Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor

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

Administration

Pension Benefit Guaranty Corporation

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

B This

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

return/report is for: [ | a multiemployer plan;

|:| a single-employer plan;

return/report is: |:| the first return/report;
|:| an amended return/report;

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

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

|:| the final return/report;

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

|:| automatic extension; |:| the DFVC program;

Part

Il Basic Plan Information—enter all requested information

1a Name of plan

EMPO

CORPORATION 401(K) PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » | 201

1c Effective date of plan
06/01/2000

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

EMPO

CORPORATION

3100 WEST LAKE STREET, SUITE 100
MINNEAPOLIS, MN 55416

Number (EIN)
41-1943030

2C Sponsor’s telephone
number
612-285-8707

2d Business code (see
instructions)
541214

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

v. 130118




Form 5500 (2013) Page 2

3a

Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator’s EIN
41-1943030

EMPO CORPORATION

3100 WEST LAKE STREET, SUITE 100
MINNEAPOLIS, MN 55416

3C Administrator’s telephone
number
612-285-8707

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 5 898
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 630
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 2
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 28
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 660
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 1
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 661
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 69 412
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 961
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:
2A 2E 2F 2G 23 2K 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D 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 ©)) |:| 0 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 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
EMPO CORPORATION 401(K) PROFIT SHARING PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EMPO CORPORATION 41-1943030

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
TD AMERITRADE TRUST COMPANY

20-0937408
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013

v.130118



Schedule C (Form 5500) 2013 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 3 -

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

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

REGAL INVESTMENT ADVISORS

2687 44TH. ST. SE
KENTWOOD, MI 49512

22-3844414
(b) (c)
Service Relationship to
Code(s) |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?

(9)

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?

INVESTMENT
MANAGEMENT

28

73440

Yes |:| No

Yes D No D

Yes D No D

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

ASPIRE FINANCIAL

150 SECOND AVE, N. SUITE 1450
ST. PETERSBURG, FL 33607

27-1033755
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)

Did the service
provider give you a
formula instead of

an amount or

person known to be enter -0-. other than plan or plan plan received the required eligible indirect
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 RECORDKEEPER 47046

Yes |:| No

Yes D No D

Yes D No D

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

DCS RETIREMENT GROUP

805 LAMBERT RD., NE SUITE A
ATLANTA, GA 30324

45-0645799
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(9)
Enter total indirect
compensation received by
service provider excluding

(h)

Did the service
provider give you a
formula instead of

an amount or

person known to be enter -0-. other than plan or plan plan received the required eligible indirect
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
17 THIRD PARTY 17356
ADMIN 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)

THE ROSENBAUM LAW FIRM

734 FRANKLIN AVENUE, SUITE 302
GARDEN, NY 11530

11-3545517
(b) (c)
Service Relationship to
Code(s) |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?

35 LEGAL

10750

Yes |:| No

Yes D No D

Yes D No D

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

HARRINGTON, LANGER & ASSOCIATES

563 PHALEN BLVD
ST. PAUL, MN 55130

(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?

41-1532347
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
10 AUDIT

9550

Yes |:| No

Yes D No D

Yes D No D

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

TD AMERITRADE

717 17TH STREET, SUITE 1300
DENVER, CO 80202

(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?

20-0937408
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
19 CUSTODIAN/
TRUSTEE FEES

9382

Yes |:| No

Yes D No D

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 5- |1

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

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

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

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

C Plan sponsor’s name as shown on line 2a of Form 5500
EMPO CORPORATION

41-1943030

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other

C General investments:

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

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

(B) Common

(5) Partnership/joint venture interests

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

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

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

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

(15) Other

la

1b(1)

137330

50636

1b(2)

52816

35006

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

510132

506297

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

13737333

13065118

1c(14)

1c(15)

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

Schedule H (Form 5500) 2013
v. 130118



Schedule H (Form 5500) 2013 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 14437611 13657057
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
| Other liabilities 1 14313 17685
K Total liabilities (add all amounts in lines 1g through1j).... 1k 14313 17685
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 14423298 13639372

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 223723

(B) Participants ...........ccccecevunennn. 2a(1)(B) 1022569

(C) Others (including rollovers).... 2a(1)(C) 10864
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 1257156

b Earnings on investments:

