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  04/01/2013

and ending

03/31/2014

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

ONE WRITE COMPANY SAFE HARBOR 401(K) PROFIT SHARING PLAN

1b

Three-digit plan

number (PN) » | 20°

1c

Effective date of plan
10/01/2010

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

ONE WRITE COMPANY

3750 STATE ROUTE 37 EAST

LANCASTER, OH 43130

2b

Employer Identification
Number (EIN)
31-0963794

2c

Sponsor’s telephone
number
740-654-2260

2d

Business code (see
instructions)
323100

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. 10/03/2014 NORMAN B BOYD
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 DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator’s EIN
31-0963794

ONE WRITE COMPANY

3750 STATE ROUTE 37 EAST
LANCASTER, OH 43130

3C Administrator’s telephone
number
740-654-2260

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 28
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 24
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 5
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c
0 Subtotal. Add INES B, BB, AN BC.........cccvveieeeeiceieeeceeeeeeee et s s e ns s ens s ns e s enss s s ssn e, 6d 29
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e
T Total. Add INES BA @NA BE. .......ecveveeeiecececece et eeas et s s ns s ae s e s s e st ens s ss et ssssssenssaesenas 6f 29
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 29
h Number of participants that terminated employment during the plan year with accrued benefits that were
€55 than 100% VESTEA ... ce e ceieeee it et eest ettt et et eseetee st et ee et et esscaesonsetesss et es et et eensesee st et enssesonsetesens et esensetessnseeensstasansceesensneanas 6h
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:
2E 2F 2G 23 2K
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) D Insurance Q) |:| Insurance
2 D 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 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) D 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 ©)) |:| 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 | Financial Information—Small Plan

(Form 5500)

Department of the Treasury

Employee Benefits Security Administration

Department of Labor

Pension Benefit Guaranty Corporation

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
Internal Revenue Code (the Code).

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 04/01/2013

and ending 03/31/2014

A Name of plan
ONE WRITE COMPANY SAFE HARBOR 401(K) PROFIT SHARING PLAN

B  Three-digit

003
plan number (PN) 4

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

D Employer Identification Number (EIN)
31-0963794

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | |Smal| Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS ...eeiiiiiieiiiiie et la 2567379 2743514
b Total plan i@bilities ..........c.c.oveveeveeieeeeeeeceeeeee e 1b
Net plan assets (subtract line 1b from line 1a) .......ccccceeecviiieieennnne 1lc 2567379 2743514
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS....ocviitieieeieecte ettt ettt sttt 2a(1) 47317
(2)  PAMtCIDANES .....v.covevveeeeseeeceee et enes s 2a(2) 38775
(3) Others (including rolloVErs) ........ccceviciviiieee e 2a(3)
b Noncash contributions ..........cccc.cvevviececeicee e 2b
C OthEI INCOME...c.ecueiieeieieieie ettt ettt ese ettt et sse e seene e s 2c 291653
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ................. 2d 377745
€ Benefits paid (including direct rollovers) .............ccccoveveveeeverenennnnn. 2e 201340
f Corrective distributions (see INStruCtioNS) ............cccceeeveveveveereernnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCTIONS) ...eeeeiiiieteeee e e e ettt e e e e et e e e e e s st rr e e e e e e snaraeeaeeeas 29
h  Administrative service providers (salaries, fees, and commissions)| 2h
| OthEr @XPENSES ...ttt enn st eteas 2i 270
j  Total expenses (add lines 2e, 2f, 2g, 2h, and 2)........c..cccovererennne. 2j 201610
K Net income (loss) (subtract line 2j from line 2d) ..........cccocvevveeneeen. 2k 176135
| Transfers to (from) the plan (see iNStructions) ..............cccveveveuennnn. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUIE INTEIESES .........uuiiiiiiiiiiiiii ettt e e e e e e 3a X
D EMPIOYEr real PrOPEIMY ........oveveveveesee ettt n s enenenenend 3b X
C Real estate (other than employer real ProPerty).........ooocuueerereeiiiiiiiieee e 3c X
O EMPIOYEEr SECUMLIES ...ttt ettt en ettt s s s s sese s sesenenenenend 3d X
€ PartiCIPANT IOBNS ... ..eiiiieeiieciie ettt ettt et st ettt e e e nneeaneeennee ] 3e X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5500) 2013

