Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

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:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

|:| a multiple-employer plan; or
[ ] a DFE (specify)

|:| a multiemployer plan;

BI a single-employer plan;

|:| the first return/report; |:| the final return/report;

|:| an amended return/report;

Form 5558;

|:| special extension (enter description)

|:| automatic extension;

|:| a short plan year return/report (less than 12 months).

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

SKYLINE TECHNOLOGIES, INC. 401(K) & PROFIT SHARING PLAN & TRUST

1b

Three-digit plan

number (PN) » | 201

1c

Effective date of plan
01/01/1995

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

SKYLINE TECHNOLOGIES, INC.

1400 LOMBARDI AVE, SUITE 104N

GREEN BAY, WI 54304

2b

Employer Identification
Number (EIN)
39-1727173

2c

Sponsor’s telephone
number
920-437-1360

2d

Business code (see
instructions)
541511

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 ANGELA HILTUNEN
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 5 136
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 131
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 16
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 147
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 147
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 69 139
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2S 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning ~ 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
SKYLINE TECHNOLOGIES, INC. 401(K) & PROFIT SHARING PLAN & TRUST 001
plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SKYLINE TECHNOLOGIES, INC. 39-1727173
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

TRANSAMERICA LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
39-0989781 86231 804282-000 139 01/01/2013 12/31/2013

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

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

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

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

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

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

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

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

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 542054
5 Current value of plan’s interest under this contract in separate accounts at year end 5 11090926
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment (4) x| other » CUSTODIAL GUARANTEED FUND CONTRACT/EXPENSE BUDGET
ACCOUNT
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b 0
C  Additions: (1) Contributions deposited during the year.................c..ccc.ccc.o..... 7c(1) 13683
(2) Dividends and credits....................
(3) Interest credited during the year 2013
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4) 508588
(5) Other (specify below) 28249
P EXPENSE BUDGET ACCOUNT CREDIT
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 552533
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 552533
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2) 10479
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dEUCHONS........cccuieiiiieiie ettt 10479
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 542054




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

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

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



SCHEDULE C Service Provider Information OMB No. 12100110

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

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SKYLINE TECHNOLOGIES, INC. 39-1727173

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
TRANSAMERICA LIFE INSURANCE COMPANY

39-0989781

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

04-2647786
(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)

OARSMAN CAPITAL, INC.

39-2004107
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 12354

ADVISORY-PLAN

Yes |:| No

Yes D No D

Yes D No D

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

NATIONAL ADMINISTRATION, INC.

39-1967492

(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?

1537 64

RECORDKEEPER

2149

Yes No |:|

Yes No D

9417

Yes D No

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

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

64 37

RECORDKEEPER

266

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)

TRANSAMERICA LIFE INSURANCE COMPANY

39-0989781
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

15375262
64 67

RECORDKEEPER

264

Yes No |:|

Yes No D

Yes D No

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




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
(see instructions)

(C) Enter amount of indirect
compensation

NATIONAL ADMINISTRATION, INC.

1537 64

9417

(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.

TRANSAMERICA LIFE INSURANCE
COMPANY

39-0989781

THIRD PARTY ADMINISTRATOR

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
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.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
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.




Schedule C (Form 5500) 2013

Page 5- |1

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

omMB

No. 1210-0110

2013

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 001
SKYLINE TECHNOLOGIES, INC. 401(K) & PROFIT SHARING PLAN & TRUST plan number (PN) Y

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
SKYLINE TECHNOLOGIES, INC.

D Employer Identification Number (EIN)

39-1727173

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  TRANS PARTNERS STOCK INDEX RET OPT

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

d Entity P

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

C EIN-PN 39-0989781-587 code 103-12 IE at end of year (see instructions) 848266
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA RUSSEL SMALL CAP INDEX RET OPT
o ) TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-033 ’ ’ ’ 28081
C EIN-PN code 103-12 IE at end of year (see instructions) 80816
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA INTERNATIONAL INDEX RET OPT
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
C EIN-PN 39-0989781-035 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 773935
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA S&P MID CAP INDEX RET OPT
_ . TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-036 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) o89768
a Name of MTIA, CCT, PSA, or 103-12 IE: AMER FUNDS EUROPACIFIC GRTH RET OPT
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 39-0989781-068 code 103-12 IE at end of year (see instructions) /93261
a Name of MTIA, CCT, PSA, or 103-12 IE: LOOMIS SAYLES INVEST GRADE BOND RET
_ . TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 39-0989781-086 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 344232
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA SML/MID CAP VAL RET OP
o ) TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 39-0989781-093 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 337623
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2013

v. 130118
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Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS BALANCED RET OPT

o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 39-0989781-232 ’ ’ ’
EIN-PN code 103-12 IE at end of year (see instructions) 8699
Name of MTIA, CCT, PSA, or 103-12 |IE: AMER FUNDS FUNDAMENTAL INVESTORS
o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-236 d Entity =] € Dollar value of interest in MTIA, CCT,_PSA, or 693253
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: BLACKROCK EQUITY DIVIDEND RET OPT
o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 39-0989781-240 ’ ’ ’ 1442496
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: AMER FUNDS NEW PERSPECTIVE RET OPT
L . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
| - 781-2 ) ) )
EIN-PN 39-0989781-259 code 103-12 IE at end of year (see instructions) 782486
Name of MTIA, CCT, PSA, or 103-12 |IE: NEUBERGER BERMAN GENESIS RET OPT
L . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 39-0989781-311 ’ ’ ) 272454
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TEMPLETON GLOBAL BOND RET OPT
o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-313 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 317701
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: JPMORGAN EXTENDED DURATION RET OPT
TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-145 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 345389
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: ALLIANCEBERNSTEIN HIGH INCOME RET
o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-508 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 409165
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: WELLS FARGO ADVANTAGE DISCOVERY RET
e ) TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 39-0989781-546 ’ ’ ’ 371358
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: INVESCO AMERICAN VALUE RET OPT
o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-580 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 448156
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |IE: JANUS TRITON RET OPT

TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or

-PN 39-0989781-583 ’ ’ ’ 578192
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE GROWTH STOCK RET OPT

o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-606 d Entity =] € Dollar value of interest in MTIA, CCT,_PSA, or 1453676
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information 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| gePaf"t”‘g”‘ °f-tL""23r - 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
SKYLINE TECHNOLOGIES, INC. 401(K) & PROFIT SHARING PLAN & TRUST 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SKYLINE TECHNOLOGIES, INC.
39-1727173

‘ 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)
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
) TR0 T OSSOSO 1b(3)
C General investments:
1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o) 0 [T o011 1 ) PR PPPTRN
(2) U.S. GOVErNMENE SECULIES .......eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eeeeeen 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) 181702 152548
(9) Value of interest in common/collective trusts ................cocovevoveeeeeeennn. 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10) 0 11090926
(11) Value of interest in master trust investment accounts ................c.c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccocvvveveeeenen... 1c(12)
e o s compenes (80 el Le(13) 8631883 0
(14) Value of funds held in insurance company general account (unallocated 1c(14) 0 42054
(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:
(1) EMPIOYEr SECUIMIES ....ceieeeiiiiiiieee ettt a e e e
(2) EMPIOYEr real ProOPEItY ...cco.eiieeeeee ettt e e e e e e e
Buildings and other property used in plan operation ............cccccovvieiiiieeeiineen.
Total assets (add all amounts in lines 1a through 1€) .........cccocieiiiiiiiniiienen,
Liabilities
Benefit claims payable.............cooiiiiiii
Operating PAYADIES .......ocuuiiiiiiieeeie s
Acquisition indebtedness
Other liabilities
Total liabilities (add all amounts in lines 1g throughfj)....
Net Assets

Net assets (subtract line 1k from line 1) ..o

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

8813585

11785528

1g

1h

1i

1

1k

1l

8813585

11785528

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)

239380

2a(1)(B)

1003291

2a(1)(C)

107096

2a(2)

2a(3)

1349767

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

5577

2b(1)(F)

2b(1)(G)

5577

2b(2)(A)

2b(2)(B)

2b(2)(C)

67423

2b(2)(D)

2b(3)

67423

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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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) 1176551

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

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

O Companes (6.0 MBI UGS) o 20(10) 913060
C OtheriNCOME. .....c..ei it 2c 28249
d Total income. Add all income amounts in column (b) and enter total..................... 2d 3540627
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 553651

(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) 553651
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...........ooveuereeeeeeeeeeeee e 2i(2) 15033

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 15033
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 568684

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 2971943
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] Unqualified @ [ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:WIPFLI LLP (2) EIN: 39-0758449

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP am X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cceeveiiiiinnes an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
SKYLINE TECHNOLOGIES, INC. 401(K) & PROFIT SHARING PLAN & TRUST plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SKYLINE TECHNOLOGIES, INC.
39-1727173
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (11 {10 OSSPSR UUPPRPRR 1 0

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

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

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

39-0989781

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

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

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

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

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

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

Part Il

Amendments

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

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

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

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

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

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

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

v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

participant for:

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

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

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

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

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

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

b

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

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

| Part VI

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

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

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

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

a

b

Enter the percentage of plan assets held as:

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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‘WIPFLAi.