(1) Interest:

(A) Inte_re_:st-bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt).......cooiuriieieiii s

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

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

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

(E)  PartiCipant I0BNS ...........c.eueueeeeeeeeeeeeeseeeeeeee et eeeees e enen s 2b(1)(E) 19901

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

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 19901
(2) Dividends: (A) Preferred stock 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 249036

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 249036
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

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

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

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

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




Schedule H (Form 5500) 2013 Page 3

(a) Amount (b) Total

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

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

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

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

O Companes (6.0 MBI UGS) o 20(10) 1601905
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 3127998
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1147690

(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) 1147690
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f 14313
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1) 166946

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2) 0

(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) 166946
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 1328949

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 1799049
| Transfers of assets:

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

(2) FTOM ThiS PIAN <.ttt en e 2(2) 2582975

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:HARRINGTON LANGER & ASSOCIATES (2) EIN: 41-1532347

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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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.

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
(o] 1 T=Tor (=T N T PP P PP PRPUPP

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii

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

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?...........cccccoiiiiieieiiniiiinnes

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 requIremMeNts.) ..........ooouiiiiiii e

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

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

| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen.

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

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

Yes No Amount
4c X
4d X
de X 500000
4f X
49 X
4h X
4i X
4 X
4k X
4 X
4m X
4n

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

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)

RANGE SYSTEMS 401(K) PLAN 41-1811798 001
GRIFFITH PRINTING, INC. 47-0919719 001
GENERAL EQUIPMENT 41-0832670 001

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
EMPO CORPORATION 401(K) PROFIT SHARING PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EMPO CORPORATION
41-1943030
‘ 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

20-0937408

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):




Schedule R (Form 5500) 2013 Page 3

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

participant for:

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

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

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

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

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

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

b

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

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

| Part VI

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

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

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

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

a

b

Enter the percentage of plan assets held as:

Stock: 0.0% Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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INDEPENDENT AUDITOR’S REPORT

To the Trustees and Participants
EMPO Corporation 401 (k) Profit Sharing Plan
Minneapolis, Minnesota

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of EMPO Corporation 401(k) Profit
Sharing Plan, which comprise the statements of net assets available for benefits as of December 31,
2013 and 2012, and the related statements of changes in net assets available for benefits for the years
ended December 31, 2013 and 2012, the supplemental schedules and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate 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 3, which was certified by TD Ameritrade Trust Company, the trustee,
except for comparing the information with the related information included in the financial statements
and supplemental schedules. We have been informed by the plan administrator that the fiduciary holds
the Plan’s investment assets and executes investment transactions. The plan administrator has obtained a
certification from the fiduciary as of and for the years ended December 31, 2013 and 2012, that the
information provided to the plan administrator by the fiduciary 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

We were engaged for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedule of assets held at end of year, which is the responsibility of plan management, is
presented for the purpose of additional analysis and is not a required part of the financial statements but
is required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. Because of the significance of the matter described
in the Basis for Disclaimer of Opinion paragraph, it is inappropriate to and we do not express an opinion
on the supplemental schedule referred to above.

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

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States of America 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. -
cLu;&xf

October 3, 2014 WM% Qjauv\jbé’/\ & MO



EMPO CORPORATION 401(k) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2013 and 2012

2013 2012
ASSETS
INVESTMENTS, at fair value $ 13,065,118 $ 13,737,333
RECEIVABLES
Employers' contributions 50,636 137,330
Participants' contributions 35,006 52,816
Notes receivable from participants 506,297 510,132
591,939 700,278
TOTAL ASSETS 13,657,057 14,437,611
LIABILITIES
Excess contributions payable 17,685 14,313
NET ASSETS AVAILABLE FOR BENEFITS $ 13,639,372 $ 14,423,298

See notes to financial statements 3



EMPO CORPORATION 401(k) PROFIT SHARING PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Years Ended December 31, 2013 and 2012

2013
ADDITIONS
Additions to net assets attributed to:
Contributions:
Employers $ 223,723
Participants 1,022,569
Rollovers 10,864
1,257,156
Investment income:
Interest and dividend income 268,937
Net appreciation in fair value of investments 1,601,905
Total Investment Income 1,870,842
TOTAL ADDITIONS 3,127,998
DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants 1,162,003
Administrative expenses 166,946
Transfers from the Plan 2,582,975
TOTAL DEDUCTIONS 3,911,924
NET INCREASE (DECREASE) (783,926)
NET ASSETS AVAILABLE FOR BENEFITS
BEGINNING OF YEAR 14,423,298
END OF YEAR $ 13,639,372

See notes to financial statements 4



NOTE 1.

