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)

......... 5

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN

1b Three-digit plan

number PN) » | 20°

1c Effective date of plan
01/01/1975

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

WINDSOR REPUBLIC DOOR, INC.

7795 WALTON PARKWAY, SUITE 175
NEW ALBANY, OH 43054

2b Employer Identification
Number (EIN)
75-3130734

2C Sponsor’s telephone
number

614-888-8855

2d Business code (see
instructions)
321210

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 ROGER BAILEY
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number
(optional)

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

Form 5500 (2013)
v. 130118




Form 5500 (2013)

Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 286
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 95
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 99
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 83
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 277
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 8
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 285
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
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
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:
1B 1H 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules

M
@)

(©)

i

R (Retirement Plan Information)

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

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

b General Schedules

1) H (Financial Information)

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

4) C (Service Provider Information)

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2013

Department of the Trea;ury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This Form is Open to Public

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN plan number (PN) N 005
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WINDSOR REPUBLIC DOOR, INC. 75.3130734
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 3757609
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 3676622
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 104 1858237
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 80 785208
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 1745
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 1706917
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 102 1708662
0 TOAL ..o 3d 286 4352107
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.35 %
6  Target normal cost 6 80480

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/01/2014
Signature of actuary Date
ALBERT R. MINOR, JR., EA, ASA 14-02734
Type or print name of actuary Most recent enrollment number
AL MINOR & ASSOCIATES, INC. 614-899-0636
Firm name Telephone number (including area code)

283 SOUTH STATE STREET
WESTERVILLE, OH 43081

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

D L= L) I PP PPPRY 0 216
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 0 216
10 Interest on line 9 using prior year's actual return of 13.84 %o 30
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 11581

b Interest on (a) using prior year's effective interest rate of 6.73 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 779

C Total available at beginning of current plan year to add to prefunding balance ............] 12360

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 12360
12 Other reductions in balances due to elections or deemed elections .........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 12606

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 84.18 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 84.18 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 82.58 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/10/2013 53548
07/10/2013 53548
10/10/2013 50442
01/07/2014 50442
09/10/2014 12896

Totals > | 18(b) 220876 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns 19a
b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 211587
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2013 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 80480

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 688091 143704

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 224184

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 12606 12606
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 211578
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 211587
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 9

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0
Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

[]2008 []2009 []2010 [ | 2011

42

Amount of acceleration adjUSTMENT ..........ooiiiiiii e

42

43

Excess installment acceleration amount to be carried over to future plan years...........ccccoocoiieiiiiiiiiieis

43




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). - - -
Employee ggﬁ;ﬁ:?gggﬁiityazg%inistration » File as an attachment to Form 5500. s Forrl?]sli)ec():%?)r;]to Puptie
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 005
REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN

plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WINDSOR REPUBLIC DOOR, INC. 75-3130734

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

13-2655998
(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)

(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




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)

(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




Schedule C (Form 5500) 2013 Page 4- |1

Part | |Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 5- |1

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
E| g’epaf"t”‘g”‘ °f-tL"",*§§r - Internal Revenue Code (the Code). This Form is Open to Public
Tpoyes s ey e » 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
REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN 005
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WINDSOR REPUBLIC DOOR, INC.
75-3130734

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 58832 63338
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
) TR0 T OSSOSO 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF ABPOSIL) .ot soeeeeeeees oo le@) 210098
(2) U.S. GOVErNMENt SECUFIIES ......cv.vecveeeeeereeeseceeneeseeeesee s sssssessenanes 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMIMON. ...ttt 1c(4)(B)
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts .............ccccocvriieniiiieennnn. 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ..................c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccoovvuevevenenns 1c(12)
e o s compenes (80 el Le(13) 3698777 3990749
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OHNET .ottt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118
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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 3757609 4264185
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 0 0
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e 1 ‘ 3757609 4264185
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt).......cooiuriieieiii s

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

220876

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

220876

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

165126

2b(2)(D)

2b(3)

165126

2b(4)(A)

107416

2b(4)(B)

2b(4)(C)

107416

2b(5)(A)

2b(5)(B)

219036

2b(5)(C)

219036
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(a) Amount (b) Total

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

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

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 712454
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 200005

(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) 200005
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 5873

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

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 5873
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 205878

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 506576
| 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):
(1) [{ 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)? I:I Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:NORMAN, JONES, ENLOW & CO. (2) EIN: 31-1282719

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 1000000

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
REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN plan number 005
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WINDSOR REPUBLIC DOOR, INC.
75-3130734
‘ 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): 23-3060382
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

L= LSOO TSP PPPPUT PR PPTPPPT 3 0
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 K nA

Part Ill | Amendments

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

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

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s Increase D Decrease D Both D No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

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

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

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

Schedule R (Form 5500) 2013
v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):




Schedule R (Form 5500) 2013 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

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

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

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

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

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

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

b

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

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

| Part VI

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

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

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

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

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Norman Jones Enlow & Co.

