Form 5500 Annual Return/Report of Employee Benefit Plan

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
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

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  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 planis a collectively-bargained plan, check here. . . ... ... ... ... . . . .

D Check box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
HORIZON MANAGEMENT 401K RETIREMENT PLAN

1b Three-digit plan

number (PN) » | 201

1c Effective date of plan
01/01/1999

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

HORIZON, A MANAGEMENT SERVICES COMPANY INC.

3380 BRECKSVILLE RD SUITE 200
RICHFIELD, OH 44286-9660

2b Employer Identification
Number (EIN)
20-0575384

2C Sponsor’s telephone
number
330-247-1080

2d Business code (see
instructions)
238900

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. 10/13/2014 ROBERT REESE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional)

Preparer’s telephone number
(optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2013)
v. 130118




Form 5500 (2013)

Page 2

3a Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
20-0575384
HORIZON, A MANAGEMENT SERVICES COMPANY INC. 3C Administrator's telephone
3380 BRECKSVILLE RD SUITE 200 number
RICHFIELD, OH 44286-9660 330-247-1080
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 2039
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 1525
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 116
0 Subtotal. Add INES B, 61, BNG BC..........cevevireeeeeeeieeeeeeeeeeeteeee e e e eeeeses e ee e ees et et ee s e ssseses e teassnensseeseaeseeetesesesesennanananeas 6d 1641
€ 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 1641
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 69 172
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 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7

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

2E 2F 2G 23 2K 3D

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

9a Plan funding arrangement (check all that apply)
Q) Insurance

9b Plan benefit arrangement (check all that apply)
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
Q) R (Retirement Plan Information)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

3) D 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) _1 A (Insurance Information)

4) C (Service Provider Information)

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




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning ~ 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
HORIZON MANAGEMENT 401K RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HORIZON, A MANAGEMENT SERVICES COMPANY INC. 20-0575384
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY USA

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 14821 188 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

13968 11958

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

CES INSURANCE AGENCY 29 SAWYER ROAD
WALTHAM, MA 02453

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

13968 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

REA & ASSOCIATES 419 W HIGH AVE
NEW PHILADELPHIA, OH 44663

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
11958 |TPA FEES 5
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 124647
5 Current value of plan’s interest under this contract in separate accounts at year end 5 3643264
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b 118734
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1) 6132
(2) Dividends and credits....................
(3) Interest credited during the year 722
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 6854
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 125588
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2) 941
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dEdUCHIONS..........ccvieeiiieciiecie ettt ettt 941
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 124647




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 001
HORIZON MANAGEMENT 401K RETIREMENT PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HORIZON, A MANAGEMENT SERVICES COMPANY INC. 20-0575384

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)

JOHN HAN

COCK USA

01-0233346

(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?

1528 59 60
62 63 67 68

CONTRACTED
PROVIDER

680

Yes No |:|

Yes No D

Yes D No

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2013

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

2013

» File as an attachment to Form 5500.

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 001
HORIZON MANAGEMENT 401K RETIREMENT PLAN plan number (PN) Y

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
HORIZON, A MANAGEMENT SERVICES COMPANY INC.

D Employer Identification Number (EIN)

20-0575384

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: JH LIFESTYLE CONVERVATIVE

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO USA

d Entity P

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

C EIN-PN 01-0233346-001 code 103-12 IE at end of year (see instructions) 835613
a Name of MTIA, CCT, PSA, or 103-12 IE: JH LIFESTYLE MODERATE
o ) JOHN HANCOCK LIFE INS CO USA
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-001 ’ ’ ’ 1
C EIN-PN code 103-12 IE at end of year (see instructions) 53060
a Name of MTIA, CCT, PSA, or 103-12 IE: JH LIFESTYLE BALANCED
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO USA
C EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 509033
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH LIFESTYLE GROWTH
_ . JOHN HANCOCK LIFE INS CO USA
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-001 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 632233
a Name of MTIA, CCT, PSA, or 103-12 IE: JH LIFESTYLE AGGRESSIVE
b Name of sponsor of entity listed in (a): JOHN HANCOCKLIFE INS CO USA
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-001 code 103-12 IE at end of year (see instructions) 194247
a Name of MTIA, CCT, PSA, or 103-12 IE: JH SHORT TERM FEDERAL
_ . JOHN HANCOCK LIFE INS CO USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 8228
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH PIMCO REAL RETURN
o ) JOHN HANCOCK LIFE INS CO USA
b Name of sponsor of entity listed in (a):
¢ EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 15766
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2013
v. 130118
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Name of MTIA, CCT, PSA, or 103-12 |[E: JH PIMCO TOTAL RETURN

