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
VIKING FORGE CORP. PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/1998
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
VIKING FORGE CORPORATION 34-1582210
2C Sponsor’s telephone
number
440-974-8888
9049 TYLER BOULEVARD -
MENTOR, OH 44060 2d Business code (see
instructions)
332110

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 MARK SALTZMAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
:Ilzcla?l\lé Filed with authorized/valid electronic signature. 10/07/2014 MARK SALTZMAN
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 5 130
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 124
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 2
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 126
€ 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 126
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 69 133
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 29
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E
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

M
@)

(©)

i

[

R (Retirement Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

b General Schedules

1) H (Financial Information)

2) |:| | (Financial Information — Small Plan)
3) |:| __ A (Insurance Information)

4) C (Service Provider Information)

5) |:| D (DFE/Participating Plan Information)
(6) |_| G (Financial Transaction Schedules)




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

Department of Labor

Retirement Income Security Act of 1974 (ERISA).

This Form is Open to Public

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
VIKING FORGE CORP. PROFIT SHARING PLAN
plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VIKING FORGE CORPORATION 34-1582210

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).. . . ............ D Yes 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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013

v.130118



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 3 -

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

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

JOHNSON INVESTMENT COUNS

EL INC

3777 WEST FORK ROAD
CINCINNATI, OH 45247

31-1801770
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

compensation paid
by the plan. If none,

(d)

Enter direct

compensation? (sources

(e)
Did service provider
receive indirect

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(h)

Did the service
provider give you a
formula instead of

an amount or

person known to be enter -0-. other than plan or plan plan received the required
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
51 27 INVESTMENT 21210
ADVISOR Yes D No D Yes D No D

Yes |:| No

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

MCCREADY & KEENE (ONEAMERICA CO.)

7941 CASTLEWAY DRIVE
INDIANAPOLIS, IN 46250

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

(b)
Service
Code(s)

(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?

PLAN
ADMINISTRATOR

13

8458

Yes |:| No

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

(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

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

(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




Page 6- |1

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 H Financial Information OMB No. 1210-0110

(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), and section 6058(a) of the

Dopartment of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

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
VIKING FORGE CORP. PROFIT SHARING PLAN 001

plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VIKING FORGE CORPORATION
34-1582210

‘ 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 ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 238230 106964
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
)T 3T OO 1b(3) 16223 19142
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF ABPOSIL) .ot soeeeeeeees oo le@ 187975 466733
(2) U.S. GOVErNMENE SECULIES .......eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eeeeeen 1c(2) 133975 97625
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A) 1051499 36888
(B) AlLOHNEI <. 1c(3)(B) 196763 1785107
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMMON. ...ttt 1c(4)(B) 3742754 4243757
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5) 333742 773769
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts ..............cccocevevevereveceenennnnn. 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ................cc.o........ 1c(11)
(12) Value of interest in 103-12 investment entities............c..cccccoveverevrennnn. 1c(12)
(23) \f/uar:lég)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ )
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OtNET ..ottt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118



Schedule H (Form 5500) 2013 Page 2

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 ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 5901161 7529985
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
j Other liabilities 1 8241 10993
K Total liabilities (add all amounts in lines 1g through1j).... 1k 8241 10993
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 5892920 7518992

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
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 868536

(B) Participants ...........ccccecevunennn. 2a(1)(B)

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 868536

b Earnings on investments:

(1) Interest:

(A) Inte_re_:st-bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt).......cooiuriieieiii s

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B)

(C) Corporate debt INSITUMENES ..........ccovveieeeeeeeeeeeeeeeeeeee e 2b(1)(C) 67193

(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D)

(E)  PartiCipant I0@NS ...........cooveeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F) ONET .ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 67193
(2) Dividends: (A) Preferred stock .| 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B) 124699

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 124699
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 2121996

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B) 1698422

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 423574
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OMNET .ottt 2b(5)(B) 522430

) A 15 25N A) A1 B) oo e 26(5)(C) 522430
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(a) Amount (b) Total

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

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

(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 2006432
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 350692

(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) 350692
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
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..........oooiiiiiiiii i 2i(2)

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

(A) OHNBT ..ottt e et ee e 2i(4) 29668

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 29668
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 380360