EMPO CORPORATION 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF PLAN

The following description of the EMPO Corporation 401(k) Profit Sharing Plan (the
Plan) provides only general information. Participants should refer to the Plan document
for a more complete description of the Plan’s provisions.

General:

Prior to January 1, 2003, the Plan was a single employer defined contribution plan
covering substantially all employees of EMPO Corporation (the Principal Participating
Employer). Effective January 1, 2003, the Plan was amended in its entirety by the
adoption of a volume submitter multiple employer tax-favored savings and discretionary
contribution plan and trust agreement. The multiple employer plan covers substantially
all employees of the participating employers.

The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA). The Plan is a “salary reduction plan”, typically referred to as a “401(k)
plan”. Under the Plan, participants may choose to reduce their compensation and have
these amounts contributed to the Plan on their behalf.

Plan Year:

The Plan’s current fiscal year runs from January 1, 2013 to December 31, 2013.
Eligibility:

Substantially all full-time employees of the participating employers are eligible to
participate in the Plan upon attaining the minimum age and service requirements as
selected and adopted by each participating employer. Participants should refer to the
Plan documents for eligibility requirements applicable to them.

Contributions:

Each year, participants may contribute up to 50% of pretax annual compensation, subject
to the maximum limits as established annually by the Internal Revenue Service.
Participants may also contribute amounts representing distributions from other qualified
defined benefit or contribution plans. Participants direct the investment of their
contributions into various investment options offered by the Plan. Participating
employers may provide matching contributions and profit sharing, non-matching
contributions based on the options selected and adopted by each employer. Participants
should refer to the Plan documents for employer contribution provisions applicable to
them.



NOTE 1.

EMPO CORPORATION 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF PLAN (continued)

Funding:

Employee contributions are withheld from each participating employer’s payroll.
Participant withholdings and matching employer contributions are funded by the

participating employer following each payroll period.

Participant Accounts:

Each participant’s account is credited with the participant’s contribution and allocations
of (a) the Participating Employer’s contribution and (b) Plan earnings, and charged with
an allocation of administrative expenses. Allocations are based on participant earnings or
account balances, 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 vested in their contributions plus actual earnings thereon.
Vesting in the Participating Employer’s contribution portion of their accounts plus actual
earnings thereon is based on years of continuous service. A participant is 100% vested
after no more than six years of credited service, depending on the vesting options selected
and adopted by each employer. Participants should refer to the Plan documents for
vesting provisions applicable to them.

Benefit Payments:

Upon termination of service due to death, disability, or retirement, a participant may elect
to receive either a lump-sum amount equal to the value of the participant’s vested interest
in his or her account, or in other installments as defined by the Plan. For termination of
service for other reasons, a participant can elect to receive the value of the vested interest
in his or her account in a lump-sum distribution.

Forfeited Accounts:

At December 31, 2013 and 2012, forfeited non-vested accounts totaled $24,697 and
$27,508, respectively. These accounts are to be used to reduce future employer
contributions or employer Plan expenses. During 2013, $2,893 of forfeitures was used to
pay for Plan expenses. Participants should refer to the Plan documents relating to
forfeiture provisions applicable to them.



NOTE 2.

EMPO CORPORATION 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting:

The financial statements of the Plan are prepared under the accrual method of accounting.

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. See note 4 for a discussion of fair value
measurements. Purchases and sales of investment units 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 or depreciation includes the Plan's gains or losses on
investments bought and sold, as well as held during the year.

Administrative Expenses

Except for loan origination fees associated with notes receivable from participants, all
administrative expenses of maintaining the plan are paid by the Plan.

Payment of Benefits:

Benefits are recorded when paid.

Use of Estimates:

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the plan administrator to
make estimates and assumptions that affect the reported amounts of assets, liabilities, and
changes therein, and disclosures of contingent assets and liabilities. Accordingly, actual
results could differ from those estimates.