Certified Public Accountants
& Management Consultanis

INDEPENDENT AUDITORS® REPORT

Plan Administrator

Republic Builders Products Hourly Penston Plan
7795 Walton Parkway, Suite 175

New Albany, OH 43054

We have audited the accompanying financial statements of Republic Builders Products Hourly Penslon Plan
(the “Plan™), which comprise the statements of net assets available for Plan benefits as of December 31, 2013
and 2012, the related statements of changes in net assets available for Plan benefits for the years ended
December 31, 2013 and 2012, and the related notes to the financial statements,

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits, We conducted
our audits in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audii to obtain reasonable assurance about whether the
financial statements are free from material misstatement,

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
finaneial statements, The procedures selected depend on the auditors’ judgment, including the assessment of
the risks of materfal misstatement of the financlal statements, whether due to fraud or error, In making those
risk assessments, the auditor considers internal control relevant to the Plan's preparation and fair
presentation of the {inancial statements in order to design audit procedures that are appropriate in the
clreumstances, but not for the purpose of expressing an opinion on the effectiveness of the Plan's internal
control. Accordingly, we express no such opinion. An audit also {ncludes evaluating the appropriatenecss of
accounting policies used and the reasonableness of significant accounting estimates made by management, as
wel as evaluating the overall presentation of the financial statements,

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

226 North Fifth Street, Sulte 500. Columbus Ohio 43215
p614.228.4000 [614.228.1040 www.N]E.com



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
status of the Plan as of December 31, 2013 and 2012, and the changes in its financial status for the years
ended December 31, 2013 and 2012 in accordance with accounting principles generally accepted in the United
States of America,

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedule is information required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, Such information is
the responsibility of the Plan’s management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements, The information has been subjected to
the auditing procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements, or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the Unlted States of
Amerlea, In our opinion, the information is fairly stated in all material respects In relation to the financlal
statements as a whole,

A e, L Gl A

Columbus, Ohio
September 29, 2014



REPUBLIC BUILDERS FRODUCTS HOURLY PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS

December 31, 2013 and 2012

2013 2012
ASSETS
Investments, at fair value
Cash 3 210,098 3 226,493
Mutual funds 3,990,749 3,472,283
TOTAL INVESTMENTS 4,200,847 3,698,776
Receivable
Employer 63,338 58,832

NET ASSETS AVAILABLE
FOR PLAN BENEFITS _§ 4,264,185 8 3,757,608

See notes to financial statements and independent auditors' report.
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REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS
Years Ended December 31, 2013 and 2012

CONTRIBUTIONS
Employer contributions

INVESTMENT ACTIVITY
Interest and dividend income
Net appreciation in fair value of mutual funds

TOTAL CONTRIBUTIONS AND INVESTMENT ACTIVITY

DEDUCTIONS
Benefit payments
Plan administrative expenses
TOTAL DEDUCTIONS
INCREASE IN NET ASSETS

AVAILABLE FOR PLAN BENEFITS

NET ASSETS AVAILABLE FOR PLAN BENEFITS
AT BEGINNING OF YEAR

NET ASSETS AVAILABLE FOR
PLAN BENEFITS AT END OF YEAR

See notes to financial statements and independent auditors' report,
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2013 2012
$ 220876  $ 235,445
165,126 128,129
326,453 315,792
712,455 679,366
200,005 190,775
5,873 -
203,878 190,775
506,577 488,591
3,757,608 3,269,017
$ 4,264,185 3,757,608
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REPUBLIC BUILDERS FRODUCTS HOURLY PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF RETIREMENT PENSION PLAN

The following description of the Republic Builders Products Hourly Pension Plan {the “Plan”) provides
only general information, Particlpants should refer to the Plan Agreement for a more complete
description of the Plan’s provisions,

General

The Plan, established Jauuary 1, 1975, is a noncontributory defined benefit pension plan covering the
hourly employees, including those employees who are members of the United Steelworkers of America
Local 8195, of Republic Builders Products Company (the “Company”). The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as amended,

Eligibility and Vesting

All employees whose employment is governed by the collectlve bargaining agreement negotiated by the
United Steelworkers of America Local 8195 are included in the Plan as participants after one year of
service, as defined by the Plan, and attainment of age 21,

Participants become 100% vested upon completion of five years of service. If a participant terminates
employment before completing three years of service, he/she forfeits the right to receive the benefits
accumulated, unless the participant has reached age 65.

Penslon Benefits

At normal retirement (age 65), participants are entitled to monthly pension benefits based on years of
service and specified multipliers, as defined by the Plan. A participant is entitled to reduced monthly
pension benefits at the age of 60 with ten years of vesting service,

If the participant is married on the date the henefits are to begin, the participant will automatically
receive a Joint and 50% survivor annuity, unless otherwise elected. If the participant is single on the date
the benefits are to begin, the participant will autematically receive a life annuity, untess atherwise elected.

If the participant is not married, and dies prior to receipt of benefit payments, no death benefit is
payable. FParticipants who become totally and permanently disabled are eligible to recelve monthly
disability benefits that are equal to the normal retirement benefits they have accumulated as of the time
they have completed a six-month waliting period after becoming totally disabled. Disability benefits are
paid until normal retirement age, at which time disabled participants begin receiving normal retivement
benefits.

Funding Policy
The Company contribufes such annual amounts as are necessary on an actuarial basis to provide the Plan

with assets sufficient to meet the benefits to be paid to Plan participants. The Plan has met the minimum
funding requirements of ERISA. The Company’s present intention is to make annual contributions in
amounts sufficient to fund the Plan’s current year service cost and the {nitial past service cost plus
Interest.