o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 2
EIN-PN code 103-12 IE at end of year (see instructions) 53255
Name of MTIA, CCT, PSA, or 103-12 IE: JH PIMCO GLOBAL BOND
o ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity =] € Dollar value of interest in MTIA, CCT,_PSA, or 11515
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: JH T ROWE PRICE SPECTRUM INC
o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 6596
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: SCIENCE & TECHNOLOGY FUND
JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-001 code 103-12 |E at end of year (see instructions) 2573
Name of MTIA, CCT, PSA, or 103-12 IE: OPTIMIZED ALL CAP FUND
L . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 12444
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP INDEX FUND
o ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 32086
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: JH INTERNATIONAL VALUE FUND
JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 11335
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: JH INTERNATIONAL EQUITY INDEX FUND
o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 1335
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: JH INTL SMALL CAP FUND
e ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 45253
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JH MONEY MARKET FUND
o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 335268
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: MFS UTILITIES

o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’
EIN-PN code 103-12 IE at end of year (see instructions) 0
Name of MTIA, CCT, PSA, or 103-12 IE: DOMINI SOCIAL EQUITY
o ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity =] € Dollar value of interest in MTIA, CCT,_PSA, or 2110
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: T ROWE PRICE SCI & TECH
o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 19092
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: HIGH YIELD
JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-001 code 103-12 |E at end of year (see instructions) 9916
Name of MTIA, CCT, PSA, or 103-12 |E: JH AMERICAN FUNDS AM BALANCED
L . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 382
EIN-PN code 103-12 IE at end of year (see instructions) 3938
Name of MTIA, CCT, PSA, or 103-12 IE: JH AMERICAN FUNDS WASH MUTUAL
o ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 53145
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: JH T ROWE PRICE EQUITY INC
JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 33971
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: JH INVESTMENT COMPANY OF AMERICA
o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 17808
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: JH DAVIS NEW YORK VENTURE
e ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 25773
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JH MUTUAL BEACON
o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 40695
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: T ROWE PRICE SMALL CAP VALUE

o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 7
EIN-PN code 103-12 IE at end of year (see instructions) 60979
Name of MTIA, CCT, PSA, or 103-12 IE: BLUE CHIP GROWTH FUND
o ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity =] € Dollar value of interest in MTIA, CCT,_PSA, or 33616
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: UTILITIES FUND
o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 114304
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: JH MUTUAL DISCOVERY
JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-001 code 103-12 |E at end of year (see instructions) 6415
Name of MTIA, CCT, PSA, or 103-12 |IE: REAL ESTATE SECURITIES FUND
L . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 7
EIN-PN code 103-12 IE at end of year (see instructions) 3960
Name of MTIA, CCT, PSA, or 103-12 IE: ALL CAP VALUE
o ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JPM MID CAP VALUE
JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 21556
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN CENTURY HERITAGE
o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 12701
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: THE GROWTH FUND OF AMERICA
e ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 40278
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: JH TOTAL STOCK MARKET INDEX FUND
o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 36637
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: TEMPLETON WORLDWIDE

o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 7
EIN-PN code 103-12 IE at end of year (see instructions) 895
Name of MTIA, CCT, PSA, or 103-12 IE: EUROPACIFIC GROWTH
o ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity =] € Dollar value of interest in MTIA, CCT,_PSA, or 44334
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: GLOBAL BOND FUND
o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 4000
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: JH ENERGY
JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-001 code 103-12 |E at end of year (see instructions) 115846
Name of MTIA, CCT, PSA, or 103-12 |IE: LEGG PARTNERS AGG GROWTH
L . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 7
EIN-PN code 103-12 IE at end of year (see instructions) 37966
Name of MTIA, CCT, PSA, or 103-12 IE: CAPITAL APPRECIATION FUND
o ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 10984
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: JH OPPENHEIMER GLOBAL
JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 28452
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JH SMALL CAP GROWTH INDEX
o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 18735
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: FINANCIAL SERVICES FUND
e ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 752
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: T ROWE PRICE HEALTH SCI
o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 55047
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: OPPENHEIMER DEVELPING MKT

o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 7
EIN-PN code 103-12 IE at end of year (see instructions) 8563
Name of MTIA, CCT, PSA, or 103-12 IE: JH FRANKLIN SMALL MID GROWTH
o ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity =] € Dollar value of interest in MTIA, CCT,_PSA, or 24922
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: JH SMALL CAP GROWTH
o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 30389
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: JH OPTIMIZED VALUE FUND
JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-001 code 103-12 |E at end of year (see instructions) 19232
Name of MTIA, CCT, PSA, or 103-12 |E: JH 500 INDEX FUND
L . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 7333
EIN-PN code 103-12 IE at end of year (see instructions) 5733
Name of MTIA, CCT, PSA, or 103-12 IE: JH SMALL CAP VALUE FUND
o ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 45454
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP STOCK FUND
JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 4125
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP INDEX
o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 16513
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: JH DISCIPLINED VALUE
e ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 5729
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: JH VALUE
o . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 26982
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: DFA US TARGETED VALUE FUND

JOHN HANCOCK LIFE INS CO USA

Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-001

d Entity
code

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

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

759

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
HORIZON MANAGEMENT 401K RETIREMENT PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
HORIZON, A MANAGEMENT SERVICES COMPANY INC.