v. 130118



Schedule | (Form 5500) 2013 Page 2 -

Yes No Amount
3f  Loans (other than to PArtiGIDANS) .........ccoovivieeeeeeeeee oot e et en e 3f X
g Tangible personal ProPertY ..........cccuiiiiiiiiiiiiii e 3g X
| Part Il |Comp|iance Questions
4 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.)..........ccccccceeviueeenne 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’'s @CCOUNE DAIANCE. ..........coiiiuiiiiiii e e e e e e e e re e e e e e e aneeeaeeeannnes 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONIECHDIE? ..ttt bttt bttt e e et h ettt e e e st et e e nenteanenbenteneneas 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE 48.) ....c.eoeeeiceeeieeee ettt ettt ettt ettt et et e et et et e e eaeeteeteete et et esseasereeteeteeteeeenan 4d X
€ Was the plan covered by a fidelity DONA?...........ccoiiiiiiiicceccee et 4e | X 100000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraUd OF AISNONESIY? ...t e e eeean 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? ...........ccccoiiiiiiiiii i 4g 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?...........cccoceveiiiieeiiiii e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest? ... 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC?........cooiuiiiiieai et 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) .........c.coeeeirineiiineiceeee 4k | X
| Has the plan failed to provide any benefit when due under the plan?..............ccccocoeeeeevieeeeeeren 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25201073, ) ettt e e e e e n e et e e e n e e eanes 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.........ccceeiiiiiinniiiiieeeeiee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year.............c..cccc....c.

transferred. (See instructions.)

|:|Yes

No Amount:

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

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)? ..... D Yes |:| No |:| Not determined

Part Il |Trust Information (optional)

6a Name of trust

6b Trust's EIN




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
Depariment of the Treasury This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 201 3
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
EEastEae e R T e e
omplete all entries in accordance wi This Form Is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection

{Part]l | Annual Report identification Information

For the calendar plan year 2013 or fiscal plan year beginning 04/01/2013 andending 03/31/2014
A This return/report is for: (1) ] a muiltiemployer plan; &) a multiple-employer plan; or
2 z a single-employer plan; @ a DFE (specify)
B This return/reportis: (1) ] the first return/report; 3 the final return/report,
(74} : an amended return/report; “ a short plan year return/report (less than 12 months).
C |f the plan is a collectively-bargained plan, check here. ........ ... .. ..o i >
D Check box if filing under: : Form 5558; D automatic extension; D the DFVC program;
| ] special extension (enter description)

{Partll | Basic Plan Information — enter all requested information.

UENL 6l 2E 1b Three-digit
ONE WRITE COMPANY SAFE HARBOR 401 (K) PROFIT plan number PN).... ™| 003
SHARING PLAN 1¢ Etfective date of plan
10/01/2010
2 a Plan sponsor's name and address, including room or suite number (employer, if for single-empioyer plan) 2b Empioyer Identification Number (EIN)
31-0963794

2¢ Sponsor's telephone number

740-654-2260

2d Business code (see instructions)

323110

ONE WRITE COMPANY
3750 STATE ROUTE 37 EAST
LANCASTER, OH 43130

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

Under penalties of perjury and other penalties set forth in the instructions, | declare thal | 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 beliet, it is true, correct, and complete.