Independent Auditor’s Report

" Plan Administrator : ‘
Skyline Technologies, Inc. 401(k) & Profit Sharing Plan & Trust
Green Bay, Wisconsin

Report onthe Financial Statements

We were engagked to audit the accompanying financial statements of Skyline Technologies, Inc. 401(k) & Profit
Sharing Plan & Trust (the “Plan”), which comprise the statement of net assets available:for benefits:as of
December 31, 2013, and the related statement of changes in net assets available for benefits for the year then ended,
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; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or erfor.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statemnents based on conducting the auditin accordance
with auditing standards generally accepted in the United States. Because of the matter described in the Basis for

- Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient appropriste audit evidence to
provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to perform, and
we did not perform, any auditing procedures with respect to the information summarized in Note 6, which was
certified by Transamerica Life Insurance Company and Fidelity Management Trust Company, the trustees of the Plan,
except for comparing such information with the related information included in the financial statements.. We have
been informed by the plan administrator that Fidelity Management Trust Company held the Plan’s investment assets
and executed investment transactions from January 1, 2013 to May 14, 2013, and that Transamerica Life Insurance
Company held the Plan's investments and executed investment transactions as of December:31, 2013, and for the
period May 15, 2013 to December 31, 2013. The plan administrator has obtained certifications from the trustees as
of and for the year ended December 31, 2013, that the information provided to the plan administrator by the trustees

is complete and accurate, -



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have not
been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion. Accordingly, we do

not express an opinion on these financial statements.
Other Matter - Supplemental Schedule

The supplemental schedule of Schedule H, Line 4i - Schedule of Assets (Held at End of Year) as of December 31,
2013, is required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional analysis and is not a
required part of the financial statements. Because of the significance of the matter described in the Basis for
Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental schedule.

- Other Matter - Report on Compiled 2012 Financial Statements

We have compiled the accompanying statement of net assets available for benefits of Skyline Technologies, Inc.
401(k) & Profit Sharing Plan & Trust as of December 31, 2012. We have not audited or reviewed the accompanying
2012 statement of net assets available for benefits and, accordingly, do not express an opinion or provide any
assurance about whether the financial statemnent is in accordance with accounting principles generally accepted in

the United States.

Plan managementb is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States and for designing, implementing, and maintaining
internal control relevant to the preparation and fair presentation of the financial statements.

Our responsibility is to conduct the compilation in accordance with Statements on Standards. for Accounting and
Review Services issued by the American Institute of Certified Public Accountants. The objective of a compilation is'to
assist plan management in presenting financial information in the form of financial statements without undertaking to
obtain or provide any assurance that there are no material modifications that should be made to the financial

statements.
Report on Form and Content in Compliance With the Department of Labor's Rules and Regulations

The form and content of the information included in the 2013 financial statements and supplemental schedule, other
than that derived from the information certified by the trustees, have been audited by us in accordance with auditing
standards generally accepted in the United States and, in our opinion, are presented in compliance with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income

Security Act of 1974.
(/U%Lé LLP
Wipfli LLP

October 10, 2014
469 Security Blvd.
Green Bay; Wisconsin 54313



Skyline Technologies, Inc. 401(k) & Profit
Sharing Plan & Trust

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

Audited Compiled
2013 2012 -
Assets
_Investments, at fair value $1k1,632,980 $8,631 ,8683
Notes receivable from participants ‘ ‘ 152,548 181,702
o Net asset:s available for benefits o $11,785528  $8,613585

See accompanyihg notes to financial statements. 3



Skyline Technologies, Inc. 401(k) & Profit

Sharing Plan & Trust

Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2013

Audited
2013
Investment income:
Net appreciation in fair value of investments $2,117,860
Interest and dividends 67,423
Total investment.income 2:185,283
Interest income on notes receivable from participants 5577
Contributions:
Employer 239,380
Participant 1,003,291
Rollover 107,096
Total contributions 1,349,767
Deductions:
Benefits paid to participants 553,651
. Administrative expenses 15,033
___Total deductions 568,684
Net increase in net assets available for benefits 2,971,943
Net assets available for benefits at beginning 8,813,585
$11,785,528

Net assets available for benefits at end

See accompanying notes to financial statements.



Skyline Technologies, Inc. 401(k) & Profit
Sharing Plan & Trust

Notes to Financial Statements

Note 1

Plan Description

The following description of Skyline Technologies, Inc. 401(k) & Profit Sharing Plan &
Trust (the “Plan”) provides only general information. Participants should refer to the plan
agreement for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering substantially all employees of Skyline
Technologies, Inc. (the “Company”) who meet certain eligibility requirements. Effective
March 26, 2013, employees became eligible to make participant contributions and to
receive company discretionary matching contributions on the first day of the month
following completion of two months of service and reaching the age of 21. Participants
who are eligible to make participant contributions and receive matching contributions are
also eligible to receive company discretionary profit sharing contributions if they
complete at least 1,000 hours of service within the plan year and are employed on the
last day of the plan year. Prior to March 26, 2013, there was no two-month service
requirement for participant, matching, or profit sharing contributions. Management of
the Company is responsible for oversight of the Plan, including determining the
appropriateness of the Plan’s investment offerings and monitoring investment
performance. The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA), as amended.

Contributions

Effective March 26, 2013, participants are allowed to contribute up to 100% of annual
compensation, as defined by the Plan, subject to limits established by the Internal
Revenue Service (IRS). Prior to March 26, 2013, participant contributions were limited to
60% of annual compensation. Effective May 1, 2013, an eligible participant will be

- deemed to have made a deferral election of 6% of annual compensation if no election is

made. The Plan allows participants to roll over distributions from other qualified
retirement plans. Participants who have attained age 50 before the end of the plan year
are also eligible to make catch-up contributions. The Company has the ability to make
discretionary contributions to the Plan. The Company made a discretionary matching
contribution equal to 30% of the first 10% of a participant's contribution into the Plan.
Rollover contributions are not matched. In addition, the Company has the option of

- making a discretionary profit sharing contribution each year. No profit sharing
contributions were made during 2013 and 2012.



Skyline Technologies, Inc. 401(k) & Profit
Sharing Plan & Trust

Notes to Financial Statements

Note 1

Plan Description (Continued)

~ Participant Accounts

All investments in the participants’ accounts are participant directed. The Plan allows
participants to select from a variety of investment options. Prior to May 15, 2013, this
included a money market fund and various mutual funds. With the switch in trustees
effective May 15, 2013, the Plan subsequently allowed participants to select from a
variety of pooled separate accounts as well as a stable value fund as investment options.

Each pérticipant’s account is credited with the participant’s contribution and allocations of
(a) the Company’s contributions and (b) plan earnings or losses, and reduced by
withdrawals and an allocation of administrative expenses. Allocations are based on
participant earnings, account balances, or specific participant transactions, as defined.
The benefit to which a participant is entitled is the benefit that can be provided from the

participant’s vested account.
Vesting

Participants are immediately 100% vested in their elective contributions, rollover
contributions, and actual earnings or losses thereon. Effective February 1, 2013,
participants are also 100% vested in the Company's discretionary contributions plus actual
earnings or losses thereon. Prior to February 1, 2013, the Company’s discretionary
contributions vested at a rate of 25% with each year of credited service, becoming fully

vested after four years of service.
Notes Receivable From Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a
maximum equal to the lesser of $50,000 or 50% of their vested account balance. Note
terms shall not exceed five years unless the note proceeds are used to purchase a
primary residence. The notes are secured by the balance in the participant’s account or
other security if the loan is for the purchase of a primary residence. The notes bear a
fixed rate of interest commensurate with the local prevailing rates at the time the note
was issued. Interest rates on existing notes range from 3.25% to 4.25% at December 31,
2013. Principal and interest are paid through payroll deductions.



Skyline Technologies, Inc. 401(k) & Profit
Sharing Plan & Trust

Notes to Financial Statements

Note 1

Note 2

Plan Description (Continued)

Payment of Benefits

" Plan benefits are available at normal retirement (age 65), disability retirement, death, or

termination of employment with vested interests. In-service distributions are permitted
when a participant reaches age 59 1/2. Benefits are paid in a lump-sum distribution.
Hardship distributions are also available to participants who have incurred a hardship in
accordance with the plan document. In addition, participants may withdraw funds from
their rollover contributions account at any time. Distributions will be made as soon as

administratively feasible.
Forfeited Accounts

Plan forfeitures arise as the result of participants terminating service with the Company
before becoming 100% vested in company contributions. Forfeitures may be used to
pay plan expenses or reduce the Company’s contributions. At December 31, 2013, there
was no forfeited nonvested account balance. At December 31, 2012, forfeited
nonvested accounts totaled $1,082. In 2013, $9,134 of forfeitures were used to reduce

di'scretionary matching contributions.
Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements of the Plan are prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United

States (GAAP).



Skyline Technologies, Inc. 401(k) & Profit
Sharing Plan & Trust

Notes to Financial Statements

Note 2

Summary of Significant Accounting Policies (Continued)
Basis of Accounting (Continued)

Investment contracts held by a defined contribution plan are required to be reported at
fair value. However, contract value is the relevant measurement attribute for the portion
of the net assets available for benefits of a defined contribution plan attributable to fully
benefit-responsive investment contracts because contract value is the amount participants
would receive if they were to initiate permitted transactions under the terms of the plan.
The statements of net assets available for benefits present the fair value of the investment

_contract, which approximates contract value and, therefore, the adjustment of the fully

benefit-responsive contract from fair value to contract value is not considered necessary.
The statement of changes in net assets available for benefits is prepared on a contract
value basis for the fully benefit-responsive investment contract.