20-0575384

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other

C General investments:

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

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

(B) Common

(5) Partnership/joint venture interests

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

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

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

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

(15) Other

la

2956

1979

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

145949

219504

1c(9)

1c(10)

2730817

3643264

1c(11)

1c(12)

1c(13)

1c(14)

118734

124647

1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 2998456 3989394
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
j Other liabilities 1 0
K Total liabilities (add all amounts in lines 1g through1j).... 1k 0 0
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 2998456 3989394

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) 199770

(B) Participants ...........ccccecevunennn. 2a(1)(B) 347780

(C) Others (including rollovers).... 2a(1)(C) 107300
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 654850

b Earnings on investments:

(1) Interest:

) Centiicaton of Geposiy e B T 20(1)A) 722

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

(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C)

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

(E)  PartiCipant I0BNS ...........c.eueueeeeeeeeeeeeeseeeeeeee et eeeees e enen s 2b(1)(E) 9314

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

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 10036
(2) Dividends: (A) Preferred stock 2b(2)(A)

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

(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) 0
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

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

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

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

) A 15 25N A) A1 B) oo e 26(5)(C) 0
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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) 494833

(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 1159719
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 138614

(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) 138614
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) 11958

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 18209

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 30167
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 168781

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 990938
| 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: SKODA MINOTTI (2) EIN: 34-1945206

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 450000

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
HORIZON MANAGEMENT 401K RETIREMENT PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HORIZON, A MANAGEMENT SERVICES COMPANY INC.
20-0575384
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (11 {10 OSSPSR UUPPRPRR 1 0

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

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

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

01-0233346

L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No [] A

Part Il

Amendments

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

Do, 10, Oheck the "N Do et e, [] orease  [Joecrease  [] Both  [] No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Doesthe ESOP hold @ny Preferred SIOCK? ..........ocoeeuiieieveeereesieeeseeetetetesesesesessessssssssesesesesessssesssssesetesssesessssesesseetesesssesasenennsesees : Yes |:| No

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

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............cccccvvveviveeereeeeseseenenenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013

v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: 0.0% 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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@ SKODA MINOTTI

SPAs, BUSINESS & FINAMCIAL ADVIEOAS

Drclrvering an rhe Proose.

INDEPENDENT AUDITORS' REPORT

TO THE PLAN ADMINISTRATOR
HORIZON MANAGEMENT 401k} RCTIREMENT PLAN

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Herizen Managemeant 401(k)
Retirement Plan, {the *Fian), whizh cemprise the statemenls of nel assols available for benefits as of
December 31, 2013 and 2012, and the rolated statements of changes in net assets available for bencfits
for the years then ended, anc the related rotes to the firancial statements.

Management's Responsihility for the Financial Statements

Plan management is résponsible for the preparation ard fair presentation of these firancial statements in
accordance witn accounting principles gencrally acceptod in the Urited States of America;  this includes
the design, implementalion, and maintenance of internal control relevant lo the preparation and fair
presentation of firancial statements that are free from matarial misstatament, whether due to fraud or crror.

Auditor’s Responsibility

Cwur responsibility is to express an opinicn on these financial slatemernts based on conducting the audit in
accorcance witn auditing standards generally accepted in the Uniled States of America. Because of the
matters described in the Basis for Disclaimer of Opinion paragraph, however, we were not able o oblain
sufficient approoriate audit evidence to provide a basis for ar audit opinion.

Basis for Disclaimer of Opinion

As permitted by 28 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Repaorting and
Disclosure under the Employec Retirernent Income Security Act of 1874, the Plan administrator instructed
us not to perform, and we did nol perform, any auditing procedures with respect to the information
summarized in Note 3, which was certified by John Hancock Life Insurance Company (USA), the custodian
of the plan, except for comparing such information with the related infermaticn includee 'n the financial
statements and supplementary schedule. We have been informed by the Plan administrator that the
custodian holds lhe Plan's investment assets ard executes nvestment transactions,  Tne Plan
administrator has obtained cerifications from the custodian as of December 31, 2013 and 2012 and for the
yaars then ended, that the information provided te the Plan administrator by the custodian is complete and
accurate.

Disclaimer of Opinion
Because of the significance of the matters described in the Basis for Disclaimer of Opinion paragraph, we

have not beon able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordirgly, we do not express an opinion on these financial statements.