L
$|GN .7 , 7 / é’ 2 /( ] '
HERE /WﬂWﬁ WLl 10-2.- 14 NORMAN B BOYD
Signature of plan admifilstrator! { 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; including room or suite number. (optional) Preparer's telephone number (optional)
Ronald E Ruff, CPA
Winfree, Ruff & Associates, Ltd. 740-681-1676
2700 Kull Road
Lancaster OH 43130
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2013)

v.130118

EBPA 9401 12113113



Form 5500 (2013) Page 2

3 a Plan administrator's name and address D Same as Plan Sponsor Name D Same as Plan Sponsor Address

ONE WRITE COMPANY
3750 STATE ROUTE 37 EAST
LANCASTER, OH 43130

3b Administrator's EIN

31-0963794

3c Administrator's telephone number

740-654-2260

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b En
name, 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 planyear...................... ... i ... 5 28
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d)
aActive participants . . ... 6a 24
b Retired or separated participants receiving benefits . ............... . S 6b 5
¢ Other retired or separated participants entitled to future benefits. . ............. ... .. ... . .. . . . ... 6¢c
d Subtotal. Add lines 6a,6b, and BC......... ... 5 6d 29
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits.. ............... 6e
f Total. Add lines 6d and 6e. ...ttt 6f 29
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
(oo I o] G TS [21R) bt cio e ceci B 156 Bt & ol 0 6 B M AR 5t & 5 Pl Bt I SRS A5 A B o0 B N, 6g 29
h Number of participants that terminated employment during the plan year with accrued benefits that were less
than 100% vested. ... o 6h
7 Enter the total number of employers abligated to contribute to the plan (only multiemployer plans complete this item) . .............. 7

8 a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E] [2F] [2G] [2J] [2K] [_] [
[l [ ] [ 8 | ]

b If the pian provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[ ] 1 ] [
[ Ll =] []

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

(1) || Insurance (1) | Insurance

(2) [ | Code section 412(e)(3) insurance contracts (2) | | Code section 412(e)(3) insurance contracts

@3) |X| Trust 3 |X| Trust

(4) | | General assets of the sponsor () | | 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
() 1 R (Retirement Plan information) m [] H (Financial Information)
(V4] 1 mB (Multiemployer Defined Benefit Plan and Certain @ i I (Financial Information — Small Plan)
¥ Money Purchase Plan Actuarial Information) — signed by 3 ] _____A (Insurance Information)

the plan actuary () ] C (Service Provider Information)

€)) I:I SB (Single-Employer Defined Benefit Plan Actuarial ) | D (DFE/Participating Plan Information)
Information) — signed by the plan actuary ®) B G (Financial Transaction Schedules)

EBPA 9402L  12/16/13



Schedule | . n . OM8 No. 1210-0110
(Form 5500) Financial Information — Small Plan
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 201 3
internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of
Depariment of Labor the Internal Revenue Code (the Code). ; :
Employee Benefils Security Administration > Fi e tto F 5500 This Form is Open to
Pension Benefit Guaranty Corporation Heas aniasiachmentioiiorm . Public Inspection.
For calendar plan year 2013 or fiscal plan year beginning 04/01/2013 , and ending 03/31/2014
A Name of plan B Three-digit plan
ONE WRITE COMPANY SAFE HARBOR 401 (K) PROFIT number (PN) >1003
SHARING PLAN
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
ONE WRITE COMPANY 31-0963794

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if
you are filing as a small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

[Part] | Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year, Combine
the value of plan assets held in more than one trust. Do not enter the value of the portton of an insurance contract that guarantees during this
plan year to pay a specific dollar benefit at a future date. Include all income and expenses of the pian including any trust(s) or separately

maintained fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest doliar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
aTotalplanassets. ...........c.cooiiiiii i 1a 2567379 2743514
b Total plan liabilities ............. ..o i 1b
¢ Net plan assets (subtract line 1b from line 1a). ................... 1c 2567379 2743514

