Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

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:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

|:| a multiple-employer plan; or
[ ] a DFE (specify)

|:| a multiemployer plan;

BI a single-employer plan;

|:| the first return/report; |:| the final return/report;

|:| an amended return/report;

Form 5558;

|:| special extension (enter description)

|:| automatic extension;

|:| a short plan year return/report (less than 12 months).

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

CHRISTENSEN ENTERPRISES, INC. 401(K) PLAN

1b

Three-digit plan

number (PN) » | 201

1c

Effective date of plan
09/01/1996

2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan)

CHRISTENSEN ENTERPRISES, INC. D/B/A ACTION GATOR TIRE COMPANY

333 THORPE ROAD
ORLANDO, FL 32824-8136

2b

Employer Identification
Number (EIN)
59-2911139

2c

Sponsor’s telephone
number
407-888-2929

2d

Business code (see
instructions)
441300

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIIE%,\IIE Filed with authorized/valid electronic signature.
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2013)
v. 130118




Form 5500 (2013) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 197
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 144
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 28
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 172
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 172
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69 109
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 19
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 23 2K 2S 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) D Trust 3) |:| Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning ~ 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
CHRISTENSEN ENTERPRISES, INC. 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHRISTENSEN ENTERPRISES, INC. D/B/A ACTION GATOR TIRE COMPANY 59-2911139
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK USA

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 102283 132 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

11719 2486

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

THE PENSION STUDIO 209 SOUTH OLIVE AVE.
WEST PALM BEACH, FL 33401

Fees and other commissions paid

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

2486 5

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

NFP SECURITIES, INC. 1250 S CAPITAL OF TEXAS
HWY BLDG 2-125
AUSTIN, TX 78746-6464

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
11719 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

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

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

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 2537078
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6)
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2)
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dedUCHIONS........cc.eiiiiiiie e
f  Balance at the end of the current year (subtract line 7e(5) from line 7d)




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

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



SCHEDULE C
(Form 5500)

Service Provider Information

Department of the Treasury This schedule is required to be filed under section 104 of the Employee

Internal Revenue Service

Department of Labor

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2013

This Form is Open to Public

Employee Benefits Security Administration Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 001

CHRISTENSEN ENTERPRISES, INC. 401(K) PLAN

plan number (PN)

»

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

CHRISTENSEN ENTERPRISES, INC. D/B/A ACTION GATOR TIRE COMPANY 59-2911139

D Employer Identification Number (EIN)

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

Schedule C (Form 5500) 2013
v.130118



Schedule C (Form 5500) 2013 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

JOHN HANCOCK USA

01-0233346
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

15 28 60 62
63

RECORDKEEPER

Yes |:| No

Yes D No

Yes D No

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

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

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

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

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

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

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




Schedule C (Form 5500) 2013

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 001
CHRISTENSEN ENTERPRISES, INC. 401(K) PLAN plan number (PN) Y

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
CHRISTENSEN ENTERPRISES, INC. D/B/A ACTION GATOR TIRE COMPANY

D Employer Identification Number (EIN)

59-2911139

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: JH LS AGG ACTIVE STRATEGY

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity P

€ Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 14416
a Name of MTIA, CCT, PSA, or 103-12 IE: JH LS GROW ACTIVE STRATEGY
o ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ’ ’ ’ 49401
C EIN-PN code 103-12 IE at end of year (see instructions) 940
a Name of MTIA, CCT, PSA, or 103-12 IE: JH LS BAL ACTIVE STRATEGY
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 2029680
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH LS MOD ACTIVE STRATEGY
_ ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 258132
a Name of MTIA, CCT, PSA, or 103-12 IE: JH LS CON ACTIVE STRATEGY
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 122704
a Name of MTIA, CCT, PSA, or 103-12 IE: INTERNATIONAL VALUE FUND
_ ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 1048
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SMALL CAP GROW INDEX
o ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
¢ EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 11465
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2013

v. 130118
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Name of MTIA, CCT, PSA, or 103-12 |[E: INTL EQUITY INDEX FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ) ) ) 2441
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SSGA MID GROWTH INDEX FUND
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT,_PSA, or 2774
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: VANGUARD SMALL CAP VALUE INDEX
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 8295
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: NEW PERSPECTIVE FUND
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
R 1-0233346- . , )
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 4159
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD GROWTH INDEX FUND
. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 9669
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD VALUE INDEX FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 21115
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL BOND MARKET FUND
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 1778
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection

For calendar plan year 2013 or fiscal plan year beginning  01/01/2013

and ending  12/31/2013

A Name of plan
CHRISTENSEN ENTERPRISES, INC. 401(K) PLAN

B  Three-digit
plan number (PN) 4 001

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

CHRISTENSEN ENTERPRISES, INC. D/B/A ACTION GATOR TIRE COMPANY

D Employer Identification Number (EIN)

59-2911139

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash .............ccoeiieiiiinineeeece e la 3991 10275
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1)
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
) TR0 T OSSOSO 1b(3)
C General investments:
1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o) 0 [T o011 1 ) PR PPPTRN
(2) U.S. GOVErNMENt SECUFIIES ......cv.vecveeeeeereeeseceeneeseeeesee s sssssessenanes 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMIMON. ...ttt 1c(4)(B)
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts .............cc.c.cceevreereieennnn. 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ..................c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccoovvuevevenenns 1c(12)
e o s compenes (80 el Le(13) 2174753 2537078
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OHNET .ottt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118
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1d

Employer-related investments:
(1) EMPIOYEr SECUIMIES ....ceieeeiiiiiiieee ettt a e e e
(2) EMPIOYEr real ProOPEItY ...cco.eiieeeeee ettt e e e e e e e
Buildings and other property used in plan operation ............cccccoevieiiniieeninnen.
Total assets (add all amounts in lines 1a through 1€) .........cccocieiiiiiiiniiienen,
Liabilities
Benefit claims payable.............cooiiiiiii
Operating PAYADIES .......ocuuiiiiiiieeeie s
Acquisition indebtedness
Other liabilities
Total liabilities (add all amounts in lines 1g throughfj)....
Net Assets

Net assets (subtract line 1k from line 1) ..o

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

2178744

2547353

1g

1h

1i

1

1k

1l

2178744

2547353

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........oecuuriiiieiii

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock
(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes
(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

72085

2a(1)(B)

237052

2a(1)(C)

2a(2)

2a(3)

309137

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 337545

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 646682
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 257468

(2) To insurance carriers for the provision of benefits............ccccccceiiiinen. 2e(2)

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 257468
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f 7994
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1) 1300

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 11311

(3) Investment advisory and management fees...........ccooiiiiiiiiiiiiiiiieneeeeee 2i(3)

(A) OHNBT ..ottt e et ee e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 12611
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 278073

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 368609
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] Unqualified @ [ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:SCHAFER, TSCHOPP, WHITCOMB, MITCHEL (2) EIN: 26-1472386

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X 861

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 200000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP am X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cceeveiiiiinnes an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
CHRISTENSEN ENTERPRISES, INC. 401(K) PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHRISTENSEN ENTERPRISES, INC. D/B/A ACTION GATOR TIRE COMPANY
59-2911139
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

01-0233346

L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No [] A

Part Il

Amendments

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

Do, 10, Oheck the "N Do et e, [] orease  [Joecrease  [] Both  [] No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Doesthe ESOP hold @ny Preferred SIOCK? ..........ocoeeuiieieveeereesieeeseeetetetesesesesessessssssssesesesesessssesssssesetesssesessssesesseetesesssesasenennsesees : Yes |:| No

b Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............cccccvvveviveeereeeeseseenenenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013

v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Independent Auditor’s Report

To the Trustees of
Christensen Enterprises, Inc. 401(k) Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Christensen
Enterprises, Inc. 401(k) Plan, which comprise the statements of net assets available for
benefits as of December 31, 2013 and 2012, and the related statement of changes in net
assets available for benefits for the year ended December 31, 2013, and the related notes
to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on
conducting the audit in accordance with auditing standards generally accepted in the
United States of America. Because of the matter described in the Basis for Disclaimer of
Opinion paragraph, however, we were not able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974, the plan administrator instructed us not to perform, and we did not perform, any
auditing procedures with respect to the information summarized in the supplemental
schedule, which was certified by John Hancock Life Insurance Company, the custodian of



the Plan investments, except for comparing the information with the related information
included in the financial statements and supplemental schedules. We have been informed
by the plan administrator that John Hancock Life Insurance Company hold the Plan’s
investment assets and executes investment transactions. The plan administrator has
obtained a certification from the custodian as of and for the years ended December 31,
2013 and 2012, that the information provided to the plan administrator by the custodians
is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter discussed in Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient, appropriate audit evidence to
provide a basis for an audit opinion. Accordingly, we do not express an opinion on these
financial statements.

