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;
an amended return/report;

|:| the final 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

VERHOFF MACHINE & WELDING 401(K) PLAN AND TRUST

1b

Three-digit plan

number (PN) » | 201

1c

Effective date of plan
01/01/1997

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

VERHOFF MACHINE & WELDING, INC.

7300 ROAD 18
CONTINENTAL, OH 45831

2b

Employer Identification
Number (EIN)
34-1225833

2c

Sponsor’s telephone
number
419-596-3202

2d

Business code (see
instructions)
332700

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. 10/14/2014 JOSEPH VERHOFF
Signature of plan administrator Date Enter name of individual signing as plan administrator
:Ilzcla?l\lé Filed with authorized/valid electronic signature. 10/14/2014 JOSEPH VERHOFF
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 5 140
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 98
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 7
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 105
€ 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 105
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 67
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 5
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 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
(Form 5500)

OMB No. 1210-0110

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
VERHOFF MACHINE & WELDING 401(K) PLAN AND TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VERHOFF MACHINE & WELDING, INC. 34-1225833
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 111572 69 10/03/2013 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

1609 3909

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

HUNTINGTON INVESTMENT CO. 41 S. HIGH STREET
COLUMBUS, OH 43287

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

1609 3

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

HUNTINGTON RETIREMENT SERVICES 519 MADISON AVENUE
TOLEDO, OH 43604

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
3909|TPA FEES & COMMISSIONERS 5
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 2634778
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) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6)
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2)
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dedUCHIONS........cc.eiiiiiiie e
f  Balance at the end of the current year (subtract line 7e(5) from line 7d)




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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB 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
VERHOFF MACHINE & WELDING 401(K) PLAN AND TRUST plan number (PN) Y

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VERHOFF MACHINE & WELDING, INC. 341295833
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT CHOICES AT 2050

JOHN HANCOCK LIFE INSURANCE CO.

b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ N B P ) , ’
C EIN-PN 01-0233346-001 code 103-12 IE at end of year (see instructions) 1681
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT CHOICES AT 2045
o ) JOHN HANCOCK LIFE INSURANCE CO.
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-001 ’ ’ ’ 1394
C EIN-PN code 103-12 IE at end of year (see instructions) 39
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT CHOICES AT 2045
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
C EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 22076
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT CHOICES AT 2035
_ . JOHN HANCOCK LIFE INSURANCE CO.
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-001 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) o8082
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT CHOICES AT 2025
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO.
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-001 code 103-12 IE at end of year (see instructions) 8703
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT CHOICES AT 2020
_ . JOHN HANCOCK LIFE INSURANCE CO.
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 5304
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE CONSERVATIVE
o ) JOHN HANCOCK LIFE INSURANCE CO.
b Name of sponsor of entity listed in (a):
¢ EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 68275
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



Schedule D (Form 5500) 2013 Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |[E: PIMCO COMMODITY REAL RETURN

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

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 4
EIN-PN code 103-12 IE at end of year (see instructions) 08
Name of MTIA, CCT, PSA, or 103-12 IE: ABERDEEN INTERNATIONAL EQUITY
o ) JOHN HANCOCK LIFE INSURANCE CO.
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity =] € Dollar value of interest in MTIA, CCT,_PSA, or 251639
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SSGA MID GROWTH INDEX
o ) JOHN HANCOCK LIFE INSURANCE CO.
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 168379
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: DFA US TARGETED VALUE FUND
JOHN HANCOCK LIFE INSURANCE CO.
Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-001 code 103-12 |E at end of year (see instructions) 206799
Name of MTIA, CCT, PSA, or 103-12 |IE: DFA U.S. SMALL CAP FUND
L . JOHN HANCOCK LIFE INSURANCE CO.
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ) 1725
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SMALLCAP WORLD FUND
o . JOHN HANCOCK LIFE INSURANCE CO.
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 75399
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: LEGG MASON CLEARBR AGG GROWTH
JOHN HANCOCK LIFE INSURANCE CO.
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 247864
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP INDEX FUND
o . JOHN HANCOCK LIFE INSURANCE CO.
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 10907
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: JH DISCIPLINED VALUE MID CAP
e ) JOHN HANCOCK LIFE INSURANCE CO.
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 184195
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: LORD ABBETT VALUE OPPS FUND
o . JOHN HANCOCK LIFE INSURANCE CO.
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 147685
code 103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2013 Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |[E: TOTAL STOCK MARKET INDEX FUND

