Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify)
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... ... » |:|
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
OCH INTERNATIONAL, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/2000
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
OCH INTERNATIONAL, INC. 93-0980747
2C Sponsor’s telephone
number
503-783-3888
19150 SW 90TH AVENUE -
TUALATIN, OR 97062 2d Business code (see
instructions)
811190

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. 10/07/2014 BRIAN KEYSER
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 5 183
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 183
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 13
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 196
€ 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 196
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 50
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 0
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 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) 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

OMB No. 1210-0110

(Form 5500)

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
OCH INTERNATIONAL, 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)
OCH INTERNATIONAL, INC. 93-0980747
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

STANDARD INSURANCE COMPANY

(©) 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
93-0242990 69019 800481 196 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

4343 0

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

BRIAN VIK 3141 NE US GRANT PL
PORTLAND, OR 97212

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

commissions paid (c) Amount (d) Purpose (e) Organization code

4343 3

(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
commissions paid (c) Amount (d) Purpose (e) Organization code
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 314801
5 Current value of plan’s interest under this contract in separate accounts at year end 5 1116938
6 Contracts With Allocated Funds:
a  State the basis of premium rates » N/A
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) 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 244287
C  Additions: (1) Contributions deposited during the year.................c..ccc.ccc.o..... 7c(1) 23915
(2) Dividends and credits....................
(3) Interest credited during the year 8027
(4) Transferred from separate acCoUNL...............ccccvovueueereeueeeceeeeeeee e, 7c(4) 120791
(5) Other (specify below) 12668
P LOAN PAYMENTS
(B)TOLAI @UAIIONS ... ettt eee e ee e s e e e sena e es s st esenaesen s e s en s s e enseensenssaeeeneeeennaseanareeen 7c(6) 165401
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 409688
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 21380
(2) Administration charge made by Carfier ............ccoovovueuevececeereceeeeceeeeeeeeand 7e(2) 11437
(3) Transferred to separate aCCOUNt.............o..cvcueveeueeeeeeeeeeeeeeeeeeeeeeeeeeneeenen] 7e(3) 60298
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4) 1772
p LOAN ISSUES
(5) Total dedUCHIONS....c.ci i 94887
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 314801




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 Service Provider Information OMB No. 12100110

(Form 5500) 2013
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).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b 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 001
OCH INTERNATIONAL, INC. 401(K) PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OCH INTERNATIONAL, INC. 93-0980747

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).. . . ............ Yes D No

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
STANCORP FINANCIAL SERVICES

93-1253576
(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
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(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)

STANCORP FINANCIAL SERVICES

93-1253576
(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

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
12 1518 50 |NONE 14316
Yes|:| No YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
AKT, LLP
93-0623286
(b) (c) (d) (e) ) (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  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No YesD NOI:I YesD NOI:I

(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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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

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2013

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

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
OCH INTERNATIONAL, INC. 401(K) PLAN plan number (PN) 3

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

OCH INTERNATIONAL, INC.

D Employer Identification Number (EIN)

93-0980747

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (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, or 103-12 IE: SEPARATE ACCOUNT A

b Name of sponsor of entity listed in (a):

STANDARD INSURANCE COMPANY

C EIN-PN 93-0242990-005

d Entity
code

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

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

1116938

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

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

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

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:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

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

OMB No. 1210-0110

2013

This Form is Open to Public

» 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
OCH INTERNATIONAL, INC. 401(K) PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
OCH INTERNATIONAL, INC.

93-0980747

D Employer Identification Number (EIN)

‘ 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

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

95325

56040

1c(9)

1c(10)

870638

1116938

1c(11)

1c(12)

1c(13)

1c(14)

244287

314801

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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoeveiiniiieninenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 1210250 1487779
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 0 0
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e 1 ‘ 1210250 1487779
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)

2a(1)(B)

94060

2a(1)(C)

2a(2)

2a(3)

94060

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2512

2b(1)(F)

8027

2b(1)(G)

10539

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)




Schedule H (Form 5500) 2013 Page 3

(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) 252348

(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 356947
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 64397

(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) 64397
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f 3224
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 11797

(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) 11797
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 79418

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 277529
| 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: AKT, LLC (2) EIN: 93-0623286

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

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 150000

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
OCH INTERNATIONAL, 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)
OCH INTERNATIONAL, INC.
93-0980747
‘ 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
(141 (11 {10 OSSPSR UUPPRPRR 1 0

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

93-0242990

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 AUDITORS' REFORT

To the Plan Administrator and Trustee
OCH International, inc. 401{k) Plan
Tualatin, Oregon

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of OCH International, Inc. 401(k) Plan (the
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 avaitable 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 financiai 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 Securify Act of 1874, the plan administrator instructed us not
to perform, and we did not perform, any auditing procedures with respect to the information summarized in Note
3, which was certified by Standard Insurance Company, the custodian of the Plan, except for comparing the
information with the related information included in the financial statements and supplemental schedule, We have
been informed by the Plan administrator that the custodian holds the Plan's investment assets and executes
investment transactions. The Plan administrator has obtained a certification from the custodian as of December
31, 2013 and 2012 and for the year ended December 31, 2013, that the information provided to the Plan
administrator by the custodian is complete and accurate.

Pisclaimer of Opinion

Because of the significance of the matter described in the above paragraph, we have not been able o 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 schedule H, Line 4i — Schedule of Assets (Held at End of Year), as of December 31, 2013 is
required by the Depariment of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional anaiy51s and is
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 this supplemental schedule.