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 1626072
| 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:BAUMGARTEN & COMPANY LLP (2) EIN: 34-0696112

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 500000

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
VIKING FORGE CORP. PROFIT SHARING PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VIKING FORGE CORPORATION
34-1582210
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

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

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

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

L= LSOO TSP PPPPUT PR PPTPPPT 3 11
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 Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both D 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 Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

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

(See instructions for definition of “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?...........ccoeereenrrieneieniieenecens 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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Baumgarten & Company LLP

CERTIFIED PUBLIC ACCOUNTANTS

Making your business more valuable

1422 EUCLID AVENUE, SUITE 1104 AM. WAPNICK, CPA
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The Plan Administrator of
Viking Forge Corporation
Profit Sharing Plan
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Viking Forge Corporation Profit Sharing
Plan , which comprise the statements of nat assets available for plan benefits as of December 31, 2013 and
2012, and the related statement of changes in net assets available for plan benefits for the year then ended, and
the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not
to perform, and we did not perform, any auditing procedures with respect to the information summarized in Note .
which was certified by Charles Schwab & Co. Inc,, the custodian of the Plan, except for comparing the information
with the related information included in the financial statements and supplemental schedules. We have been
informed by the plan administrator that 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
for the year then ended , that the information provided to the ptan administrator by the custodian is complete and
accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have not

been abie to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion. Accordingly, we
do not express an opinion on these financial statements.

www.baumgartencpa.com



Other Matter

We were engaged for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules of , which are the responsibility of plan management, are presented for the purpose of
additional analysis and are not a required part of the financial statements but are required by the Department of
Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974. Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, it is
inappropriate to and we do not express an opinion on the supplemental schedules referred to above.

Report on Form and Content in Complfiance With DOL Rules and Regulations

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

Bauwwngouwten & Company

Cleveland, Ohio
September 15, 2014



VIKING FORGE CORPORATION
PROFIT SHARING PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS
December 31, 2013 and 2012

ASSETS
Investments at fair value
Receivables:

Contribution receivable
Investment income receivable

LIABILITIES
Operating payables

NET ASSETS AVAILABLE FOR PLAN BENEFITS

2013

$ 7,403,879

106,964
19,142
126,106

(10,993)

3 7518992

See accompanying notes and auditor's report.

3

2012

$ 5,646,708

238,230
16,223
254,453

{8.241)

$ 5892920



VIKING FORGE CORPORATION
PROFIT SHARING PLAN
STATEMENT OF CHANGES IN NET ASSETS
AVAILABLE FOR PLAN BENEFITS

ADDITIONS
Employer contributions
Interest and dividend income
Realized gain on sale of investments
Appreciation in fair value of invesiments

DEDUCTIONS
Payments to plan participants
Administrative expenses

NET INCREASE

NET ASSETS AVAILABLE FOR PLAN BENEFITS
BEGINNING OF YEAR

END OF YEAR

See accompanying notes and auditor's report.
4

$ 868,536
191,892
423,574
522,430

2,006,432

350,692
29,668
380,360

1,626,072

5,892,920

$ 7518992



VIKING FORGE CORPORATION
PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 1 - DESCRIPTION OF PLAN

The following description of Viking Forge Corporation Profit Sharing Plan ("Plan") provides only general
information. Participants should refer to the Plan agreement for a more complete description of the
Plan's provisions.

General

The Plan is a defined contribution non-contributory plan established January 1998 as a Trust under the
taws of the state of Ohio and covers all employees of the Company who have one year of service and
are age twenty-one or older. The Plan is subject to the provisions of the Employee Retirement Incorme
Security Act of 1974 (ERISA).

Contributions to Plan

The Company's contribution for each Plan Year is determined by the Company's officers using their
discretion, but will not exceed any limitations as prescribed by the Internal Revenue Service Code. For
the Plan years 2012 and 2011 the Company contributed 15% of each eligible employees defined
compensation to the Plan, respectively.

Participant Accounts

Each participant's account is credited with the Company's contribution, an allocation of Plan earnings,
forfeitures of terminated participants with nonvested accounts, and an allocation of administrative
expenses. The benefit to which a participant is entitled is the benefit that can be provided from the
participant's vested account. The Plan has no provision for participant contributions to participant
accounts.