Use of Estimates

The preparation of financial statements in conformity with GAAP requires management fo
make estimates and assumptions that affect the reported amounts of assets and liabilities
and changes therein and disclosure of contingent assets and liabilities. Actual results may

differ from those estimates.

Investment Valuation and Income Recognition

~ Investments are reported at fair value. Fair value is the price that would be received to

sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. Management of the Company determines the
Plan’s valuation policies utilizing information provided by the investment advisor and the
trustees of the Plan. See Note 4 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation includes the Plan’s gains and losses on investments bought and sold as well
as held during the year. ‘



Skyline Technologies, Inc. 401(k) & Profit
Sharing Plan & Trust

Notes to Financial Statements

Note2 :

Summary of Significant Accounting Policies (Continued)
Notes Receivable From Participants

Notes receivable from participants are measured at their unpaid principal balance plus
any accrued but unpaid interest. Interest income is recorded on the accrual basis.
Related fees are recorded as administrative expenses and are expensed when they are
incurred. No allowance for credit losses has been recorded as of December 31, 2013 or
2012. If a participant ceases to make note repayments and the trustee deems the note to
be in default, the note balance is reduced and a benefit payment is recorded upon the
occurrence of a distributable event.

Payment of Benefits

Benefits are recorded when»pai’d,‘

Administrative Expenses

Certain third-party administrative service fees and investment advisor fees are paid out of
plan assets. Fees related to the administration and maintenance of notes receivable from
participants are charged directly to the participant’s account and are included in
administrative expenses. Certain investment-related expenses are included in net
appreciation in fair value of investments. All other expenses are paid by the Company.

Starting May 15, 2013, the Plan receives a monthly service fee credit based on the
account balance and other demographics of the Plan. These credits totaled $28,249 for
2013 and are included in net appreciation in fair value of investments on the
accompanying statement of changes in net assets available for benefits. At

December 31, 2013, $18,059 of service fee credits are included in net assets available
for benefits. This balance will be used to offset future administrative expenses. For the
2013 plan year, $10,190 of service fee credits were used to pay plan expenses.

Subsequent Events

Subsequent events have been evaluated through October 10, 2014, which is the date the

" financial statements were available to be‘issued.



Skyline Technologies, Inc. 401(k) & Profit
Sharing Plan & Trust

Notes to Financial Statements

Note 3

Investments

Plan’s net assets at December 31 T

“The following is a schedule of investments that individually represent 5% or more of the

Audited Compiled
2013 2012
Fair Percent of Fair Percent of
Value Net Assets Value Net Assets
Pooled separate accounts:
* Transamerica:
American Funds EuroPacific Growth Fund $793,261 6.7 * i
American Funds Fundamental Investors Fund 693,253 59 - h
American Funds New Perspective Fund 782,486 6.6 * :
BlackRock Equity Dividend Fund 1,442,496 12.2 * *
SSgA international-Index Fund 773,935 6.6 ; ¥
SSgA S&P Mid Cap Index:Fund 589,768 5.0 )
Transamerica Partners Stock Index Fund 848,266 7.2 *
T.Rowe Price Growth Stock Fund 1,453,676 123 * g
Money-market fund:
Fidelity Retirement Money Market Fund x * $665,132 7.5
Mutual funds:
American Beacon Large Cap Value Fund Inv * : 748,570 8.5
Fidelity Capital Appreciation Fund * v 602,376 6.8
Fidelity Freedom 2030 Fund v ' 529,571 6.0
Fidelity Freedom 2035 Fund ' * 634,911 7.2
Fidelity Freedom 2040 Fund * ’ 532,935 6.0
Fidelity Freedom 2045 Fund . * 439682 50
Fidelity Total Bond Fund - * 651,541 74
JP Morgan Mid Cap Value Fund A * * 644,676 7.3
Loomis Small Cap Growth Fund R * * 525,059 60
Morgan Stanley Institutional Mid
Cap Growth Fund P * 660,886 7.5

*Represents less than 5% of the Plan’s net assets for this year.

10



Skyline Technologies, Inc. 401(k) & Profit
Sharing Plan & Trust |

Notes to Financial Statements

Note 3

Note 4

Investments (Continued)

During the year ended December 31, 2013, the Plan’s investments (including gains and
losses on investments bought and sold as well as those held during the year) appreciated
in value as follows:

Audited
2013
Mutual funds $913,060
Pooled separate accounts 1,174,539
Stable value fund 30,261
$2,117,860

Net appreciation
Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs

(Level 3 measurements). The three levels of the fair value hierarchy under Financial
Accounting Standards Board Accounting Standards Codification 820 are described as

follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for

' “identical assets or liabilities in active markets that the Plan has the ability to
access.

Level 2 Inputs to the valuation methodology include:

¢ Quoted prices for similar assets or liabilities in active markets.

e Quoted prices for identical or similar assets or liabilities in inactive
markets.

e Inputs other than quoted prices that are observable for the asset or
liability.

11



Skyline Technologies, Inc. 401(k) & Profit
Sharing Plan & Trust

Notes to Financial Statements

Note 4

Fair Value Measurements (Continued)

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

- If the asset or liability has a specified (contractual) term, the Level 2 input
must be observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to
the fair value measurement.

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

the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2013
and 2012.

Stable value fund: Valued is derived from contract provisions and, therefore; contract

value approximates fair value.

Pooled separate accounts: Valued at the latest quoted net asset value (NAVY) of units held
by the Plan as obtained by an insurance company. The NAV of each of the separate
accounts is calculated in a manner consistent with GAAP for investment companies and is
determinative of their fair value and represents the price at which the Plan would be able
to initiate a transaction. As of December 31, 2013, all separate accounts are reflected in
Level 2. Several of the separate accounts invest in publicly quoted mutual funds or
domestic equity securities. Some of the separate accounts also invest in fixed maturity
securities. The fair value of the underlying funds and securities are used to determine the
NAV of the separate account, which is not publicly quoted. The fair value of the
underlying mutual funds and equity securities are based on quoted prices in active
markets for identical assets. The fair value of the underlying fixed maturity securities is
based on the pricing data provided by outside valuation service providers who in turn
generally use the mean of bid and ask prices but may also use alternative observable
pricing inputs for certain securities.

12



Skyline Technologies, Inc. 401(k) & Profit
Sharing Plan & Trust

Notesto F inancial Statements

Note 4

Fair Value Measurements (Continued)

Money market fund and mutual funds: Valued using the NAV provided by the
administrator of the fund. The NAV is based on the value of the underlying assets owned
by the fund, minus its liabilities, and then divided by the number of units outstanding.
The NAV is a quoted price in an active market.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at

the reporting date.

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

Audited
- _ Assets at Fair Value as of December 31,2013
" Quoted Prices ‘ T ‘

inActive Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
(Level 1) (Level 2) (Level 3) Total
Stable value fund : : $0. . $542 054 $0 $542,054
Pooled separaté accounts:
Blended funds 0 2,949,640 0 2,949,640
Fixed income funds 0 1,416,487 0 1,416,487
Growth funds 0 4,044 680 0 4,944,680
Value funds 0 1,780,119 0 1,780,119
Total pooled separate accounts 0 11,090,926 0 11,090,926
Total assets at fair value ' $0  $11,632,980 $0.  $11,632,980
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Skyline Technologies, Inc. 401(k) & Profit
Sharing Plan & Trust

Notes to Financial Statements

Note 4

Fair Value Measurements (Continued)

Compiled

Assets at Fair Value as of December 31,2012

“Quoted Prices

in Active Significant
Markets for Significant
Identical Observable Unobservable
Assets Inputs
(Level 1) (Level 3) Total
Money market fund - $665,132 $0 $0 $665,132
Matual funds:
Bond fund 651,541 0 0 651,541
Growth funds 2,582,954 0 0 2,582,954
Index fund 68,778 0 0 68,778
Lifestyle funds 2,971,521 0 0 2,971,521
Retirement income fund 66,547 0 0 66,547
Value funds 1,625,410 o 0 1,625410
Total mutual funds 7,966,751 0 g 7,966,751
Total assets at fair value :$8,631,883 $0 $0  $8,631,883
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Skyline Technologies, Inc. 401(k) & Profit
Sharing Plan & Trust

Notes to Financial Statements

Note 5 Net Asset Value Per Unit

The'fo!!owihg table sets forth additional disclosures of the Plan’s investments whose fair
value is estimated using NAV per unit as of December 31, 2013.