Other Matter

The supplemental schedules of Schedule of Assets Held for Investment Purposes and
Schedule of Delinquent Participant Contributions are required by the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and are presented for the purpose of additional
analysis and are not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
do not express an opinion on the supplemental schedules referred to above.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and
supplemental schedules, other than that derived from the information certified by the
trustee, has been audited by us in accordance with auditing standards generally accepted
in the United States of America and in our opinion are presented in compliance with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974.

Stofn, Tlopp bliteant, Sidaal 4 Shonictan, LiP

Schafer, Tschopp, Whitcomb, Mitchell & Sheridan, LLP
Maitland, Florida

August 18,2014



Christensen Enterprises, Inc. 401(k) Plan
Statements of Net Assets Available for Benefits
December 31, 2013 and 2012

ASSETS 2013 2012 (Restated)
Investments, at fair value $ 2,547,353 $ 2,178,744
Receivables:

Participants' contribution - -

TOTAL ASSETS 2,547,353 2,178,744

LIABILITIES
Excess contributions payable 8,987 7,994
TOTAL LIABILITIES 8,987 7,994
NET ASSETS AVAILABLE FOR BENEFITS $ 2,538,366 $ 2,170,750

The accompanying notes are an integral part of these financial statements.
3



Christensen Enterprises, Inc. 401(k) Plan
Statements of Changes in Net Assets Available for Benefits
For the year ended December 31, 2013

ADDITIONS
Additions to net assets attributed to:
Investment Income $ -
Net appreciation (depreciation) in fair value
of investments 337,555
Contributions:
Employers' 72,085
Participants' 228,065
300,150
Total Additions 637,705
DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants 257,478
Administrative expense 12,611
Total Deductions 270,089
Increase in Net Assets 367,616
Net Assets Available For Benefits
Beginning of Year, as restated, Note 10 2,170,750
End of Year $ 2,538,366

The accompanying notes are an integral part of these financial statements.
4



CHRISTENSEN ENTERPRISES, INC. 401(k) PLAN
FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Christensen Enterprises, Inc. 401(k) Plan provides only
general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General - The Plan is a defined contribution plan covering all full-time employees of
Christensen Enterprises, Inc. d/b/a Gator-Action Tire Company who have one year of
service and are age twenty and one half or older. Employees of Christensen Enterprises
South, LLC are also entitled to participate. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA). The Plan was restated on January 1,
2011. Prior to this restatement, it was named the Gator-Action Tire Company 401 (k)
Retirement Plan.

Contributions - Each year, participants may contribute up to 100% of pretax annual
compensation, as defined in the Plan, up to the Internal Revenue Service limits.
Participants who have attained age 50 before the end of the Plan year are eligible to make
catch-up contributions. Participants may designate their deferrals as ROTH Deferrals, to
be deducted from after tax salary. Participants may also contribute amounts representing
distributions from other qualified plans (“rollover contributions”).

The Company may contribute matching contributions at its discretion each year. The
matching contributions, if any, will be determined as a percentage of employee
contributions. In addition, the Company may contribute employer contributions at its
discretion each year. The employer contribution, if any, will be determined as a
percentage of compensation or as a dollar amount. All Company contributions are
invested as directed by the Participants. Contributions are subject to certain limitations
and eligibility requirements.

Participant Accounts - Each participant’s account is credited with the participant’s
contribution and allocations of (a) the Companies’ contributions and, (b) Plan earnings
(losses), and charged with an allocation of administrative expenses.  Allocations are
based on participant earnings or account balances, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested
account.




CHRISTENSEN ENTERPRISES, INC. 401(k) PLAN
FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

NOTE 1 - DESCRIPTION OF PLAN - Continued

Vesting - Participants are immediately vested in their contributions plus actual earnings
thereon. Vesting in the Companies’ discretionary contribution portion of their accounts
plus actual earnings thereon is based on years of continuous service. A participant is
100% vested after six years of credited service.

Investment Options

John Hancock Life Insurance Company

Under the terms of this contract, participant and employer contributions are invested in
any of the investment options offered under the group contract. All investments are
directed by the individual participants.

Payment of Benefits - On termination of service due to death, disability or retirement, a
participant will receive a lump-sum cash payment equal to the value of the participant’s
vested interest in his or her account.

Forfeited Accounts - Forfeitures of the Companies’ matching contributions shall be used
to reduce the Companies’ discretionary matching contributions, or the company’s portion
of the plan’s administrative expenses. No forfeitures were used in 2013. At December
31, 2013 and 2012, forfeited nonvested accounts totaled $10,275 and $3,991,
respectively.

NOTE 2- SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Date of Management’s Review — The plan has evaluated subsequent events through
August 18, 2014, the date the financial statements were available to be issued.

Basis of Accounting - The financial statements of the Plan are prepared on the accrual
basis of accounting.



CHRISTENSEN ENTERPRISES, INC. 401(k) PLAN
FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

NOTE 2- SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

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

Investment Valuation and Income Recognition — Investments are reported at fair value.
Fair value is the price that would be received to sell an asset or paid to transfer a liability
in an orderly transaction between market participants at the measurement date. See Note 6
for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation includes the plan’s gains and losses on investments bought and sold as well
as held during the year.

Payment of Benefits - Benefits are recorded when paid.

Operating Expenses — Expenses of maintaining the Plan are paid by the Company.

NOTE 3- TAX STATUS

The Plan has adopted a prototype standardized profit sharing plan with cash or deferred
arrangement (CODA) developed by Pension Studio. Pension Studio requested, and
received by letter dated March 31, 2008, a determination by the Internal Revenue Service
that the prototype plan, as submitted, is acceptable under Section 401 of the Internal
Revenue Code.

Although the plan has been amended since receiving the determination letter, the Plan
administrator and the Plan’s tax counsel believe that the Plan is designed and is currently
being operated in compliance with the applicable requirements of the IRC and therefore
believe that the Plan is qualified and the related trust is tax-exempt.



CHRISTENSEN ENTERPRISES, INC. 401(k) PLAN
FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

NOTE 4 - INVESTMENTS

The following presents the fair market value of investments as of December 31, 2013 and
2012 that represents 5 percent or more of the Plan's net assets:

2013 2012
Shares of John Hancock Life Insurance Mutual Funds Series:
Lifestyle Balance Account $2,029,680 $1,775,183
Lifestyle Moderate Account 258,132 220,505

During the year ended December 31, 2013 the Plan's investments (including gains and
losses on investments bought and sold, as well as held during the year) appreciated in
value by $337,555. All of the investments are participant directed and were held in
pooled separate accounts by the custodian.

During the year ended December 31, 2012 the Plan's investments (including gains and
losses on investments bought and sold, as well as held during the year) appreciated in
value by $271,264. All of the investments are participant directed and were held in
pooled separate accounts by the custodian.