Plan Termination

Although it has not expressed any intention to do so, the Company has the right under the Plan (o
terminate the Plan subject to the provisions set forth in ERISA, In the event of full or partial termination
of the Plan, the acerued benefits of the parficipants become fully vested,
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REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF RETIREMENT PENSION PLAN (CONTINUED)

Plan Te ation {Continued

Should the Plan terminate at some future time, its net assets generally will not be available on a pro rata
basis to provide participants’ benefits. Whether a particular participant’s accumulated Plan benefits will
be paid depends on the priority of those benefits, the level of benefits guaranteed by the Pension Benefit
Guaranty Corporation (the “PBGC”), and the sufficlency at the time of the Plan’s net assets to fund those
benefits. Some benefits may be fully or partially provided for by the then existing assets and the PBGC
guarantee, while other benefits may not be provided for at all.

Generally, the PBGC guarantees most vested normal age retirement benefits, early retirement benefits,
and certain disability and survivor’s benefits, However, the PBGC does not guarantee all types of
benefits under the Plan, and the amount of benefit protection is subject to certain limitations, Vested
benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s termination.

Adminisirative Expenses
The Plan paid administrative expenses of $5,873 for the year ended December 31, 2013, The Plan paid no

administrative expenses for year ended December 31, 2012.

Tax Status

The Plan obtained a determination letter on October 4, 2010, in which the Internal Revenue Service
{IRS) stated that the Plan is qualified under Section 401(a) of the Internal Revenue Code (IRC) and,
therefore, the related trust is exempt from taxation, Once qualified, the Plan is required to operate in
conformity with the IRC to mnintain its qualification. The Plan Administrator believes the Plan Is being
operated In compliance with the applicable requirements of the IRC and, therefore, believes that the
Plan, as amended, is qualified and the related trust is exempt,

Accounting principles generally accepted in the United States of Amerlea require Plan Management to
evaluate tax positions taken by the Plan and recognize a tax liabilicy (or assef) if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by the IRS.
Although the Plan has not recelved a defermination letter since amending the Plan, the Plan
Administrator believes the Plan is operating in compliance with the tax-exempt status. The Plan
Administrator has analyzed the tax positions taken by the Plan, and has concluded that as of December
31, 2013, there are no uncertain positions taken or expected to be taken that would require recognition of
a liability (or assef) or disclosure in the financial statements. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan
Administrator believes it is no longer subject to income tax examinations for years prior to 2011.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
The following Is a summary of significant accounting policies followed in the preparation of these

financial statements., These policies conform ¢o accounting principles generally accepted in the United
States of America, and have been applied on a consistent basls.

Method of Accounting
The accompanying financinl statements have been prepared on the accrual basis of accounting,



REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Valuation on Investments

The fair value of units owned by the Plan in a comon trust fund is based on quoted redemption values
on the last business day of the Plan year, Investments in mutual funds are presented at fair value, based
on quoted market prices,

Fair Value of Investments .

The Plan has adopted Financial Accounting Standards Board (FASB) Accounting Standards Codification
(ASC) 820-10-65, Fair Value Measurements, which establishes a framework for measuring fair value
under penerally accepted accounting principles, clarifies the definition of fair value within that
framework, and expands financia! statement disclosures about the use of fair value measurements,

The Plan has adopted FASB Accountlng Standards Update 2010-06, Improving Disclosures about Fair
Value Measurements. This standard requires disclosures on the amount and reason for transfers in and
out of Level 1 and 2 recurring fair value measurements, The standard also requires disclosure of
activities, on a gross basts, including purchases, sales, issnances and settlements, in the reconciliation of
Level 3 fair value recurring measurements. The standard clarifies existing disclosure requirements on
the levels of disaggregation and disclosures about inputs and valuation techniques.

Estimates

The preparation of financlal statements, in conformity with accounting principles generally accepted in
the United States of Ameriea, requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities, and disclosures of contingent assets and liabilities at the date of
the financial statements, and the reported amounts of revenues and expenses during the reporting period,
Actual results could differ from those estimates.

Risks and Uncertainties

Contributions to the Plan and the actuarial present value of sceumulated Plan benefits are reported
based on certain assumptions pertaining to interest rates, inflatlon rates, employee compensation, and
demographics. Due to the changing nature of these assumptions, it is at Ieast reasonably possible that
changes in these assumptions will occur in the near term, and due to uncertainties inherent in setfing
assumptions, that the effect of such changes could be material to the financial statements, Investment
securitles are exposed te various risks, such as interest rate, market, and credit risks, Due to the level of
risk associated with certain investment securities, it is at least reasonably possible that changes in the
value of investment securities will accur in the near term and that such changes could materially affect
the amounts reported in the Statement of Net Assets Available for Plan Benefits.