Notes Receivable from Participants:

Participants may borrow from their accounts a minimum of $1,000 up to a maximum
equal to the lesser of $50,000 or 50 percent of their vested account balance. The loans
are secured by the balance in the participant’s account and bear interest at rates that range
from 4.25 percent to 6.00 percent, which are commensurate with local prevailing rates as
determined quarterly by the plan administrator. Principal and interest is paid ratably
through payroll deductions.



NOTE 2.

NOTE 3.

EMPO CORPORATION 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Subsequent Events:

In preparing these financial statements, the Plan’s management has evaluated events and
transactions for potential recognition or disclosure through October 3, 2014, the date the
financial statements were available to be issued.

INVESTMENTS

Unaudited Information Certified by the Plan Trustees:

The December 31, 2013 and 2012 Statements of Net Assets Available for Benefits,
investment activities included on the Statements of Changes in Net Assets Available for
Benefits for the years ended December 31, 2013 and 2012, and the accompanying notes
to the financial statements were prepared in part or entirely from information certified by
the trustees in accordance with 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 information certified includes total investments of
$13,065,118 and $13,737,333, respectively, at December 31, 2013 and 2012.

The Plan’s investments are held in trust. The Plan conducts transactions with parties-in-
interest, which include the Participating Employers, the Plan’s trustees, the Plan
administrator, and the participants of the Plan. Investments that represented 5% or more
of the Plan’s net assets as of December 31, 2013 and 2012 were as follows:

2013
TD Ameritrade Money Market $ 1,994,199
iShares Russell 1000 Growth Index $ 1,284,967
Vanguard Index Funds § 792,941
Vanguard Mid-Cap $ 853,640
Vanguard Value $ 1,233,374
Vanguard MSCI EAFE $ 672,139

2012
TD Ameritrade Money Market $ 3,120,860
iShares Russell 1000 Growth Index $ 1,334,517
iShares IBoxx Invest Grade Corporate Bond Fund $ 785,643
Vanguard MSCI EAFE $ 702,595
Vanguard Mid-Cap $ 912,520
Vanguard Value $ 1,131,200



NOTE 3.

NOTE 4.

EMPO CORPORATION 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

INVESTMENTS (continued)
During the years ended December 31, 2013 and 2012, the plan’s investments (including

gains and losses on investments bought and sold, as well as held during the year)
appreciated (depreciated) in value as follows:

2013 2012
Mutual funds $ 1,601,905 $ 1,120,700
Money market - 201
Fully benefit-responsive investment - 6,670

$ 1,601,905 $ 1,127,571

FAIR VALUE MEASUREMENT

The Plan’s investments are reported at fair value in the accompanying Statements of Net
Assets Available for Benefits. The methods used to measure fair value may produce an
amount 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 fair value measurement accounting literature establishes a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. This hierarchy
consists of three broad levels: Level 1 inputs consist of unadjusted quoted prices in active
markets for identical assets and have the highest priority, Level 2 inputs consist of quoted
prices for similar assets or liabilities in active markets; quoted prices for identical or
similar assets or liabilities in inactive markets; inputs other than quoted prices that are
observable for the asset or liability; 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 inputs must be observable for
substantially the full term of the asset or liability, and Level 3 inputs are unobservable
and have the lowest priority. The Plan uses appropriate techniques based on the available
inputs to measure the fair value of its investments. When available, the Plan measures
fair value using Level 1 inputs because they generally provide the most reliable evidence
of fair value.

The 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.



EMPO CORPORATION 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
NOTE 4. FAIR VALUE MEASUREMENT (continued)

Mutual funds: Based upon quoted net asset value (NAV) of shares held by the Plan at
year end.

Money markets: Interest earning savings account offered by a FDIC insured financial
institution held by the Plan at year end.