NOTE 5 - EXCESS CONTRIBUTIONS

Amounts payable to participants at December 31, 2013 and 2012 totaling $8,987 and
$7,994, respectively, for contributions in excess of amounts allowed by the IRS are
recorded as a liability with a corresponding reduction to contributions. The Plan
distributed the 2013 excess contributions to the applicable participants prior to March 17,
2014. The plan distributed the 2012 excess contributions to the applicable participants
prior to March 15, 2013.



CHRISTENSEN ENTERPRISES, INC. 401(k) PLAN
FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

NOTE 6 — FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying statement of net
assets available for benefits.
Fair Value
Measurements Using :

Quoted Prices
In Active Significant

Markets for ~ Other Significant
Identical Observable  Unobservable
Assets Inputs Inputs

Fair Value (Level 1) (Level 2) (Level 3)

December 31, 2013

Separate accounts $ 2547353 $2,547.353 $ - -

Total $ 2547353 $2,547353 $ - $ -

December 31, 2012

Separate accounts $ 2178744 $2.178.744 $ - S -

Total $ 2,178,744 $2,178.744 § - 3 -

FASB ASC 820-10, Fair Value Measurements, establishes a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. This hierarchy
consists of three broad levels: Level 1 inputs consist of unadjusted quoted prices in
active markets for identical assets and have the highest priority, and Level 3 inputs have
the lowest priority. Level 2 inputs consist of observable inputs including quoted prices
for similar assets in active and non-active markets. Level 2 inputs may also include
significant adjustments to market observable inputs.



CHRISTENSEN ENTERPRISES, INC. 401(k) PLAN
FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

NOTE 6 — FAIR VALUE MEASUREMENTS — Continued

The Plan uses appropriate valuation techniques based on the available inputs to measure
the fair value of its investments. When available, the Plan measures fair value using
Level 1 inputs because they generally provide the most reliable evidence of fair value.
Level 2 inputs fair values are based on inputs other than quoted prices included within
level 1 that are observable for valuing the asset, either directly or indirectly. Level 3
inputs are only used when Level 1 or Level 2 are not available.

Gains and losses (realized and unrealized) included in changes in net assets available for
benefits for the year ended December 31, 2013 are reported in net appreciation in fair
value of investments.

NOTE 7 - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of Plan termination, participants will become 100%
vested in their accounts.

NOTE 8 — RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investments securities, it is at least reasonably possible that
changes in the values of investment securities will in occur in the near term and that such
changes could materially affect participants’ account balances and the amounts reported
in the statement of net assets available for benefits.

10



CHRISTENSEN ENTERPRISES, INC. 401(k) PLAN
FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

NOTE 9 - RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE
H OF FORM 5500

The following is a reconciliation of net assets available for benefits per the financial
statements to Schedule H of Form 5500:

December 31, .
2013 2012 .

Net assets available for benefits per the

financial statements $2,538,366  $2,170,750
Excess contributions payable 8.987 7,994
Net assets available for benefits per Schedule H

to the Form 5500 $2.547,353 $2.178.744

The following is a reconciliation of participants’ contributions per the financial
statements to Schedule H of Form 5500 at December 31, 2013:

Participants’ contributions per the
financial statements $ 228,065

Excess contributions payable at
end of year 8,987

Participants’ contributions per
Schedule H to the Form 5500 $ 237,052

11



CHRISTENSEN ENTERPRISES, INC. 401(k) PLAN
FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

NOTE 10 -PRIOR YEAR ADJUSTMENT

As of January 1, 2013, management adopted the accrual basis of accounting.  This
change resulted in a reduction of $7,994 in the previously reported Net Assets Available
for Benefits at December 31, 2012.

12
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SUPPLEMENTAL SCHEDULE

Christensen Enterprises, Inc. 401(k) Plan

EIN: 59-2911139
Plan Number: 001

Schedule H, line 4i - Schedule of Assets (Held At End of Year)

(b)

Identity of issue, borrower, lessor, or

similar party

John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Inswrance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company

December 31,2013

(¢)

Description of investment including maturity date,
rate of interest, collateral, par, or maturity value

Cash Account

Lifestyle Balanced Account
Lifestyle Moderate Account
Lifestyle Conservative Account
Lifestyle Growth Account
Lifestyle Aggressive Account
Value Index Fund

Growth Index Fund

Small Cap Growth Index Account
New Perspective Fund

Small Cap Value Index Account
Total Bond Market Fund

Intl Equity Index Fund

SSGA Mid Growth Index Fund
International Value Fund

Note: Column (a) is blank if the issuer is not a party-in-interest as defined by ERISA.
Column (d) is blank as all investments are participant directed.

13

(@)

Cost

©

Current Value

$ 10,275
2,029,680
258,132
122,704
49,401
14,417
21,115
9,669
11,465
4,159
8,295
1,778
2,441
2,774
1,048

2,547,353



SUPPLEMENTAL SCHEDULE

Christensen Enterprises, Inc. 401(k) Plan

EIN: 59-2911139

Plan Number: 001
Schedule H, line 4a - Schedule of Delinquent Participant Contributions
December 31, 2013

Particpant Total that Constitute Nonexempt Prohibited
Contributions Transactions
Transferred Late

to Plan
Check here if Contributions Contributions Contributions
Late Participant Not Corrected Corrected Pending
Loan Outside VFCP Correction in
Repayments are VFCP
included: il

Total Fully
corrected
Under VFCP
and PTE 2002~
51

$ 861
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Form 5500

Depariment of the Treasury
Internal Ravenus Service

Depariment of [ abor
Employee Benafits Security
Administration

Pension Benefil Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for empioyee benefit plans under sections 104
and 4065 of the Employee Retirement Incame Security Act of 1974 (ERISA) and
sections B047{e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public
Inspection

l_ Part | l 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:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under;

D a multiemployer plan;

E] a singte-employer plan;

D the first return/report;

D an amended return/report;

B} Form 5558;

D a muttiple-employer plan; or
D a DFE (specify)

D the final return/report;
D a short plan year return/report (less than 12 months).

D automatic extension; D the DFVC program;

D special extension {enter description)

Partil | Basic Plan Information—enter ail requested information

1a Name of plan

Christensen Enterprises, Inc. 401(k) Plan

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
09/01/1996

2a Plan sponsor's name and address; include room or suite number {employer, if for a single-employer plan) 2b Employer Identification

Christensen Enterprises, Inc. d/b/a Action Gater Tire Company

333 Thorpe Road

Orlando, FL 32824-8136

Number (EIN)
59-2911139
2c Sponsor's telephone
number
(407) BBR-2920
2d Business code (see

instructions)
441300

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 farih in the instructions, | declare that  have examined this return/repen, including accompanying schedules,

statements and‘ attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN Frederick Christensen, Jr.
ERE. 3 9/30/14
s Bignature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
| Signature of employer/plan sponsor Date Enter name of individual signing as employer or pfan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer's name (including firm name, i applicable) and address; include room or sulfe number. (optional) Preparer's tefephone number
{optional}

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

T AH LI D

Form 5500 (2013)
v. 130118
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9/30/14