Akza | 20 Macket Steen, Boe B0C. Twidlaeey, Ohio 49353 | 6l 30358100 & ST E43 IF15
Cleveland | G580 Beta Urive, Mayl old ¥ laga, Ohio 44101 | F 420445 G800 | fx 441R4E 1015
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Other Matter

The supplemantary schedule of assets (held at end of year} as of December 31, 2013 s required by tho
Depadment of Labor's (DOL) Rules and Regulaticns for Report ng and Disclosure under the Employes
Retirement Income Security Act of 1974 and is presenled for Ihe purpese of additional analysis anc is not a
required part of the financial statements. Bocause of the significarce of the matter described in the Basis
for Disclaimer of Opinicn paragraph, we do not express an opinion on the supplementary schodulo.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form ang content of the information included in the financial statements and schecule, other than that
derived from the information certitied by the custodian, have beer audited by us in accordancs with
auditing slancards generally acceplod in lhe Uriled States of Amorica and, in oJdr eginion. are presented in
compliance with the Dopartment of Labor's Rules and Regulations for Reporting and Disclosure under the
Emplovee Retirement Income Securily Act of 1974,

SKODA MINOTTI

N/

Cleveland, Ohio
Colober 3, 2014



HORIZON MANAGEMENT 401 (k) RETIREMENT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBFER 31, 2013 AND 2012

2013 2012

INVESTMENTS, AT FAIR VALUE

Pooled separate accounts 5 36437264 S 2,730,817
INVESTMENTS, AT CONTRACT WALUE

Guaranteed interest accounts 124 647 118,734

3.767.91 2,849 551

CASH 1,972 2,956
NOTES RECEINVABLE FROM PARTICIPANTS 219,504 145,948
MET ASSETS AWVAILABLE FOR BENEFITS $ 3,980,394 ~§ 2908 456

The accompanying notes are an integral part of these financial statements.

A



HORIZON MANAGEMENT 401(k} RETIREMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMEER 31, 2013 AND 2012

AODITIONS TO NET ASSETS ATTRIBUTED TC:
Invesimert income

Met appreciation in fair value of investments
Interest

Contributions
Company's
Participanis'
Rallovers

Other income

Taral additions

DEDUCTIONS FROM MET ASSETS ATTRIBUTED TC:

Benefits paid to participants
Administrative expensecs

Total deductions
MET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS -
BEGINNING OF YEAR

MET ASSETS AVAILABLE FOR BENEFITS -
END OF YEAR

2013 2012
$ 494,833 $ 305902
722 800
495,555 306.702
199,770 192,007
347,780 280,729
107,300 21,477
654,850 494,303
9.314 6,557
1,189,719 _ _ 807.562
138,614 144 804
30,167 30,378
168,781 175,182
590,638 632,380
2,998,456 2,366,076
5 3,089,304  § 2,998456

The accarapanying notes are ar integral part of these financial staterments,

-5-



HORIZOMN MANAGEMENT 401(K) RETIREMENT PLAN

MOTES TO THE TINANCIAL STATEMENTS

DESCRIPTION OF THE PLAN

The following description of the Horizon Management 401 (k) Retirerment Plan (thiz Plan provides
only general infarmation. Paticipans should refor te the Fan decument for @ more complets
daacription of tho Plan's provisions,

Genaral

Tha Plan is & dofined contribution retiromont plan covoring emp eyacs of Harizon, A& Managemaont
Services Company, Inc, {the Conmypany) and ils affiliates The Construct on Labor Group, Inc., All
Tuch LLC, and Chorolli Enterprises. Tho Plan covoers all employoos of The Company and its
affiliates who meet the minimum service reguirements, with the cxeeption of those employcos
rcovered by a cellective bargaining agreement. The Plan is subject to the provisions of the
Ermployee Retiremant Income Security Act of 1974 {ERISA), as amended.

caontributions

A participant may contribute, through payroll redustions, from 1% to 100% of their compensation
an & pro-lax basis, o as a Roth contribution up Lo the maxiroors dellar aenounl aliowod By law
Padiciparts wha have attained age 50 beflore the ena of the Plan year are aligible to maxo
catch-ug contributions. The Company contributes basic matening safe Farbor contributicns in
an amourt equal to 100% of the first 3%, and 50% of the next 2%, ol corpensation that a
participant contributes to the Plan. The Company can also make discretionany profit sharing
contributicns hased on participant daferrals. In addition, the Company may, in its sole
discrelion, make Qualified Nonelective Contributions (QMNEC) to the Flanin an amount
necassary Lo mocl lho Company’s requircmonls under an applicabla provailing wago slalulo.
Rasic matching safe harbor contributions made by the Company totaled $183 958 anc 5155792
for the vears ended Decombor 31, 2013 and 2012, rospoctively. QNEC mads by the Company
totaled 515,812 and $35,30% for the years ended December 31, 2013 and 2012, rospoctivoly.
The Plan permits rollever contributions from athar quadificd retirement plans, Paricipants are
able to direct contributions into a variety of investmont options offerod by the Plan.

Participant SAccounts

Each participant’'s account is credited with 1he participant's contributions, the Company’s safe
narbor. profit sharing, and ONMEC confributons, and any eamings therecn, and charged with an
allecation of administrative expenses. Allocations of the eam ngs and expenses are bhasec on
the paricipant’s ascount balances. Tho benefit o which a paticipant iz onfitiod is the bonofit
that can be providod from the participant's vested account.