Accounting for Uncertainty in Income Taxes
The Plan has adopted FASB ASC 740-10-65, regarding uncertainty in inconte taxes. The Plan evaluates

all tax positions in conformity with FASB ASC 450 for contingencies, and as such would reserve for any
tax positions deemed probable of not being sustained by the IRS. The Plan recognizes tax benefits only (o
the extent that the Plan believes it is “more likely than not” that its tax positions will be susfained upon
IRS examination. The Plan does not have a provision for unpald federal income taxes (liability for
unrecognized tax benefits) related to uncertain tax positions in the balance sheet as it believes all tax
positions taken would “more likely than not” be sustained upon IRS examination,
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REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

INVESTMENTS

The fair market value of individual assets that represent 5% or more of the Plan’s net assets, as of

December 31, 2013 and 2012, are as follows:

Investment 2013 2012
SPDR S&P 500 ETF Trust $ 562,381 3 -
Glenmede Large Cap Core Portfolio 483,466 -
Vanguard FTSE All World ex-US ETF 440,336 -
Vanguard Dividend Appreciation ETF 362,656 -
Royce Special Equity Fund 331,265 -
Glenmede Secured Options 297,322 -
AQR Risk Party I 276,590 -
PIMCO All Asset All Authority Fund 257,362 -
Glenmede Core Fixed Income Porifollo 195,934 -
PIMCO Total Return Fund - 1,350,460
American Funds Fundamental Investments - 492,827
American Funds Growth Fund of America - 483,741
American Fund Investment Company of America - 456,311
American Funds Capital Income Bullder - 212,501
Morgan Stanley Principal Cash - 226,493

FAIR VALUE

‘The following are the classes of assets measured at fair value on a recurring basis during the years ended
December 31, 2013 and 2012, using quoted prices {n active markets for identical assets (Level 1);

significant other observable inputs (Level 2); and significant unobservable inputs (Level 3).

Quoted Prices Significant
in Active Other Significant
Markets for Observable Unobservable
Tdentical Assets Inputs Inputs
2013 {Level 1) (Level 2) (Level 3)

Deseription
Money market funds $ 210,098 b3 - $ 210,098 3 -
Growth and Income funds 1,252,177 1,252,177 - -
Equity funds 2,044,139 2,044,139 - -
Bond funds 694,433 694,433 - -
Total § 4,200,847 $ 3,990,749 $ 210,098 $ -

Quoted Prices Significant

in Active Other Slgnificant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
2012 (Level 1) {Level 2) (Level 3)

Description
Money market funds $ 226493 § - $ 226,493 % -
Growth and Income funds 1,909,322 1,909,322 - -
Equity funds 212,501 212,501 - -
Bond funds 1,350,460 1,350,460 - -
Total § 3,698,776 3 3,472,283 $ 226,493 $ -
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REPUBLIC BUILDERS FRODUCTS HOURLY PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

FAIR YALUE (CONTINUED)

Earnings on the investments held by the Plan were $165,126 and $128,129 for the years ended December
31, 2013 and 2012, respectively. Net appreciation in fair value was $326,453 and $315,792 for the years
ended December 31, 2013 and 2012, respectively,

ACTUARIAL PRESENT YALUE OF ACCUMULATED PLAN BENEFITS

Accumulated Plan benefits are those future periodic payments, including lump sum distributions, that are
attributable, under the Plan’s provisions, to the service employees have rendered through the valuation
date, Accumulated Plan benefits include benefits expected to be paid te (a) retived or terminated
employees or their beneficiarics, (b) beneficiaries or employees who have died, and (¢) present employees
or their beneflciarles. The accumulated Plan benefiis are based on the monthly benefit amount
designated by the Plan and in effect at the valuatlon date. Benefits payable under all circumstances —
retirement, death, disability, and termination of employment are included, to the extent they are deemed
attributable te employee service rendered through the valuation date.

The actuarial present value of accumntated Plan benefits is that amount which results from applying
actuarial assumptions to reflect the time value of money and the probability of payment between the
valuation date and the expected date of payment, and was defermined by an independent actuary, The
significant actuarial assumptions and method underlying the actuarial computations as of December 31,
2013 and 2012 are as follows:

Actuarial cost method — Projected Unit Credit Actuarial Cost Method

Mortality — The RP-2000 Combined Table, Sex Distinct

Assumed rate of return — 7.5% compounded annually for 2014 and 2013

Retirement age — Between ages 60 and 65, according to a set of retirement rates for
active members; age 65 for terminated members with vested rights

The foregolng actuarial assumptions are based on the presumption that the Plan will continue, Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in determining
the actuarial present valuee of accumulated Plan benefits,

ACCUMULATED PLAN BENEFITS

An actuary estimates the benefit obligation of accumulated Plan benefits,

The actuarlal present value of accumulated Plan benefits of the Plan as of January 1 is as follows;

2014 2013
Vested benefits:
Participants currently receiving payments 3 1,728,657 3 1,685,549
Other participants 2,318,219 2,124,927
Total vested henefits 4,046,876 3,810,476
Non-vested benefits 3,318 1,491
Total $ 4,050,191 3 3,811,967




REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

6. ACCUMULATED PLAN BENEFITS (CONTINUED)
Changes In the actuarial present vatue of accumulated Plan benefits are as follows:

Actuarial present value of accomulated Plan benefits at
January 1, 2013 3
Benefits accumulated and gains and losses
Interest due to the decrease in the discount period
Plan amendment
Benefits paid
Less: Non-vested benefits

3,811,967
70,133
268,958
100,629
(200,005)
(1,491)

Actuarial present value of accumulated Plan benefits at
January 1, 2014 3§

4,050,191

7. RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available per the financial statements to Form 5500 as of

December 31:
2013 2012
Net assets available per the financial statements 3 4,264,185 $ 3,757,608
Less: Receivable on the financial statement not on
the 5500 - (58,832)
Rounding k] 1
Net assets available per Form 5500 3 4,264,188 $ 3,698,777