Form 5500 {2013) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator's telephone
number
4 If the name and/or EIN of the plan spansor has changed since the last returnfrepor filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’s name 4c PN
5 Total number of paficipants at the beginning of the plan year 5 197
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6h, 6c, and 6d).
B ACHVE PATICIPANS ... o otioseceieieesirit s et s cess s ae e s e e 1o pes b e R ettt st et renenentencrsnenene] O 144
b Retired or separated participants reCeIVING DENETS ...........ooviiriiiierci s v e es s ssre s seanara e en e aes 6b 0
¢ Other retired or separated parlicipants entifled to future benefits. ... 6c 28
O Subtotal. Add INES Ba, BB, NG BC......i.iieieiriereeerie e e esseamas e es e iee e e e pos s bbb bR S b bbb b bt 6d 172
e Deceased participants whose bheneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T TOtal. AQG IINES BH AN BE. 1..vvovevrveraemssimasecreeseremeee e neea s inesees e eee i s e e b2t Rt E bbb et 6f 172
g Number of participants with account balances as of the end of the plan year {only defined contribution pfans
COMPIEIE TNIS IHBINY ......vvoeeeevsetsessreaessesseresssesesasassanse s sceesessssasserssee o e e eeeae oo emmese s 12 b eesmrs s eresteh st s et e e aeerereen 69 109
Rt Number of participants that terminated employment during the plan year with accrued benefits that were
1858 ThAN 100% VESEU ..o oo\ oeeos i ooeerooeers oo eecosoeee e eeeeeeesrrveens s eneeeneeeteomemaresr et soe sttt tmssemsnnnnsnsnsssonareravessogessee| BN 15
7 Enterthe total number of employers obligaied to contribute to the ptan (only muitiemployer plans complete this item)......... 7
8a |Ifthe plan provides pension henefits, enter the applicable pension feature codes from the List of Ptan Characteristics Codes in the instructions:
2a 2E 2F 2G 2J 2K 28 2T 3D
b Ifthe ptan provides weifare benefits, enter the applicable weifare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
{1 Insurance (1} X|  Insurance
{2) Code section 412(e){3) insurance contracts {2} Code section 412{e}(3) insurance contracts
{3) Trust {3) Trust
(4} General assets of the sponsor {4) General assets of the sponscr
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1} R ({Retirement Plan Information) {1} H (Financial information)

Purchase Plan Actuarial Information) - signed by the plan {3) A (Insurance Information)
acluary (4) C (Service Provider information)
D (DFE/Participating Plan Information)

@ [] sB (Single-Employer Defined Benefit Plan Actuarial {5)
G (Financial Transaction Schedules)

{2) D MB (Muttiemployer Defined Benefit Plan and Certain Money {2) % | (Financial information — Smali Plan}
1
Information) - signed by the ptan actuary ()] ]_l




SCHEDULE A
(Form 5500)

Depariment of tha Treasury
Internal Revenue Service

Department of Labar
Employee Benefits Security Administration

Pension Benelit Guaranly Corporation

Insurance Information

This schedule is required te be filed under section 104 of the
Empleyee Retirement income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

} Insurance companies are required to provide the informatiocn

pursuani to ERISA section 103(a){2).

OM3 No. 1210-0110

2013

This Form is Cpen to Public
Inspection

For calendar plan year 2013 or fiscal plan year beginning

01/01/2013

and ending

1243112013

A Name of pian

Christensen Enterprises, inc. 401(k) Plan

B Three-digit

001
>

plan number (PN)

C Pian sponsor's name as shown on line 2a of Form 5500
Christensen Enterprises, Inc. d/b/a Acticn Gator Tire Company

59-2611139

D Employer Identification Number (EiN)

Part]

Information Concerning insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Scheduie A, Individual contracts grouped as a unit in Parts il and il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

John Hancock USA

(e} Approximate number of Policy or contract year
{e) NAIC {d} Contract or
{b} EIN LT persons covered at end of
code identification number pelicy of contract year {f} From {g) Te
01-0233346 65838 102283 132 01/01/2013 12/31/2043

2 Insurance fee and commission infermation. Enter the total fees and total commissions paid. List in fine 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a} Total amount of commissions paid

{b) Totai amount of fees paid

11719

2486

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a} Name and address of the agent, broker, or other perscn fo whom commissions or fees were paid

The Pension Studio

209 Scuth Olive Ave.
West Paim Beach, FL 33401

{b) Amount of sales and base

Fees and other commissions paid

commissiong paid

(¢) Amount

{d) Purpose

(e) Organization code

2486

5

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

NFP Securities, inc.

1250 S Capital of Texas
Hwy Bldg 2-125
Austin, TX 78746-6464

Fees and other commissions paid

{b) Amgount of sales and base
commissions paid

{c) Amount

{d} Purpose

{e) Organization code

11719

3

T

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

Schedule A (Form 5500) 2013
v. 130118
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{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

Fees and other commissions paid (e) Organizafion

{b} Amount of sales and base
commissions paid {c) Amount (d) Purpose code

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

{b) Amount of sales and base Fees and other commissions paid {e} Crganization
commissions paid {c) Amount {d) Purpose code

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

{b} Amount of sales and base Fees and other commissions paid {e) Organization

commissions paid {c} Amount {d) Purpose code

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

Fees and other commissions paid (¢) Organization

(b) Amount of sajes and base
commissions paid {c) Amount {d) Purpose code




Schedule A {Farm 5500) 2013 Page 3

| Investment and Annuity Contract information

"4 this report.

4 where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit fer purposes of

4 Current value of plan's interest under this contract in the general accountatyearend................cina, 4
5 Current value of plan’s interest under this contract in separate accounts at year end ..., 5 2537078
6 Coniracts With Allocated Funds:
a  Stale the basis of premium rates P
D Premitms PAIE 10 CAITIBI.......co.ii et iee e erir s b2t eass e e ermet bbb et 6h
€ Premiums due Dut unpaid at the 8nd o the YEE ..ot et eent ettt st 6c
d  {f the carrier, service, or other organizaticn incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNt. ...
Specify nature of costs P
e Type of confract: (1) D individual policies (2) D group deferred annuity
(3} [l other (specify) P
f  if contract purchased, in whole or in parl, {o distribute benefits from a terminaling plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these caontracis maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate paricipation guarantee
(3) D guaranteed investment (C3] D other P
b Balance at 1he end of the PrevioUS VAN o i it irirr sy iore i sy raema s eomsesa s st sb e sb e sh st | 7b
€ Additions: (1) Contributions deposited during the year..............iin
{2) Dividends and Creits ..........oooeeeiriiire i orrrars e
(3) interest credited during the year ...
{4) Transferred from separate acCOUNL........occoivi i
(5) Other (specify befow) ..o
> ST S
(BITOEAN AUUIIONS ...t oot ceuitetescrssssesssess rereresse e ememasms e et e see s v anmt et e b reantech e et ch st h s s nr s eesene s reen s 7c(8)
d Total of balance and additions (add NES TB aNd TE{B)). ...\eiii ettt ettt ecenene E 7d

e Deductions:
(1} Disbursed from fund to pay benefits or purchase annuities during year 7e{1)
(2) Administration charge made by Carfier ..., 79{2)
(3) Transferred 10 separate account "
{4) Other (specify BElow) ...

f

LGy 1 T L=t [Tt {1a T SO U S SV TOTO RS

»

Balance at the end of the current year {subtract line 7e(8) from line 7d} .