Audited
Fair Value Estimated Using NAV
Per Unit as of December 31,2013

Other Redémption

Fair Unfunded Redemption Redemption Notice
Value® - Commitment Frequency Restrictions Period
Transamerica:

American Funds EuroPacific
Growth Fund (a) $793,261 » $0 Daily None None
American Funds
Fundamental Investors Fund (b) 693,253 0 Daily None None
American Funds New
Perspective Fund () L 782486 0 Daily None None
BlackRock Equity Dividend - —_—
Fund (d) 1,442,496 0 Daily None None
SSgA International Index
Fund (e) 773,935 0 Daily None None
SSgA SE&P Mid Cap
Index Fund (f) 589,768 0 Daily None None
Transamerica Partners Stock
index Fund {(g) 848,266 0 Daily None None
T. Rowe Price Growth '
Stock Fund (h) 1,453,676 0 Daily None None

*The fair value of the investment has been established using the NAV of the investment.
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Skyline Technologies, Inc. 401(k) & Profit
Sharing P!an & Trust

Notes to Financial Statements

Note 5 Net Asset Value Per Unit (Continued)

(a) The fund investment seeks long-term growth of capital. The fund invests primarily in
comino_n stocks of issuers in Europe and the Pacific Basin that the investment advisor
believes have the potential for growth. Growth stocks are stocks that the investment
advisor believes have the potential for above-average capital appreciation. It normally
invests at least 80% of net assets in securities of issuers in Europe and the Pacific
Basin. The fund may invest a portion of its assets in common stocks and other
securities of companies in countries with developing economies and/or markets.

(b) The fund investment seeks long-term growth of capital and income. The fund invests
primarily in common stocks of companies that appear to offer superior opportunities
for capital growth and most of which have a history of paying dividends. It may
invest significantly in securities of issuers domiciled outside the United States.

() The fund investment seeks long-term growth of capital; future income is a secondary
objective. The fund seeks to take advantage of investment opportunities generated
by changes in international trade patterns and economic and political relationships by
investing in common stocks of companies located around the world. In pursuing its
primary investment objective, it invests primarily in common stocks that the
investment advisor believes have the potential for growth. In pursuing its secondary
objective, the fund invests in common stocks of companies with the potential to pay
dividends in the future.

(d) The fund investment seeks long-term total return and current income. The fund seeks
to achieve its objective by investing primarily in a diversified portfolio of equity
securities. Under normal circumstances, it will invest at least 80% of its assets in
equity securities and at least 80% of its assets in dividend paying securities. The fund
may invest in securities of companies with any market capitalization, but will
generally focus on large cap securities. It may also invest in convertible securities
and non-convertible preferred stock. The fund may invest up to 25% of its total
assets in securities of foreign issuers..
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Skyline Technologies, Inc. 401(k) & Profit
Sharing Plan & Trust

Notes to Financial Statements

Note 5 Net Asset Value Per Unit (Continued)

(&) The fund investment seeks an investment return that approximates as closely as
practicable, before expenses, the performance of the MSC| ACW! ex-USA Index (the
“Index”) over the long term. The fund is managed using a “passive” or *indexing’
investment approach, by which SSgA attempts to match, before expenses, the
performance of the Index. SSgA will typically attempt to invest in the securities
comprising the Index in the same proportions as they are represented in the Index.
In some cases, it may not be possible or practicable to purchase all of the securities
comprising the Index, or to hold them in the same weightings as they represent in the
Index. In those circumstances, SSgA may employ a sampling or optimization
technique to construct the portfolio in question. The fund's returns may vary from
the returns of the Index. From time to time, SSgA may purchase securities that are
not yet represented in the Index or sell securities that have not yet been removed

from the Index.

() The fund investment seeks an investment return that approximates as closely as

practicable, before expenses, the performance of the S&P Mid Cap 400 Index (the
 “Index”) over the long term. The fund is managed using a “passive” or “indexing”

investment approach, by which SSgA attempts to match, before expenses, the
performance of the Index. SSgA will typically attempt to invest in the securities
comprising the Index in the same proportion as they are represented in the Index. In
some cases, it may not be possible or practicable to purchase all of the securities
comprising the Index, or to hold them in the same weightings as they represent in the
Index. In those circumstances, SSgA may employ a sampling or optimizing technique
to construct the portfolic in question. The fund's returns may vary from the returns of
the Index. From time to time, SSgA may purchase securities that are not yet
represented in the Index or sell securities that have not yet been removed from the

index.
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Skyline Technologies, Inc. 401 (k) & Profit
‘Sharing Plan & Trust

Notes to Financial Statements

Note 5 Net Asset Value Per Unit (Continued)

(@) The fund investment seeks to match the performance of the S&P 500% Index by
investing in stocks that make up the index. The S&P 500% Index, considered a
large-capitalization benchmark, is comprised of a sample of leading U.S. companies in
leading industries, and accounts for more than 75% of the market value of all publicly
traded stocks in the United States. Investing in large-capitalization stocks is the most
efficient way to participate in earnings from large U.S. companies. These stocks have
the potential for more stable earnings than that of small- or mid-capitalization stocks,
and their prices tend to be less volatile. This fund is intended for long-term investors
seeking to capture the earnings and growth potential of large U.S. companies.

(h) The fund investment seeks long-term capital growth through investment in stocks.
The fund will normally invest at least 80% of its net assets (including any borrowings
for investment purposes) in the common stock of a diversified group of growth
companies. It generally seeks investments in stocks of large-capitalization companies.
While most assets will typically be invested in U.S. common stocks, the fund may
invest in foreign stocks in keeping the fund's objectives. It may sell securities for a
variety of reasons, such as to secure gains, limit losses, or redeploy assets into more

promising opportunities.
Note 6 Information Certified by Plan Trustees

The plan administrator has elected the method of annual reporting compliance by

29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA. The Plan’s trustees, Fidelity Management Trust Company
from January 1, 2013 to May 14, 2013, and Transamerica Life Insurance Company from
May 15, 2013 to December 31, 2013, have certified the following data included in the
accompanying 2013 financial statements and supplemental schedule is complete and

‘accurate;

(@) Investments, as shown in the statement of net assets available for benefits.

18



Skyline Technologies, Inc. 401(k) & Profit
Sharing Plan & Trust

Notes to Financial Statements

Note 6

Note 7

Information Certified by Plan Trustees

(b) Net appreciation in fair value of (nvestménts and interest and dividends, excluding
interest income on notes receivable from participants for the period May 16, 2013 to
December 31, 2013, as shown in the statement of changes in net assets available for

benefits.

(c) Investment information as disclosed in Note 3 and on Schedule H, Line 4i - Schedule
of Assets (Held at End of Year).

The Plan's independent auditors did not perform auditing procedures with respect to this
information, except for comparing such information to the related information included in
the financial statements and supplemental schedule.

Party-in-Interest Transactions

Certain plan investments were units of a money market fund and mutual funds managed
by Fidelity Management Trust Company, the trustee, as defined by the Plan through
May 14,:2013.

In addition, certain pAlan investments are units of pocled separate accounts and a stable
value fund managed by Transamerica Life Insurance Company, the trustee, as defined by
the Plan starting May 15, 2013. Therefore, these transactions qualify as party-in-interest
transactions. Oarsman Capital, Inc. serves as an investment advisor for the Plan and,
therefore, fees paid to Oarsman Capital, Inc. qualify as party-in-interest transactions.

Fees paid by the Plan to the trustees for administrative expenses and the investment
advisor for investment advisory services amounted to $15,033 for the year ended
December 31, 2013. Certain investment-related fees are included in net appreciation in
fair value of investments as they are paid through revenue sharing rather than a direct

“payment.

Notes receivable from participants qualify as party-in-interest transactions, which are
exempt from the prohibited transaction rules of ERISA.
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Skyline Technologies, Inc. 401(k) & Profit
Sharing Plan & Trust

Notes to Financial Statements

Note 8

Note 9

Note 10

Plan Termination

Although it has not expressed any intent to do so, the Company has the right to terminate
the Plan at any time subject to the provisions of ERISA. In the event of plan termination,
participants will become 100% vested in their account balances, and the assets of the
Plan would be distributed to the participants based on each individual participant’s

. interest in the Plan.

Tax Status

On March 16, 2010, the IRS declared the prototype used by the Plan is qualified pursuant
to Section 401 of the Internal Revenue Code. Plan management believes any
amendments and events since the effective date of the last IRS determination letter do
not affect the qualified status of the Plan. Accordingly, the Plan is exempt from federal

~ and state income taxes under current provisions of their respective laws.

GAAP requires the Plan’s management to evaluate tax positions taken by the Plan and
recognize a tax liability if the Plan has taken an uncertain tax position that more likely
than not would not be sustained upon examination by the IRS. 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 2010.

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to
various risks, such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that change
in the values of investment securities will occur in the near term and that such changes
could materially affect participants’ account balances and the amounts reported in the
statements of net assets available for benefits.
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Skyline Technologies, Inc. 401(k) & Profit
Sharing Plan & Trust

Plan’s EIN #39-1727173  Plan #001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2013

@ , ) (e C) (&)
- ldentity of Issue, Description of Investment
‘Borrower, Lessor, Including Maturity Date, Rate of Interest, Current
or Similar Party ; Collateral, Par, or Maturity Value Cost Value
Stable value fund:
* Transamerica Stable Value Core Fund $542.054
Pooled separate accounts:
Transamerica - AllianceBernstein High Income Fund ** 409,165
American Funds Balanced Fund " 8,699
American Funds EuroPacific Growth Fund 793,261
American Funds Fundamental Investors Fund b 693,253
American Funds New Perspective Fund = 782,486
BlackRock Equity Dividend Fund = 1,442,496
Invesco American Value Fund - 448,156
Janus Triton Fund * 578,192
JP Morgan Extended Duration Fund ¥ 345,389
Loomis Sayles Investment Grade Bond Fund i 344,232
Neuberger Berman Genesis Fund - 272,454
SSgA International Index Fund o 773,935
SSgA Russell Small Cap index Fund b 280,816
$5SgA S&P Mid Cap Index Fund ks 589,768
Transamerica Partners Stock Index Fund = 848,266
Transamerica Small/Mid Cap Value Fund " 337,623
T..Rowe Price Growth Stock -Fund " 1,453,676
Templeton Global Bond Fund = 317,701
Wells Fargo Advantage. Discovery Fund “ 371,358
Jotal pooled separate accounts 11,090,926
* Participant Loans 3.25% to 4.25%, maturing through January 2019 $0 152,548

Total assets (held at .end of year)

$11,785,528

*Party-in-interest transaction considered exempt by DOL.