HORIZON MANAGEMENT 401{k) RETIREN ZNT PLAN

MOTES TO THE FINANCIAL STATCM=NTS

1. DESCRIPTICN OF THE PLAM {continusd)
Westing

Parlicipants are immadiale v vested in their elective deferrals, rollover contributons, malshing safe
harbor sentrbutions, QNEGC contributions and the actual carnings thereon. Vesting 0 tho
Company's discretionary arofit sharing centributions is basod on yearz of centinuous servine
according te the following schedule:

Years of Seviee Vezstad Percentaoe
Less than 2 years 044
2 yoars but less than 3 years 20%
3 years but |ess than 4 years 40%
4 years but loss than & yaars E0%
& years but less than 6 years %
B or more years 100%,

Marticipants who lorminate employmenl dee te disak ty or death become 100% vestod no their
accolunts,

[orfaituros

Forlfe'tures are crealed when parlicipants lerminale emplaymont prier o becom ng enlilled to ful
bonafits, Forfoilures arg uscd to offsol Company contnbutions. At Dosembeor 31, 2073 and
2012, forfvited non-vested accounts totaled $355 and 52.911, respoctively. Foreitures used to
offsut the Company's contributions tetaled 52,555 and 30 {or the years ended December 31,
2013 and 2012,

Faymeant of Benofits

On lerminalion of service duo o ceath, disalslily, roticemont, or separalion of sorice, o parlicipanl
may et to roceivo a lump-sum amount agual to the value of the naricipant's vested interost in
his or her agcount. In the case of a severe linansial hardship, the Company, in its sole
discration, may dircl dislribulion of all ar a sortion of o parlicipant's balance, subjocl o
corlain restrictions. A parteizant may also receive an in-aendce distributon upoen attainment of
age 594

Motes Receivable from Participants

Participants may boraw from their fund accounts a minimum of $1,000 up to a maximum equal to
the lesser of 350,000 ar 50% of the participant's total vested account balance. Loan terms
range from one to five years. The cans are sceured by the balance in the participant's vested
account and bear intersst at a rate commensurate with provailing interest rates. Principal and
nterest are paid ratab y through payroll deduclions. Interest inceme of $4.314 and $6.557 for
2013 and 2012, respectively, has been rocorded as clher ingomo in the accompanying
Stalemcnts of Changes in Mot Assets Avallable for Boenofits,
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HORIZOGMN MANAGEMENT 401 (%) RETIREMENT PLAM

MOT=S5 TO TH= FINAMCIAL STAT=MENTS

SUMMARY OF SIGMIFICANT ACCOUNTING FOLICIES

Basziz of Accounting

Tho accompanying financial statemants are prepared on the accrual bagis of accounting.

Fayment of Bonel 1s

Benefits arc recorded when paid.

Adrminislralive cXennses

Admin stralive and cther Plan expenses are paid by the Plan, or by the Company, at the oplion of
the Company.

Usc of Fatimatos

The preparation ¢ financial statomonts in conformity with accounting principlas gonerally accopted
in the WUnited States of America {GAAP) requires management to make estimates and
assumptions that affect cetain reported amounts of net assets available for bencfits and the
changes theroin, Actual results could differ from those estimates,

Ivestmcnt Yalation and Ineomo Resooniticon

rvestments are reporiec at fain valuo, Fair vadoo is ho prico lhal waold oe received 1o s lan
asset or paid to transfer a liabifity in an ordorly ransastion betwocn market paricipants at the
maasuramaent date. Soc Mote 4 for a discussion of fair vaiuo measuroments.

Furchases and sales of secunilios are rocorded an a ade-dale basis, inloresl inoomo s recordo
an tho accrual pasis. Dividends are recorded on the ex-dividena date, Met approciation

incluces the Flan's gains and logses on the imvestments purchased and sold, ag well as helg,
during the year.

Subscquent Evonts

The Company avaluatod subsequent evonts through October 3, 2014, the dats those finansal
slalemonls word available o oe issusd. There wers no material subsequent events, axcopl
tanse descrined in Nota 10, that require recognition or additional disclosure in these financ'al
stalemonts.

INVEETMENTS

The following takle presents the fair valuc of invcstments at Docembor 31, 2013 and 2012, The
investmonts and investment astivity havo been cedified as complaio and accurate by John
| lanzock Life Ingurance Company (USA) the custedian, and have not bean audited by the
independent awdilors. Individual invoestmenls thal represcnl 5% or mere of (e Plan's net assols
aro separatoly idertified.
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HORIZON MANAGEMENT 401(<) RETIREMENT PLAN

NOTES TO THE FINANCIAL STATEMENTS

INVESTMENTE {continuoa)

203  2ME _

Focled scparate accounts:
Jonn Hancack Lifastyle Balanced Fund 8 50% 0323 t 423.E08
Joan Hancack Lifestyle Conservat ve Fund JaR 574 324 270
Jonn Hancock Lifdslyle Growth Foand 632,223 J20,248
John Hancook Lifostyle WModerate Fund 163,080 168,583
Jonn Hancock Money Market Fund 33526858 105,108
Jorn Hancock Qppenheimer Dovoloping Markats Fune 85,627 165679
Olnor poolod soparale accoanls 1,582 420 1,216,671
3.643 264 2730517
Guaranteed interest accounts™ n2d 647 118,734
5 3767811 5 2849551

*This amount represents contracl value for this investment, which approximates fair value.

