,

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form

..................... Yes |:| No
..................... Yes [ ]| No

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. 09/24/2014 DOUGLAS PALMER
HERE ) . s _— -
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 824086 965058
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 824086 965058
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 6798
(2) PartiCIDANES ... 8a(2) 34040
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 117604
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 158442
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 16773
€ Certain deemed and/or corrective distributions (see instructions)...] 8e 646
f Administrative service providers (salaries, fees, commissions)........ 8f 51
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 17470
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 140972
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 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 265000
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 1606
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

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

D Yes |:| No

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

12

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

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

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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

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
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12160083
Qepurtmen! of trw Tressury Beneflt Plan
Inigmal Revanue Sarvice 5
This form i requrad o b fled under sectons 104 and 4085 of the Empioyes 2013
Ceparmert of Labor Regrement income Securty Act of 1974 (ERISA). and sections BOST(b) end 6058(s) of
Enpioyen At the Interne Revenus Code (the Code) This Form is Open to Pudlic
_Tormen SO Coimn | Complete all entries In accordance with the orz to the Form S500-SF. S—
[CPart1. | Annual Report [dentification Information
For catendar plen year 2013 or fiscal plgn year beginning 0170172013 and endng 12/31/2013
A Ths retumirepon  tor E 8 Single-employer piea [] 8 muliple-smployar plan (nal mutemployer) [] 2 one-participent plan
B This returnireport is D the first relurndrapon [ e tinad retumireport
[ en amended retumireport [J& short plen year returreporn (jess than 12 months)
C Cneck box I Ming under i Form 5558 [] automeux extension [] oFvC program

[T specal extensien tenter gascripban)
[Pastfl.| Basic Plan Information—enter &l requested iformation

1a Nams of pian 1b Three-dign
PALMER SPRING COMPANY 401 (K) PROFIT SHARING PLAN plen numder
(PN) ) 002
ic Effectve gate of plen
01/0171985
22 Plan sponsar's name and sddress, include room o sutte numbar (employer, if for a single-amgioyer pian) Zb Empioyer |dentificaon Number
PRIMER SPRING CCMPANY (EiN) 05-0195408
2t Sponsors tsisphone aumber
1 ALTHEA STREET, P.O. BOX 72882 401-351-8300
2d Business cooe (506 Anuctions)
PROVIDENCE R1 02907-2801 441300
32 Plan administrater's name and sddress []Smu 2s Flen Sponsor Neme [bame as Plen Sponsor Addrass 3b ngnistmsofa EIN
PALMER SPRING COMPANY 0195405
3c Adninistreior's tekphons number

1 ALTHEA STREET, P.O. BOX 72882 401-351-8300

PROVIDENCE RI 02907-2801

4 If'the name endior EIN of the plan sponsor has changad since he tast ratumvraport Hied for this pian. enter the | 4b EIN
nems, EIN, and the piar. number from the (ast retumirepon.

2 Sponsor's neme 4c PN
5a Total number of participants t the bEgIANING OF the PIBNYABr . . .. .. . .o oo ce + seen | 5@ 23
b Total number of paricipants &t e end of the plan yeer ., S s, s 24
C Numbsr of ptnc«pmts with accoun? Delences as of thu and of the plen yeaf (oomod bensfi plans donot
complate this ltem) . oA [ 17
Ba Ware afl of tha plen's assats dunng the alon year momc in dxgbio asoes? (Soo INSIUCHONS. ) . .ovve cecviece SR e @ Yes U NO
b Arayou claiming s waiver of the ennual sxaminaticn end report of an independent qualified public accountant (FOPA) e D L

under 29 CFR 2520 104-467 {See instructions on waiver aligibity and condihions.)... ... ... RN
if you answered *No” to sither line 6a or line 6b, the plan cannet uxe Form 5600-SF md muntlﬂmd use mesaoo