**|nvestment is participant directed; therefore, cost information is omitted.
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Eorm 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 1210-0089
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1874 (ERISA) and
Intornal Revenue Service sections 6047(e), B057(b), and 6058(a) of ihe Internal Revenue Code (the Code}. 2013
Department of Labor N
Employee Benefits Security » Complete ail entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form Is Open to Public
Inspection
f Part § i Annual Report ldentification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This returnfreport is for: D a multiemployer plan; D a multiple-employer plan; or
f}:{] a single-employer plan; D a DFE (specify)
B This return/report is: [] the first returnireport; [] the final returnireport;
D an amended return/report; D a short plan year return/report (less than 12 months).
C ifthe plan is a collectively-bargained plan, Chack hBIE. . .. .ttt e e e e e e b D
D Check box if filing under: Form 5558; [] automatic extension; D the DFVC program;
D special extension (enter description)
{ Part Il I Basic Plan information—enter all requested information
1a Name of plan 1b Three-digit plan
Skyline Technologies, Inc. 401(k) & Profit Sharing Plan & Trust number (PN) b 001
1¢ Effective date of plan
01/01/1995
2a Pian sponsor's hame and address; include room or suite number (employer, if for a single-employer plan) 2b employer Identification
Skyline Technologies, Inc. Number (EIN)
39-1727173
2¢ Sponsor's telephone
. ; number
1400 Lowbardi Ave, Suite 104N $20-437-1360
) 2d Business code (see
Green Bay WI 54304 e instructions) ..
541511

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 insiructions, 1 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.

Sg?; (Zl/Tv&dQ}L,};1zigivygg?x}/ IOJES}}t{ ANGELA HILTUNEN
Signature (g plan administrator Date Enter name of individual signing as plan administrator
Sien (%/T@m;p‘&g };%\ég%lvacpmﬂx 1(>I)C§)]1}) ANGELA HILTUNEN
Signatu‘ap of employer/plan sponsor Date Enter name of individuat signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer's name {inciuding 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 8500, Form 5500 (2013)




Form 5500 (2013) Page 2

3a Plan administrator's name and address @Same as Plan Sponsor Name @Same as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 I the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name,
EIN and the plan number from the iast return/report:
a Sponsors name 4¢c PN
5  Total number of participants at the beginning of the plan year
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
B ACHVE PAMICIPANTS 1.ve.rvvesseseeeresesesesssessseessesssonssssessssesssasssssessssoesssasssss sesssans s 88 et seseseeboneebssessmeerasesssanestsresssesssrens s i 6a 131
b Retired or separated participants FECEIVING DENETILS ......uvrrecereor et rer i erens e ceieseess st ssss s sassa s sss st s 6b 0
¢ Other retired or separated participants entitled to future benefitS........ccov v 6¢c 16
O SUDIOtAl, A NES B8, BB, AN BC......veeeveervversssessessesesessessssssessasssesssross s ss s ers bbbt en e et st er e sr s &d 147
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 0
T TOtal. AT TINES B AN BE. ...vveeverereereearceseeceseesassansseesssssssscsasssesssecssre s ensseesissees e bR b s ARS bR SRR R sesR bR 6f 147
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMDIGEE IS TEM) v vvvevveeeereeeesanaersesesesessssssssossesssissssssssssssssesssss2esses 88851810 6g 139
h Number of participants that terminated employment during the plan year with accrued benefits that were
1ESS thAN T00Y VESLEM 1. eveereeeeeeneeeeeeeereveeeeeesreveeeereessessesesssassessisssescan e ts oL E Ao he R e seE LA S8 A£E T2 EE SRS 188 st s 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 28 2T 3D
b Ifthe 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)
1) Insurance (1) Insurance
{2) 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
410 Check all applicable boxes in 10a and 10b fo indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Scheduies

(1) @ R (Retirement Plan Information) ) H (Financial Information)

Purchase Plan Actuarial Information) - signed by the plan 3 1 A (nsurance Information)
actuary @ C (Service Provider Information)
D (DFE/Participating Plan Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)
G (Financial Transaction Schedules)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) é I (Financial Information — Small Plan)
Information) - signed by the plan actuary {6} ﬂ




SCHEDULE A Insurance Information
{(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2013
Department of Labor .
Employee Benefits Security Administration p File as an attachment to Form 5500.
Pension Benefit Guaranty Carporation ¥ Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit

Skyline Technologies, Inc. 401(k) & Profit Sharing Plan plan number (PN) 001

& Trust
C Plan sponsor’'s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Skyline Technologies, Inc. 39-1727173

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts i and 1ll can be reported on a single Schedule A

1 Coverage Information:

{a) Name of insurance carrier

TRANSAMERICA LIFE INSURANCE COMPANY

Approximate number of Policy or contract year
¢) NAIC (d) Contract or N
(b) EIN ( . e persons covered at end of
code identification number policy or contract year {f)y From (g) To
39-0989781 86231 804282-000 139 01/01/2013 12/31/2013

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

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

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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



Schedule A (Form 5500) 2013 Page 2 = l

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

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

commissions paid (¢} Amount {d) Purpose code

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

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

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

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

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

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

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




Schedule A (Form 5500) 2013 Page 3

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this repont.

4 Current value of plan’s interest under this contract in the general account at year end . 4 542054
5 Current value of plan’s interest under this contract in separate accounts at Year end .......c.ccvrrermiersrsiesinue i 5 11090926
6 Contracts With Allocated Funds:

a State the basis of premium rates b

B Premiums paid 10 CAMIET.....oovii e ceenrciercnrerenrsee s iar s sebes s b s e s bssanscassetssnassenaas .| 6b
¢ Premiums due but unpaid at the end of the year 6¢
d [Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount. «.......ccco i e
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
@) [] other (specify) >
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 1 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) D deposit administration 2) D immediate participation guarantee
(3) [ ] guaranteed investment @) [ other »CUSTODIAL GUARENTEED FUND CONTRACT/EXPENSE BUDGET ACCOUNT

b Balance at the end 0F the PIEVIOUS YA ..........eieruesrersresareraaisssassissestsimenssssastass st sesssstsnnsgeesasses st ssnssesanssarazaziasers
C  Additions: (1) Contributions deposited during the year.........ccovveeiineninn
(2) Dividends and credifS ... e
(3) Interest credited during the Year ..o s
(4) Transferred from separate aCCoUNt...........ccovriiiniiinninn e
(5) Other (specify below)
» EXPENSE BUDGET ACCOUNT CREDIT

(BYTOAI AAUIIONS 1o..r.veeceverersrvesereseseessseeeessesssssesssasesssaresssesessesssssesesrestaneessessesesssossseries 552533
d Total of balance and additions (add lines 7b and 7¢(B)). ..wererreeererreereeerermmenercrerrensns 552533
@ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge made by Carmier ...

(3) Transferred to separate acCount........cocvcnimin e

(4) Other (specify DBIOW) ...t

b

(5) TOMAl JEAUGHIONS 111t evvereeteerreceseeses e csreenteecaser s isessessasse b erssesssass s sts s en s s s banterbssssessss s 10479
f Balance at the end of the current year (subtract line 7e(5) from N 7d) .......ccoveenerninmseniin i l 7f 542054




Schedule A (Form 5500) 2013 130118 Page 4

Welfare Benefit Contract Information

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

8 Benefit and contract type {check all applicable boxes)

a D Health (ather than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability [¢] D Supplemental unemployment  h D Prescription drug
i D Stop foss (large deductible) j D HMO contract kD PPO contract ID Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) AMOUNE TECEIVEL ... ...occieciriccriin e 9a(1)
(2) Increase (decrease) in amount due but UNPaid..........ccccrmrcecerrnrarereaneed 9a(2)
(3) Increase (decrease) in unearned Premitim rESEIVE ...c.ocevvrensirsisririnsd 9a(3)
(4) EAMNEA (1) % (2) = (3))eevsereeresereereeessessosesssssesssssesessessseeeesss e oe st 88 88 l
b Benefit charges (1) CIAIMS PAI.........coeveecvireinrererecresereressssseseeeesnersens 9b(1)
(2) Increase (decrease) in Claim reSEIVES ......cvvvverrererennereiesteeceennrrereenene 9b(2)
(3) Incurred claims (add (1) aNd {2)) oo e
(4) ClaIMS ChAaTGeO ...ocvinriiir ittt e s e ca et b as e n s e et s b s s et s bae s
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMIMISSIONS «.evuervrrrrreeieerereserirrere sttt en s bianes 9¢{1)}(A)
(B) Administrative service or other fees . 9c(1)(B)
(C) Other SPecific ACQUISIION COSES .....v.rvvrrveeersersseiseessesssscessesssnrasereras 8¢(1)(C)
(D) OHNET BXPENSES .....eovvivrerressrsnssessesseessessesssssssssesssssanssessesssssssssassacs 9¢c(1)(D)
(E) TAXES w.ceovroivrtmeeessessessesiemsessesssessssses bt sssssss s et st emscsassnssnne 9c(1(E)
(F) Charges for risks or other contingencies.........c.vevivennciensininnnnnns 9c(1)(F)
{G) Other retention charges 9c(1)(G) 1
(H) TOUAE FELBNMHON . e1vvereacesceeceeerreesis st s et esres s r s ettt s st aa R e s bR ah SRR 9c(1)}(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.)...covneeecinennee 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................. 9d{1)
(2) CIAIM TESEIVES .....vuvevverereasesassessrersanaresesesesseacessassecsasseietsimstisiasss s ss b s s eressas RS Eeb bR SR bbb b a2 b 9d(2)
(3) OHNET TESBIVES. ...oeereereeeeieneeecessersisesscrenacseeisre e bss bt sass s nba R s S R R 8484 e e bR o4 R ER SRR bbb 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 8¢(2).) «oocovvericinncicrniinniin. Se
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid {0 CarTer ..o 10a
b ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part 1, line 2 above, report amount........cwevvccnrnininens 10b