The Plan’s invaestmeants {including investments purchased and sold, as well as held during the
year) approciated in value by $484.833 and $305,202 during the years ended December 31,

2313 and 2012, respectively,

FAIR VALUE MEASUREMENTS

GAAP pstablishes a framoawork for measuring fair value. That framewark provides a fair value
hivrarchy that priortizes the inputs to valuation technigues used to reasure fairvaue. It
applies to fa r value reasurements already required or permitled by existing slandards. The
hicrarchy gives the highest prierity 1o unad usled guetos prices in active markets for idontical
assets or liabilities (Lovel 1 measurements) anc the lowest priodty to unobservable inouts (Lewve,
3 measurements). The three levols of the fair valuo higrarchy under GAAP are describec as

followes:

Lowel 1 Inputs to the valuation metyocslogy are unadjustec quated prices for identical
assels or liabilities in active mar«ots that the Plan has the abifity to accoss.

Lowol 2 Guated prices for similar assets or liabilities in active markets or quotec praos for
identical or similar assets or liabilitiss in inactive markets, Level 2 inputs include
thosc othor than quoted prices ha! are observable far tho assol o liability, Lovel 2
inputs aro corived principally from. or corroberated by, observable markot data by
comelation or other means, [ the asset or tiability has a specified term, the Leve! 2
input rmusl be chsoreablo for substantially the (ol lorn of tho assel o liability,

Lovel 3 Inputs to tho valuation mothodalegy are unobsenvable and significant to tho fair

valle measuremeant,



HORIZON MAMAGEMENT 401{k} RETIREMENT PLAN

MOTES TC THE FINAMCIAL STATEMFNTS

FAIR YALUE MEASUREMENTS {uonlinaud)

The aszzet's or liability's fair value measdrement levelwithin the fair value higrarchy is based o1 the
lowest level of ary input that is signilicant to the fair value measurement. Yaluatior lecanic les
Lzad should maximize the use of observable nputs and min mize the use of urobsarsable puls,

Following is & descripticn of the valuation mettodologics used for asscts measured at fair value,
There have boe ro changes in the melhodologics used at December 37, 2013 and 2012,

Mooled separaie ancounts - The fair value of the mutual lunds inzludoed in the underlying
assets arg used to detenmine the net asset value of the account.

GLaranteed interest acoolntz - Wa Jed at contract value, which approximates fair value,

The preceding metheds described may produce a Eair wvalue calow aticn that may nat be indicative ot
nel icalizable value o rellective of future fair valuas. Furtharmaore, allhough the Plan believes ils
valualion methods arg appropriate and consistent with other market participants, the use of
different methedalogies or assumpticns to determing the fair value of cerair financial ‘nstruments
could result in a ditferent lair va ue measurcmoent at the reportirg date,

The fellowing takle sets forth by lovel, withia the faic value hierarchy, the Plan’s asasts at fair
value as of Decembear 31, 2013

Lowvel 2 Total
FPooled separate accounts
Asset allocation furds Po1.824.186 S 1,824,186
Balancod funds 39381 2% 381
Bond funds 25,431 2543
Fixad incoms [Lds 419,113 319,113
Index funds 140,082 140,652
International funds 229,321 225 321
Domestic stock funds
Small-zap stock funds 172,829 172.829
Mid-cap slock Tunds ¥7 585 T7.585
Large-cap stock fands 333,752 333 762
Sestor lunds 341,574 a81.574
Guaranteed interest aczounts 124847 124 647
Tatal assets at fair value 3 & 787.511 & 37Er.O1

-ti-



HORIZON MANAGEMENT 401{k) RETIREMENT PLAN

MOTES T THE FINANCIAL STATEMENTS

4, FAIR VALUE MEASUREMENTS (conlinuoed)

The folowing table sets forth oy level, wethin the fair value sierarzhy, the Plan's assets at fair
value as of December 31, 2012

feweld —atal
FPooled separate acocounls
Assel aflocalion funcs 3 1,378 028 F 1,378,028
Balanoed fi.ads 23 610 23.610
Cond funcs 20,728 20,7258
Fixed incomeo funds 155,260 155,260
Il funds 105,541 105,641
International fuads 245 8949 245 889
Cremest ¢ slock funds
Small-cap stock funds 107,132 107,132
blid-cap stack fuLnds g7.14948 87 145
Large-cap stock funds 174.008 174,008
Sector funds 4234165 423,116
Guarantzed interest accounts 118.734 118,734
Total assets at fair value 2 2048 551 5 2.849551