5665% SW Meapows Roao, SuUlTe 200, LAxke Osweso, OR 97035

PHONE: E013.620.4489 Fax: B0O3.624.0817
PORTLAND, OR | SALEM, OR | CARLBBAD, CA | ESCONDIDO, CA | SAN DIEED, CA | ANCHORAGE, AK

AKTFLLP




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 schedule, other
than that derived from the information certified by the custodian, has been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, is 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, .

AKTLLP

Lake Oswego, Oregon
October 2, 2014




OCH INTERNATIONAL, INC. 461(k) PLAN

Statements of Net Assets Available for Benefits
December 31, 2013 and 2012

ASSETS
Investments, at fair value

Employer Contributions Receivable

Notes Recsivable from Participants

Total Assets

LIABILITIES

Excess Contributions Payable

Net Assets Reflecting Investments at Fair value

Adjustment From Fair Value to Contract Value for
Fully Benefit-Responsive Investment Contract

Net Assets Available for Benefits

See accompanying notes to financial statements.

2013 2012
1,431,739 1,141,454
31,746 -
56,040 95,325
1,519,525 1,236,779
12,448 3,224
1,507,077 1,233,566
- (26,529)
1,507,077 1,207,026




OCH INTERNATIONAL, INC. 401(k) PLAN

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2013

Additions to Net Assets Altributed to:
Invesiment return:
Net appraciation in fair value of investments
Interest and dividends

Total Investment Return

interest income on notes receivable from participants

Contributions:
Participant
Employer

Total Contributions
Total Additions

Deductions to Net Assets Aftributed to:
Benefits paid to parlicipants
Administrative expenses

Total Deductions

Net Change

Net Assets Available for Benefits:
Beginning

Ending

See accompanying notes to financial statements.

$

252,348
8,027

260,375

2,512

81,612

31,746
113,358

376,245

64,397
11,797

76,194

300,051

1,207,026

1,607,077




OCH INTERNATIONAL, INC. 401(k) PLAN

Notes to Financial Statements
December 31, 2013 and 2012

Note 1 - Description of Plan

The following description of OCH International, inc. 401(k) Plan (the 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 coniribution profit sharing - plan covering all employees of OCH Entematsonal Inc. (the
Company) who are 21 or older and have completed six consecutive months of service or 1 year, if earlier. One
year of service requires at least 1,000 hours of service within a 12-month period. To receive employer contributions,
a participant must be 21 or older and have completed 1 year of service. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974, as amended (ERISA).

Contributions

Each participant may elect to contribute a portion of their compensation to the Plan {up to the maximum allowed
under the Internal Revenue Code {ihe Code), which is $17,500 for 2013, each year instead of receiving that
amount in cash). Participants direct the investment of their contributions into various investment options offered
by the Plan. Participants who have attained age 50 before the beginning of the plan year are eligible to make .
catch up contributions of $5,500 in 2013, Participants may also contribute amounts representing distributions
from other qualified plans. The amount deferred will not be subject to income tax unti it is actually distributed to
the participant. The amount deferred is, however, subject to Social Security tax at the time of deferral. The
Company may, at its discretion, match a percentage of the participant contributions. Additional amounts may also
be contributed at the option of the Company.

Participant Accounts
Each participant's account is credited with the participant's confribution, the Company's contributions (if elected by

the Company), and Plan earnings. Allocations are based on participant earnings or account balances, as defined
by the Plan Agreement. The benefit to which a participant is entitled is the benefit that can be provided from the
parficipant's vested account balance. Asset management fees are deducted from the earnings of the various
funds.

Investment Elections-
The participants may choose from several combinations of investments offered by Standard Insurance Company
{Standard). The accounts of employees who do not choose among these options are automatically invested in a
default investment as outlined in a notice sent dlrectly to participants. Employees have the opportunity to change
their investments daily.

Vesting

Participants are immediately vested in their voluntary contributions, plus actuai earnings thereon. Vesting in the
remainder of their account is based on years of service and occurs gradually. A participant becomes partially
vested at the end of 1 year of credited service, with the vested amount increasing gradually untit the participant is
100% vested after 5 years of credited service. Participants shall become 100% vested upon altainment of normal
retirement age (65 years), death, or permanent disablement.

Notes Receivable from Participants '

Participants may borrow from their accounts a minimum of $1,000 up to @ maximurn equal to the lesser of
$50,000 or 50% of their account balance. The loans are secured by the balance in the participant's account and
bear interest at a rate determined by the Plan Administrator, based on similar types of loans by other lenders.
Payments on principal and interest are to be made not tess frequently than quarterly. In general, loan terms may
not exceed five years.

Payment of Benefits

On termination of service due to death, disability or retirement, a part|c1pant may elect to receive either a lump-
sum amount equal to the value of the participants- vested interest in his or her account, instaliments over a period
of no more than assumed life expectancy, in partial withdrawals of at least $1,000, or rollover to another account.




OCH INTERNATIONAL, INC. 401(k) PLAN

Notes to Financial Statements
December 31, 2013 and 2012

Note 1 - Description of Plan, continued

Forfeited Accounts

At December 31, 2013, forfeited non-vested accounts totaled $7,704 (517,189 at December 31, 2012).
Forfeitures may be used first to pay Plan expenses and then to reduce employer contributions (if any). During
2013, $11,038 of Plan forfeitures were used to pay Plan expenses.