The following is a reconciliation of total contributions and investment activity per the financial

statements to Form 5500 as of December 31;

2013 2012
Total contributions and Investment actlvity per the
financial statements $ 712,455 % 679,366
Less: Receivable on the financial statement not on
the 5500 - (58,832)
Deductions included in investment activity 2 (117)
Total contributions and investment activity per
Form 5500 $ 712,457 3 620,417
The following is a reconciliation of deductions per the financial statements to Form 5500 as of December
31
2012
Deductions per the financial statements 3 190,775
Less: Deductions included in investment activity (117)
Deductions per Form 5500 3 190,658

No reconciliation of deductions was needed for 2013.

10
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REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

PARTY-IN-INTERESF

Certaln Plan investments are managed by Wilmington Trust, Transactions in these investments qualify as
party-in-interest transactions,

SUBSEQUENT EVENTS
In preparing these financial statements, the Plan has evaluated events and transactions for potentinl

recognition or disclosure through Septeraber 29, 2014, the date the financial statements were available to
be issued. No events arose during management’s review of subsequent events,

11



REPUBLIC BUILDERS PRODUCTS HOURLY PENSION PLAN
FORM 5500 PLAN 003 EIN: §2-2187273
December 31,2013

Schedule H, Part IV, Line 41 - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF THE YEAR

[¢D)] (b} Identity of Issue — () Description of investment (d) Cost (&) Current value
SPDR S&P 500 ETF Trust $ 357,770 5 562,381
Glenmede Large Cap Core Portfolio 384,056 483,466
Vanguard FTSE Atl World ex-US ETF 394,351 440,336
Vanguard blvidend Appreciation ETF 364,108 362,656
Royce Speclal Equity Fund 271,846 331,265
Glentnete Sceured Options 291322 297,322
AQR Risk Parity I 281,536 276,590
PIMCO All Asset All Authority Fund 272,737 257,362
Glenmede Core Fixed Income Portfollo 201,222 195,034
Glenmede Government Cash Portfolio 178,462 171,462
Black Rock Floating Rate Income Instl 139,635 145,535
Tempicton Global Bond Fund 139,899 141,434
Gleumede International Secured Opts 109,829 132,711
WistomTree Emerglng Markets Equity 130,926 124,513
United Stafes Commodity Index Fund 85,476 81,316
Black Rack Strategle Income Opps Inst) 79,938 80,475
SPDR Dow Jones Global Real Estate ETF 179,242 77,453

*  Wilnington Trust Cash 38,636 38,636

TOTAL ASSETS HELD FOR INVESTMENT PURPOSES $ 3,839,991 $ 4,200,847

* Denotes party-in-Interest

See notes to financial statements and independent auditors' report,
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REPUBLIC BUILPERS PRODUCTS HOURLY PENSION PLAN
FORM 5500 PLAN 003 EIN: 52-2187273
December 31,2013

Schedute H, Part [V, Line 41 - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF THE YEAR

)

(b) Identlty of Issue {(c) Descripilen of investment (d) Cost {¢) Current value
SPDR S&P 500 ETT Frust 357,710 562,381
Glenmede Large Cap Core Portfollo 384,056 483,466
Vanguard FTSE All World ex-US ETF 394,351 440,336
Vanguard Dividend Appreciation ETF 304,108 362,656
Royce Speclal Equity Fund 271,846 331,265
Glenmede Secured Optlons 297,322 291,322
AQR Risk Parity I 281,536 276,590
PIMCO All Asset All Authority Fund 272,737 257,362
Glenniede Corg Fixed Income Portfolio 201,222 195,534
Glenmede Government Cash Portfollo 171,462 171,462
DBlack Rock Floating Rate Income Instl 139,635 145,535
Templeton Global Bond Fund 139,899 141,434
Glenmede International Seeured Opts 109,829 132,111
WisdomTree Emerging Markets Equlty 130,926 124,513
United States Commodity Index Fund 85,476 81,316
Black Roek Steategie Income Opps Instl 79,938 80,475
SPDR Dow Jones Global Real Estate ETF 179,242 77,453
Wilmington Traust Cash 38,636 38,636

TOTAL ASSETS HELD FOR INVESTMENT PURPOSES 3,839,991 4,200,847

* Denotes party-In-Inferest

See notes to financial statements and independent anditors' report,
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2013

Depariment of the Treasury
internal Revenue Service

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

Departmenl of Lebor Retirement Income Security Act of 1974 (ERISA} and section 6059 of the ‘This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (ihe Code). lnspecl:;lon
Pension Benafit Guaranty Corporalion
- P File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