5. GUARANTCCED INTEREST ACCOUNTS

Durng 2013 and 201 2. the Flan invested in guarantesd interest accounts through John Hancock
Life Insurance Company (USA), Thosc investments are valued at contract value (which
approximates fair value) hasee on the contr sutions made plus compound inlerest eamed over 2
defined term less any adimirshative expenses related 1o e contract. A composite interest rate
is determined at the end of the year for each participant account depending on the ameunt
contributed and the rate in offcct at the time of contribution. Inter- account transfors frem these
investments may be subject to market value adjustmants. Based cn the terms of the contract,
this investment is not consicared a fu' v benefit-responszive investmeant,

g, TAX STATUS

e Plan iz a prototype nen-slandardized Profit Sharing Plan. The Flan obtainad its latest
determination letter cn August 7, 2001, in which the [nternal Revenue Service [IRS) stated that
the Flan, as thon designed, was in compliance with the applicable requircments of the Internal
Revenue Code (IRC) The Plan has been amended and restated since reciving the
detzrmination letter. However, the Plan administrator beleves that the Plan is currmently
dosigned and being operated in compliance with tho applicablz requirements of the [RE.
Therefore, no prevision for come taxes has been incluced in the Plan's financial stalemonts,

+11=
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HORIZOM MANAGEMENT 401(k} RETIREMENT PLAN

MOTES TO THE FINAMCIAL STATEMENTS

TaX STATUS {continued)

GAAP requires Plan management to evaluate tax positicns taken by the Plan and rezognize a tax
liability {or asset] if the Plan has taken a0 uncertain position that more likely than ot would nat
be gustzined upon examination by the (RS, Tae Plan administrator has anzlyzed the by
positions taken by the Plan, and has cencludoe that 25 of Docembor 31, 2013, there are no
uncarta:n positions takon or expectod to be taken that would require recogniticn of a liability (or
agscl) or dizclozure in the financizl statements. The Plan is subsct to reutine audits by laxing
junisd clions; howewvar, thera ara currently ne audits for any tax perieds in progress. The Plan
administrator belisvas it is no longer subject to income tax cxaminations far years pricr 1o the
year ended Docombor 31, 2010,

PLAMN TERMINATICN

Although it has not expressed any intent to do =o, the Company has the dght under the Plan to
discontinue its cantributicns at any time and to terminate the Plan 2ubject to the provisions of
CRISA. In the event of Plan *ermination, all participants will besome 100% vestad in their
accounts.

PARTY-IN-INTEREST

Cortain Plan investmonts at Decamber 31, 2013 and 2012 are invested in funds issued by John
Hancock Life Insurance Company (USA). John Fancock Lifo [nsuranco Company (USA) is the
custodizn as delined by the Plan doournenl and, horelarns, these ansactiong ae considerad
paily-in-interest lransaclions.

RISKE AND UNCERTAINTIES

Tha Plan invoests in vanous invostmont securities. Investment securities ane oxposed to various
rsks such as inlerest rate, market and crodil risks. Dus to the level of risk associated with
cortain investmaent securites, it is at least reasonably pessiblz that changos in the values of
invostmont secunties will ocour 10 the near term and that such changes could materially affect
particicants’ account balances and the amounts reparted in the Statemments of Met Assets
Available for Benefits.

SUBSCOUENT EVENTS
On Juns 23, 2014, the Company and somae of its affliates wero purchascd by a third party. The
resulting company is Construction Labor Contractors, LG, The Plan has booen amoendod to

include enly those employad by Conslruclion Labor Contractors, LLC and will be called
Construction Labor Confractars, LLG 401k Retirement Plan.

]



HORIZON MANAGEMENT 401 (<) RETIREMENT PLAN

FLAN MO: 01
EIN: 20-0575384

SCHEDULE H, LINE 4 - SCHEDULE OF ASSETS
(HELD AT END OF YEAR}

DECEMBER 31, 2012
(a) (b (c)

Description of investment,
including maturity date,

(&)

|dentity of issue, borrower, rate of interest, collateral, Current
lessor or similar party par or maturity value valLe
Pooled separate accounis

*  John Hancock 500 Index Fund 51 shares $ 57.333
® John Hancock American Funds Amercar Balanced

Fund 1,168 shares 35,282
* John Hancock American Funds Growth Fund of

America 760 shares 40 278
*  John Hancock American Funds Investment

Company af America Fund 312 shares 17,808
*  John Hancock Armerizan Funds Washington Mutual