Note 2 - Summary of Accounting Policies

Basis of Accounting _
The financial siatements of the Plan are prepared using the accrual method of accounting.

Investmani contracts held by a defined contribution plan are required to be reported at fair value. However,
contract value is the relevant measurement attribute for that portion of the net assets available for benefits of a
defined contribution plan attributable to fully benefit-responsive investment contracts because contract value is
the amount participants would receive if they were to initiate permitted transactions under the terms of the Plan.
The Statements of Net Assets Available for Benefits presents the fair value of the investment contracts which
approximate contract value. At December 31, 2012 there was an adjustment of the fully benefit-responsive
investment contract from fair value to contract value. The Statement of Changes in Net Assets Available for
Benefits is prepared on a contract value basis.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires the Plan Administrator to make estimates and assumptions that affect certain reported
amounts of assets and liabilities and changes therein and disclosures of contingent assets and liabilities.
Accordingly, actual results may differ from those estimates.

Notes Receivable from Participants

Notes receivable from partlcapants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Interast income is recorded on the accrual basis. Related fees are recorded as administrative expenses
and are expensed when they are incurred. No allowance for credit losses has been recorded as of December 31,
2013 and 2042. if a participant ceases to make loan repayments and the Plan Administrator deems the participant
foan to be in default, the participant loan balance is reduced and a benefit payment is recorded.

Investment Valuation and Income Recognition

The Plan's investments are reported at fair vaiue. 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. The Plan’s
investment Committee determines the Plan’s valuation policies utilizing information provided by the invesiment
advisers, custogians and insurance company. See Note 4 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.

Administrative Expenses

Certain expenses of maintaining the Plan are paid directly by the Company and are excluded from these financial
statements, Fees related to the administration of notes receivable from participants are charged directly to the
participant's account and are included in administrative expenses. Investment related expenses are included in
net appreciation of fair value of investments. ‘




OCH INTERNATIONAL,, INC. 401(k) PLAN

Notes to Financial Stateimnents
December 31, 2013 and 2012

Note 2 - Summary of Accounting Policies, continued

Excess Contributions Payable

Amounts payable to participants for contribution 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 15, 2014,

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 investment securities, it is at
least reasonably possible that changes in the values of investment accounts will oceur in the near term and that
such changes could materially affect participants’ account balances and the amounts reported in the Statements
of Net Assets Available for Benefits.

Subsequent Events
Subsequent evenis have been evaluated through October 2, 2014, which is the date the financial statements
were available to be issued.

Note 3 - Information Certified by the Custodian

The Plan's investrents are held by Standard Insurance Company, the Custodian of the Plan. Investment
decisions are made at the direction of the participants. The investments are credited for earnings thereon and
charged for withdrawals and expenses charged by the Custodian. :

The Plan Administrator has obtained a certification from the Custodian as of December 31, 2013 and 2012, and
for the year ended December 31, 2013, that the following information provided to the Plan Administrator by the
Custodian is complete and accurate:

+ Investments, at fair value
s Interest and dividends
+ Net appreciation in fair value of investments

Note 4 - Falr Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or fiabilities (level 1 measurements) and the lowest priority to unobservable
inputs (level 3 measurements). The three levels of the fair value hierarchy are described below.

lLevel 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in
active markets that the Plan has the ability to access.

Level 2: Inputs to the valuation methodology include:
' « Quoted prices for simitar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabitities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived from or corroborated by observable market data by correlation or other
means.

if the asset or liability has a specified {contractual) term, the level 2 input must be observable for
substantially the fuli term of the asset or liability.




OCH INTERNATIONAL, INC. 401(k) PLAN

Notes to Financial Statements
December 31, 2013 and 2012

Note 4 - Fair Value Measurements, continued
Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value measurement.

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement. Valuation technigues used need to maximize the use
of observable inputs and minimize the use of unobservable inputs. -

The following Is a description of the valuation methodologies used for assets measured at fair value.

Pooled Separate Accounts (PSA). PSA’s invest in a variety of domestic stock, internationai stocks, muiual funds,
bonds and other securities. The majority of the underlying securities have observable level 1 quoted pricing
inputs. While the underlying asset values are generally based on publically quoted prices, the net asset value
(NAV) of each separate PSA is not valued using publically quoted prices. PSA’s can be redeemed on a daily
basis and each PSA has its own investment strategy. Participants should refer to the individual PSA’s prospectus
for a more complete description of the PSA and ils investment slrategy.

Group Annuity Contract.  For the year ended December 31, 2013 the Group Annuity Contract was valued at
contract value which approximated fair value. For the year ended December 31, 2012, there was an adjustment
from fair value o contract value. The contract value, impacted by the creditworthiness of the issuer, is valued by
discounting the related cash flows based on current yields of simitar instruments with comparable durations. (See
Note 6). :

The following tables set forth by level, within the fair value hierarchy, the Plan’s investments at fair value as of
December 31, 2013 and 2012:

Assets at Fair Value as of December 31, 2013

Level 1 Level 2 Level 3 Total

Pooled Separate Accounts:
Lifesiyle and index funds $ - 3 281,145 § -5 281,145
Growth and equity funds - . 475,237 - 475,237
Mid cap value funds - 258,648 - 258,648
Intermediate bond funds - 101,808 - 101,908
Group Annuity Contract - - 314,801 314,801
Total assets, at fair value $ - % 1116938 § 314,801 S 1,431,739