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

Quoted Prices
in Active Significant
Markets for Other
Identical Assets Observable
December 31, 2013 (Level 1) Inputs (Level 2) Total
Mutual Funds
Index Funds $ 6,300,538 $ - 6,300,538
Growth Funds 299 - 299
Value Funds 1,263,325 - 1,263,325
Bond Funds 1,935,758 - 1,935,758
Specialty Funds 681,801 - 681,801
Balanced Funds 464,953 - 464,953
International Funds 402,076 - 402,076
Money Market - 2,016,368 2,016,368
Total assets at fair value $ 11,048,750 $ 2,016,368 13,065,118
Quoted Prices
in Active Significant
Markets for Other
Identical Assets Observable
December 31, 2012 (Level 1) Inputs (Level 2) Total
Mutual Funds

Index Funds $ 6,025,787 $ - 6,025,787
Value Funds 1,131,200 - 1,131,200
Bond Funds 2,151,100 - 2,151,100
Specialty Funds 468,057 - 468,057
Balanced Funds 538,661 - 538,661
International Funds 301,668 - 301,668
Money Market - 3,120,860 3,120,860
Total assets at fair value $ 10,616,473 $ 3,120,860 13,737,333
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NOTE 4.

NOTE s.

NOTE 6.

NOTE 7.

EMPO CORPORATION 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

FAIR VALUE MEASUREMENT (continued)
The index funds invest in funds that seek to match the components of a market index.
The growth funds invest in equities with the primary goal of capital appreciation.

The value funds invest in large cap, mid cap and small cap funds holding equities that are
deemed to be undervalued in price.

The bond funds invest in bonds and interest producing investments that seek to obtain a
high level of current income.

The specialty funds invest in specific industry segments such as real estate or science and
technology in order to obtain long-term capital growth and appreciation.

The balanced funds invest in equities and bonds seeking to achieve current income and
modest capital appreciation.

The international funds invest in large cap, mid cap and small cap funds seeking to
achieve capital growth and appreciation through international investments.

EXCESS CONTRIBUTIONS PAYABLE

Contributions received from participants and employers for 2013 and 2012 are net of
payments of $17,685 and $14,313, respectively, made within two and one-half months of
the Plan year-end to certain active participants to return to them excess deferral
contributions as required to satisfy the relevant nondiscrimination provisions of the Plan.
These amounts are also included in the Plan’s Statements of Net Assets Available for
Benefits as excess contributions payable at December 31, 2013 and 2012.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Principal Participating Employer
has the right under the Plan to discontinue its contributions at any time and to terminate
the Plan subject to the provisions of ERISA. In the event of Plan termination,
participants will become 100% vested in their accounts.

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
changes 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 Assets Available for Benefits.
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NOTE 8.

NOTE 9.

EMPO CORPORATION 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

PARTY IN INTEREST TRANSACTIONS

Certain Plan investments are managed by TD Ameritrade Trust Company, the Plan’s
trustee and, therefore, these transactions qualify as party-in-interest transactions.

TAX STATUS

The Internal Revenue Service has determined and informed the Sponsor by a letter dated
January 28, 2005 that the Plan and related trust are designed in accordance with
applicable sections of the Internal Revenue Code (IRC). Although the Plan has been
amended since receiving the determination letter, the Plan administrator believes that the
Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC.

The plan administrator believes that the Plan is currently designed and being operated in
compliance with the applicable requirements of the IRC and, as a result, no provision for
income taxes is believed necessary.

Federal and state tax authorities generally have the right to examine the current and three

previous years of tax filings. The Plan is not currently under examination by any taxing
jurisdiction.
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ENIPD CORPORATION

401(k) PROFIT SHARING PLAN
SCHEDULE H, PART iV - LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS

EM: 41-1943030
PLAN NUMBER: 00}

December 31, 2013
{a} & {c} ) {e) 3 8 {h} U]
Purchase Selling Lease Expense Ineurred Cost of Current Value of Asset Net gain
Identity of Party Involved Description Price Price Renlal with Transaction Asset on Transaction Date or loss}
TD BANK USa MMDA money market - $1,392,522 3 - $ - 51,392,521 s 1,392,522 .
- £ 780,091 § - S - £ 780,091 $ 780091 -

T BANK USA MMDA money market

The above information was provided and certified by TD Ameritrade Trust Company, the Plan's trustee.