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

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 2
EIN-PN code 103-12 IE at end of year (see instructions) 55060
Name of MTIA, CCT, PSA, or 103-12 IE: MASS INVESTORS FUND
o ) JOHN HANCOCK LIFE INSURANCE CO.
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity =] € Dollar value of interest in MTIA, CCT,_PSA, or 131747
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: VALUE INDEX FUND
o ) JOHN HANCOCK LIFE INSURANCE CO.
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ’ 361758
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: T. ROWE PRICE CAP APPRECIATION
JOHN HANCOCK LIFE INSURANCE CO.
Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
R 1-0233346-001 : , )
EIN-PN 01-0233346-00 code 103-12 IE at end of year (see instructions) 252060
Name of MTIA, CCT, PSA, or 103-12 IE: TEMPLETON GLOBAL BOND FUND
L . JOHN HANCOCK LIFE INSURANCE CO.
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-001 ’ ’ ) 37346
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PIMCO TOTAL RETURN
o . JOHN HANCOCK LIFE INSURANCE CO.
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 77578
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: JOHN HANCOCK STABLE VAL
JOHN HANCOCK LIFE INSURANCE CO.
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 58714
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 code 103-12 IE at end of year (see instructions)

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
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Part Il | Information on Participating Plans (to be completed by DFES)

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

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

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

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

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

C Plan sponsor’s name as shown on line 2a of Form 5500
VERHOFF MACHINE & WELDING, INC.

34-1225833

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 T T S PUERRN

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)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

2634778

1c(10)

1c(11)

1c(12)

1c(13)

2090110

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
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 2090110 2634778
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
j Other liabilities 1 1140 1161
K Total liabilities (add all amounts in lines 1g through1j).... 1k 1140 1161
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 2088970 2633617

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) 20920

(B) Participants ...........ccccecevunennn. 2a(1)(B) 221718

(C) Others (including rollovers).... 2a(1)(C) 12473
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 255111

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 I0@NS ...........cooveeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 36

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

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 36
(2) Dividends: (A) Preferred stock 2b(2)(A)

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

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

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

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

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

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




Schedule H (Form 5500) 2013 Page 3

(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 457963

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

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

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

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 713110
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 167302

(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) 167302
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f 1161
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

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

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeennee 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 168463

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 544647
| Transfers of assets:

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

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

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? I:I Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: SCHROEDER & CO., CPA'S, LLC (2) EIN: 31-1526242

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 DONA? .........ccoviiiiiiiice e 4e X 250000
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
252010731 ) 1ottt e e e r e n e e eane 4m 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..........ccocceiiiiinene 4an X
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
VERHOFF MACHINE & WELDING 401(K) PLAN AND TRUST plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VERHOFF MACHINE & WELDING, INC.
34-1225833
‘ 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
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

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

75-3182674 01-0233346

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

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

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

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

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

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

Part Il

Amendments

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

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

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

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

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

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

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

v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

participant for:

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

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

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

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

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

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

b

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

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

| Part VI

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

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

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

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

a

b

Enter the percentage of plan assets held as:

Stock: % 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 Verhoff Machine & Welding
401(k} Plan and Trust

Report on the Financial Statements

We have audited the accompanying financial statements of Verhoff Machine & Welding 401(k) Plan and
Trust, which comprise the statements of net assets available for benefits as of December 31, 2013 and
2012, and the related statement of changes in net assets available for benefits for the year ended
December 31, 2013, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control 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 our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from materiat misstatement.