Specify nature of costs P

Provision of information

41 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

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



SCHEDULE C Service Provider information OME No. 1210-0110
(Form 5500)
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee 2013
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employee geer?:rﬁ?g?ca:itla:g:ninistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

A Name of plan B Three-digit
Skyline Technologies, Inc. 401(k) & Profit Sharing plan number (PN)
Plan & Trust e

€ Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Skyline Technologies, Inc.
39-1727173

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).. . ............. {—X_} 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
TRANSAMERICA LIFE INSURANCE COMPANY 39-0989781

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
FIDELITY INVESTMENTS INSTITUTIONAL 04-2647786

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

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

{b) Enter name and EIN or address of person who provided you disclosures on efigible 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
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2. information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed fo list each person receiving, directly or indirectly, $5,000 or more in fotal 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)

OARSMAN CAPITAL, INC. 39-2004107
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known {o be enter -0-. other than plan or plan plan received the required eligibie indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
27 (f). if none, enter -0-.
Investment
Advisory- ves [| No ¥ Yes [| No [] Yes [] No []
Plan 12354

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

NATIONAL ADMINISTRATION, INC. 39-1967492
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
15 answered “Yes” to element
. i none, enter -0-.
37 ®
64 Recordkeeper
Yes@ NoD Yesﬁ_—(] NOD Yes]] No@
9417

2149

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

FIDELITY INVESTMENTS INSTITUTIONAL 04-2647786
(b) (c) (d) (e) {f (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

64
37

organization, or
person known {o be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider exciuding
eligibie indirect
compensation for which you
answered “Yes” to element
(f. If none, enter -0-.

formula instead of
an amount or
estimated amount?

Recordkeeper

Yes D No @

266

Yes D No D

Yes [[ No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year, (See instructions).

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

TRANSAMERICA LIFE INSURANCE COMPANY 39-0989781
(b) (c) (d) (e) {f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered "Yes” {o element
15 67 (. Ifnone, enter -0-.
37
52 Recordkeeper
62 Yes NoD Yes @ NOD YesD No@
264

64

{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 D No D

Yes D No D

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

Yes D No D

(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)

(f)

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 D No D

Yes D No D

Yes D No D
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P 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

{¢) Enter amount of indirect

(see instructions) compensation
15
37
NATIONAL ADMINISTRATION, INC. 64 9417

{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.

TRANSAMERICA LIFE INSURANCE COMPANY 39-0989781

Third Party Administrator

{(a) Enter service provider name as it appears on line 2

{b} Service Codes
(see instructions)

(€) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(&) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2

(b} Service Codes

(see instructions)

{C) Enter amount of indirect
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.
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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 {b)} Nature of | {€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

{a) Enter name and EIN or address of service provider (see {b} Nature of | {C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

{(a) Enter name and EIN or address of service provider (see {b) Nature of | () Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

k {c) Describe the information that the service provider failed or refused fo

{(a) Enter name and EIN or address of service provider (see (b} Nature of
instructions) Service provide
Code(s)

{(a) Enter name and EIN or address of service provider (see (b} Nature of | {€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(a) Enter name and EiN or address of service provider (see (b} Nature of | (C} Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
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Termination Information on Accountants and Enrolied Actuaries (see instructions)
{complete as many entries as needed)

a Name

¢ Position:

d Address:
Explanation:

a Name:

€  Position:
d Address:
Explanation:

a Name:

C  Position:
d  Address: e Telephone:
Explanation:

a Name: b EiN:

C  Position:

d  Address: e Telephone:
Explanation:

a Name:

¢  Position:

d  Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

OMB No, 1210-0110

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

Department of the Treas N .
Internal Revenue Service. Retirement Income Security Act of 1974 (ERISA). 2013
Department of Labor b File as an attachment to Form 5500.

Employee Benefits Security Administration
This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
Skyline Technologies, Inc. 401(k) & Profit Sharing Plan & plan number (PN)
Trust =
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Skyline Technologies, Inc. 39-1727173

Information on interests in MTlAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
{Complete as many entries as needed fo report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:TRANS PARTNERS STOCK INDEX RET OPT

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

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

d Entity
code

C EIN-PN 39-0989781 587

848266

a Name of MTIA’, CCT, PSA, or 103-12 IE: SSGA RUSSELk SMALL CAP INDEX RET OPT

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

d Entity b e Dollar value of interest in MTIA, CCT, PSA, or
code o ”’103-12‘IE‘atend of ear (see mstructxons _ ; _ I 280815

¢ EIN-PN 39-0989781 033

a Name OfMT'A CCT PSA 0r103 12 [E: SSGA INTERNATIONAL INDEX RET OPT

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

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

C EIN-PN 39-0989781 035 103 12“5 atend f fructions

773835

a Name of MTIA, CCT, PSA or 103- 12|E:SSGA S&P MID CAP INDEX RET OPT

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

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

€ EINPN 35-0983781 036 ] ‘103—’1‘2 IE at end of ear see mstructlons N

589768

ﬁ Name of MTIA, CCT PSA, or103-12 IE AMER FUNDS EUROPACIFIC GRTH RET OPT

b Name of sponsor of entity listed in (8): TRANSAMERICA LIFE INSURANCE COMPANY

d Entity e Dollar value of interest in MT!A CCT, PSA, or

¢ EIN-PN 39-0989781 068
“code I

793261

‘a Name of MTIA, CCT, PSA, or 103-12 IE: LOOMIS SAYLES INVEST GRADE BOND RET

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructiqkns‘ _

€ EIN-PN 39-0989781 086

344232

a Name of MTIA, CCT, PSA, or 103-12 [E: TRANSAMERTCA SML/MID CAP VAL RET OP

b Name of sponsor of entity listed in (8)) TRANSAMERICA LIFE INSURANCE COMPANY

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

C EIN-PN 39-0989781 093 code P 103-12 IE at end of year (see instructions) 337623

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2013
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a Name of MTIA, CCT, PSA, or 103-12 IE:AMERICAN FUNDS BALANCED RET OPT

b Name of sponsor of entity fisted in (a): TRANSAMERICA LIFE INSURANCE COMPANY

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
_ code‘ 103 12‘lE atend of ear (see mstructlons) o . 8699

C EIN-PN 39-0989781 232

a Name of MTIA CCT PSA or 103 12 IE AMER FIWDS FUNDAMENTAL INVESTORS

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

d Entity p
code _

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

C EIN-PN 39-0989781 236 693253

a Name of MTlA CCT PSA or103 12 lE BLACKROCK EQUITY DIVIDEND RET OPT

b Name of sponsor of entity listed in (8): TRANSAMERICA LIFE INSURANCE COMPANY

d Entity
code ;

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

C EIN-PN 39-0989781 240 1442496

a Name of MTIA, CCT, PSA or 103 12 IE: AMER FUNDS NEW PERSPECTIVE RET OPT

b Name of sponsor of entity listed in (a): TRANSAMERTCA LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTlA CCT, PSA or

C EIN-PN 39-0988781 259

782486

‘a Name of MTIA, CCT, PSA, or 103-12 IE:NEUBERGER BERMAN GENESIS RET OPT

b Name of sponsor of entity listed in (8): TRANSAMERICA LIFE INSURANCE COMPANY

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

C EINPN 39-0989781 311 103-12 IE at end of year (see instructions)

272454

a Name of MTlA CCT PSA or 103-12 IE: TEMPLETON GLOBAL BOND RET OPT

b Name of sponsor of entity listed in () TRANSAMERTICA LIFE INSURANCE COMPANY

€ Dollar value of interest in MTlA CCT, PSA or
k1‘03-12 E at end kof

d Entity

C EIN-PN 39-0989781 313

317701

é Name of MTIA, CCT PSA 0r103 12 IE: JPMORGAN EXTENDED DURATION RET OPT

b Name of sponsor of entity fisted in (a); TRANSAMERICA LIFE INSURANCE COMPANY

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

d Entity
code

C EIN-PN 39-0989781 145

345389

a Name of MT|A CCT PSA, 0r103 12 IE ALLIANCEBERNSTEIN HIGH INCOME RET

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

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

d Entity
;103 ‘12 tE at end of kear see lnstructxons _ _ _ 40091‘65

code

C EIN-PN 39-0989781 508

a Name of MTIA CCT, ‘PSA or 103 12 lE WELLS FARGO ADVANTAGE DISCOVERY RET

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

e Dollar value of interest in MTlA CCT, PSA, or
ti

d Entity

€ EIN-PN 39-0989781 546

371358

a Name of MTIA, CCT, PSA, or 103-12 IE: INVESCO AMERICAN VALUE RET OPT

b Name of sponsor of entity listed in (a) TRANSAMERICA LIFE INSURANCE COMPANY

d Entity p e Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 33-0983781 580 code 103-12 IE at end of year (see instructions)

