Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
C.A. JONES MANAGEMENT GROUP, LLC 401K RETIREMENT SAVINGS PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/2008
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
C.A. JONES MANAGEMENT GROUP, LLC (EIN)  26-2388172
2C Sponsor’s telephone number
P.0. BOX 1022 270-759-1650
MURRAY, KY 42071-0018 2d Business code (see instructions)
424920
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
26-2388172
C.A. JONES MANAGEMENT GROUP, LLC P.O. BOX 1022
MURRAY, KY 42071-0018 3C Administrator’s telephone number

270-759-1650

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 46
Total number of participants at the end of the plan Year ... 5b 38
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 20

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/05/2014 CHARLES A. JONES
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 408818 187190
Total plan HabilitieS ............ccveeiiieiriieseeiee e eiee e 7b 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 408818 187190
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 15959
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 68235
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 84194
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 299017
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 6805
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 305822
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -221628
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
LTSS U Tt g T 10e 5924
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

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

D Yes |:| No

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

12

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

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

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

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Em ployee OMB Nz, 1210-0110
Dapartmant of the Treasury Benefit Plan
el Reven. Sence This form is required to be filed under sections 104 and 4085 of the Emplayee 2013
aparimart af Labor Retirement Income Securlty Ast of 1974 (ERISA), and sections 6057(b) and 60358(a) of
Frrployea Barefts Sacurlly Administation the Internal Revenue Code (the Gode). Thig Form is Open to Public
Inspection
Fertalon Bencfil Gueranty Cerperilon »_Complete all entriss In accordanca with the Instructions to the Form 5500-5F. P
|_Partl | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/33./2013
A This return/repert is for: @ single-employer plan [] a muitiple-employer plan {net multlemployer) [] & one-participant plan
B This returrvreport is: [] the first returnireport [ ] the final returrreport
|:| an amended return/report D a shorl plan year return/report (=52 than 12 months)
G Cheek box If fillng under; Form 5558 D gutomatic axtension D DFVG program
[] special extension (anter description)
|_Part Ii_| Basic Pian Information—enter al requested informatior
Ta Name of plan 1b Three.digit
C.A. JONES MANAGEMENT GROUP, LLC 401X RETIREMENT SAVINGS PLAN plan nurnber 007
(PN} » .
1¢ Effective date of plan
07/01/2008
2a Plan sponsors name and address; include room or sulte rumber {employer, if for a single-employer plary) 2h Employer ldentification Mumber
C.A. JONES MANAGEMENT GROUE, LLC (EIN}) 26-23881%2
2c Sponsor's felephsne number
P.O. BOX 1022 270-78%-1650
2d Business code (see instructions)
MUURRAY KY 42071-0018 424220
3& Plan administrator's name and address DSame as Plan Sponsor Narme I'—[Same #s Plan Spongor Address 3L Administrator's GIN
= 26-23B8172

C.A. JONHZ MANAGEMENT GROUP, LLC
3¢ Administrater's telephone number

P.O. BOX 1022 270~759-1650

MURREAY KY 42071-0018
4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the &b EIN

narme, EIN, and the plan number from the last returm/repart.

& Sponsor's name 4¢ PN
5a Total number of participants at the beginning of the plan year Ba 16
b Total number of participants at the end of the IR YR it eyt et e e Eh a8
Number of paricipants with account balances aa of the end of the plan year {defined benefit plans do not
COMPIEtE HIE HEM) ..o st tsne e ceeeeescss bt 5c 20
6a  were all of the plan's assets during the plan year invested in wligible assets? (See iNBtruetions,) .. oo, @ Yes D o
b Are you claiming a walver of the annual examination and report of an independeant quallfied public accourtart (IQFPA)
under 29 CFR 2520,104-467 (See instructlons on waiver aligibliity and conditions,)................ Yen D No

If you answerad “No™ to althar line 8a of line Bb, the plan eannot uze Form 5500-5F and must Instead use Form §500.
G Ifthe plan is a defined benefit plan, s it covered under the PRGC Insurance program (see ERISA section 4021y? ...[] Yes []Ne [] Not determined

Caution: A penalty for the late or incomplata filing of this returnireport will be assessed unless reasonable cause s astablizhed.

Under peralties of perjury and other penaltias rih In the instructions, [ declare that | have examined this returvreport, including, if applicable, a Schedile
3B of Sehedule MB completed, and sigred b angiftolled actuary, as well as the electronic verslon of {his return/raport, and to the best of my knawledge and
belief, It is true, carrect, andlzo plﬁle. I k

SIGN N A 20 ¢ |cHARLES A, JONES
HERE Slgnature of pj’ﬁhadminlstratqif et Date Enter name of individua| signing as plan administrator
LI o -
SIGN \ LERY alte )iy CHARLES A. JONES
HERE ' . —
Slgnature of em}leyﬁhﬂh‘nM Date Enter name of individual slgning s employar or plan sponsar
Preparer's name (including firm narme. 1 applicable} and address; include room or aulte number {optional) Preparer's telephone number (optional)

For Paperwork Reduction Act Notice and OME Control Numbnts, see the Instructions for Form 5500-SF. Form B500-5F {2013)
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|_Part Ill T Financial Information