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets availabie for benefits of Verhoff Machine & Welding 401(k) Plan and Trust, as of December 31,
2013 and 2012, and the changes in its net assets available for benefits for the year ended December 31,
2013, in accordance with accounting principles generally accepted in the United States of America.
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Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule of assets held for investment purposes at year end and schedule of assets
(acquired and disposed of within year), together referred to as “suppiemental information,” are presented
for the purpose of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the
responsibility of the Plan's management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the financial statements or to the financial statements themselves, and
other additional procedures in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

Schroedew v G, crA Lig

SCHROEDER & CO., LLC
CERTIFIED PUBLIC ACCOUNTANTS
Ottawa, OH 45875

October 3, 2014
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VERHCOFF MACHINE & WELDING
401{K) PLAN AND TRUST

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

PLAN YEAR ENDING:

Assets

Investments in Mutual Funds at Fair Value as Determined:
by Quoted Market Price:
Total Mutual Funds

Investments in Collective Trust Funds at Net Asset Value Per Share;

Totai Collective Trust Funds

Collective Stable Value Fund at Net Asset Value Per Share;
Total Collective Stable Value Funds

Receivable
Notes Receivable from Participants
Total Receivables

Total Assets
Liabilities

Accounts Payable
Excess Participant Contributions Payable to Participants
Total Accounts Payable

Total Liabilities

Net Assets Available for Benefits

1213112013

2,576,064

2,576,064

58,714
58,714

-

2,634,778

1,161
1,161

1,161

$ 2,633,617

{Unaudited)
12131/2012

2,088,478

2,088,478

1.632
1,632

2,090,110

1,140
1,140

1,140

$ 2,088,970

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS Page 2



VERHOFF MACHINE & WELDING
401(K} PLAN AND TRUST
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

PLAN YEAR ENDING:
12/31/2013
ADDITIONS TO NET ASSETS ATTRIBUTED TO
Investment Income
Net Appreciation in Fair Value
of Investments 457,963
Total investment Income 457,963
Interest Income on Notes Receivable from Participants 36
Total Interest Income on Notes Receivable from Participants 36
Contributions
Employer Contributions 20,920
Employee Salary Deferrals 178,564
Employee Salary Roth Deferrals 43,154
Employee Rollovers 12,473
Total Contributions 255,111
Total Additions 713,110
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits Paid to Participants 167,302
Corrective Distributions 1,161
Total Deductions 168,463
Net Increase 544,647
Net Assets Available for Benefits
- Beginning of Year 2,088,970
-End of Year $ 2,633,617

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS Page 3



VERHOFF MACHINE & WELDING
401(K) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012
NOTE A - DESCRIPTION OF PLAN

The following description of the Verhoff Machine & Welding 401(k) Plan and Trust provides only general
information. Participants should refer to the Plan agreement for a more complete description of the
Plan's provisions.

1. General. The Plan is a defined contribution plan, also known as a salary reduction plan and 401(k)
plan. Under this type of Plan, eligible employees of Verhoff Machine & Welding, Inc. are covered
and may choose to reduce their compensation, having these amounts contributed to the Plan on
their behalf. Itis subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA). The Plan's original effective date was January 1, 1997, and the Plan's subsequent
effective date of amendment and/or restatement was on September 1, 2013, The Pian's Prototype
Sponsor is Huntington National Bank, Trust Division. There were no significant effects on benefits
or net assets to any individual or the Plan in the aggregate. Each employee, defined as full-time, will
reach eligibility when they attain the age of 19 and have completed 3 months of service. The entry
date is the first day of each month of the Plan year, coinciding with or next, following the date on
which an employee meets the eligibility requirements.

2. Contributions. Each eligible participant may elect to defer a portion of their eligible compensation,
up to 75% per year, but not exceeding the dollar limits established by law, which shall be maintained
in each participant's 401(k) account. At al times, the Participant's elective deferrals in all 401(k)
accounts shall be 100% vested. The employer may contribute 25% of the Participant's elective
deferrals not to exceed $500. Participants who have attained age 50 before the end of the Pian
year are eligible to make catch-up contributions. Participants direct the investment of their
contributions into various investment options offered by the Plan. The Plan currently offers an
insurance investment contract as investment options for participants.

A participant may elect to commence deferrals or to terminate or modify the amount of deferrals at
any time.

The Plan permits employees to make rollover contributions to this Plan,

3. Participant Accounts. Each participant's account is credited with the Company’s and Participant's
contribution and allocation of (a) the Company's matching contributions and, (b) Plan earnings
(losses), and charged with an allocation of any administrative expenses paid by the plan. Allocations
are based on participant earnings or account balances as defined. The Plan provides that
contributions to the Plan will be invested in certain individual programs as directed by each
paricipant. The benefit to which a participant Is entitled is the benefit that can be provided from the
participant's account.