Vesting

Vesting in the Plan is based upon hours of service of participant, with a minimum of 1,000 hours of
service equating to one Plan year. Participants are considered 100% vested after six full Plan years.

Payment of Benefits

On termination of service due to death, disability, or retirement, a participant may elect to receive an
amount equal to the value of the participant's vested interest in their account in either a lump-sum
amount, or in instaliments designated by the Participant or the Participant's Beneficiary.

Forfeitures

Forfeited nonvested accounts are reallocated to participants in the same manner as employer
contributions,

See accompanying independent auditor's report
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VIKING FORGE CORPORATION
PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Pian were prepared using the accrual method of accounting.

Investment Valuation and Income Recognition

The Plan's investments are stated at fair value. If available, quoted market prices are used to value the
investments and for securities having no quoted market price, an estimated fair value is used. Many
factors are considered in arriving at fair value. In general, however, corporate bonds are valued on
yields currently available on comparable securities of issuers with similar credit ratings. Investments in
certain restricted common stocks are valued at the quoted market price of the issuer's unrestricted
common stocks less appropriate discount. If a quoted market price of the issuer's unrestricted
common stock is not available, restricted common stocks are valued at a multiple of current earnings
less an appropriate discount. The multiple chosen is consistent with multiples of similar companies
based on current market prices. Certificates of deposit are valued based on amortized cost plus
accrued interest.

Notes Receivable from Participants

Loans to Participants are not permitted.
Estimates

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

NOTE 3 - PLAN AMENDMENTS

In March 2010, the Plan requested an IRS Review of all plan amendments adopted since the last
determination letter dated June 5, 2003. The plan amendments to the prototype plan refiect changes
resulting from various legislative changes from 2007 through 2009. These include changes resuliing
from the Pension Protection Act of 2008, the Heroes Earnings Assistance and Relief Tax Act of 2008,
and the Worker, Retiree, and Employer Recovery Act of 2008.

NOTE 4 - TAX STATUS

The Internal Revenue Service determined and informed the Trustees by letier dated July 8, 2010 that
the Plan and related Trust are designed in accordance with applicable sections of the Internal Revenue
Code(IRC). The Plan has been amended since receiving the determination letter. However, the Plan
administrator and the Plan's tax counsel believe that the Plan is designed and is currently being
operated in compliance with requirements of the Internal Revenue Code.

See accompanying independent auditor's report
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VIKING FORGE CORPORATION
PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 4 - TAX STATUS (CONT'D.)

Accounting principles generally accepted in the United States of America require management to
gvaluate tax positions taken by the plan and recognize a tax liability if the plan has {aken an uncertain
position that more than likely than not would not be sustained upon examination by the Internal
Revenue Service. 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 it is no longer
subject to income tax examinations for years prior to 2009.

NOTE 5 - ADMINISTRATION OF PLAN ASSETS

The Plan assets, which consist of publicly traded corporate stocks, U.S. government bonds, corporate
bonds, municipal bonds, and money market funds, are managed by Johnson Trust Company with
Charles Schwab Co.Inc. serving as custodian of the Plan assets. Investment advisor and third party
administration fees for 2013 and 2012 were $.29,668 and $26,015, respectively.

NOTE 6 - INVESTMENTS

The Following presents investments that represent 5 percent or more of the Plan's net assets for the
year ending December 31:

2013 2012
Schwab US Treasury Money Fund Sales $ 2,059,175 $ 5,646,708
Schwab US Treasury Money Fund Purschases $ 2,397,764 % 5,016,761

During 2013, the Plan's investments(including gains and losses on investments bought and sold, as
well as held during the year) appreciated in value by $522 430 as follows:

Common Stocks $ 323,675
Preferred Stocks : 2,778
Mutual Funds 19,643
Master Limited Partnerships 34,547
Corporate Bonds 108,053
U.S. Government Securities 20,454
Municipal Bonds 12,280

3 522 430

See accompanying independent auditor's report
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VIKING FORGE CORPORATION
PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 7 - FAIR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Plan classifies it
investments into Level 1, which refers to securities valued using quoted prices from active markets for
identical assets; Level 2, which refers to securities not traded on an active market but for which
observable market inputs are readily available; and Level 3, which refers to securities valued based on
significant unobservable inputs. Assets and liabilities are classified in their entirety based on the lowest
level of input that is significant fo fair value measurement.