> Round off amounts to nearest dotar,

> Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
plan number (PN) P 005

Republic Builders Products Hourly Pension Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer [dentification Number (EiN}
Windsor Republic Door, Inc. 75-3130734
E Type of plan: @ Single D Muttiple-A I:] Muliiple-B F Prior year plan size: D 100 or fewer @ 101-500 D More than 500
Part| | Basic Information
1 Enter the valuation date; Month 1 Day_ 1 Year 2013
Assets:
B MATKEE VAIUG ...vvoveeverr o ceeessseresssserrs s serrsesssres s sesssrasras sesssssressessasssssensssensesrnsssssrnsansseressssssssssrssssersssnssssmssnsnsnnsh | B0 3,757,609
B AGHIBAGI VAIUE ...t ee e et ee s et ee et eere e snssereseras s s sanansnn sy rannennsnanenneenns) | BED 3,676,622
3 Funding target/participant count breakdown: {1) Number of participants {2} Funding Targel
a For retired participants and heneficiaries receiving payment............... 3a 104 1,858,237
b For terminated vested participants...........c.cocoveeveveeereecvsrsrecessersersosnn 3b 80 785,208
C For active participants:
{1} Non-vested Densfits ....c.ccvrvrroeerimmnsesesriresieessremssrennend. 36{71) 1,745
(2} Vested benefils ... 1,706,817
{3)  Total asliVe.. it 102 1,708,662
A TOEL st 286 4,352,107
4 Ifthe plan is in at-risk status, check the box and complete lines (@) and (B).......cvererereereecerns D
a Funding target disregarding prescribed at-risk assumpPONS .. rrssssene s srs e ssssesesrenee e 4a
b Fundi;}g target reftecting at-risk assump%ionsl, but disregardi'ng trans'ition rulz? for plans that have been in 4b
o at-risk stalus for fewer than five consecutive years and disregarding [oading factor,
5 Effective inlerest rate ..., et L bbbt SRR 5 6.35%
B Target NOIMAT GOSL...cuveeeercreeeiiirreesise s res e estssresesessessassrasss o rsasesrssassrnss s setomnbo s snsesssssbanssbarsrassossssrasessssscansases 6 80,480

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedute and accompanying schedules, stalements and altachmenls, if any, is complete and accurate, Each prescribed assumption was applied in
accordance with applicable law and regulations, In my oplnion, each other assumption Is reasonable (1zking Istdsgcouns the experience of the plan and reasenable sxpeciations) and such othar assumptions, in
combination, offer my best estimate of anlici)eled axperience under the plan.

SIGN \ >
HERE i /&~ / -~ /
Signature of actuary Date !
ALBERT R. MINOR, JR., EA, ASA 14-02734
Type or print name of actuary Most recent enrolliment number
AL MINOR & ASSCCIATES, INC, ) {614) 899-0636
Firm name Telephone number (including area code)
283 SOUTH STATE STREET
WESTERVILLE OH 43081
Address of the firm

It the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF, Scheduie SB (Form 5500} 2013

v. 130113



Schedule SB {Form 5500) 2013 130118

Page2-| |

Part |l ] Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year afler applicable adjustments {line 13 from pricr

{a) Carryover balance

{b} Prefunding balance

WBBIEY werereereeseeeveeesioceeessesetierassssso e saes sk ses e e RR AR ARE e AR RS S 0 216
8 Porlion elected for use to offset prior year's funding requirement (line 35 from
DI YBAT} eisuiiriosssisnsiiissirmsrnisrrasistersnsstrsnssancs sanacssass 410000008 eus 1ot aT Eams e s PEA S O E R0t 0 0 n
O Amount romaining (iNe 7 MiNUS HNO B} ...v.rerrirescersseesecssisniimssnnsissmssssissssssssess 0 216
10 Interost on line 9 using prior year's actual return of 30
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior YBar) .....emriennns 11,581
b Interest on (a) using prior year's effective interest rate of 6.73 % except
as otherwise provided (see INSUCHONS ... iviviireicssnerree s 779
¢ Tolel available at beginning of curent plan year to add to prefunding balance ........... 12,360
d Portion of {c} lo be added {0 prefunding BAIANEE ..y seeesseesirsssessssssasenes 12,360
12 Other reductions in balances due to elections or deemed elections ..o 0
13 Balance at beginning of current year {line 9 + line 10 + line 11d —line 12).....ceem...... 12,606
Part 1l Funding Percentages
14 FUNGING 1BIGEL AUBINMIENT PEICENAGE. eersrrmeeror s serserserrrsamesssimssosireseseisrsssssss st s esessrss s scssssossssssmssnsd V0 84.18 o
15 Adjusted funging target ALAINMENE PEICEBNIAGE .o.ccivrisririerrrosmmsierestssbasbbbts st b b s bR 818 15 84.18 ¢
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUMTENE YEAI'S TUNAING FEQUITBIIBNE..............ovvsesssssessessissrarssssssssssstsssssss1ass sS4 LR 3048 b8 g 82,58 9
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percenfage.........cceiiiniene. 17 %
Part IV .-} Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

{a) Date {b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer{s) employees {MM-DD-YYYY) employer(s) employees
04/10/2013 53,548
07/10/2013 53,548
10/10/2013 50,442
01/07/2014 50,442
09/10/2014 12,896

Totals » | 18(b) 220,876/ 18(c) | 0
19 Discounted employer contribulions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated foward unpaid minimum required contributions from prior YEars. ..o 18a

b Contributions made to avoid restrictions adjusted to valuation date ... s e 19b

€ Contributions aliocated toward minimum required contribution for current year adjusled to valuation date ......nnd 19€ 211,587

20 Quarterly contributions and liquidity shorifalls: '

a Did the plan have a “funding shortfali” for the prior year?

b 1 line 20a is “Yes,” were required quarterly instaliments for the current year made in a timely marnner?