4. Vesting. Participants are 20% vested after the first year of service, 40% after the second year of
service, 60% after the third year of service, 80% after the fourth year of service, and fully vested
after the fifth year of service.

5. Notes Receivable from Participants. Participants may borrow from their fund accounts a maximum
equal to the lesser of $50,000 or 50% of their vested account balance. A Participant may not
request a loan for less than $1,000. The loans are secured by the balance in the participant's
account and bear interest at rates which are commensurate with the Wail Street Journal prime
interest rate plus 2%. Principal and interest is paid ratably through weekly payroll deductions.
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VERHOFF MACHINE & WELDING
401(K) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2013 AND 2012

NOTE A - DESCRIPTION OF PLAN (CONT’D)

6.

10.

Payment of Benefits. On termination of service due to death, disability or retirement, 2 participant
may elect to receive a lump-sum amount equal to the value of the participant's vested interest in his
or her account. For termination of service due to other reasons, a participant may receive the value
of the vested interest in his or her account as a lump-sum distribution.

Normal retirement date shall be the first day of the month following the participant's 62™ birthday.
Early retirement is the first day of the month following the participant's 55" birthday and five years of
service.

A participant who remains in the employment of the Employer after normal retirement age shall
continue as a participant in the Plan,

in the event of the disability or the death of a participant prior to the normal retirement date, the
participant shalt be 100% vested in the value of such participant's account and the participant or the
participant's beneficiary shall receive a distribution of the amount in such account plus a pro rata
share of any additions to the account.

. Forleited Accounts. At December 31, 2013 and 2012, forfeited non-vested accounts totaled $0 and

30, respectively. These accounts are used to reduce future employer contributions. In 2013,
employer contributions were reduced by $2,913 from forfeited non-vested accounts.

. Funding Policy. The Sponsor's funding policy is to contribute funds to the Plan on a weekly basis

equal to the company's contribution.

. Other. Compensation means the total compensation paid by the Employer for a Plan year. Under

the Plan, bonuses shall not be considered as compensation. Compensation shall be recognized as
of an employee's effective date of entry into the Plan.

Amendments. Effective September 1, 2013, the plan was amended and restated, and a new
custodian, administrator, and record keeper were appointed. The plan sponsor and investment
advisor completed a mapping of the previous investment options to the new investment options
provided by John Hancock Retirement Plan Services.

The conversion initiated a blackout period beginning September 16, 2013, and continuing through
October 15, 2013. During this period, funds could not be applied to the employee-selected funds
with the custodian or withdrawn from the plan until the custodian could accurately complete the
conversion. During this pericd, employee contributions continued to be made through payroii
deductions, and the contributions were deposited and held in the plan’s checking account until the
completion of the blackout period. At the end of the blackout period, such funds were transferred to
the investment options requested by each participant.

The other Plan Amendment dated September 1, 2013 was adopted to reflect the changes to
Section 415 Safe-Harbor Compensation Restatement provisions as of September 1, 2013.

NOTE B - SUMMARY OF ACCOUNTING POLICIES

Date of Management's Review. Subsequent events were evaluated through October 3, 2014, which is
the date the financial statements were available to be issued.
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VERHOFF MACHINE & WELDING
401(K) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2013 AND 2012
NOTE B - SUMMARY OF ACCOUNTING POLICIES (CONT'D)

Estimates. The preparation of financial statements in conformity with generally accepted accounting
principles generally accepted in the United States of America (“GAAP") requires the plan administrator
to make estimates and assumptions that affect certain reported amounts and disclosures. Accordingly,
actual results may differ from those estimates.

Basis of Accounting. The financial statements of the plan are prepared on the accrual basis of
accounting.

Notes Receivable from Participants. Notes receivable from participants are measured at their unpaid
principal balances plus any accrued but unpaid interest. interest income is recorded on the accrual
basis. Related fees are charged directly to the borrowing participant's account. As of December 31,
2013 and 2012, no allowance for credit losses has been recorded. If a participant does not make loan
repayments and the plan administrator considers the participant loan to be in default, the loan balance is
reduced, and the delinquent participant note receivable is recorded as a benefit payment based on the
terms of the Plan document.