Schedule A {Form 5500) 2013

Page 4

Part lli | Welfare Benefit Contract Information
240020 If more than one contract covers the same group of employees of the same empleyer(s) or members of the same employee organizations(s), the
information may be combined fer reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individuai employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision} b D Dental c D Vision d D Life insurance
e D Temporary disabilily {accident and sickness) f D Long-term disability g D Supplemental unempioyment  h D Prescription drug
D Stop loss {large deductible) j D HMO contract k D PPO contract | D indemnity contract
m D Other (specify) P
9 Experence-rated contracts:
a Premiums: (1) AMOUNE FECEIVET . ...o.ovvirirsiii e e 9a{1)
(2) Increase (decrease) in amount due but UNPaId.........ccovrvvvinirerninnn 8a(2)
(3) increase {decrease) in uneamead PremMium MESEIVE ........ccvuvereecrnreenenen ] 9a(3)
(4) Eamed {[1) + (2) - (31 eeeeeemeermeeeerreesesssenaesesessmeeeneos
b Benefit charges (1) Claims paid
(2) Increase {decrease) in ClaiM rBSEIVES ......coiiiiceceeenc e 9h(2)
{3) Incurred claims (add {1) and {2}) .. 9b(3)
(4) Claims charged 9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) —
{A} Commissions .. e gc(1){A)
(B) Administrative service or other fees Sc{1){B)
(C) Other specific acquisition COSES ... 9c(1){C)
(D) Other expenses.. . ] 9c{1)0D)
(B TAXEE 11reisvesereirneesesereene e eeeee e isaemssees e e st set s meemencaese s e emnen 9c(1)E)
(F) Charges for risks or other contingencies ..o Sc(1)(F)
(G) Other retention charges | 9c{1)}{G)
{H) TOIAI FREEMTON 1.1 11 vttt bttt e et ettt ettt 8c(1)(H)
(2} Dividends or retroactive rate refunds. (These ameunts were D paid in cash, orD credited) ...l 9¢{2)
d Status of policyhoider reserves at end of year: (1) Amount held to provide benefits after retirement .................  9d({f}
(2) CEAIMI FBEBIVES ...o.oieiicee it eeteeeee et etet e st et e et e e e seeseseete s tesssbenete b ess et ebe b semees st et en st etesemsere et eta et e reneneesanssesanneres 9d(2)
(3] ONEF TBSBIVES. ...v.evietee s et e ceee s eree s se e em s bbb 9d(3)
e Dividends or retroaciive rate refunds due. {Do notinclude amount entered in line 9¢{2).) .........ccoccceeiiviiien, e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier . s 10a
b (fthe carrier. service. or other organization incurred any specnfc costs in connection wnh the acqu|smon or
retention of the contract or policy, other than reporled in Parl |, line 2 above, report amount..........cc.ccevvveennnnn 10b

Specify nature of costs P

[ Part IV I Provision of information

11 Did the insurance company fail to provide any informaticn necessary to compiete Schedule A7 ............

D Yes

12 Ifthe answer to line 11 s “Yes," specify the information not provided. P



SCHEDULE C Service Provider Information OMB No 1210:0110

(Form 5500)

Department of the Treasury
internat Revenue Senace

2013

This schedule is reguired to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

Depariment of Labor

This Form is Open to Public
Employee Benefils Security Administration } File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit
Christensen Enterprises, Inc. 401{k} Plan plan number (PN) > 001

C Pian sponsor's name as shown on line 2a of Form 5500

D Employer identification Number (EIN)
Christensen Enterprises, Inc. d/b/a Action Gater Tire Company

58-2911139

Part | -[Service Provider Information (see instructions)

¥ou must complete this Part, in accordance with the instructions, to report the information required for each person who received, direclly or indirectly, $5,000

or more in total compensation {i.e., money or anything eise of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and congitions)

b if you answered line 1a “"Yes,” enter the name and EIN or addrass of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed {see instructions).

(b) Enter name and EiN or address of person whc provided you disclosures on eligible indirec! compensation

(b) Enter name and EIN or address of persen who provided you disciosure on eligibie indirect compensation

(b) Enter name and EiN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of persen who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500 Schedule C {Form 5500) 2013
v.130118



Schedule C {(Form 5500} 2013 Page 2-

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation

{b) Enter name and EIN or address of person who provided you disciosures on eligible indirect compensation

(b} Enter name and EIN or address of persan who provided you disclosures on efigible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500} 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed tc list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e.. money or anything else of vatue) in connection with services rendered fo the plan or their position with the plan during the plan year. (See instructions}.

{a) Enter name and EIN or address (see insiructions)

John Hancock USA

organization, or
persan known 1o be
a parly-in-interest

by the plan. tfnone,
enter -0-.

compensation? (sources
other than plan or plan

Sponsor}

compensation, for which the
plan received the required
disclosures?

01-0233346

(b) (c) (d) (e) (g) {h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s} |employer, employee| compensation paid receive indirect include eligible indirect compensaticn received by |provider give you a

organizafion, or  |by the plan. if ncne,; compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known {o be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest spensor) disclosures? compensation far which youiestimated amount?

answered "Yes” {o efement
(). If none, enter -0-,
1528606263 | Recordkeeper
YesD No YesD No YESD NO@
{a) Enter name and EIN or address (see instructions)

(b) 3] (d) (e) (N (h)
Senvice Relatienship to Enter direct Did service provider Did indirect compensaticn Enter total indirect Did the service
Code(s} |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  fby the plan. if none,{ compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to he enter -0-, other than plan or plan plan received the required eligible indirect an amount ar
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered "Yes” to element
(). If none, enter -0-.
YesD NOD YesD NOD YesD NOD
(&) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (h)

Service Refationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s} iemployer, employee{ compensation paid receive indirect inciude eligible indirect compensation received by |provider give you a

service provider excluding
eligible indirect
compensation for which you
answered "Yes® to element
{f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

ves [| No ]

Yes D No D

Yes D No D




Schedute C {Form 5500) 2013 Fage 4~

Part! {Service Provider Information {continued}

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

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

formula used te determine the service provider's eligibility
for or the amount ef the indirect compensation.

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

formula used te determine the service provider's eligibility
for or the amount of the indirect compensation.

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

formula used to determine the service provider's efigibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2013

Page 5-[ 1 |

| Partll | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

{a) Enter name and EIN or address of service provider (see
instructions}

{b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of

Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

{a} Enter name and EIN or address of service provider (see
instructions)

Service
Code(s)

{b} Nature of 1 (c) Describe the information that the service provider failed or refused to

provide

{a) Enter name and EIN o5 address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

(c) Describe the information that the service pravider failed or refused to
provide

(a) Enter name and EIN or address of servica provider (see
instructions)

(b) Nature of
Service
Code(s)

{C} Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c} Describe the information that the service provider failed or refused to
provide




Page B~

Schedule C (Form 5500} 2013

Termination Information on Accountants and Enrolled Actuaries (see instructions)

{complete as many entries as needed}
b EIN:

Partill _

a Name:
€ Position:
d  Address:

€ Telephcne:

Explanation:

b EIN:

a Name:
¢ Position:
d Address:

e Telephone:

Explanation:

b EIN:

a Name:
C  Position:
d Address:

@ Telephone:

Explanation:

b EIN:

a Name:
€ Position:
d Address:

€ Telephone:

Explanation:

b EIN:

a Name:
€  Position:
d  Address:

e Telephcne;

Explanation:




SCHEDULE D DFE/Participating Plan Information OME No. 12100110
(Form 5500) '

Department of the Traasury This schedule is required to be filed under section 104 of the Employee 2013
Internal Revenue Senvice Retirement Income Security Act of 1974 (ERISA}.
Department of Labor » Fife as an attachment to Form 5500.
Employee Benefils Secunty Administration This Form is Open to Public
Inspection.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
Christensen Enterprises, Inc. 401(k) Plan plan number {PN) » 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EiN}
Christensen Enterprises, Inc. d/b/a Action Gator Tire Company 59.2911139

Part 1 | Information on interests in MTIAs, CCTs, PSAs, and 103-12 [Es (to be completed by plans and DFEs)
' {Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, 0r 103-12I1E: K LS Agg Active Strategy

John Hancock USA

b Name of sponsor of entity fisted in (a}:

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN 01-0233345 000 code P 103-12 IE at end of year {see instructions) 14416
a Name of MTIA, CCT, PSA, or 103-121E:  JH LS Grow Active Strategy
b Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN 01-0233346 000 code P 103-12 IE at end of year {see insfructions) 49401
a Name of MTIA. CCT. PSA, or 103-12 IE:  JH LS Bal Active Strategy
b Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Doliar value of interest in MTIA, CCT, PSA, or
- - 4 p , ' \
€ EIN-PN 01-0233346 900 code 103-12 IE at end of year (see instructions) 2028680
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH LS Mod Active Strategy
b Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Doilar value of interest in MTIA, CCT, PSA, or
€ EIN-PN 01-0233346 000 code i 103-12 |E at end of year {see instructions) 258132
@ Name of MTIA, CCT, PSA. or 103-12 IE: )4 LS Con Active Strategy
b Name of sponsor of entity listed in {a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
€ EiN-PN 01-0233346 00C code P 103-12 |E at end of year (see instructicns) 122704
a Name of MTIA, CCT, PSA, or 103-12 IE: international Value Fund
b Name of sponsor of entity fisted in (a): John Hancock USA
€ EIN-PN 01-0233346 000 d Entity p e Dollar value of inferest in MTIA. CCT|_PSA, or 1048
code 103-12 |E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: Vanguard Small Cap Grow index
b Name of sponsar of entity listed in (a): John Hancock USA
& EIN-PN 01-0233346 000 d Eniity = e Doilar value of interest in MTiA, CCT,_PSA‘ or 11465
code 103-12 |E at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Contral Numbers, see the instructions for Ferm 5500. Schedule D {(Form 5500) 2013
. v. 130118
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Schedule D {(Form 5500) 2013 Page 2 - 1

Name of MTIA, CCT. PSA, or 103-12 IE:  |ntl Equity Index Fund

Name of sponsor of entity listed in {a): John Hancock USA

d Entity p e Dollar value of interest in MTIA, CCT, PSA, or 2441

- 1- 4
EIN-PN 01-0233346 000 code 103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E:  SSgA Mid Growth index Fund

John Hancock USA
Name of sponsor of entity listed in {a). v

d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 9774

. 01-0233346 000
EIN-PN code __ 1_03-12 |E ai end _of year (see inst_ructions)

Name of MTIA, CCT, PSA, or 103-12 IE: Vanguard Smail Cap Value Index

- . H k A
Name of sponsor of entity listed in (a). John Hancock US

d Entity P e Dotlar value of interest in MTIA, CCT, PSA, or 8295

EIN-PN 01-0233346 000 ccde 103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  New Perspective Fund

Name of sponsor of entity disted in (a): John Hancock USA

d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 iE at end of year (see insliructions) 4159

Name of MT1A, CCT, PSA, or 103-12 |E:  Vanguard Growth index Fund

Name of sponsor of entity listed in (a}: John Hancock USA

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 9669

- 01-0233346 000
EIN-PN code 103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: Vanguard Valug Index Fund

Name of sponsor of entity listed in {a): John Hancock USA

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 21115

N 01-0233346 000
EIN-PN code 103-12 IE at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: Total Bend Market Fund

Jochn Ha k USA
Name of sponsor of entity listed in {a): Chn Fancod

d Entiy = € Dollar value of inferest in MTIA, CCT, PSA, of 1778

EIN-PN 01-0233346 000 A .
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listad in (a):

EINPN d Eniity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 {E at end of year (see instructions)

Name cf MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a}:

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EiN-PN code 103-12 IE at end of year (see Insiructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity @ Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 |E at end of year (see instructions)




Schedule D {Form 5500) 2013 Page 3 -

Parti} | Information on Participating Plans (to be completed by DFEs}
| (Complete as many entries as needed to repor ali panicipating plans)

a Plan name

b Name of
pian sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EiN-PN

Plan name

b Name of
plan sponsor

EiN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EiN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EfN-PN




SCHEDULE H
(Form 5500)

Cepartment of the Traasury
Inlernal Revenue Servicg

Depanment of Labor
Employee Benefits Security Administration

Financial information

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

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
Far calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending 12/31/2013
A Name of pian B Three-digit
Christensen Enterprises, Inc. 401{k} Plan

plan number (PN} » 001

C Pian sponsor's name as shown on fine 2a of Form 5500
Christensen Enterprises, Inc. d/b/a Action Gator Tire Company

59-2911139

D Employer Identification Number (EIN)

| Part1 | Asset and Liability Statement

1 Current value of plan assets and liabitities at the beginning and end of the pian year. Combine the value of plan assets held in more than one trust. Report
the vaiue of the plan's interest in a commingled fund containing the assets of more than one pian on a line-by-line basis unless the value is reporiable on
lines 1c{9) through tc(14). Do nat enler the value of that portion of an insurance contract which guarantees, during this plan year, {o pay a specific dollar
benefit at a future date. Round off amounts to the nearest doliar. MTIAs, CCTs, PSAs, and 103-12 |[Es do net complete lines 1b(1}, 1b{2), 1¢(8}, 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 {Es alsc do not complete lines 1d and 1e. See insiructions.

Assets {a} Beginning of Year {b} End of Year
a Tofal noninterest-bEarng CasH .......cooeerviveireeectece e s 1a 3961 10275
b Receivables (less alfowance for doubtful accounts): o
{1} Employer contributions............cooiiii 1b{1}
(2) Participant contributions ... 1b(2)
FE ) T 31 SO OO 1b(3)
€ General investments: B
{1) Inieresi-bgaring cash (include money market accounts & certificates 1e(1)
OF ABPOSIE). v
{2) U.S. GOVEINMENE SECUMHES . ..oveeeeieeir e 1¢(2}
{3) Corporaie debt instruments (other than employer securities): B
(A PTEIBITE ooooeoeooeoeoe et ee ettt s st 1e(3)(A)
(B) A OMIEE ..o oottt b s ent st 1c(3){B)
(4} Corporate stocks {cther than empioyer securities):
[A) PrEferfEH ...ocoooovoov et ce sttt ra s 1c(4)A}
(BY COMMON.1.ritrriesieseiseesesansessoemarssssesssnsssesasss s sesassssas s saesensansnnsssers Te{4)(B)
{5) Partnership/joint venture interests ... te(5)
{6) Real estate (other than employer real property) 1c{6}
{7) Loans (other than to participants) 1¢{7)
{8) PartiCipant 08NS ..o oottt s s sens s nsnser s eeeeeneen 1¢(8)
(9 Value of inferest in common/callective 1rUStS ..o 1¢(9)
{10y Value of interest in pooled separate aCCOUNES ........c.coevvveevereverninncennes 1c(10)
{11} Value of interest in master frust investment aCCoUNts ........ccooeriereenerenn. 1c{11)
(12) Value of interestin 103-12 investment entiies.............cc..oovcoviveenne. 1¢{12)
(13} Value of interest in registered investment companies (e.g., mutual 1e{13}
FURES Y. ecett ettt b et eb s eb e nn s 2174753 2537078
{t4) Value of funds held in insurance company general account (unailocated 1¢(14)
confracts).... e s
(1B OINEE oottt bbb ettt sem e 1¢(15)

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

Schedule H (Form §500) 2013
v. 130118



Schedule H (Form 5500) 2013 Page 2

1d Employer-related investments: (a) Beginning of Year {b) End of Year
(1) EMPlOY@r SBOUTIHIES ..o e e escr s et 1d{1)
{2} Employer real property ... e 1d{2}
e Buildings and other property used in plan operation ...........oocinn te
f Totat assets (add all amounts in lines 1a trough 18) ...ocooeerviccrinirr e 1f 2178744 2547353
Liabilities
g Benefit claims payadle.........cococoveininnn. e 1g
N OPErating PAYADIES ....eiviireii e ceeees et ee et st e 1h
i ACQUISTHON INAEBIBONESS ....oeeiviee et e 1i
J O BABIEES .oovv.ivereerstcee e ettt rrenb bbbt 1
K Total liabijities (add all amounts in lines 19 through 13} ..o, 1k
Net Assets
[ Net assets (subtract line Tk From 3IN8 1 ....covivvnirnsrininnrre s rsseesersraaseres l 1 E 2178744 2547353

l{ Part !l llncome and Expense Statement
2 Plan income, expenses, and changes in net assets for the year, Include all income and expenses of the plan, including any trust{s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |1Es do not complete

fines 2a, 2b{1}(F), Ze, 21, and 2g.