¢ Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Yes D No

Liquidity shorifall as of end of quarter of this plan year

(1) 1st (2) 2nd

{3) 3rd

4) 4t
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Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment; 2nd segment: 3rd segmenk: .
4. 94 o, 6.15 % 6.76 o, D N/A, full yield curve used
D ADPIGEHIE MONIN (BT COURY.covuireieeticeereeceeee s ceeress et eees s eesser st sess e sessee e st s e e see s eesset s nne et 21b
22 Woighted average rEtTEMENE BUE ... .....o.cc.oreeeeeveeeeeseeeererasereessesarsssesasssssssesesssssssssssassassasesseessssesssssesssensesess 22 65

23 Mortalily table(s) {see insiructions) E Prescribed - combined D Prescribed - separate

| | substitute

Part VI | Miscellaneous tems

24

attachment.

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? I “Yes,” see instructions regarding required

D Yes E No

25

Has a method change baen made for the current plan year? If “Yes,” see instructions regarding required attachment...........

D Yes g] No

26 s the ptan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .........cccovcivvcn Yes D No
27 Ifthe plan is subject to allernative funding rules, enter applicable code and see instructions regarding 27
oLz L1 OO OO U
Part VIl | Reconcliliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required coNtribUtions far all PFOF YBATS ..........uverereriveesssssssssssssrssmsesssssssssssssssssssessssssssasssns 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(8 T8} oot es e ser s e ses e sen e bR R RS e R e bt os 104 E b b ebes e et en e e emsane "
30 Remaining amount of unpaid minimum required contributions {line 28 minus line 29 30 0
Part VIIi | Minlmum Required Contribution For Current Year
31 Target normal cost and excess assets {see instructions):
A Target NOMIAE COSE {HNB B} .. e ieiiriicisiriiees et reerss e e et senssssaassearssrses sese s e assesesasenssessrasnsansesemsassaressensasanns Ha 80,480
b Excess assets, if applicable, but not greater (AN NG 318 ..o reesseseesesseessseessssssassessssssees 31b 0
32 Amortization installments: Quistanding Balance installment
& Net shortfall amortization MSTAIIMENL...........c.oiiieeesiireeree s s seeeeereseseressesesresaend 688,021 143,704
b Walver amortization INSLAlIMENL.. ... rsesssisessssssssssstsessseessesseeeeseseseeeened
33 ifawalver has been approved for this plan year, enter the date of the ruling letter granting the approvat 33
{Month Day Year } and the walved amount ... o rninenn
34 Total funding requirement before reflecting carryover/prefunding batances {fines 31a - 31b + 32a + 320-33).. 34 224,184
Carryover balance Prefunding balance Total balance
35 Balances elected for use o offset funding
TEQUITEINIBNE. .11 1uveesivraeeiccereress st are st eeseeseeeeveees 0 12,600 12,606
36 Additional cash requirement (NG 34 MMINUS NG 35 .o e eeeeosessivesesssrssssssssessssssessosssssssssesseessessssseesss s 36 211,578
37 agglaigétions alfocated toward minimum required contribution for current year adjusied to valuation date 37 211, 687
38 Present value of excess contributions for curreni year (see instructions)
a Total {excess, if any, OF N8 37 OVEI HNE 3B v seeersesesseseestrenssssnsersessoessssssssessessineenrenns) | 3 O8 9
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpald minimum required contribution for current year (excess, if any, of line 36 over ine 37} vovveievree e 39 0
40 Unpaid minimum required CONtADUEONS FOF Bl YBATS ......ov..oveesveseeseseesseeesesssmeeseeeseseesssmsassessesessasssseesssesssssssens 40 ©
Part IX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 1 an election was made to use PRA 2010 funding relief for this plan:
8 SCHBUUIE BIBGIEG ..ottt st 4 b e sre st sre et mee s et seanese1 s ema s e e e eene e s esene e s et saaesesensarens D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in N6 418 WaS MAUR ...vcvwwusmeerreresssisissersssssssssresesisisnrssssoserrssnee [ ]2008 []2009 []2010 | | 2011
42 AMount of ACCEIETAION AAIUSHNIGNT 1uuvvrreesessinsicssssesrissssisssiesse s b sseeeeeeeesossessreeeenensasssssarsssessessssesesssssseeeeens| OV
43 Excess instaliment acceleration amount 10 be carried 0ver t0 fUlUre Plan YEars ... oo vereoseeomssssesernes 43




Schedule SB, line 19 - Discounted Employer Contributions

Attachment to 2013 Form 5500

Plan Name Republic Builders Products Hourly Pension Plan

Plan Sponsor's Name

W ndsor

Republ i ¢ Door,

I nc.

EIN: _75- 3130734
PN: 005

Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:
04/ 10/ 2013 53,548| 2013 6. 35 52, 652
07/ 10/ 2013 53, 548 2013 6. 35 51, 851
10/ 10/ 2013 50, 442 2013 6. 35 48, 091
01/ 07/ 2014 50, 442 2013 6. 35 47, 374
09/ 10/ 2014 12,896/ 2013 6. 35 11,619




Attachment to 2013 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name Republic Builders Products Hourly Pension Plan EIN: 75-3130734
Plan Sponsor's Name W ndsor Republic Door, |nc. PN: 005

The weighted average retirement age is equal to the normal retirement age of 65

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.