Assets at Fair Value as of December 31, 2012

Level 1 Level 2 Level 3 Total

Pooled Separate Accounts:
Lifestyle and index funds $ - $ 202472 % - 8 202,472
Growth and equity funds - 301,333 - 301,333
Mid cap vaiue funds - 222,621 - 222,621
Intermediate bond funds - 144,212 - 144,212
Group Annuity Contract - - 270,816 270,818
Total assets, at fair value $ - 3 870,638 $ 270,816 5 1,141,454




OCH INTERNATIONAL, INC. 401(k) PLAN

Notas to Financial Statements
December 31, 2013 and 2012

Note 4 - Fair Value Measurements, continued

The following table sets forth a summary of changes in the fair value of the Plan’s level 3 assets for the year
ended December 31, 2013

Annuity

: Contract
Balance, beginning of year $ © 270,816
Interest income 8,027
Unrealized gains/(losses) relating to instruments still heid at the reporting date {26,530)
Purchases ' 95,305
Benefiis paid {21,380)
Expenses ' (11,437)
Balance, end of year $ 314,801

Unrealized gains/(losses) from the guaranteed annuity contract are not included in the Statement of Changes in
Net Assets Available for Benefits as the contract is recorded at contract value for purposes of net assets available
for benefits.




OCH INTERNATIONAL, INC. 401(k) PLAN

Notes to Financial Statements
December 31, 2013 and 2012

Note 4 - Fair Value Measurements, continued

Fair Value of Investments in Entities that Use Net Asset Value
The following table summarizes investments measured at fair value based on net asset value (NAVs) per share
as of December 31, 2013 and 2012, respectively.

Unfunded Redemption Redemption
Pooled Separate Accounts Falr Value Commitments Frequency Notice Period
2013 2012
Artisan Fund Mid Cap Value $ 40,499 3 34,482 nfa Daity 1 day

The investment seeks maximum long-term capital growth. The fund normally invests no less than 80% of its net assets plus
any borrowings for investment purposes at market value at the time of purchase in the common stocks of medium-sized
companies. It defines a medium-sized company as one with a market capitalization greater than the market capitalization of
the smallest company in the Russell Midcap® Index and iess than three times the weighted average market capitalization of
companies In that Index. The fund will generally not initiate a position in a company uniess it has a market capitalization
between $2 billion and $15 biltion.

Aston Asset Management Mid
Capl % 87,1986 5 33,971 nia Daily 1 day

The investment seeks lang-term total return through capital appreciation. Under normal conditions, the fund invests at least
80% of its assets in stocks of mid-cap companies with an improving revenue and earnings growth outlook. It defines a mid-
cap company as one having a market capitalization of between $1.5 and $15 billion at the time of acquisition. The portfolio
managers select stocks based on bottom-up fundamental analysis. The fund may Invest in smail-cap stocks, convertible
securities, and foreign securities (directly and through depositary receipts).

BlackRock US Opportun [nstt $ 33,157 $ 21,324 nfa Daily 1 day

The investment seeks to provide fong-term capital appreciation. The fund normally invesis at [east 80% of its net assets in
equity securifles issued by U.S. emerging capitalization companies with relatively atiraciive earnings growth potential and
valuation. The advisor generally defines emerging capitalization companies as those with market capitalizations comparable
in size to those within the universe of the Russell Midcap® Index stocks. It primarily invests in common stock but can also
invest in preferred stock and convertible securities. Fram time to time the fund may invest in shares of companies through
initial public offerings.

Dodge and Cox Intl Stock $ 40,605 $ 31,851 nfa Daily 1 day

The investment seeks long-term growth of principal and income. The fund invests primarity in a divarsified portfolio of equity
securities issued by non-U.S. companies from at least three different countries, including emerging market countries. It will
invest at least 80% of its total assets in common stocks, preferred stocks, securities convertible into common stocks, and
securilies that carry the right to buy commen stocks of non-U.S. companies. The fund invests primarily in medium-to-large
well eslablished companies based on standards of the applicable market. It may also invest directly or indirectly in restricted
securities of U.S. and non-U.S. companiss.

PIMCO Harbor Bond , $ 101,008 $ 144,212 nfa Daily 1 day

The investment seeks total return. The fund invests at least 80% of its net assets in a diversified portfolio of fixed income
instruments, which may be represented by forwards or derivatives such as options, futures contracis or swap agreements. Its
average duration, as calculated by the Subadviser, is normally equal to that of its benchmark, plus or minus two years. The
fund may invest up to 30% of total assets in non-U.S. dollar-denominated securities and may invest without limit in U.S. dollar-
denominated securities of foreign issuers. It may invest up to 10% of total assets in preferred stock, convertible securilies and
other equity related securities.

10




OCH INTERNATIONAL, INC. 401(k) PLAN

Noteas to Financial Statements
December 31, 2013 and 2012

Note 4 - Fair Value Measurements, continued

Unfunded - Redemption Redemption
Pooled Separate Accounts Fair Value Commitments Frequency Notice Period
2013 2012
Invesco Small Cap Equity Inst $ 85,692 $ 2,183 nfa Daily 1 day

The investment seeks long-term growth of capital. The fund Invests at least 80% of its net assets (plus any borrowings for
investment purposes) in equity securities of small-capitalization issuers. The principal type of equity securities in which the
fund invests is common stock. The fund's managers consider an issuer to be a small-capitalization issuer if it has a market
capitalization, at the time of purchase, no larger than the largest capitalized issuer included in the Russell 2000& Index.