The following table sets forth by level within the fair value hierarchy a summary of the Plan's
investments measured at fair value on a recurring basis at December 31, 2012:

Fair Value Measurements at Reporting Date Using:

Quoted Prices Significant
Active Markets Other Significant
December 31  for Identical Observable Unobservable
Description of Investment 2013 Assets (Leve| Inputs (Leve| Inputs (Level
Cash and Cash Equivalents $ 466,734 § 468,734 $ 0 $ 0
Commen Stocks
Consumer Discretionary 172,829 172,828 0 0
Consumer Staples 529,672 529,672 0 0
Energy 798,742 . 798,742 0 0
Financials 499 239 499,239 0 0
Health Care 312,444 312,444 0 0
Industrials 746,139 746,139 0 0
Information Technology 836,945 836,945 0] 0
Materials 11,322 11,322 0 0
Telecommunications 75,504 75,594 0 0
Ceriificate of Deposit 74,254 74,254 0 0
Bank and Finance Bonds 416,294 416,294 0 0
Bank and Finance Preferred 36,888 36,888 0] 0
Government Agency Bonds 173,976 173,976 0 0
Industrial Bonds 517,549 0 517,549 0
Mortgage Backed Bonds 154,811 0] 154,811 C
Municipal Bonds 163,063 0 163,063 0
Treasury Bonds 97,625 0 97,625 g
Utility Bonds 285,160 0 285,160 0
Common Stock Equivaients 260,830 0 260,830 0
Master Limited Parinership 458,736 0] 458,736 0
Multi Strategy Investment 315,033 0 0 315,033
Total $ 7403879 $ 5151072 $ 1937774 $ 315,033

See accompanying independent auditor's report
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VIKING FORGE CORPORATION
PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 8 - PLAN TERMINATION

The Company has the right under the Plan to discontinue its contributions at any time and to terminate
the Plan subject to the provisions of the Employee Retirement Security Act of 1974. In its discretion,
the Company may direct the Plan Administrator to receive a favorable determination letter from the
Internal Revenue Service that the Plan's qualified status will not be affected by termination. Upon
termination, any unallocated forfeitures may be returned to the Company in its discretion and as
permitied by law. Upon termination of the Plan, the Trustee may elect to purchase annuity contracts to
be distributed fo the participants, or distribute each Participant's interest in a lump sum amount.

NOTE ¢ - RISKS AND UNCERTAINTIES

The Plan invests in a variety of investment funds. Investments in general are exposed to various risks,
such as interest rate, credit, and overall volatility risk. Due to the level of risk associated with certain
investments, it is reasonably possible that changes in the values of investments will occur in the near
term and that such changes could materially affect the amounts reported in the statements of net
assets available for plan benefits.

NOTE 10 - INFORMATION PREPARED AND CERTIFIED BY TRUSTEE

All information included in the accompanying financial statements and supplemental schedules with
reference to assets held for investments and the related income and appreciation in fair value of
investments has been certified as complete and accurate by the trustee, Charles Schwab and Co., Inc.

NOTE 11- BONDING

The Plan and its trustees are covered by a $500,000 bond as required by the Employee Retirement
Security Act of 1974,

NOTE 12 - SIGNIFICANT PLAN COSTS

Administrative costs for the required certified audit and the premium for the fidelity bond are absorbed
by the Company and not the Plan.

NOTE 13 - COMMITMENTS AND CONTINGENCIES

Amounts in Excess of Insurance

The Plan from time fo time may have funds in financial institutions in excess of federally insured
amounts.

See accompanying independent auditor's report
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VIKING FORGE CORPORATION
PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 14 - RELATED PARTY TRANSACTIONS

There are no related party transactions.

NOTE 15 - SUBSEQUENT EVENTS

The Plan evaluates events and transactions occurring subseguent to the date of the financial
statements for matters requiring recognition or disclosure in the the financial statements. The
accompanying financial statements consider events through September 15, 2014, the date whch the
financial statements were available to be issued.