Attachment to 2013 Form 5500
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name Republic Buil ders Products Hourly Pension Plan EIN: 75-3130734
Plan Sponsor's Name W ndsor Republic Door, Inc. PN: 005

Describe all non-prescribed actuarial assumptions used to determine the funding target and target normal
cost. Also, describe the mthod for determining the actuarial value of assets and any other aspects of the
funding method for determining the Schedule SB entries that are not prescribed by law.

Actuarial Methods and Assunptions

The Fundi ng Target and Target Normal Cost were determined in accordance with the
regul ations set forth in the Pension Protection Act. The follow ng assunptions
were used in valuing the benefits under the plan.

Assumptions for Fundi ng
Target and Target Normal Cost

Sal ary Scal e N A

Soci al Security Projection N A

W t hdr awal T-5 Turnover

Fundi ng Asset Met hod Based on the average annual fair market

val ue over the 24 nonths preceding the
Val uation Date. This result is limted to
no |l ess than 90% and no nore than 110% of
the fair market value of the assets as of
t he Val uation Date.

Probability of Lunp

Sum Payout 0%

Ef fecti ve Rate of |nterest 6. 35%

Segnent Rates

Maxi mum Cont ri buti on: 1.75%/ 4.62%/ 5.72%

M ni mum Contri buti on: 4.94%/ 6.15%/ 6.76%
Lookback Peri od 4 months prior to the valuation date
Pre-retirement Mortality 2013 Non- Annui tant Sex Distinct Table
Post-retirement Mortality 2013 Annuitant Sex Distinct Table
22727277

Assumptions for FAS 35
Present Val ue of
Accrued Benefit

Interest Rate 7.50%
Asset Met hod Fair Market Val ue
Pre-retirenent Mrtality 2013 Optional Snall Plan Sex Distinct

Tabl e






Attachment to 2013 Form 5500
Schedule SB, Part V - Summary of Plan Provisions

Plan Name Republic Buil ders Products Hourly Pension Plan EIN: 75-3130734
Plan Sponsor's Name W ndsor Republic Door, Inc. PN: 005
Summary:

Sunmary of Pl an Provisions
General Information
?Original Effective Date: January 1, 1975

?Effective Date of Last
?Amrendnent : Novenmber 17, 2009

?Pl an Year:????January 1st to Decenber 31st

?

?Enpl oyer Fiscal Year:???January 1st to Decenber 31st
?Enpl oyer | D Nunber: ???75-3130734

?Plan Adm nistrator's
?1 D Nunber: ????75- 3130734

?Pl an Nunber: ????005

?Pl an Admi ni strator: ???Desco Corporation

Eligibility

Al'l enpl oyees of Republic Builders Products conpensated on an hourly basis upon
compl eti on of one year of service and attai nment of age 21

Credited Service

A year of service is credited for each cal endar year during which an enpl oyee works
1,000 hours. Fractions of years are credited to the nearest nonth if |ess than
1,000 hours in the year of hire or the year of exit.

Normal Retirement Date

Age 65 and 5 Years of Service.

Nor mal Retirenent Benefits

The nonthly amount of Normal Retirement pension is equal to $14.00 times the
participant's credited service. The benefit multiplier will be increased to $15.00
ef fecti ve Novenber 10, 2013.

Early Retirenent Date

Age 60 and 15 Years of Service.

Early Retirenent Benefits



Plan Name Republic Builders Products Hourly Pension Plan
Plan Sponsor's Name W ndsor Republic Door,

Attachment to 2013 Form 5500
Schedule SB, line 26 - Schedule of Active Participant Data

EIN:

I nc.

75-3130734

PN:

005

Attained
Age

No.

Under 1
Average

Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE
1to4
Average

5to9

Average

No. Comp. |

Cash Bal.

No.

Comp.

| cashBal.

Under 25
2510 29
30to 34
35to 39
40to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

P PO N PN

Attained
Age

No.

10to 14
Average

Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE
15to0 19
Average

20to 24

Average

No. Comp. |

Cash Bal.

No.

Comp.

| cashBal.

Under 25
2510 29
30 to 34
35to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

P O © © o h B~ N

[ T S B T )

Attained
Age

No.

25t0 29
Average

YEARS OF CREDITED SERVICE
30to 34

Average

35to 39
Average

40 & up
Average

Comp. | Cash Bal. |No.

Comp. | Cash Bal. |No.

Comp. | Cash Bal.

No.

Comp. | Cash Bal.

Under 25
25to0 29
30to 34
3510 39
40 to 44
4510 49
50 to 54
55to 59
60 to 64
65 to 69
70 & up

I




Plan Name Republic Builders Products Hourly Pension Plan

Attachment to 2013 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

Plan Sponsor's Name

W ndsor

Republ i ¢ Door,

I nc.

EIN: _75- 3130734
PN: 005

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Shortfall Base 64, 989 01/ 01/ 2008 2 33,278
Shortfall Base 46, 394 01/ 01/ 2009 3 16, 216
Shortfall Base 224,805 01/ 01/ 2010 4 60, 329
Shortfall Base 378, 430 01/01/2011 13 40, 203
Shortfall Base (85,967) 01/ 01/ 2012 6 (16, 242)
Shortfall Base 59, 440 01/01/2013 7 9, 920




