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

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

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
BEST UPON REQUEST CORPORATE, INC. 401(K) PROFIT SHARING PLAN & TRUST plan number
(PN) » 001
1c Effective date of plan
06/01/2005
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BEST UPON REQUEST CORPORATE, INC. (EIN)  31-1392410
2C Sponsor’s telephone number
8170 CORPORATE PARK DR - SUITE 300 513-605-7800
CINCINNATI, OH 45242-3300 2d Business code (see instructions)
812990
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
31-1392410
BEST UPON REQUEST CORPORATE, INC. 8170 CORPORATE PARK DR - SUITE 300
CINCINNATI, OH 45242-3300 3C Administrator’s telephone number

513-605-7800

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

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

5a Total number of participants at the beginning of the plan year ... 5a 100
Total number of participants at the end of the plan Year ... 5b 110
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 68

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

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

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/13/2014 TILLIE HIDALGO LIMA
HERE ) o Lo oo L

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

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

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 771889 859398
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 771889 859398
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 11438
(2) PartiCIDANES ... 8a(2) 115415
(3) Others (including rollOVErS)..............c.cococooeveveeereeeiieeenenn. ] 8a(3) 983
b Other income (loss) 8b 137881
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 265717
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 171372
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 6836
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 178208
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 87509
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a 29248
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X 4031
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D Yes |:| No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

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

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




f Short Form Annual Return/Report of Small Employes OME Nos. 1210-0110
E Benefit Plan e
£58 %
| This form ls requlred io be fled undesr sactions 104 and 4085 of the Employes 2813
i Retirement Income Security Act of 1874 (ERISA), and sections §057(h) and 8058(a) of .
the Internal Revenue Code (the Code). This F"“;“ I 0;;?;) to Public
) o ‘ nspaction

3 ey beglnting BL/0177023 12/31/2013
A This retumfragort is for: & a single-smployer plan [] a multiple-employer plan (not multiemploysr) [] & one-participant plan
B This return/report is: D the first returm/report D the final returm/report
D an amended retuiireport U a shart plan year refum/report (less than 12 months)
€ Check box if fifng under; E Form 5558 D automatic extension D DFVC program

D spedial extenslon {enter description)

|_Part il [ Basic Plan Information —enter ot requested information

1a Name of plan b Three-digt
Best Upon Request Corporate, Inc. 401 (k} Profit Sharing Plan & Trust plan number 001
: (PN} P
1C Effective date of plan
06/01/2005

28 Plan sponsors name and sddress; inciude room or suits number {employer, if for a single-amployer plan) 2b Employer identification Numbar
BEST UPON REQUEST CORPORATE, INC. (EIN) 31-1392410

2¢c Sponsor's telephons mumber
8170 CORPORATE PARYX DR - SUITE 300 513~-605-7800

24 Business code (see instructions)
CINCINNATI OR 45242-3300 8129890
3a Plan administrator's name and address DSama as Plan Sponsor Nams [}Same as Plan Sponsor Address 3b Administrator's EIN
BEST UPON REQUEST CORPORATE, INC. 3171392410

3¢ Adminlstrator's telephane number
8170 CORPORATE PARK DR - SUITE 300 513-605-7800
CINCINNATI OH 45242-3300

4} the name andfor EIN of the plan sponsor hes changed sincs the Jast returmirapart filed for this plan, anter the 4b EIN

name, EN, and the plan number from the last rshurndreport.

2 Sponsor's nams 4 PN
Sa& Total number of participanis at the beginning of the L O 8a 100
B Total number of participants at the and of the L £h 110
€ Numbsr of participants with accoun! balancas 85 of the end of the plan vear {dafined benefit pians do not
compiets this Hom) .o i conne e e s e e sr s onarensecnsaene oo s oo S¢ 68
68 Werealiof the plan’s assets during the plan vesr investsd in sligible aszels? (See mstmchcns} Yes [l Mo
B aAm you clalming a walver of the annual examination and seport of an Independent qualified public accountant (IGPA)
under 28 CFR 2520.104-487 (See instructions on weiver sligibility 1 CONAIIONS.Yuurevonreeeveverenssmaneeseeeeoeeereeeeereeosese oo Yes D No
I you answered “No” fo sither line 82 or line 64, the plan cannot use Form 5300-8F and must instead use Form §500.
© |fthe plan s 2 defined bensfit plan, is It covered under the PBGC insurance program (see ERISA section 40217 e D Yo [] Mo D Mot determined

Caution: A penalty for the jate or incomplste fillng of this return/report will ba assessed unisss reasonable cause ls sstablished,

Under penaliies of perjury end other penaities set forth In the Instructions, { daclare that | have examined this returnfrepart, including, ¥ appilcabls, a Schedule
8B or Schadule MB complatad and signed by an enrolled actuary, as well as the slechonic version of this return/repost, and o the best of ray knowledge and
befief, it is true, correct, and complele.