See accompanying independent auditor's report
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VIKING FORGE CORPORATION EMPLOYEES
PROFIT SHARING PLAN AND TRUST
SCHEDULES OF INVESTMENTS HELD

SECURITIES
Cash and Cash Equivalents

Fixed Income Investments
Bank and Finance Bonds
Bank and Finance Preferred Stock
Certificate of Deposit (FDIC Insured)
Government Agency Bonds
Industrial Bonds
Mortgage Backed Securites
Municipal Bonds
Treasury Bond
Utility Bonds

Equity Investments
Common Stocks
Mutual Funds
Master Limited Partnership
Multi-Strategy

34-1582210 PLAN #001
December 31, 2013

2013
FAIR

COST VALUE
466,733 § 466,733
426,727 416,294
38,315 36,888
75,015 74,254
172,088 173,876
514,894 517,549
159,424 154,811
159,174 163,063
97,833 97,625
295,903 285,160
3,089,928 3,882,927
253,284 260,830
382,069 458,736
317,600 315,033
6,449,987 % 7,403,879

See accompanying notes and auditor's report.
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VIKING FORGE CORPORATION EMPLOYEES
PROFIT SHARING PLAN AND TRUST
SCHEDULES OF INVESTMENTS HELD
34-1582210 PLAN #001
December 31, 2013

(c) Description

_ of Investment (e} Current

{a) (b} Identity of Issue # of Shares {d) Cost Value
Cash/Sweep 2771 § 27711 § 2,771
Charles Schwab Treasury Money Fund 463,962 483,962 463,962
$ 466,733 § 466,733

See accompanying notes and auditor's report.
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VIKING FORGE CORPORATION EMPLOYEES
PROFIT SHARING PLAN AND TRUST
SCHEDULES OF INVESTMENTS HELD

34-1582210 PLAN #001
December 31, 2013

(c) Description
of Investment

{b} identity of Issue # of Shares

FIXED INCOME INVESTMENTS
CORPORATE BONDS AND NOTES
Bank and Finance Bonds

ACE Insurance Holdings
5.60% due 05/15/15 3 30,000

AON Corporation Sr Unsec
5.00% due 09/30/20 20,000

Axis Capital Holdings Sr Unsec
575% due 12/01/14 30,000

BB&T Corporation Sr Unsec
3.95% due 03/22/22 25,000

ERP Operating Ltd Ptrs Unsec
5.75% due 06/15/17 25,000

Fifth Third Corporation
5.45% due 01/15/17 25,000

JP Morgan Chase
4.625% due 05/10/21 25,000

Keybank Subordinated Notes
7.413% due 05/06/15 20,000

Keycorp Sr Unsec Note
5.10% due 03/24/21 10,000

Marsh & Mclennan & Co Sr Unsec
4.80% due 07/15/21 20,000

PNC Financial Sub Notes
6.8758% due 05/15/19 30,000

Progessive Corp Sr Unsec Notes
3.75% due 08/23/21 40,000

Prudential Financial Svcs
6.10% due 06/15/17 25,000

(d) Cost

33,935

22,253

32,028

24,866

29,833

28,078

26,112

21,809

10,377

22,329

35,060

41,359

29,564

See accompanying notes and auditor's report.
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$

(e} Current
Value

32,008

21,936

31,348

24,603

28,039

27,429

26,840

21,703

10,846

21,244

35,540

40,852

28,542



VIKING FORGE CORPORATION EMPLOYEES
PROFIT SHARING PLAN AND TRUST
SCHEDULES OF INVESTMENTS HELD
34-1582210 PLAN #001
December 31, 2013

(c} Description
of Investment

(e) Current

(b} Identity of Issue # of Shares {d) Cost Value
FIXED INCOME INVESTMENTS
CORPORATE BONDS AND NOTES
Bank and Finance Bonds (Contf'd.}
US Bankcorp. Subordinated

2.95% due 07/15/22 35,000 35,911 32,487
Wells Fargo & Co Sub Notes

3.45% due 02/13/23 35,000 33,213 32,878

$ 395000 3% 426,727 % 416,294

See accompanying notes and auditor's report.
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VIKING FORGE CORPORATION EMPLOYEES
PROFIT SHARING PLAN AND TRUST
SCHEDUIES OF INVESTMENTS HELD
34-1582210 PLAN #001
December 31, 2013