MFS Va!ue'R4 $ 23,684 $ 13,870 nfa Daily 1 day

The investment sesks capital appreciation. The fund normally invests its assets in equity securities. Equity securities include
common stocks, preferred stocks, securities convertible into stocks, equity interests in real estate invesiment trusts (REITs},
and depositary receipts for such securities, It focuses on the stocks of companies it believes are undervalued compared to
their perceived worth (value companies). The fund may invest in companies of any size, while it focuses on companies with
large capitalizations. The fund may invest in foreign securities.

MainStay Large Cap Growth | 3 1,350 $ 7.219 nia Daily 1 day

The invastment seeks long-term growth of capital. The fund invests at least 80% of its assets (net assefs plus any borrowings
for investment purposes) in large capitalization companies, which are companies having a market capitalization in excess of
$4 billion at the time of purchase. The subadvisor invests substantially all of the fund's investable assets in domestic
sacurities. However, the fund is permifted to invest up to 20% of its net assets in foreign securities, which are generally
securities Issued by companies organized ouiside the U.S. and traded primarily in markets outside the U.S.

RidgeWorth Mid Cap Val Equity $ 148,142 $ 138,481 va Daily 1 day

The investment seeks to provide capital appreciation; current income is as a secondary objective. The fund invests at least
80% of its net assets {plus any borrowings for investment purposes} in U.S.-traded equity securities of mid-capitalization
companies. The subadviser considers mid-capitalization companies to be companies with market capitalizations similar to
those of companies in the Russell Midcap® Value Index.

T. Rowe Price Blue Chip
Growth % 42,724 $ 27,720 n/a Daily 1 day

The investment seeks long-term capital growth; income is a secondary objective. The fund will normally invest at least 80% of
assets in the common stocks of large-and medium-sized blue chip growth companies. It focuses on companies with leading
market position, seasoned management, and strong financial fundamentals. The fund may sell securities for a variety of
reasons, such as to secure gains, limit losses, or redeploy assets into more promising opporiunities.

T. Rowe Price Mid-Cap Growth $ 20,436 $ 9,362 n/a Daily 1 day

The investment seeks long-term capital appreciation. The fund normally invests at least 80% of net assets (including any
borrowings for Investment purposes) in a diversified portfolio of cornmon stocks of mid-cap companies whose earnings T.
Rowe Price expects to grow at a faster rale than the average company. It defines mid-cap companies as those whose market
capitalization falls within the range of either the S&P MidCap 400 Index or the Russell Midcap Growth Index. While most
assets will typically be invested in U.S. common stocks, the fund may invest in foreign stocks in keeping with the fund's
objectives.

11




OCH INTERNATIONAL, INC. 401(k) PLAN

Notes to Financial Statements
December 31, 2013 and 2012

Note 4 - Fair Value Measurements, continued

Unfunded Redemption Redemption
Pooled Separate Accounts Fair Valug Commitments Frequency Notice Period
2013 2012
Vanguard 500 Index Signal $ 218,622 $ 151,866 nia Daily 1 day

The investment seeks to frack the performance of a benchmark index that measures the investment return of large-
capitalization stocks. The fund employs an indexing investment approach designed to track the performance of the Standard
& Poor's 500 [ndex, a widely recognized benchmark of U.S. stock market performance that is deminated by the stocks of
large U.S. companies. It attempts fo replicate the target index by investing all, or substantially all, of its assets in the stocks
that make up the index, holding each stock in approximatsly the same proportion as its weighting in the Index.

Vanguard Explorer Admirat $ 204882 % 141,408 nfa Daily 1 day

The investment seeks to provide long-terni capital appreciation. The fund invests mainly in the stacks of small companies.
These companies tend to be unseasoned but are considered by the fund's advisors to have superior growth potential, Also,
thess companies often provide little or no dividend income. it uses muitiple investment advisors.

Vanguard Lifestrategy Growth $ 1,806 $ 1,402 nfa Daily 1 day

The Investment sseks capital appreciation and some current income. The fund invests in other Vanguard mutual funds
according to a fixed formula that reflects an allocation of approximately 80% of the fund's assets to common stocks and 20%
to bonds. its indirect bond holdings are a diversified mix of short-, intermediate-, and long-term U.S. government, U.S.
agency, and investment-grade U.S. corporate bonds; mortgage-backed and asset-backed securities; and government,
agency, corporate, and securitized investment-grade foreign bonds issued in currencies other than the U.S. dollar {but hedged
by Vanguard to minimize foreign currency exposure).

Vanguard Lifestrategy Mod. $ 20112 $ 17,353 nfa Dally 1 day

The investment seeks capital appreciation and a low to moderate level of current income. The fund invests in other Vanguard
mutual funds according to a fixed formula that reflects an allocation of approximately 60% of the fund's assets to commen
stocks and 40% to bonds. Its indirect bond holdings are a diversified mix of short-, intermediate-, and long-term U.S.
government, U.S. agency, and investment-grade U.S. corporate bonds; morigage-backed and asset-backed securities; and
government, agency, corporate, and securitized investment-grade foreign bonds Issued in currencies other than the U.S.
dollar.