7 Plan Assets and Liabilities {a) Beginning of Yegar {h) End of Year
A Totel plan 338ets .o 7a 408818 187230
b Total plan tabifties i 7h 0
€ Net plan assets (subtract line 7b fram line [ ) TP Te 408818 18710
8 Income, Expenses, and Transfers for this Flan Year {a) Amount (b) Total
a Contributions received or receivable from;
(N)_Emplevers ..o | Bafl) L5859
(%) PaMiGIDANS e iiiceeciinasos e Ba(2)
(3) Others (Including rolOVers). ... ] Ba(3)
b_Other income (1088) oo 8b 68235 .
C_Total income (add lines 8a(1), Ba(2), 8a(3), and 15) JE Bt 84194
d RBenefits paid (Including direct rollovars and Insurance prermiums
to provide benefits) ..o 2d 228017
€ Cenatn deemed and/or correctiva distributions (sec natructions) ... 8a
T__Adminlstrative service providers {salaries, foes, commissions)......]  8f G805
¢ L Eg
h Total expenses (add lines 8¢, 8e, Bf, and B8 i) 8h 305822
i Netincome {losg) (subtract ine 8h from e BE) ..o, 8l -521628
i Trensfers to (from) the plan (see INBIUEHONS)......oecieece e 8

[ Part IV l Plan Characteristics
9a |If the plan provides pension benefits, enter the appicate pension feature codes from the List of Plan Charactenslic Gudes in the instructions;
28 2F 2G 2T 2K 3b

b I the plan pravives welfare benafits, anter the applicable welfara festure cotles from the List of Plan Characterlstic Codes in the instrictions:

| Part v ]Complianca Questions

10 During the plan yeer: Yes | No Amount
2 Was there a failure to transmit to the plan any participant contributions within the time perfed described in X
28 CFR 2510.3-1027 (See Instructions and DOL's Vaoluntary Fiduclary Gorrectlon Program)......._. 10a
b were there any nonexempt transactions with ary party-n-interast? (Do nat includs transactions reported %
ON NG 108). it o e et 10b
€ Wag the plan Govered by & fIGBIY BONG? ..........ccoummmirroeoesoesosoor 1me] X l1000¢c00
d  Did the plan have a loss, whethet or not reimbursed by the plan's fidelity bond, that was cauged by Travg X
OF QUSROMESY?. oo vttty et e e e 10d
€ Were any fees or commigsions paid to any brokers, agents, or ather persons by an insurance carrler,
insurance service, or othar organization that provides some or all of the benafits under the plan? (See %
ISUUCHANS.) o i i o s et e 108 »924
f  Has tha plan failed to provide any benefit when due under the plan? .......ooo.....c.oooeoeooe 10f ¥
9 id the plan have any participant loans? (If “fes," enter amount as of year <4l B DO 10g
h i this is an Individual account plan, was thera a blackout perlod? (See Instructions and 29 CFR ¥
S A 10k
i If 10n was answered “Yes,” check the box if you gither provided the required notice or one of the
exceptions (o providing the notice applied under 29 CFR 2B20.10148 vt 100
|Part \ lPensinn Funding Compliance
11 15 this a defined bonefit plan subject ta minimurm funding requirements? (If "Yes," sea instructions and catmplete Sehedule S8 (Form
9509 80 e 112 DOIOW) oot s g g O [ ves [] o

112 Enter the unpaid minimum required eontribution for cutrent year fram Schedule SB (Form 5800) line 39........_... [ 11a |
12 s this a defined contribution plan subiect to the minimum funding requirements of section 412 of the Gode or seation 302 of ERISA? , | [T ves [g No

(If "Yes " complete line 12a of lines 12b, 12¢, 124, and 12e beipw, as apphcable )

A M awalver of the minimum {unding standard for a prior yewr Is betng amortized in this plan year, see Instructions, and enter the date of the Istter ruling
A Month Day Year

If your completed line 128, complete lines 3, 9, and 10 of Schedule MB {Ferm 5500}, and skip to line 13.
b_Enter the minimum required contribution for this PIAT YBAF. oot i ' 12b l




Form 5500-8F 2013 Page 3 - [

€ Enter the amount aontributed by the employer to the plan for this PIAD YBAE 0 it 12e
d Subtract the ameurt in lina 12c frarm the amount in line 12b. Enter the reguft (enter a minus slgn to the left of a 12d
ROOMNE AMOUM .o e e -
2 Will the minimum funding amsunt reporied on line 12d be met by the funding deadline?. ..o I [—I Yos D No D N/A,

'Ert Vil I Plan Terminations and Transfers of Assets

133 Has a resolutian to terminate the Plan been edopted in any PR YEAI? ...

If *Yes," enter the amount of any plan assets that reverted to the amployer this year

[:] Yes {X]No
13a

b were all the plan assels distributed 1o patticipants or beneflciaties, transferred to another plan, or brought under the control
= R ol

[1 ves ] o

€ I during this plan year, any assets or labilities were transferred from this plan to anather plan{s). idertify the plan(s) to

which assets or llabilities were transferred, (See Instryctions.)

13g{1) Name of plan{s):

13c{2) EIN(s)

13¢(3) PN(s)

,Fart Vil | Trust Information (optional)

14a Name of trust

14h Trust's EIN