EMPO CORPORATION 401{K) PROFIT SUARING PLAN

SCHEDULE H, PART 1V - LINE 4i - SCHEDULE OF ASSETS (MELD AT ENII OF YEAR)

(o)
Identity of Issue,
Bomower, Lessor or
Similar Party

EiN: 41-1943030
PLAN NUMBER: 001
December 31, 2013

{c)

Descriplion

Ariel Appreciation Fund Investor Class
Ariel Fund Investor Class

Claymere CEF G5 Coennect ETN

Claymore ETF TR Zacks Yield

DBC US Powarshares DB Cammodity Index
Firsl Trust DJ GL SEL DVD

Fitst Trust Russetl Health Care AlphaDEX Fund
i8hares IBexx Invest Grade Carporate Bond Fund
iShares Russell 1000 Growth Index

iShares S&P US Preferred Stock Index Fund
iShares Barclays MBS Bond Fund

iShares B} International Select Dividend
iShares Floaling Rale Note

iShares FTSE NAREIT Real Eslate

iShares Global Ulilflies

iShares MSCI KLD 400 Social Index Fund
iShares 3&P Modernte Allocation Fund
iShares S&P/Citigroup 1-3 Year Intl Treasury
iSharesTR Cohen & ST Realty ETF

iShares Select Dividend

iShares Dow Jones US Litilities

iShares JPMorgan USD Emerging Market Bd Fd
iShares TR MSCI EAFE Index ETF

iShares MSCI EAFE Small-Cap

iShares TR S&P Mid-Cap Growth ETF
iShares TR S&P Small-Cap Grawth ETF
iShares TR S&P S00/BAR Growth ETF
iShares TR S&P Small-Cap 600 ETF
iShares Barclays Agpregate Bond Fund
JPMrgn Ch Cap XVIIP Mrgn Alerion MLP ETN
PowerShares 1-30 Laddered Treasury
PowerShares Emerging Markets SOV DE FT
PowerShares ETF Trust FINL PFD
PowerShares Q0O Trust

PowerShares S&P 500 Buywrite

SPDR S&P 500 ETF Trust

SPDR Barclays Capital High Yield Bond
SPDR Lehman International Treasury Bond
SPDR Barclays Shert-Term High Yield
SPDR Gold Trust

SPDR index Shares FD3 DIWS Int RE ETF
SPDR Wells Fargo Preferred

TD Ameritzade Money Market FTCIMA

T Ameritrade Money Markel

Vanguard Bond Index Fund Income 5T Bd
Vanguard FTSE Enterging Markets
Vanguard REIT

Vanguard Index Funds

Vangunrd Mid-Cap

Vanpuard Value

Vanguard Total World Stock Index Fund
Vanguard Morngage-Backed Securities
Vanguard Shon-Term Goveniment Bond
Vanguard Short-Tenn TIPS

Yanpuard M3CI EAFE

Wisdom Tree Emerging Markets Equity Inconie Fund

Participants

Mutual fund
Mutual fund
Mutual Rund
Mutual fund
Mulual Fond
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutoal fund
Mrrtnal fund
dunual fund
Mutual lund
Mutual fund
Mutual fund
Mutual fund
Mutual lund
Mutual fund
Mutuoal fund
Mutual fund
Mutunl fund
Mutual fund
Mutual Tund
Mutual fuid
Mutual fund
Mutual fund
Mutual fund
Miutual fund
Wiutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mulual fund
Mutual fund
Mutual fund
Mutua! fund
Miutoal fund
Mutual fund
Mutuat fund
Mutunl fund
Mutual fund
MWoney Market
Maoney Markel
Mutual fund
tutual fund
Mulual fund
Mutual fund
Mulual fund
Mutual Tund
Mutual fund
Mutizal fund
Mulual fund
Mutual fund
Mulual fund
Mutual fund

Panlicipant Loans, maturing threugh December 2017,

with interes! rates ranging from 4.25% to 9.25%

The above information was provided and certified by TD Ameritrade Trust Company, the Plan’s trustee.

* Party-in-Inleresl
** Cost emitted for participant-direct accounts
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5 262,500
202453
74,353
74,808
167,950
37,761
162,423
316,062
1 284967
205,000
33,063
37,392
248,238
20,846
35,962
34,718
346,506
181,741
91
17.979
128,677
47,456
5689
129,015
99

100

160
6,952
89,343
228,027
127,579
28,131
21
274,886
29951
195,494
30,276
336,048
154,695
125,689
5,229
140,795
1,994,199
22,169
4,854
262,830
443,563
792,941
£53,640
1,233,374
391,148
139,916
54,740
218,303
672,139
79,581

506,297