Vanguard Wellington Admiral $ 42,834 $ 35,370 nfa Daily 1 day

The investment seeks to provide long-term capital appreciation and moderate current income. The fund invests 60% to 70%
of Its assets in dividend-paying and, to a lesser extent, non-dividend-paying common stocks of established large companies.
The remaining 30% to 40% of the fund's assets are invested mainly in fixed income securities that the advisor believes will
generate a moderate level of current income. These securities include investment-grade corporate bonds, with some
exposure to U.8, Treasury and government agency bonds, and mortgage-backed securitles.

Vanguard Windsor [l Admiral $ 3,489 $ 418 nfa Daily 1 day

The investment seeks long-term capital appreciation and income. The fund invests mainly in large- and mid-capitalization
compariies whose stocks are considered by an advisor to be undervalued. Undervalued stocks are generally those that are
out of favor with investors and that the advisor fesls are trading at prices that are betow average in refation to measures such
as earnings and book value. These stocks often have above-average dividend yields. The fund uses multiple invesiment
advisors.
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OCH INTERNATIONAL, INC. 401(k) PLAN

Notes to Financial Statemenis
December 31, 2013 and 2012

Note 4 - Fair Value Measurements, continued

Unfunded Redemption Redemption
Pooled Separate Accounts Fair Value Commitments Frequency Notice Period
2043 2012 '
Neuberger Berman Genesis $ - $ 58,145 nfa Daily 1 day

The investment seeks growth of capital. The fund invests mainly in common stocks of small-capitalization companies, which it
defines as those with a total market value of no more than $2 billion at the time the fund first invests in them. It may continue
to hold or add to a position in a stock after the company's market value has grown heyond $2 billion. The fund seeks to
reduce risk by diversifying among many companies and industries.

Note 5 - Investments

Investments exceeding 5% of the Plan’s total net assets at December 31:

‘ 2013 2012
Group Annuity Contract;
The Standard Insurance Guaranteed Interest Fund, at contract value $ 314,801 3 244 287
Pooled Separate Accounts:
FIMCO Harbor Bond Fund 101,908 144,212
Vanguard 500 Index Signal Fund 218,622 151,866
Ridgeworth Mid Cap Val Equity Fund 148,142 138,481
Aston Asset Management Mid Cap ! Fund 87,196 N/A
Invesco Small Cap Equity Inst 85,692 N/A
Vanguard Explorer Admiral Fund 204,682 141,409

N/A indicates investment balance did not exceed 5% of Plan investments at that date.

During 2013, the Plan's investments in pooled separate accounts, including investments bought, sold, and held
during the year, appreciated in value by $252,348.

Note 6 - Group Annuity Contract with Insurance Company

The Plan has an investment in the Guaranteed Interest Fund, which is a group annuity account managed by
Standard. The account is credited with earnings on the underlying investments and charged for participant
withdrawals and administrative expenses. The group annuity confract issuer is contractually obligated to repay the
principal and a specified interest rate that is guaranteed to the Plan.

Because the group annuity contract is fully benefit-responsive, contract value is the relevant measurement
atlribute for that portion of the net assets available for benefits attributable to the group annuity contract.
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OCH INTERNATIONAL, INC. 401(k) PLAN

Notes to Financial Statements
December 31, 2013 and 2012

Note 6 - Group Annuity Contract with Insurance Company, continued

Contract value, as reported to the Plan by Standard, represents contributions made under the contract, plus
earnings, less participant withdrawals and administrative expenses. Participants may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at contract vaiue.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The fair value of
the investment contract at December 31, 2013 and 2012 was $314,801 and $270,816, with an adjustment of -
$26,529 to contract value in 2012, Fair value approximated contract value in 2013. The crediting interest rate is
based on a formula agreed upon with the issuer, and may not be less than 3.00%. Such interest rates are
reviewed on a monthly basis for resetting.

Ceriain events limit the Plan's ability to transact at contract value with Standard. Such events include the
following: (a) amendments to the plan documents (including complete or partial plan termination), (b) termination
of the contract (c) bankruptcy of the plan sponsor or other plan sponsor events (for example, divestitures or spin-
offs of a subsidiary) that cause a significant withdrawal from the plan, or (d} the failure of the Plan to qualify for
exemption from federal income taxes or any required prohibited transaction exemption under the Employee
Retirement Income Security Act of 1974. The Plan Sponsor does not believe that any events that would limit the
Plan's ability to transact at contract value with Plan participants are probable of occurring.

In September 2013, the Standard was recognized for maintaining an "A rating or higher from AM. Best
Company.

Average vields for the stable value fund for the years ended December 31:

2013 2012
Based on actual earnings ' 3.03% 3.01%
Based on interest rate
credited to participants 3.03% 3.00%

Note 7 - Related Party Transactions

Certain Plan investments are shares of investment funds managed by Standard. Standard is the Custodian as
defined by the Plan and, therefore, these transactions qualify as party-in-interest transactions. Fees paid by the
Plan for the investment management services are included in net appraciation in fair value of Plan investments,
as they are paid through revenue sharing, rather than a direct payment. As described in Note 2, the Plan made a
direct payment to Standard of $3,047 for Plan administration. The Plan also made direct payment to AKT LLP of
$8,750 for the audit of the Plan financial statements.