¢ I the pian Is & deined baneft plan, Is It coverod nder the PBGC insurance program (ses ERISA section 4021)7 ..... (] Yas [JNo [ Nat determinec

Caution: A penalty fer the Ists or incompiete fling of thia returnireport will be asasszed Unisss rexsonabis causs ia snabished,

Under pensitios of perjury and other penatios sek forth in e INsTuctions, | declere that | have examined this retumireport, includng., f epplicable, 8 Scheduke
S8 or Schedule MB completed end signed by en enrciied actuaty, a3 well gs he slsctronic version of is rstum/report, end to the dest of my laruwiedge and i

lief, TS true, comact, and complete
g et v

Oy- 22 ) YpousLAs PALMER
Date Enter azme of individuel signing &5 plen administraor '
0 -2279D0ualds Palmes '

4 oo - . 7 4 : o
J\m“wn&/'.f ET.. pf of employeriplan spondor Cete Entor name of indlvidusi si BS 8t o plen i
Preparer's nems (Mciudng Nim neme, if applicabloy and address, ncisda roa: of SURe humber [optonal) Preparer s mﬁ?ne numim (opn%i

SOURP——. s—
For Paparwerk Reducen Act NoGce and OMB Control Numbars, see the nstructent fer Form BB0C-8F,
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| Partlll | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
a Total plan assets ... T 824086 965058
b Total plan liabilities ... )
C Net plan assets (subtract line 7b from line 7a) ...} Te 824086 965058
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1) Employers .| 8a 6798
(2) Participants. .| 8a@2) 34040
{3) Others (includingrollovers)......................................| 8a3)
b Otherincome (10s8) ... 8b 117604
C Total income (add lines 8a(1), 8a(2), 8a(3), and8b).............| 8¢ 158442
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) ... B TP T 8d 16773
e Certain deemed and/or corrective distributions (see instructions)...| 8e 646
f Administrative service providers {salaries, fees, commissions) ....... 8f 51
g Other expenses .. . ] Bg
h Total expenses {add lines 8d, 8e, 8f, and 8q) ... il 8h 17470
i Netincome ({loss) {subtract line 8h from line 8c) 8i 140972
j Transfers to (from) the plan (see instructions)...................... 8j

| Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 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:

| Part V |Compliance Questions

10 Duringthe 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 2510.3-1027? (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 %
O N T8, 10b
€ Was the plan covered by a fidelity bond? ... 10c] £ 265000
d Didthe plan have aloss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud X
OF QIS 0N B Sy 2 10d
e 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
IS U IO TS ) 10e
Has the plan failed to provide any benefit when due underthe plan? ... 10f X
g Didthe plan have any participant loans? (If "Yes," enter amount as of year end.).................. 10g| % 1606
h I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.101-3) .. 10h
i If 10h was answered "Yes," check the box if you either prowded the reqwred notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .. 10i

IPart Vi |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 NN 118 DBIOW) -oooooooooo oot | || YES [] No

| 11a |
12  |sthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. I D Yes g] 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 waiver. ... . .. Month Day Year

If you completed line 12a, complete Ilnes 3 9 and 10 of Schedule MB (Form 5500), and sklp to Ilne 13.

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

b Enterthe minimum required contribution for this PIAN VeI ... oo | 12b |
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€ Enter the amount contributed by the employer to the plan for this plan year .. 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter aminus sign to the left of a 12d
negative amount). .
e Wil the minimum funding amount reported on line 12d be met by the funding deadllne’?l Yes D No D N/A
Part VIl | Plan Terminations and Transfers of Assets
13a Has aresolution to temminate the plan been adopted in @NY PIEN YEAI? ..o oo oo Yes I:I No
If "Yes," enter the amount of any plan assets that reverted to the employer thisyear ................................|]13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
O H18 PO C? oo oo e ettt [] ves fg 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.)

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

IPalt VIl | Trust Information (optional)
14a Name of trust 14b Trust's EIN