2 Income, Expenses, and Transfers for this Plan Year: (@) Amount (b) Total
a Contributions received or receivable

() Employers. ... ... 2a(1) 47317
(@ Participants. . ............. .. .. | 2a(2) 38775
(3) Others (including roflovers).............. ......... .. ......... 2a(3)
b Noncash contributions. ......................... I S 2b
¢Otherincome.....................5ee Statement 1 . | 2¢ 291653
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c)........... 2d 377745
e Benefits paid (including direct rollovers).......................... 2e 201340
f Corrective distributions (see instructions). ... ....... ............. 2f
g Certain deemed distributions of participant loans (see instructions). 29
h Administrative service providers (salaries, fees, and commissions). 2h
i Other expenses....................See Statement 2 . . 2i 270
j Total expenses (add lines 2e, 2f, 2g, 2h,and 2i).................. 2 201610
k Net income (loss) (subtract line 2j from line 2d)................... 2k 176135
| Transfers to (from) the plan (see instructions) .................... 21

3 Specific Assets: If the plan held assets at anytime during the plan h/ear in any of the following categories, check 'Yes' and enter the
current value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled
g:.lst coptai?.ing the assets of more than one plan on a line-by-line basis unless the trust meets one of the specific exceptions described in

e instructions.

Yes | No Amount
a Partnership/joint venture interests. . .............. ... . 3a X
bEmployer real property. . ... ... N . I— 3b X
¢ Real estate (other than employer real property)................... - . 3c X
dEmMPloyer SeCUMties . . .. ... ovii 3d X
e Participant loans. ........ ... s 3e X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule | (Form 5500) 2013

v.130118

EBPAS709L 121613



Schedule | (Form 5500) 2013 Page 2 —I I

Yes | No Amount
3f Loans (other than to participants). .. SRR R R O . e i .| 3f X
g Tangible personal property . . . i B TORR S AT RESr R e S 1« X
[Partll | Compliance Questions
4 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 2510.3-1027 Continue to answer 'Yes' for any prior year

failures until fully corrected. (See instructions and DOL's Voluntary Fiduciary

Correction Program.). . .......oi i 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

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

loans secured by the participants’ accountbalance..................................... 4b X
¢ Were any leases to which the plan was a party in default or classified during the year

as uncollectible?. .. ... 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include

transactions reported on line 4a). . ... .. .. 4d X
e Was the plan covered by a fidelity bond?............... ... ... del X 100000
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was

caused by fraud or dishonesty? . ......... ... ... . 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? .................... 4g X
h Did the plan receive any noncash contributions whose value was neither readily deter-

minable on an established market nor set by an independent third party appraiser?...... 4h X
i Did the plan at any time hold 20% or more of its assets in any singie security, debt,

mortgage, parcel of real estate, or partnership/joint venture interest?................. . 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC?.............................. 4j X
k Are you claiming a waiver of the annual examination and report of an independent

qualified public accountant (IQPA) under 29 CFR 2520.104-46? If 'No,' attach an IQPA's

report or 2520.104-50 statement. (See instructions on waiver eligibility and conditions.)...| 4k| X
I Has the plan failed to provide any benefit when due under the plan?................. .. 41 X
m [f this is an individual account plan, was there a blackout period? (See instructions and

29 CFR 2520.107-3). . ¢ttt it e .l 4m 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........ 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 thisyear. . ...............0..................... D 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)
Sc if the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 402137 ............... D Yes I:] No I:l Not determined
[Part lll] Trust Information (optional)
6a Name of trust 6b Trust's EIN

EBPA9710L 12/24113



2013 Federal Statements Page 1

31-0963794
Client ONEWRITE One Write Company Plan No. 003
9/30/14 03:01PM
Statement 1
Schedule {, Page 1, Line 2¢
Other Income
One Write Company Safe Harbor 401(k) Profit 31-0963794 003
Unrealized Appreciation (Depreciation) Of Assets................................ $ 291,653.
Total $ 291,653.
Statement 2
Schedule |, Page 1, Line 2i
Other Expenses
One Write Company Safe Harbor 401(k) Profit 31-0963794 003
Administrative EXpense.................cooeeeaiinn TR s B et R sl o JB i $ 270.

Total $ 270.