448156
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a Name of MTIA, CCT, PSA, or 103-12 I[E: JANUS TRITON RET OPT

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of vear (see mstructlons - _ _ 578192

C EIN-PN 39-0989781 583

a Name of MTIA, CCT, PSA or 103 12 IE:T. ROWE PRICE GROWTH STOCK RET OPT

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

@ Dollar value of interest in MTlA CCT, PSA, or
103 1‘2 IE at‘end ofk_ear (s ructlons _ __

C EIN-PN 39-0989781 606 |9 E”‘“Z

1453676

a Name of MTIA CCT PSA or 103 12 IE:

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

€ Dollar value of interest in MTlA CCT, PSA or
03 E at end

€ EIN-PN

d Entity
d

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

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

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

C EIN-PN 103-12 IE at end of year (see instructions

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

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

@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of vear (see instmctions ‘ _

d Entity
code

C EIN-PN

a Name of MTIA, CCT, PSA. or 103-12 IE:

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

d Entity

code

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

C EIN-PN

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

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

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
1‘03-1‘2 IE at end of ear (see instmctiong

C EIN-PN

a Name Of MT!A CCT, PSA or 103 12 IE:

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
cogie _ 103-12 IE at end of year (see instructionsp_ _

C EIN-PN

a Name of MTIA, CCT, PSA,k or 103-12 IE:

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

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

C EIN-PN code ; 103512 IE at end of ear ‘see‘instmctions‘ : e

a Name of MTIA, CCT, PSA, or 10312 IE.

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

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

C EIN-PN code 103-12 IE at end of vear (see instructions)
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Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

a Planname

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

a Plan name

EIN-PN

Name of
plan sponsor

a Plan name

EIN-PN

Name of EIN-PN
plan sponsor

a Plan name
Name of EIN-PN

plan sponsor

a Plan name

Name of
plan sponsor

a Plan name

EIN-PN

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

Plan name

EIN-PN

Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

a Plan name

EIN-PN

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information OMB No. 1210-0110
{Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 201 3
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
Skyline Technologies, Inc. 401(k) & Profit Sharing Plan & plan number (PN) b
Trust :
€ Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Skyline Technologies, Inc. 39-1727173

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 doliar. MTiAs, CCTs, PSAs, and 103-12 |[Es do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets
a Total noninterest-bearing cash ...

(a) Beginning of Year {b) End of Year

b Receivables (less allowance for doubtful accounts):

(1) EMpIOyer CONDUONS ........ovvevsveiereetsecesiensss s esessssenessssesoes 1b{1)
(2) Participant contributions... 1b(2)
(3) BT ..ottt ettt st bs et sb s bt bttt anbt s 1b(3)
€ General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Of AEPOSIE).....oiiiieiiic
{2) U.S. GOVErnment SECUMHES .....ccovvvvvrerneseeeseriresessesesnesssnsssessssnsnss 1c(2)
(3} Corporate debt instruments (other than employer securities): ;
(A) PIEIEITEA ...oooveeee s eeeeetev ettt st s s enensnaete s sanean 1c(3)(A)
{B) Al ONEE ....crvecvvveceritstere et ne et ees et ena st ans s et 1e3)B)
{4) Corporate stocks (other than employer securities):
(A) Preferred 1c(4)(A)
(B) Common 1c(4)(B)
(8) Partnership/joint venture interests ..............ooooooveivre oo 1¢(8)
(6) Real estate (other than employer real property)......c..occcorervevnreerrennns 1¢(6)
(7) Loans (other than to participants) .........cccoeveevieereee e 1¢(7)
(8) PartiCiDANt I0ANS......vvveiverrersereresssseesesesensstesesbesbesssssssass s sensenseseassnes 1¢(8) 181702 152548
(9) Value of interest in common/collective trusts .............c.cceeeiiveerecerrennnnn. 1¢(9)
(10) Value of interest in pooled separate accounts .........oorverevervverreeeseenenss 1c(10) 0 11090926
(11) Value of interest in master trust investment accounts ............c.coeevveennn. 1e(i1)
(12) Value of interest in 103-12 investment entities.........c.c.ooceeverviveerennnaens 1c(12)
ey orest I eglslered Investment companies (88 mulual 1e(13) 8631883 0
oty oo neurance company genere] account (unalloseled | te1a 0 542054
(A5) OUNET ...ovvivecvverrsveseneiinsesesraes e seass e s s ns s ss b s ss et 1c(15)

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

€ Buildings and other property used in plan operation

Employer-related investments:

(a) Beginning of Year {b) End of Year

(1) Employer securities

{2) Employer real property

Total assets (add all amounts in lines 1a through 1e)
Liabilities
Benefit claims payable............ocooo i

Operating Payables ..ottt et

Acquisition iNdebiedNeSS ... e e

Other liabilities

Total liabilities (add all amounts in lines 1g throughtj)
Net Assets

Net assets (subtract line 1k from line 1f)

1d(1)

1d(2)

ie

1f

8813585 11785528

19

1h

1i

1

ik

1|

8813585 11785528

ncome 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.......c.cccovevveeeinecenns
(B) Participants
{C) Others (including rollOVEIS) ......c.ocvvovveeiiieeeeceeceee e

(2) Noncash contributions
(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 dePOSIE)........coiciiieiiiiciccie e e

(B) U.S. Government securities ...
(C)
D)
(E)
(F) OHREI oottt st r e
{G) Total interest. Add fines 2b(1)(A) through (F).......ccoceervcrvervcevceirnn

(2) Dividends: (A) Preferred StoCK......c.occoco v

(B) COomMMON SLOCK.....cooi ittt

Corporate debt instruments
Loans (other than to participants)

Participant loans

(C) Registered investment company shares (e.g. mutual funds)
(D) Total dividends. Add lines 2b{2)(A), (B), and (C)
{B) RENIS. .ot ettt
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ........c.ceeeveen
(B} Aggregate carrying amount (see instructions)
{C) Subfract line 2b{4)}(B) from line 2b{4}{A) and enter result
{5} Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B) Other

{C) Total unrealized appreciation of assets.
Add lines 2b{B}{A) and (B)......cccoeceiriee e

2a(1)(A)

{a) Amount (b) Total

239380|

2a(1)(B)

1003291

2a(1)(C)

107096

2a(2)
2a(3)

2b(1)(A)

1349767

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)

2b(2)}(D)
2b(3)

2b(4)(A)

2b{4)(B)
2b(4)(C)

2b(5)}(A)

2b{5)(B)

2b(5)(C)
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; (a) Amqunt ) ; (b) Total

(6) Net investment gain (loss) from common/collective trusts ............coorvnn..... 2b(6)
(7) Net investment gain (loss) from pooled separate acCounts .........oovvvewnn..... 2b(7) 1176551

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

{9) Net investment gain (loss) from 103-12 investment entities ..................... 2b(8)

{10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., MUtUal FUNAS)......cccorirmrrciin e e 913060
© ONBI INCOMB....oieiveeceiiseee et sesers st ea s s et et ens s rn e vanneea 2¢ 28249
d Total income. Add all income amounts in column (b) and enter fotal..................... 2d 3540627

Expenses

€& Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct roliovers..............

(2} To insurance carriers for the provision of benefits.........coooveeveiiecenns
(B OHNEI .ot ettt e e ee et a e e re e
{4) Total benefit payments. Add fines 2e(1) through (3).......oceoeiriveveirivennn. ‘ ; 553651
Corrective distributions (see instructions) .......c.coccoiiiniiiiiiiiir s

Certain deemed distributions of participant loans (see instructions)...

T

INEEIESE EXPONSE ..ottt e e e e et e e e s

Administrative expenses: (1) Professional fees.......ccoovvvvviiviivvieviciniecnieenns

(2) Contract administrator feeS.......coviiiii e

(3) Investment advisory and management fees.........ccoevveveciiieeieeesev e,

(4) OINEI oo ;
(5} Total administrative expenses. Add lines 2i(1) through {(4)...........ccocoeo... 15033
J Total expenses. Add all expense amounts in column (b) and enter total ........ j 568684
Net Income and Reconciliation
K Netincome (loss). Subtract line 2 from line 2d ‘ ‘ 2971943

I Transfers of assets:
(1) TO IS PIAN ..ot et e e s e crre e
(2} From this PIaN .....coooiiiiiii et

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):
() [] unquatified  (2)[] Qualified (3) [¢] Disclaimer @[ ] Adverse

b Did the accountant perform a fimited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? @ Yes D No

€ Enter the name and EIN of the accountant (or accounting firm) below;

(1) Name: Wipfli LLP (2 EIN: 39-0758449

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) D it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Compliance Questions

CCTs and PSAs do not complete Part {V. MTIAs, 103-12 iEs, and GIAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4f and 41. MTIAs also do not complete line 41

During the plan year: _ Yes Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .....