Investors Fund 931 shares 53,145
*  John Hancock Blue Chip Growth Fund 788 shares 23618
*  John Hancock Capital Appreciation Fund G04 shares 10,884
*  Johr Harcock Davis New York Wenture Fund 615 shares 25773
*  Johr Harcock DFA TAVA 27 shares 75D
*  John Hancock Dizsciplined Walue und 273 shares 5,728
*  Johr Hancock Domini Social Eguity Fund 7 shares 2,110
*  Johr Harcock Energy Fund 1.065 shares 115,848
*  John Hancock EuroPacific Growty Furd 638 shares 44 334
¥ John Hancock Financial Services Furd 34 shares 782
*  John Hancock Franklin Small-Mid Cap Growth Fund X8 shares 24922
*  Johr Harcock Globhal Bond Fund 152 shares 4,000
* John Hanzock Heritage Fund £27 shares 12, i
*  Jokn Hancock High ¥ield Fund 288 shares 8,816
*  John Hancock International Eauity Index Fund 7C =hares 1,332
*  John Hancock International Small Cap Fund 1,145 shares 45253
*  Jobn Haneock International Walua Fund 410 shares 11,3358
¥ Jokn Hancock Irvesco Small Cap Growth Fund 744 shares 30,389
* John Havcoos JP Mergan Mid Cap Value Fund 477 shares 27,556

Balance to next page B08,256

See the Independent Auditors' Report,
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HORIZON MANAGEMENT 401(k) RETIREMENT PLAN

FLAMN MNO: D01
EIN: 20-0575384

SCHEDULE H, LINE 4i - SCH=DULE OF ASSETS
(HELD AT END CF YEAR)

DECEMBER 21, 2013

(a) (b) (c (e
Description of investment,
including maturity date,
Identity of issue, porrower, rate of interest, collaterai, Current
‘essor of similar party aar or maturity value value
Balance from previous page 3 B09.256
Fooled separate accounts (continued)
* John Hancock Legg Mason ClearBridge Aggressive
Growth Fund £40 shares 37,886
*  John Hancock Lifestyle Aggressive Fund 427 shares 194,247
*  John Hancock Lifestyle Balanced Fund 1,715 shares E00 033
*  John Hancock Lifestyle Conservative Fund 1,404 shares 335,613
*  John Hancock Lifestyle Growth Fund 1,480 shares 632,233
*  John Hancock Lifestyle Moderate Fund 676 shares 153,080
*  John Hancock Mid Cap Index Mund 835 shares 32 086
*  John Hanecock Mid Cap Stock Fund 134 shares 4,125
* Jahn Hznoock Maney Market Fand 25823 shares 335,268
* John Heneock Mukual Beacon Fund 255 shares 40,695
¥ John Hancock Mutual Glebal Discovery Fund g7 shares 5,415
*  John Haneock Oppenheimer Developing

Markets Fund 1,188 shares 85,637
*  John Hancock Opoenheimer Glebal Fund 480 shares 28,452
*  John Hancoc Optimized All Cap Fund 360 shares 12444
*  John Hancock Optimized Value Fund 126 shares 19,232
¥ John Hancock PIMCO Glekal Band Fund 632 shares 11,515
*  John Hancock PIMCO Real Return Fund 830 shares 15,768
*  John Hancock PIMCO Tate' Return Fund 2186 shares 53,255
*  Jghn Hancock Real Estate Securities Fund 1 181 shares 73,960
*  John Hancock Scicnce & Technelogy Fund 86 shares 2573
*  John Hancock Short-Term Federal Fund 393 shares 8228
“ John Hancock Small Cap Growth Index Fund 542 shares 18 735
® John Hancack Srrall Cap Index Fund 531 shares 16.513
= John Hancock Small Cap Value Fund 996 shares 45,454
Balance to next page 3.281,761

Parly-in-interest

See the Independent Auditors' Repert,
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HORIZON MANAGEMENT 401{k) RETIREMENT PLAM

PLAN NO: 001
EIN: 20-0575384

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS
(HELD AT END OF YEAR)

DECEMBER 31, 2013
(a) {b) (e} (=]

Description of investment,
including maturity date,

Identity of issue, borrowst, rate of interest, colateral, Current
lessor or similar party par or maturity value value
Balance from previous page 5 3,281,787
Pooled separate accounts (continued)
*  John Hancock 7. Rowe Price Eguity [ncome Fund 5098 shares 33,971
* John Hancock T. Rowe Price Health
Sciences Fund AB6 sharcs 55,0£7
*  Jokn Hancoce T, Rowe Price Science &
Technology Fund 2B5 shares 19,082
*  Jobkn Hancock T. Rowe Price Small Cap
Walue Fund 727 shares 80,979
*  John Hancock T. Rowe Price Spectrum
Inzorne Fund 176 shares 5,586
*  John Hanccck Templeton World Fund 149 shares 7,885
* John Hanceck Total Stock Market Index Fund 1,706 shares 36,637
* John Hancock Utilities Trust 2456 shares 114,304
*  John Hancock Valus Fund 485 shares 26,982

Guaranteed inferesf accounts

*  3-Year Guaranteed Interest Account 86,381

*  B-Year Guaranteed Interest Account 13,677

*  10-Year Guaranteed Interest Account 14,580

Cash 1.979
Notes receivable from participants interest rates ranging from

5.25% to 8.5%, with
maturities through 2018 219,504
$ 3,989 304

Party-in-inferest

See the Independent Audiors' Repaort.