{(c) Description
of Investment

(e) Current
Value

{b) Identity of |ssue # of Shares {d) Cost

SECURITIES
EQUITY INVESTMENTS
Preferred Stocks
Bank and Finance Preferred Stock
Allstate Corporation Sub Debentures
5.100% due 01/15/53 1530 % 38,315 §

36,888

$ 38,315 %

36,888

See accompanying notes and auditor's report.
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VIKING FORGE CORPORATION EMPLOYEES
PROFIT SHARING PLAN AND TRUST
SCHEDULES OF INVESTMENTS HELD
34-1582210 PLAN #001
December 31, 2012

{(c) Description
of Investment {e) Current
(a) (b} Identity of Issue # Shares (d) Cost Value
FIXED INCOME INVESTMENTS
CORPORATE BONDS AND NOTES
Certificate of Deposit
Goldman Sachs USA Certificate (FDIC Ins.)
1.35% due 11/28/17 $ 75,000 % 75015 % 74,254

See accompanying notes and auditor's report.
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VIKING FORGE CORPORATION EMPLOYEES
PROFIT SHARING PLAN AND TRUST
SCHEDULES OF INVESTMENTS HELD
341582210 PLAN #001
December 31, 2013

(c} Description

of Investment {e) Current
(&) {b) ldentity of Issue # of Shares {d) Cost Value
FIXED INCOME INVESTMENTS
Government Agency Bonds
Federal Farm Credit Bank
5.0 % due 05/17/17 $ 25000 $ 27,160 % 28,151
Federal Home Loan Bank
3.875% due 12/11/15 25,000 25,800 26,643
Federal Home Loan Mort Corp
1.00% due 10/24/18 95,000 94,968 94,179
Federal Natl Mort Corp
5.125% due 01/02/14 25,000 25,080 25,003
$ 170,000 $ 172988 % 173,976

See accompanying notes and auditor's report.
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VIKING FORGE CORPORATION EMPLOYEES
PROFIT SHARING PLAN AND TRUST
SCHEDULES OF INVESTMENTS HELD
34-1582210 PLAN #001
December 31, 2013

(c) Description
of Investment (e) Current
{8} {b) Identity of Issue # of Shares {d) Cost Value
FIXED INCOME INVESTMENTS
CORPORATE BONDS AND NOTES
industrial Bonds
Anheuser Busch inc

5.00% due 01/15/15 $ 25000 % 24235 % 26,150
Archer Daniels

5.45% due 03/15/18 25,000 27,013 28,336
Burfinton Northern Santa Fe Sr Unsec .

3.45% due 09/15/21 25,000 26,351 24,716
Chevron Corp Sr Unsec Notes

1..718% due 06/24/18 50,000 50,015 49,840
Conoco Philllips

5.20% due 05/15/18 50,000 54,733 58,841
Eaton Corp

5.95% due 03/20/14 25,000 27,657 25,275
General Electric Capitai Corp

4.65% due 10/17/21 50,000 53,540 54,668
General Mills Incorp Sr Unsec Note

5.70% due 02/15/17 25,000 28,194 27,993
Honeywell International _

5.40% due 03/15/18 25,000 27,281 27,473
Johnson Controls Inc Sr Unsec Notes

5.00% due 03/30/20 35,000 39,406 38,305
Lowes Company

5.400% due 10/15/16 25,000 27,354 27,897
Nucor Corp SR Unsec Notes

5.75% due 12/Q1/17 50,000 57,085 56,911
Oracle Corp/Ozark Holding Inc

5.25% die 1/15/16 25,000 24714 27,265
Praxair Inc

3.25% due 09/15/15 25,000 25173 26,145
Williams Partners LP Sr Unsec

4.00% due 11/15/21 20,000 21,133 19,734

$ 480,000 $ 514,804 & 517.64¢8

See accompanying notes and auditor's report.
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VIKING FORGE CORPORATION EMPLOYEES
PROFIT SHARING PLAN AND TRUST
SCHEDULES OF INVESTMENTS HELD

34-1582210 PLAN #001
December 31, 2013

(c) Description
of Investment

(e) Current

(b) Identity of Issue # of Shares {d) Cost Value
FIXED INCOME INVESTMENTS
Mortgage Backed Securities _
Fannie Mae 10/1 Hybrid Adjuable Rate Mort