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 1 if “Yes”" is
[ 21=Te e ) TR USROS U R SO OO R OO U S P ORPTOTURURORTON
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Amount

€  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 I if “Yes” is checked.) ..cccovvvvvevvv i,

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 HHl if “Yes” is
CRECKEA. ) ..ottt sae e s eats e e et r et e atn e asb e e sabae et e s er e s e e et e eareennsaaeaaen

Was this plan covered by a fidelity bond? ... s 4de X l 500000

f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused |
by fraud o GISHONESIY? .o e ettt e sbaesebeaeeaneas

¢ 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?......c..coooeeiinieecevecnrienne

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?.........

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIreMENTS.) .......ccvriivrcierire e secerin e ereese e eesrneenes

j 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 reqUITEMENES.) .o.vvc e s e s er e bee e

k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another :
plan, or brought under the control of the PBGC? ....c..cciiiiiiiiiciiiice e snen e

I Has the plan failed to provide any benefit when due underthe plan?............ccc i

m |f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520, 10773 c1ereereeirrecetecrrieteeateate e sareete et er et e b e e b e e aaeseea b et aste s en e nr e e e sen e s aeseaasesraensennennans

N If 4mwas 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. ..ovoiieiivcainnnnn

Ba 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 employerthis year...........cccoceene. D Yes @ No Amount:

8b  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¢ |fthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes D No D Not determined

Trust Information (optional)
6a Name of trust 6b Trusts EIN




SCHEDULER Retirement Plan Information
(Form 5500)

This schedule is required to be filed under section 104 and 4065 of the
D.‘?,‘t’;ﬁ‘;}eé‘éé’iéﬁigfﬁfé’e’y Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

OMB No, 1210-0110

2013

This Form is Open to Public

Employ.ee Benefits Security Admmrstr‘auon b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
Skyline Technologies, Inc. 401(k) & Profit Sharing Plan & plan number
Trust (PN) b

C Plan sponsor’'s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Skyline Technologies, Inc.

38-1727173

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
TNSTIUCHONS .. cve ettt ettt e et s s e a e s e e a2 s e emean s e e e ae AR e e A S e e s se b ben b b sb s aseas bt easaaabaasenerseenbeneransees

1

0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the pian 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): 39-0989781

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

3

ERISA section 302, skip this Part)

Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(A)(2)?.....cceovvverrvrensenens
if the plan is a defined benefit plan, go to line 8.

5 If awaiver of the minimum funding standard for a prior year is being amortized in this

[] Yes [N [] wa

Day Year

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month

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
GEAICIENCY MOt WAIVEA ) ..vvvvvrvvvsssesiessenes eesssnresssss s sssss s ssss e ses s sassssssssssssss s ses s s ssss st s
b Enter the amount contributed by the employer to the plan for this plan Year........c.eveeccrneecvenereccereeneesessenens
€ Subtract the amount in line 6b from the amount in line Ba. Enter the resuilt
(enter a minus sign to the left of a NEGALIVE 8MOUNT) ....ccviiiiiiic ettt ne s
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling?............occuvvvercverininens

6a

6b

[] Yes [Ino  [] na

8  if a change 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
administrator agree With the ChangeP...........occiiiii et ae et ae e ee

[] Yes [] No [] wa

Amendments

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

Dox. 1100, chock (16 “NO" borc e et et o e . []mcrease  []pecrease  [] Both [ No
N 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 unaliocated employer securities or proceeds from the sale of unallocated securities used fo repay any exempt loan? .. | | Yes No
11 @  Does the ESOP hold any Prefermed SLOCK? ... ceececeeesrcteeecssesse s sstsssessasssssssssssssassssesssteeessssssssasanessesassrseassesesrssesssessssssensen : Yes D No
b Ifthe 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-{0-DACK" I08N.) 1..viiuuiiiiiiii ittt et a e e e becnnesessaresonensesen

412 Does the ESOP hold any stock that is not readily tradable on an established securities market?

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

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

(2) Base unlt measure Unit of production Other (specify):
a Name of contnbutmg employer
b EIN € 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 aftachment. Otherwise, enter the applicable date.) Month Day Year

e 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 unlt measure

Unit of production Other (specify):

a Name of contnbutmg employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required atfachment. 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 fines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure: Weekly

Unit of production Other (specify):

a8 Name of contributing employer

b EIN € Dollar amount contributed by employer

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

€ Contribution rate information (/f 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 umt measure:

Unit of production Other (specify):

a Name of conlnbutlng employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f 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 aftachment. Otherwise,

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

(2) Base unit measure:

Unit of production Other (specify):

a  Name of contributing employer
b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f 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 (/f 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 D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

B THE CUITENE VBB 1.etiirivirieceieteaseiceireeese e tessesssss e esebenseretvasss st ssssonasasssese st ssonsabasssssassatsssssasssreasstasensnenssnesseereenen 14a
b The plan year immediately preceding the current Plan YEar ...t e s srenas 14b
€ The second Preceding PIAN YBAT ........c.c.vecivreeveruseeriosesriesrerecrresesresirsesestsssssssorsesseseossmesesesaon .......................... 14c

ke an

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

& The correspohding number for the plan year immediately preceding the current plan year.........cccovecveevniennnee 15a
b The corresponding number for the second preceding PIaN YEA .................oovceerivvcerreeeeesveeeeesesreoreeresseenirenes 18b
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 .......cccccvevevvivevvecrecreceeerenenns 16a
b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCH WIHNATAWN EMIDIOYETS ......c..ovvveivveieniiireeeieiiereecseiissaressasnssssesscssessseseeresssasessesnssrsmerseaneeen
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 aHACKMENT. ... i i e er e e et s st e reass sreanserasnsernrsnsoerrsnnsesnnsserrnnes

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 pian 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 {0 be INCIUAEd @5 @N AHACKMENT .....ccuic ittt e beereear b et esrseste st esseasesasetseabaseessesbaans esesassessetae caeestsmnaes seeemnnessasnen

19  If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  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 D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
€ What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




mmm“ Application for Extension of Time —_—_T
o To File Certain Employee Plan Returns

(Rev. August 2012)

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
_om_ﬁ:aa; of the Treasury B Information about Form 5558 and its instructions is at www.irs.gov/form5558
nternal Revenue Service
&=lge i Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
M.WK—”HEIHﬂn._ubb._bﬁ.m.m%n. Employer identification number (EIN) (9 digits XX-X3000X)
Number, street, and room or suite no. (If a P.0. box, see instructions) 39-1727173
1400 Lombardi Ave, Suite 104N Social security number (SSN) (9 digits XXX-XX-X3004)
City or town, state, and ZIP code
Green Bay, Wl 54304
(o] Plan name Plan Plan year ending—
number MM DD yy
0 0 1 12 31 2013

IEEAl Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

1 in Part 1, C above.

2 | request an extension of time until 10 / 15 /2014 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 Irequest an extension of timeuntil 10 / 15 /2014 to file Form 8955-SSA (see instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the third month after the normal due date.

=T @]l Extension of Time To File Form 5330 (see instructions)

4 | request an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthetax . . . . . . . . . . . P _ a _
b Enterthe paymentamountattached. . . . . . . . . . . L . . ..o oL | b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . P c

5  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statemnents made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » C _ﬁ E Date » .IN ’ w _ ‘ _ .l_

Cat. No, 12005T Form 5558 (Rev. 8-2012)




Supplemental Schedule



Skyline Technologies, Inc. 401(k) & Profit

Sharing Plan & Trust

Plan’s EIN #39-1727173

Plan #001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31,2013 -
(&) (b) (c) ) (e)
Identity of Issue, Description of Investment
‘Borrower, Lessor, Including Maturity Date, Rate of Interest, Current
or Similar Party Collateral, Par, or Maturity Value Cost _ Value
Stable value fund:

Transamerica Stable Value Core Fund i $542,054

Pooled separate accounts:
*  Transamerica AllianceBernstein High Income Fund = 409,165
' Ametican Funds Balanced Fund " 8,699
American Funds EuroPacific Growth Fund * 793,261
American Funds Fundamental Investors Fund * 693,253
American Funds New Perspective Fund * 782,486
BlackRock Equity Dividend Fund - 1,442,496
Invesco American Value Fund - 448156
Janus Triton Fund * 578,192
JPMorgan Extended Duration Fund ** 345,389
Loomis Sayles Investment Grade Bond Fund * 344232
Neuberger Berman Genesis Fund hd 272,454
SSgA International Index Fund hid 773,935
SSgA Russell Small:Cap index Fund b 280,816
$SgA S&P Mid Capiindex Fund b 589,768
Transamerica Partners Stock Index Fund * 848,266
Transamerica Small/Mid Cap Value Fund - 337,623
T..Rowe Price Growth Stock Fund > 1,453,676
Templeton Global Bond Fund > 317,701
Wells Fargo Advantage Discovery Fund o 371,358
Total pooled separate accounts 11,090,926
Participant Loans 3.25% to 4.25%, maturing through january 2019 $0 152,548
Total assets (held at end of year) $11,785,528

*Party-in-interest transaction considered exempt by DOL.

“Investment is participant directed; therefore, cost information is omitted.

21