Note 8 - 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 terminate the Plan subject fo the provisions of ERISA. In the event of Plan
termination, participants will become 100% vested in their accounts.
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OCH INTERNATIONAL, INC. 401(k) PLAN

Notaes to Financia! Statements
December 31, 2013 and 2012

Note 9 - Tax Status

The Internal Revenue Service (IRS) has determined and informed the Plan’s volume submitter sponsor by an
opinion letter dated March 31, 2008, that the Volume Submitter Profit Sharing Plan with CODA sponsored by
Sungard Corbel LLC, which was adopted by the Plan, is acceptable pursuant to Section 401 of the Code and in
compliance with the applicable requirements of the Code. The Plan has not requested its own determination letter
from the IRS. The Plan has been amended since its adoption of the prototype sponsor plan. However, the Plan
Administrator and the Plan's tax counsel believe that the Plan is currently designed and being operated in
compliance with the Code. Therefore, they believe that the Plan was qualified and the related trust was tax-exempt
as of the financial statement date. Accordingly, no provision for income taxes has been inciuded in the Plans
financiai statements,

Accounting principles generally accepted in the United States of America require plan management to evaluate
tax positions taken by the Plan and recognize a tax lability {or asset) if the Plan has taken an uncertain position
that more likely than not would not be sustained upon examination by the I[RS. The Plan Administrator has
analyzed the tax positions taken by the Plan and has concluded that there are not uncertain positions taken or
expected to be taken that would require recognition of a liability {or asset) or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for
any tax periods in progress. The Plan Administrator believes the Plan is no longer subject to income tax
examinations for years prior to 2010.

Note 10 - Reconciliation of Financial Statements to Form 5500
The following is a reconciliation of net assets available for benefits per the Form 5500 to the financial statements:

2013 2012
Net assets available for benefits per the Form 5500 $ 1487778 § 1,210,250
Employer contributions receivable - 31,746 -
Excess contributions payable (12,448) {3,224)
Net assets available for benefits per the financial statements $§ 1,507,077 $ 1,207,026

The following is a reconciliation of net change in net assets available for benefits per the Form 5500 to the
financial statements for the year ended December 31, 2013:

Net change in net assets per the Form 5500 $ 277,529
Employer contributions receivable at December 31, 2013 31,7486
Excess contributions payable at December 31, 2012 3,224
Excess contributicns payable at December 31, 2013 (12,448)
Net change in net assets per the financial statements 3 300,051

Corrective distributions were required for certain participants whose contributions were deemed {o be top heavy.
The amounts were accrued as corrective distributions in the financial statements however they were not recorded
on the Form 5500 as the amounts were not repaid prior to year end. :
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OCH INTERNATIONAL INC. 401{k) PLAN

Schedule H, Line 4i - Schedule of Assets {MHeld at End of Year)
EIN: 93-0980747

Plan number: 001

Year-end: December 31, 2013

{cy Description of investment including

{b) Identity of issue, borrower, maturity date, rate of interest, collateral,

(d)

(&) Current

*

*

*

Designates party-in-interest to the Plan
Not required for participant directed accounts.

{a) lessor, or similar party par of maturity of value Cost** value

Group Annuity Contract

~ Standard Insurance Company Guaranteed Interest Fund - % 314,801

Pooled Separate Accounts ,
Standard Insurance Company PIMCO Harbor Bond Fund | - 101,908
Standard {nsurance Compahy Vanguard Wellington Fund - -
Standard insurance Company Vanguard Lifestrategy Mod. Fund - 20,112
Standard Insurance Company Vanguard Lifestrategy Growth Fund - 1,806
Standard Insurance Company T Rowe Price Blue Chip Growth Fund - 42,724
Standard Insurance Company T Rowe Price Mid-Cap Growth Fund - 20,436
Standard Insurance Company Vanguard Explorer Fund - -
Standard Insurance Company Artisan Funds Mid Cap Value Fund 40,499
Standard Insurance Company Vanguard 500 Index Signal Fund - 218,622
Standard Insurance Company Eaton Vance Large Cap Value | Fund -
Standard Insurance Company Ridgeworth Mid Cap Val Equity Fund 148,142
Standard Insurance Company Aston Asset Management Mid Cap | Fund - 87,196
Standard Insurance Company MFS Value R4 Fund - 23,684
Standard Insurance Company Mainstay Large Cap Growth { Fund - 1,350
Slandard Insurance Company Neuberger Berman Genesis Fund - -
Standard Insurance Company Blackrock US Opportun Instl Fund - 33,157
Standard Insurance Company Dodge and Cox Intl Stock Fund - 40,605
Standard Insurance Company Vanguard Wellington Admiral Fund - 42 834
Standard Insurance Company Vanguard Windsor | Admiral Fund - 3,489
Standard Insurance Company Invesco Small Cap Equity Inst Fund - 85,692
Standard Insurance Company Vanguard Explorer Admiral Fund - 204,682

Notes Receivable From Participants
Participant loans ~ Interest rate of 3.25% -0- 56,040
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Form 5500 Annuai Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
‘This form is required 1o be filed for employee benefit plans under seclions 104

Besartment of the Treasury and 4085 of ihe Employee Retirement Income Securily Act of 1974 (ERISA} and
Iniemal Revens Senvico sections 6047(e), 6057(b}, and 6056(a) of the Inlemal Revenue Code {the Code). 2013
EHEZ‘;SZ'BZ"!E{SE&W P Complete all entries in accordance with
Astmaislration the instructions to the Form 5500.