N | -
SiGN E = o d {zﬁ ; Aﬁ*ﬁﬁ&»@i@ =% %N%’f‘%;im {0, co ¢y [TILLIE HIDALGO LIMA
“ERE o Signawré of plan administratur f’? ] ] Date Enter name of individual signing as plan administrator
sigN T i, Al A o .t (% |TILLIE HIDALGO LIMA
HERE S S{iggature of employeriplan zig%nsnr - B Date Erter name of individual sloning as emplover of plan sponsor
Preparer's nams (including Frm name, if applicable) and address; include room or sulte number {optional} Preparer's telephone number {oplional}

For Paperwork Reduetion Act Notics ang OMB Control Kumbars, see the Inslruclions for Form BEOD-8F. Form SED8.-8F (2013)
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|_Part lll | Financial Information

7 Plan Assets and Liabilities : {a) Beglnning of Year {b) End of Year
8 TOM] PN BSOS ....cvecrioeracr v cresseseossees et ereoesess st 7a 71888 859398
b_Total plan Bables «.o.ooovoovvieciorreonereooeesc oo o] Th
€ Nel plan assels (sublract line 7b rom IN@ 78) co...veoveeeroceeeeresmrn 7c 7718889 859398
B Income, Expenses, and Transfars for this Plan Year k {a) Amount {b} Total
& Contributions received or receivable from: o o
(1) EMPBIOVEIS 1ot e eveeessrenscveeresesensaserses ssessssss s snsssoes 8a{1) 11438
{2) ParticipaniS. ..o 8a{2) 115415
(3} Others (INCIUdING FOHOVEIS Juervvcrrrrerceeesserenrereseressssirseressemessees Ba(3) 983
B OHEr NEOME (I0S5) evvrovc.vee oo rorvecesseemerecemsssssessoessoesesseeessee oo Bh 137881 . L
€ _Tota! Income (add fines 8a(1), 8a(2), 8a(3), and 8b) ...co.orvrvoor oo, 8¢ B : - 265717
d Benefits paid (including direct rollovers and insurance premiums N ’ ’ : R
10 Brovide BEneliS). ... ivorcccinrormaroreresssessssessasesssessesessossessen el 8d 171372
& Cerain desmad andior corrective distributions {see instructions)...] Be
f Administrative service providers (salaries, fees, commissions)....... 8f 6836
O ONer BXDBMBES . oov e cevresevrsnsecrsareereees e ernssessesesssseesasessosssn 8y o
h Total expenses (add lines 8d, Be, 81, and 8G) .o 8h : I 178208

i Netincome (loss) (subtract fine 8h from fine 8c) 8i ' S Do 87509
] Transfers to (from) the plan {see INSHUCONS)....cov v e 8 o I R

{ Part IV l Plan Characteristics

Sa | I the plan provides pansion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codas in the instructions:
2E 2F 2G 20 2K 3D
b [ifthe plan provides welfare berefits, enter the applicable walfare feature codes from the List of Plan Characteristic Godas in the instructions:

I Part v lCompHance Questlons

10 During the plan year: Yos | No Amount
28 Was thers a fallure to transmit to the plan any participant contributions within the time period described in ¥
28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) ... 10a 29248
b Were there any nonexempt fransactions with any party-in-interest? (Do not include transactions reported %
on line 10a.) 10b
€ Was the plan covered by @ fIdality BONUT ..o s eseesonseasessssssssetssessseseseos e eeses e 18] ~ 100000
d  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud %
DT IBNIONBEIY P, s et s e ste oot et se et eeeees et et oo ee 16d
& Were any fees or commissions pald to any brokers, agents, or other persons by an insurance carries,
Insurance servica, or other organization that provides same or all of the benafits under the plan? (See e
IBUUCHONE.) ottt v s s s es e e ceon e emss s ceseessoee st ee st oo eseseeosseeeesseoe 10e
f Has the plan failed to provids any bsnefit when due under the PIENT e 101 X
g Did the plan have any participant loans? {If “Yes,” enter amount as of YEEF 8N Yoo i0g] X 4031
h it this is an individual account plan, was there a blackout period? (See instructions and 28 CFR % I
2E20.T0T-3.) v inrisisiisisecsisrss st ssasensecessreasesesmeseeas s eereras oot oo s et et e ee oo eees oo eeees e 10h
1 11 10h was answerad "Yes,” chack the box if you gither provided the required notice or one of the ¥
exceptions to providing the notice applied under 28 CFR 25201013 e evooevceeesoes oo 10i

[Pa'rt Vi “Pension Funding Compliance

11 Is this a defined benefi plan subject to minimum funding requirements? (if "Yes,” see instructions and complele Schedule 38 (Form
5500) 8nd i@ 118 BBIOW] coocoiocvie oo o [ ves [] o

T
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) 08 3G ..o ‘ 1la |
12 s this a defined contribution plan sublect to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ., i D Yes @ No

(T "yes," complete tine 12a or fines 12b, 12¢, 12d, and 12e below, as applicable.}

a If a walver of tha minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of ths lstier ruling
GEANHNG Hhe WAIVEE. oot i eess s cas s bteceeeeconecsmmneesearenscseneessesossssoensees et Month Day Year

if you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500}, and skip to lins 13.
b _Enter the minimum required contribution for thiS PIAN YEar. ..., et s e st ! 121 l
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o Ender the smount sontributad by the emplover io the plan for thie plan Vaar e

saxgesn

4 Bubbac the smount I

ine 2o from the amount in line 125, Enter the result farder 5 ainus slgn o the loft of
negslive emounty.. ., \ bt et e .

a 154

& Wit the minlmum fundlng amount reporied on lins 128 be mat by the funding desglite T,

Part Vil | Plan Terminations and Transfers of Assets

152 Hae s resclution o tormings the plan baen adogled inany plan ye8r7 oo I | Yes § % | B
If "Yas,” enter ths amount of any plan assels et revaried io the SIARIOYET IS VEST oo 13%a

B Were sl the plan assels distribulsd to partichans or hensficiades, ransfersd to another parn, or brought under the control

ST PBGOT s aes

ﬁ Yes 4 Mo

L during this plan year, any 2ssels or Habifties were tanslesred from this plan o another planiz), ientify the
which ssssts or lablitles wore ranafered, {8z stnuctions,)

man{stin

13c{%1 Mame of planis)

13202} EIN(s} 13¢(3) PN(s)

[Part VB | Trust Information joptional)

Tia Name of rust

Faks Trust's By