3.248% due 12/01/41 $ 21,403 % 22,597 % 21,702
Fannie Mae 30Year Mortgage Backed Sec

5.50% due 07/01/36 28,712 31,655 31,681
Fannie Mae Collaterized Mort Obligation

3.00% due 07/25/28 65,505 69,179 65,938
Ginnie Mag 15 Year Mort Backed Sec

4.00% due 08/15/25 33,289 35,993 35,490

3 148909 § 159424 % 154,811

See accompanying notes and auditor's report,
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VIKING FORGE CORPORATION EMPLOYEES
PROFIT SHARING PI.AN AND TRUST
SCHEDULES OF INVESTMENTS HELD
34-1582210 PLAN #001
December 31, 2013

(c) Description
of Investment (&) Current

(= {b) Identity of Issue # of Shares (d) Cost Value
FIXED INCOME INVESTMENTS

MUNICIPAL BONDS
Hamilton County Ohio Health Bonds

5.00% due 06/01/20 $ 25000 % 29361 $ 27,482
Eastern Michigan Univ
5.87% due 02/15/18 50,000 53,412 55,009
Galveston County GO
4.20% due 02/01/17 50,000 50,660 53,838
New York City Transitional
4.366% due 08/01/17 25,000 25,741 26,734
$ 150,000 § 159,174 $ 163,063

See accompanying notes and auditor's report.
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VIKING FORGE CORPORATION EMPLOYEES
PROFIT SHARING PLAN AND TRUST
SCHEDULES OF INVESTMENTS HELD
34-1582210 PLAN #001
December 31, 2013

{C)Description
of Investment (e} Current
(a) (b} Identity of Issue Quantity (d} Cost Value
SECURITIES
GOVERNMENT BONDS
Treasury Bonds
United States Treasury Note
2.750% Due 11/15/23 100,000 $ 97,933 $ 97,625
100,000 $ 97,933 $ 97,625

See accompanying notes and auditor's repont.
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VIKING FORGE CORPORATION EMPLOYEES
PROFIT SHARING PLAN AND TRUST
SCHEDULES OF INVESTMENTS HELD

34-1582210 PLAN #001
December 31, 2013

{c) Description
of Investment

(e} Current

(b) Identity of Issue # of Shares (d) Cost Value
FIXED INCOME INVESTMENTS
CORPORATE BONDS AND NOTES
Utilities
AT&T Sr Unsec Notes

5.50% due 02/01/18 $ 30,000 35351 % 33,917
Berkshire Hathaway Energy Co

5.75% due 04/01/18 25,000 30,077 28,520
Duke Energy Corp Sr Unsec Notes

6.30% due 02/01/14 20,000 21,963 20,079
Georgia Power Company Sr Unsec Notes

4.25% due 12/01/19 25,000 27,885 27,234
Interstate Power & Light Sr Unsec Notes

3.30% due 06/15/15 20,000 21,131 20,675
National Rural Utilities Corp

3.05% due 03/01/16 35,000 37,191 36,474
Nstar Senior Unsecured Notes

4.50% due 11/15/19 20,000 22,821 21,694
Verizon Communications Sr. Unsec Notes

6.35% due 04/01/19 25,000 30,858 29,436
Virginia Electric & Power Co. SR Unsec

5.40% due 04/30/18 40,000 45 997 45213
Xcel Energy Inc Sr. Unsecured Notes

4.70% due 05/15/20 20,000 22,629 21,918

$ 260,000 % 295903 5§ 285,160

See accompanying notes and auditor's report.
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VIKING FORGE CORPORATION
PROFIT SHARING PLAN AND TRUST
SCHEDULES OF INVESTMENTS HELD
34-1582210 PLAN #001
December 31, 2013