income {a) Amount (b) Total
a Contributions: o
{1} Received or receivable in cash from: (A} EMPICYErs.. ..o iceerrenecnernns | 28(1)(A} 72085
(B} PARICIPANES 1.ovivvrreesveeeseee oo eeee et e e e 2a{1}B} 237052
(C} Others (including rollOVers) ..., 2a{1{C}
{2) Noncash contrbutions ... 2a(2}
(3) Total contributions. Add lines 2a(1){A), (B}, (C}, and fine 2a(2)................. 2a{3) 309137
b Earnings on investments:
(1) Interest:
{A) Interest-bearing cash (including money market accounts and 2b(1){A}
certificates of deposit) e
(B) U.S. GOVEMMENt SECURHES .......ocvovveveseeseeceeesees e eesvesees s ens s 2b(1)(B}
{C} Corporate debl inSIUMBNTS ..........coovrveririemeeteeeesseeeceeeeeeeer s 2b(1)(C)
(D) Loans (cther than to pariciPants) ...t 2b(1}(D)
(B} PAMGIPANE IGAMS .......veeteeceieeeeeeeee oot s s st eeeee s 2b(1)(E}
2 13- OSSR 2b{1)(F)
(G) Total interest. Add fines 2b(1){A) through (F) ..o | 2D(IHG)
{2) Dividends: (A) Prefermed StOCK ..o eies e rreen Zb{2}(A)
(B} COMMON SHOCK ... ..ciiriereseovsisiisesemsers s eess s s smssssessesesessasssesessis 2b(2)(B)
{C) Registered investment company shares (e.g. mutual funds)............. 2b[2}{C)
{D) Total dividands. Add fines 2b(2){A), (B}, and {C} 2h(2}{D)
(B RIS, ..o vttt e ettt 2b(3)
{4) Net gain (loss} on sale of assets: {A) Aggregate proceeds ... 2b{4){A)
(B} Aggregate carrying amount (586 iNStrUGtoNS) .......cvvreeievenrerreiinenene 2b(4)(B)
(C)} Subtract line 2b{4)(B) from line 2b{4}(A) and enter result ,................ 2b{4){C})
{5} Unrealized appreciation (depreciation) of assets: (A) Real estate.................cc..... 2b(5)(A}
(B} OHNBI ettt b se bbb 2b(5)(B)
O 1008 (S A) A0 1B) s | 2DEO)
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{6) Net investment gain (loss} from common/collective trusts.....................c

{7) Netinvestment gain (loss) from pooled separate accounts..............
{8) Net investment gain (loss) from master trust investment accounts....

{9) Net investment gain (loss} frem 103-12 investment entities .............

(10} Net invesiment gain {loss) from registered investment

companies (.., Mutual funds). ...

€ CHNEI HCOMIE ittt sttt emte et arr et n et caeneseeeees
d Total income. Add alf income amounts in column (b) and enter total.............

Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direci rollavers......
{2) To insurance carriers for the provision of benefits....................o

{3) ORI

{4} Total benefit payments. Add lines 2e{1) through (3)......ccococoiiiiieeecl

o @

(2) Contract administrator fees........cviin e
{3) Investment advisory and management fe@s........c.ocoorieirim i,

{8) OBl e
(5} Total administrative expenses. Add lines 2i{1) through {4}...............

j Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation

Corrective distributions (see iNStrUCtioNS) ........occoviincini

Certain deemed distributions of parlicipant loans {see instructions}........

Administrative expenses: {1) Professional fees...........ccccoiiinvieennnn.

INEEMEST BXPENSE ...\ttt e e e oo e et a e s b n e n e s eeirane

k Net income {loss). Subtract Eing 2j from Ne 2..........cooeoo e eececeveesess e seresses

[ Transfers of assets:

{1) Tothis Plan.......oo s
{2} From this plan ...

{a} Amount

{b} Total

2b(8)

2b{7)

337545

2b(8)

2b{9)

2bi10)

2c

2d

546682

2e(1)

257458

2a(2)

2e(3)

2e{d)

2f

29

2h

2574588

7994

2i{1)

1300

2i(2)

11311

2i(3)

2i(4)

2i(5)

|

12611

278073

2k

211

21(2)

368609

I Partlil [ Accountant’s Qpinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is {see instructions):

(1) D Ungualified {2) D Qualified (3) @ Disclaimer

(4} D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

B Yes D No

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

{t) Name; Schafer, Tschopp, Whitcomb, Mitche!

(2} EIN: 26-1472386

d The opinion of an independent guatified public accouniant is not attached because:
{1} D This form is filed for a CCT, PSA, or MTIA, {2} D It will be aitached fo the next Form 5500 pursuant te 29 CFR 2520.104-50.

' Part IV |Comp}iance Questions

4 CCTs and PSAs do not complete Parf IV. MT!As, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also de not complete line 41,

During the plan year:

a  Was there a failure to transmit to the plan any participant contributicns within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year faitures
until fully corrected. (See instructions and DOL's Vaoluntary Fiduciary Correction Program.} .....

b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant's account balance. (Attach Schedule G (Form 5500} Part | if *Yes” is

checked.)..

Yes

No

Amount

4a X

861

4
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Yes No Amount
C  Were any leases to which the pian was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ............cccoeevveenn. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G {Form 5500} Par lll if “Yes" is
et a1 A= B T RO U OO TPURR TP PRIOS 4d X
e Was this plan covered by a fidelity bond? ..o 4e X 200000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud of disShonestY? e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........c.ccoviviiriiconnnnnn. 4g X
h  Did the pian receive any noncash contributions whose value was neither readity
determinable on an established market nor set by an independent third party appraiser?......... 4h x
i Did the plan have assets held for investment? {(Attach schedule(s) of assets if “Yes" is checked, '
and see instructions for format reqUIFBMENES.) ..o s 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? {Attach schedule of transactions if “Yes" is checked, and
see instructions for format FeqUINEMENISE.) . ..o bbb 4f X
Kk Were all the plan assets either distributed to parlicipants or beneficiaries, fransferred to another
plan, or brought under the control of the PBGC? ..ottt eeeee e e 4k X
| Has the pian failed to provide any benefit when due under the plan?................ccciin, 4| X
m If this is an individuat account plan, was there a blackout period? {See instructions and 29 CFR
25201030 oottt ettt et ee et et et am X
N ifdmwas answered “"Yes " check the "Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3....ivcciiveeiiec v 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
if “Yes,” enter the amount of any plan assets that reverted to the employer this year.......................... D Yes @ No Amount:

Sb It during this plan year, any assets or liabilities were transferred from this plan to ancther plan(s), identify the plan(s) to which assets or liabilities were
transferred, (See instructions,)

5b{1) Name of plan(s) 5b(2) EIN(s) 5b{3) PN(s)

5c  Ifthe pian is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA secticn 4021)7 ..... D Yes D No [] Not determined

Trust information {optional}
6a Name of trust

6b Trust's EIN




SCHEDULER Retirement Plan Information OME No_1210-0110
{Form 5500) 2013
Department of the Treasury This schedule is required to be filed undar section 104 and 4065 of the
internal Ravenue Servce Empioyee Retirement Income Security Act of 1974 {ERISA} and section
5 6058(a) of the Internal Revenue Cede (the Code). This Form is Open to Public
eparimentof Labor Inspection
Employee Benefils Securily Adminisiration ) File as an attachment to Form 5500. .
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/G1/2013 and ending 1213172013
A Name of plan B Three-digit
Christensen Enterprises, Inc. 401(k) Plan plan number 001
{PN) >

C Pian sponsor's name as shown on line 2a of Form 5500

Christensen Enterprises, inc. d/b/a Action Gator Tire Company 59-2911139

D Employer Identification Number (EIN)

[ Part | ] Distributions

All references to distributions relate only fo payments of benefits during the plan year.

