Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

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

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
FRONT RUSH 401(K) SAVINGS PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2011
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
FRONT RUSH, LLC (EIN) 51-0565839
2C Sponsor’s telephone number
287 SOUTH MAIN STREET, SUITE 12 866-634-1186
LAMBERTVILLE, NJ 08530 2d Business code (see instructions)
541511
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 4b EIN

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

5a Total number of participants at the beginning of the plan year ... 5a 17
Total number of participants at the end of the plan Year ... 5b 24
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 22

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

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

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/09/2014 BRAD DOWNS
HERE ) o Lo oo L

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

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

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 98537 205206
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 98537 205206
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 32178
(2) PartiCIDANES ... 8a(2) 48801
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 28510
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 109489
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 2820
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 2820
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 106669
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 2G 2J 2T 3D

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

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
LTSS U Tt g T 10e 750
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [] No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39................... | 1la |

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

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

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

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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This Formi is Open to Public

B - ) inspection
_ Pension Benfit Guarnty Carputation » Complete all entries in accordance with the instructions to the Form 5500.5F,
| _Partl | Annual Report ldentification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/72013 and ending 12/31/2013

A This returvrepart is for: @ a singie-amployer ptan

B This returnéreport is: [] the first returnireport
D an amended returnfreport
[{ Form ss58 [] autamatic extension

D special extension {enter description)

D the final returivrepott

€ Check box if fiing under;

[] a muttipte-employer plan not muttiemployer)

D @ short plan year returm/freport less than 12 months)

D a one-participant plan

[} pFvC program

| Partll | Basic Plan Information—enter ali requested information

1a Name of plan 1b Three-cigit
Front Rush 401{k} Savings Plan plan number
001
PNy ¥
¢ Effective date of plan
01L/01/20101
2a Plan sponsor's name and address; include ranm or sulte number (employer, i for a single-empioyer plan) 2b Employet ldentification Number

Front Rush, LLO

287 South Main Streeb, Suite 12

Lambertville MNT 38530

{(EIN) 51 -0555839

2c

Sponsor's teleghone numbey
BE6-634-1186

2d

Business code {see instructions)
541511

da Plan administrator's name and address @Same as Plan Sponsor Name @ame as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator's tefephohe number
4 if the name andior EIN of the plan sponsor has changed since the tast retumnfreporn filed for this plan, enter the 4b BN
name, EIN, and the plan number from the fagt returnfreport.
# Sponsors name 4c PN
53 Total number of participants al the beginning oFthe PIam YBBI . . oo eer oo e eee et eeersarene 5a 17
b Total number of participants at ihe end of the plan year .. et e 5b 24
€ Number of pamcapants with account balances as of the end of the pEan yaar (def ned benefit plans do not
complete this fam). ., ) . e ey oo eeet e em e eemi e e oo eeers e 5¢ 22

Were all of the plan's aseets during the plan year invested in ei;gah!e assets? {See insfructions.) ..

b Are you claiming 2 waiver of the annual examination and report of an independant qualified publm munta nt { QF’A)

under 28 CFR 2520.104-467 {See instructions on waiver eligibility and conditions ).

@ Yes D No
E! Yes [:l Nog

if you answered “No” to either line 8a or line 6b, the plan cannot use Form 5569-SF and st mstead use me 5566

G i the plan is a defined benef? plan, is i covered under the PBGC insurance prograim (see ERISA seclion 4021)7

D Yes DNO D Not detemined

Caution: A penalty for the 1ate or ingemplete filing of this returnfreport will be

sed unless veasonable cause is established.

Under penalties of perjury and other penaities set forth in the instnuctions, | declare that | have examined this retum/report, including, if applicable, a Schedule
5B or Schedule MB completed and signed by an enrolled actuary, as wefl as the electronic version of this relumirepert, and io the best of my knowledge and

belief, #is mle, corre;x’and-compigge\
L

sioN e sty 1 frod Daung

HERE sgnasum of pian administrator Data ’ Enter name of individual signing as plan adminisiraior

SIGN

HERE Signature of employer/pian sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer's name (including firm name, if applicable) and address; include room or suite number (oplional)

Preparer's telephone nurmber (optional)

For Paperwork Reduction Act Netice and OMS Gontrof Numbess, see the instruetions for Form 5560-SF.