(c) Description

of Investment {e} Current
(b} Identity of Issue # of Shares {d} Cost Value
SECURITIES
EQUITY INVESTMENTS
Common Stocks
Consumer Discretionary
Nike Inc Class B 300 % 9374 % 23,502
Nordstrom Incorporated 700 42315 43,250
Target Corporation 1,675 96,118 105,977
Consumer Staples
Coca Cola Company 1,820 52,565 79,315
JM Smucker 825 85,808 85,487
Keliogg Company 1,275 67,567 77,864
Nestle SA Sponsored ADR 1,775 110,521 130,622
Proctor & Gamble 1,010 80,315 82,224
Unilever PLC 1,800 57,899 74,160
Energy
Chevron Corporation 1,225 123,895 153,015
Conoco Phillips 1,825 110,633 136,001
Hess Corporation 1,050 84,505 87,150
Phillips 66 700 33,542 53,991
Royal Duich Shell 2,275 158,259 170,875
Schiumberger Ltd 210 57,184 82,000
Williams Companies 3,000 86,405 115,710
Financials
Allstate Corporation 1,540 49,094 83,092
Marsh & Mclennan Comparnies Inc 3,000 109,355 145,080
PNC Financial Services Group 1,030 59,331 79,907
Renaissancere Hoidings [td 1,600 85,863 97,340
US Bankcorpo 2,300 59,618 92,820
Health Care
Abbott Lahoratories 2,350 66,217 80,076
Owens & Minor Inc Holding Company 3,515 103,971 128,508
Teleflex Incorporated 1,000 78,161 93,860
Industials
3M Company 1,440 115,277 201,860
Danaher Corporation ' 1,800 103,173 138,960
Dover Corporation 890 63,545 85,921
Eaton Corporation 1,300 86,436 98,956
Emerson Electric 1,850 96,423 125,833
Norfolik Southern Corp 975 64,347 90,509

See accompanying notes and auditor's report
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VIKING FORGE CORPORATION
PROFIT SHARING PLAN AND TRUST
SCHEDULES OF INVESTMENTS HELD
34-1582210 PLAN #001
December 31, 2013

{c) Description

of investment (e) Current
(b) Identity of Issue # of Shares {d) Cost Value
SECURITIES -
EQUITY INVESTMENTS
Common Stocks (Cont'd.)
information Technology
Accenture PLC 1,500 89,666 123,330
Apple incorporated 200 74,161 112,204
Cisco 3,250 65,541 72,898
Linear Technology Corporation 1,950 65,979 88,823
Microsoft Corporation ' 1,900 52,880 71,079
Oracle Corporation 3,500 108,001 133,910
Qualcomm Inc 1,870 99,734 138,848
SAP SE - Sponsored ADR 1,100 83,142 95,854
Materials
Freeport McMoran Copper 300 14,742 11,322
Telecommunication Services
AT&T 2,150 60,365 75,594
3 3,089,928 % 3,982,927

See accompanying notes and auditor's report
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VIKING FORGE CORPORATION
PROFIT SHARING PLAN AND TRUST
SCHEDULES OF INVESTMENTS HELD
34-1682210 PLAN #001
December 31, 2013

(c) Description

of Investment (e) Current
(b} |dentity of Issue # of Shares {d) Cost Value
SECURITIES
OTHER INVESTMENTS
Mutual Funds
Alliance Bernstein High Income Bond Fd 13,6503 § 127,000 § 126,793
Eaton Vance Income Fd of Boston 22,118 126,284 134,037
$ 253284 % 260,830
Master Limited Partnerships |
Credit Suisse Cushing 30 MLP Index ETN 3450 % 82480 % 108,365
Eagle MLP Strategy Fund | 7,524 90,000 06,688
Tortoise Energy Infrustructure 2,090 80,089 99,630
Tortoise MLP & Pipeline Fund 9,844 129,500 154,053
$ 382,069 % 458,738
Mukti-Strateqgy
Absolute Strategies Fund CI | 28,718 § 317,600 % 315,033

See accompanying notes and audifor's report
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VIKING FORGE CORPORATION
PROFIT SHARING PLAN AND TRUST
SCHEDULES OF INVESTMENTS HELD
34-1000414 PLAN #001
December 31, 2013

NUMBER
SALES DATE UNITS

PROCEEDS

COST

5% By Single Transaction
Sales
Schwab US Treasury Money Fund

Purchases
Schwab US Treasury Money Fund

5% by Aggregate Transaction

Sales
None

Purchases
None

5% Single Transaction by Broker
None

5% Aggregate Transactions by Broker
None

Value of Plan Assets at 12/31/13

5% of Plan Assets at 12/31/13

See accompanying notes and auditor's report.
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