Pension Benslit Guaranty Corposation

This Form is Open fo Publlc

Inspaction
Part | ; Annuatl Report ldentification Information

For calendar plan year 2013 or fiscal plan year beginning A1/031/2013 and ending 12/31/2013
A This returnfreport is for: !_] -a muliiemployer plan; D a multiple-amployer plan; or

gi] a singie-employer ptan; D a DFE {specify} ____
B This return/report is: D the first relurnireport; B the fnal relurn/repor;

D an amended return/report; D a shorl plan year relurmsraport (less than 12 months}.
C 1rihe planis a collectively-bargained plan, check here. . ..o oo e » [l
D Check box if fing undar: B Form 5558; [] avtoratic extension; [] tre DFVC program:

D special exlension {enter description)

Part i l Basic Plan Information—enier all requested information

1a Namaofplan OCH International, Imc. 401{k) Plan 1b Three-digit plan
number {PN) » 001
1c Efective dats of pian
01/01/72000

2a Plan sponsor's name and address; include room or suite number {employer, if for a single-employer plan) 2b Emplover idenlification
GCH Internaticonal, Inc. Number {E1N)
93-0980747
2¢ Sponsof's telephone

number
19150 SW 90th Avenue {503} 783-3888

2d Business code {seo
Inslructions)
811186

Tunalatin OR 97062

* Gaution: A penalty for the late or incomplete filing of this retumfreport will be assessed unlass reasonahle cause is established.

Under penalites of perjury end olhar penallies set furth In the inslructions, | declare that 1 have examined this return/repart, including accompanying schedules,
slalements and atlachments. as weil as e akcironic version of this returnfreport, and to the best of my knowledge and belief, it is trus, correct, and complste.

:;:%bé ﬁ@%&_ /G/Q/"’f Brian Keyser .
S 4
- Signature of plan ar)lfn;ﬁstrator Dale Enler name of individual signing as plan administraior
7 ;

SIGN
HERE '

Signature of employer/plan sponsor Cate Enter name of individual signing as employer o plan sponsor
SIGN
HERE

Signature of DFE Dale Enter name of individual slgning as DFE
Preparers name (including firm name, if applicable) and addregs; 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) 130118 Page 2
3a Plan administrator's name and address @Sama as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator's telephone
number
4 If the name andfor 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 4¢ PN
5  Total number of participants at the baginning of the plan year 5 | 183
6 MNumber of participants as of the end of the plan year {welfare plans complete only lines Ga, 6b, 6¢, and 6d), SRR SR .
@ ACHVE DAMICIDANES ......v.veceietc e ssens e inss s s s ceses s sen bbb SRR s R RS b e e R R R RE 0t st 6a 183
B Retired or separated paricipants reCeIVING DENEMLS ... ..ccurrrureriumessssserssssssssrasssssssesssssensasecess s eessscemsessersssrsmmsssissssssrossiensd G5 G
¢ Other refired or separated participants entitled 0 future BERBMS.......wcesarsmimmssimssssmesmssssss s arsssssssesmsssnssmesesnsscseens] 00 13
¢ Sublotal. Add INES B8, BB, NG B8.........ceceeees e cceccereer s eaebs bbb s RS eRE L SRS b cm s s 6d | 196
© Deceased participants whose beneficiaries are receiving or are entitled fo receive benefts. ..., 6e 0
f Total, AQTIINES B AN BB wveuvesrvsisanenrsssorsiressoesssomioncseeraressesemssessesess s ssssssessessssssssssssssessssssssssssmsssirasssssmssssasssnssissensens__ OF 196
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMIELE LIS BB 11111110 1ccvevessesssssesseenensaeeessesssssases o ss84888RRS 8805115k nt s secenins] O 50
h Number of participants that terminated employment during the plan year with accrued benefits that were
165 BNAN 100% VESIET .....vvv.cemmmssseessossseemseeesrenssssmssseeeesessecesattesssstsissssmsssssssas st sesssssass s sttt ssssarseesssssssesee] G 0
7 Enier the total number of employers obligated to contribute 1o the plan (onfy multiemployer plans complete this item}......... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes fror the List of Plan Characleristics Codes in the instructions:
2A 2E 2F 2G 2J4 2K 27 3D
b Ifthe plan provides welfare banefits, 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 Ptan benefit armangement (check all that apply)
{n Insurance {1) Insurance
{2) Code section 412(e}(3} insurance contracts {2) Code section 412(e)(3) insurance contracts
(3} Trust {3} Trust
(4} Generat assels 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 indicaled, enter the number aftached. (See instructions)
- t
a Penslen Schedules h General Schedules
{1) E R {Retirement Plan information) o) E H (Financial Information)
{2) [l MB {Multlemployer Defined Benefit Plan and Certain Money 2) ' | (Financial information — Small Pian)
‘ Purchase Plan Actuarial Information) - signed by the plan )] _ 1 A {nsurance Information)
actuary . 4) C (Service Provider Information)
3) |] SB (Single-Employer Defined Benefit Pian Actuarial (9) B (DFE/Participating Plan Information)
Information) - signed by the plan actuary {6} H G {Financial Transaction Schedules)




Plan Name OCH I nternational,

Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Inc. 401(k) Plan

EIN: 93-0980747

Plan Sponsor's Name OCH International, |Inc. PN: 001
(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
GROUP ANNUI TY CONTRACT

* | STANDARD | NSURANCE CO GUARANTEED | NTEREST FUND 314, 801 314, 801

* | STANDARD | NSURANCE CO POOLED SEPARATE ACCT A 811, 653 1, 116, 938
| NTEREST RATE

* | PARTI CI PANT LOANS 3. 25% 0 56, 040