1  Total value of distributions paid in properly other than in cash or the forms of property specified in the
TMSEFUCHIONG. .. oo e e e [ 1

2 Enter the EiN(s} of payor(s) who paid benefils on behalf of the pian to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest doilar amounts of benefils).
EIN(s): 01-0233346

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3  Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
3

ERISA section 302, skip this Pan)

Part I Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the internal Revenue Code or

If the plan is a defined benefit plan, go to line 8.

8  if a waiver of the minimum funding standard for a prior year is being amoriized in this

4 |5 the plan administrator making an eleclion under Code section 412(d)(2) or ERISA section 302(d}(2)?........c..ccorcervnnn. D Yes D No D N/A

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

if you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minfmum required contribution for this plan year (include any prior year accumulated funding ca

AERICIBNCY MO WAIVED ) oo..oioovvoeoeeseeseesees s eb e ces bbb 8+t
b Enter the amount contributed by the employer to the pian for this plan ¥ear............ccco e iiicrce e 6b
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ... e 6¢c

If you completed line 6c, skip lines 8 and 9.
7 will the minimum funding amount reported on line 8¢ be met by the funding deadline? ... D Yes D No D N/A
8 I a change in actuarial cost method was made for this plan year pursuant tc a revenue procedure or other

dinie et aGree Wi {he chAGET < Jves [N [Jna
Partlli { Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefils? # yes, check the appropriate

DOX. If N0, CHECK 1hE “NO” BOXvvvvvecovrverosreeroooooeoeeeoooeeosoeeeoooereoeoeoeoeeeoe oo [] increase [[Decrease  [] Both [] No
Part IV ‘I ESOPs (see instructions). If this is not a plan described under Section 408(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Parl.

10 Were unallocated employer securities or preceeds from the sale of unailocated securities used to repay any exempt loan? ............ [] Yes D No
11 a Doesthe ESOP hold any prefermred SLOCK? .......c.ovvioviviecieceeieee e R ST S UOTUTURTOU : Yes D No

b Ifthe ESCP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? D Yes D No

{See instructions for definition of “back-to-back” loan.) ... . s e

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ... D Yes D No

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

[ Additional Information for Muitiemployer Defined Benefit Pension Plans

13 Cnter the following infermation for each employer that centributed more than 5% of total contributions to ihe plan during the plan year {measured in
dollars). See instrucfions. Complete as many entries as needed to report alf appiicable empioyers.

a  Name of contributing empioyer

b EIN ¢ Dolar amount contributed by employer

d Date collective bargaining agreement expires (If empioyer contributes under more than one colfective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enfer the applicable date.] Month Day Year

e Contribution rate information (if more than one rate applies, check this box [l and see Instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contripution rate (in dollars and cents)
(2) Base unit measure. D Hourly D Weekly D Unit of production D Other (specify}:

a Name of contributing empioyer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If empioyer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date ) Month Day Year

e  Coniribution rate information {/f more than one rate appiies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1) Contribution rate {in dellars and cents)
{2} Base unit measure: [] Hourly D Weekly Unit of preduction D Other (specify):

a Name of contributing employer
EIN ¢ Dollar amount confributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see insiructions regarding required attachment. Otherwise, enter the applicable date ) Manth Day Year

e Contribution rate information (!f more than one rate applies, check this box D and see instiuctions regarding required attachment. Otherwise,
complete lines 13e{1) and 13e({2).)
(1) Contribution rate (in doliars and cents)
(2) Base unit measure: D Hourly [| Weekly Unit of productien D Other (specify):

a Name cof contributing employer

b EIN ¢ Doliar amount contributed by employer

d Date collective bargaining agreement expires (/f empioyer contributes under more than one coliective bargaining agreement, check box D
and see instructions regarding required affachment. Otherwise, enfar the applicable date.] Month Day Year

e Contribution rate information (/f more than one rafe applies, check this box D and see instructions regarding required attachment. Ofherwise,
complete fines 13e(1) and 13e(2}.)
(1)  Contribution rate {in doliars and cents)
(2) Base unit measure: D Hourly D Weekly Unit of production D Other (specify):

a Name of coniributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one coliective bargaining agreement, check box D
and see instructions regarding required attachment. Qtherwise, enter the appficable date.) Month Day Year

e Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
compiete lines 13e(1} and 13e({2).)
(1) Contribution rate (in deliars and cents
(2) Base unit measure: D Hourfy Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d  Dale collective bargaining agreement expires {/f employer contributes under more than one collective hargaining agreement, check box D
and ses instructions regarding required altachment. Otherwise, enfer the applicatile date ] Month Day Year

e Contribution rate infermation (if more than one rafe appiies, check ihis box [l and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2}.)
{1} Contribution rate (in dollars and cenis)

{2} Base unit measure:[] Hourly D Weekly D Unit of preduction D Other (specify):
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14  Enter the number of paricipants on whose behaif no contributions were made by an employer as an employer of the

participant for:

B THE GUITENE YA ... .o ecivieeiteeeeeeteetest et eet et ese et eteete st esees s emse s e s e e tes et essesemmera s e s st esn et s bese s es e s s ebemnbrns e essesennaseesensans 14a

b The plan year immediately preceding the CUMeni PIan YBaT...........occvirerrerereeee e em e ea e e 14b

€ The Second PreCeAiNG PEAN YEBE ...ttt bbbttt c e b ie s sb b2 18 b 2 sm 1o b ke bbb s ee b e s ie b b rmee e e e e e 14c
15 Enter the ratio of the number of participants under the pian on whose behalf ne employer had an obligation to make an

employer contribution during the current plan year to.

a The corresponding number for the plan year immediately preceding the current plan year.............ooceieineen 15a

b The corresponding number for the second precediNg PIAN YBAT .............cviiiiiaeeeeieeeeerieeeeere e s 15b
16 Informatior with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b 1fline 16a is greater than O, enler the aggregate amount of withdrawai liability assessed or estimated to be 16b

assessed against such withdrawn employers ...

17 |f assets and liabifities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included @5 an Al aChmIEnt. L e et e e s e

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist {in whale or in parl} of liabilities to such participants
and bheneficiaries under two or mare pension plans as of immediately before such plan year, check box and see instructions regarding suppiemental

[aiisd ke E e a ol o 1= Rt ot [Nl e B R L = L] T =1 o U O PO

19  If the total number of paricipants is 1,000 or more, compiete iines (a) through {c)

a

b

Enter the percentage of plan asseis held as:

Stock: % Investment-Grade Debl: %
Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years [l 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years [l 21 years or more
What duration measure was used 1o calculate line 19(b)?

D Effective duration J:l Macaulay duration D Modified duration D Other {specify):

High-Yield Debt: _% Real Estate: % Other: %




€)
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SUPPLEMENTAL SCHEDULE

Christensen Enterprises, Inc. 401(k) Plan

EIN: 59-2911139
Plan Number: 001

Schedule H, line 4i - Schedule of Assets (Held At End of Year)

(b)

Identity of issue, borrower, lessor, or

similar party

John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Inswrance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company
John Hancock Life Insurance Company

December 31,2013

(¢)

Description of investment including maturity date,
rate of interest, collateral, par, or maturity value

Cash Account

Lifestyle Balanced Account
Lifestyle Moderate Account
Lifestyle Conservative Account
Lifestyle Growth Account
Lifestyle Aggressive Account
Value Index Fund

Growth Index Fund

Small Cap Growth Index Account
New Perspective Fund

Small Cap Value Index Account
Total Bond Market Fund

Intl Equity Index Fund

SSGA Mid Growth Index Fund
International Value Fund

Note: Column (a) is blank if the issuer is not a party-in-interest as defined by ERISA.
Column (d) is blank as all investments are participant directed.

13

(@)

Cost

©

Current Value

$ 10,275
2,029,680
258,132
122,704
49,401
14,417
21,115
9,669
11,465
4,159
8,295
1,778
2,441
2,774
1,048

2,547,353