Form 5500-8F (2013}
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[ Partlil | Financial information

7 Plan Assets and Liabilities {a) Beginning of Year {b} End of Year
a Folalplapassels.. ... i e T2 58537 205208
b Total plan liabilities ... et n e enes o meeae e s rerrerssnend T
¢ Net plan assels (subi:ac% line 7b from kine 7a) .., 7e 38537 205206
& ncome, Expenses, and Transfers for this Plan Year {a} Amount {b} Total
a Coninbutions received or recenable from:
{1} Employars... . .1 Ba(h) 32178
{2) Pamc:pams e e BAE) 48801
{3} Cthers {mcm(iing mllovers) e eea] BA{GY
b Otherincome (088).....oocooooeeerennn . FCVRUUROTOTRRUOTOUE I - 28510
€ Total income (add lines 8a(1) 83(2}, 83(3) and 8%3) ...................... 8¢ 109489
¢ Benefits paid (mciudmg direct rollovers and insurance premiums
t0 provide BEnefiIs) .. ..o aesossteeeee s ennnerenen ] B0 <820
e Certain deemed and/or corrective distributions (see msinjctwns) ..J 8Be
f Administrative service providers (salartes, fees, commissipns)....... B
__§ Other expenses . JE S UPOPOURUPUUOTUUNS S - T |
h Total expenses (add lines Bd, e, 8f and 3g) eeenee ) BR 2820
i Hetincome (foss) (sublract line 8h from line &:} Bi 106653
§ Transfers to {from) the plan {see instructiens) .. ... 8j

f Part iV ! Plan Characteristics

Sa [ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characterigtic Cades in the instrugiions;
2E 2F 26 24 2T 3D

b lifthe plan provides welfare benefits, enter the applicable weifare featire codes from the List of Plan Characteristic Codes in the instructiona:

[ Part v ICompiiance Questions

10 Duringthe plan vear. Yes | No Amount
& Wasthere a falture to transmit to the plan any participant conttibutichs within the fime perlad describad in P
28 CFR 2510.3-1D27 {See instnuctions and NOL's Voluntary Fidudiary Correction Program)... . 10a
b Were there any ngnexempt transactions with any pa:twn inderest? (Do not inciude traﬂsactmns repeﬁed %
onlineiCal.. LA R e e cmer s eaa et €St encee et 4 s e ane s tx e it nE et AREs £ ercnensmeeen 1Gb
G Was the plan covered by a fidelity bONGT ... e e qec] X 0000
d Did the plan have a lass, whether or nof reimbursed by the plan 5 f:dei;ty bond, that was caused by fraud ¥
of dishonesty?. . e, fod
e Were any faes or commissions pald to any brokers, agants ot other persons by an insurance carrier,
insurance sewvice, or other organization that provides some or all of the benefits under the pian? (See X
750
HSITUCLIONE,Y oot et ettt e e et st n e et h e ekt et st oeeseeeen 1o ide
Has the plan failed to provide any benefit when due under e PIan7 ..o e 101
g [id the plan have any participant loans? {If “Yes," enter amount as of year epd.) oo iinnn 10g X
B 1f this s an individual account p!an, was there a blackout perioci? {See instructions and 28 CFR X
2820101-3) .. TSP [T P UUUTPUTPUTRI 18h
i ¥iDkhwas arsswered “Yes cheok the box # you either pmwded the retgmred nolice or one of the
exceptions to providing the notice appiled under 28 CFR 2520.101-3 o oo 10

(Pa;’t Vi [Pension Funding Compliance

11 15 this 2 defined benefit plan subject to minimum f:mdmg requnfements'? {If "Yes," see instructions and camplete Schedule 58 (Fom
5500} B0G HNE 11G BEIOW) cooooooooooo oo oo oo e e | 1] Y€S | ] NO

11a Enter the unpaid mirimum required contribution for current year from Schedule SB (Form 5500} tine 39... i 11a } .
12  isthis a defined contribution plan subject o the minjmum funding requirements of section 412 of the Code or section 302 of ERISA? . l B Yes @ No

{if "Yes," compiste line 12a of lines 12b, 12c, 12d, and 12e below, as applicable.}

a if awaiver of the minimum funding standard for a pr‘;ar year is being amuortized in this plan year, see insiructions, and anter the date of the tetter nuling
granting the waiver. ... . .. Monih Day Year

if you completed line 123, cnmp!ete Imes 3, 9 and 1{1 af Schedule MB 1Furm 5500}, aﬂd skxp to line 13.

b Enterthe minimum required cortribution for s PN YR ... oo l 12b I