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 participants at the measurement date. The Investment Committee determines the Plan's
valuation policles. See Note C for discussion of fair value measurements.

Excess Participant Contributions Payable. In 2014, the plan will refund to highly compensated
employees {HCESs) their excess 2013 contributions. The HCE's will be refunded their excess
contributions of $914, plus approximate earnings of $247, which is recorded as a liability on the net
assets available for benefits at December 31, 2013.

Payment of Bepefits. Benefits are recorded when paid.

Operating Expenses. The costs of administering the Plan are shared between the Participants and the
Plan Sponsor.

Concentration of Credit Risks. Verhoff Machine & Welding 401(k) Plan and Trust is a defined
contribution plan; whereby, the Company normally contributes 25% of the eligible employee's
compensation, without regard to bonuses, not to exceed $500. Eligible employees may also choose to
reduce their compensation and to have these amounts contributed to the Plan on their behalf. The Plan
may maintain a receivable from the Employer contribution and employee salary deferrals for the last
week of the Plan year. A substantial portion of the Plan's ability to collect on its receivable is dependent
upon the payment by Verhoff Machine & Welding, Inc. in Continental, Ohio.
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VERHOFF MACHINE & WELDING
401(K} PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

NOTE C -FAIR VALUE MEASUREMENTS

The Plan's investments are reported at fair value in the accompanying statement of net assets available
for benefit. 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 is to measure 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, and Level 3 inputs are unobservable and have the lowest priority. The Plan uses
appropriate valuation 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. There were Level 2 inputs to the Plan, and Level 3
inputs were only used when Level 1 or Level 2 inputs were not available.

Level 1 Fair Value Measurements

The fair value of mutual funds is based on quoted net asset values of the shares held by the Plan at
year-end. The fair values of common stocks, corporate bonds, and U.S. Government securities are
based on the closing price reported on the active market where the individual securities are traded.

Level 2 Fair Value Measurements

The Collective Trust Funds and the Collective Stable Value Funds are based on observable inpuls
(assumptions obtained from independent sources) for the asset or liability, either directly or indirectly.

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.
Fair Value

Measurements Using:
Quoted Prices In

Active Significant
Fair Valug Markets for Observable Unobservable
Identical Assets Inputs Inputs
(Level 1) (Lavel 2) {Level 3)

December 31, 2013

Collective Trust Funds $2,576,064 30 $2,576,064 $0
Collective Stable Value Funds $ 58714 30 $__ 58714 _$0
Total $2,634,778 30 $2,634,778 $0
December 31, 2012

Mutual funds $2.088,478 $2.088,478 _%0 _$0
Total ; $2,088,478 $2,088,478 $0 $0
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VERHOFF MACHINE & WELDING
401(K) PLAN TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

NOTE D - INVESTMENTS
The following table presents the fair values of investments. All investments are separately identified, including
investments that represent 5 percent or more of the Plan's net assets.

Fair Value of Investments

December 31, 201 December 31, 2012
Number of Fair Number of Fair
Units Value hares Value
Investments at Observable Inputs

Retirement Choices at 2020 426.172 $5,304 o] $0
Retirement Choices at 2025 661.913 8,703 0 0
Retirement Choices at 2035 4,169.721 58,082 0 0
Retirement Choices at 2040 1,566.661 22,076 ¢ 0
Retirement Choices at 2045 99.001 1,394 1] 0
Retirement Choices at 2050 135.623 1.681 0 0
Lifestyle Fund — Conservative Porifolio 3,676.136 68,275 0 0
JH Stable Value Fund 51,225,747 58,714 0 0
PIMCO Total Retum Fund 5,051.558 77,578 0 0
Templeton Global Bond Fund 2,374.520 37,346 0 0
T. Rowe Price Capital Appreciation Fund 8,625.936 252,060 0 0
Value Index Fund 10,783.661 361,758 0 0
Massachuselts Investors Fund 4,478.688 131,747 0 0
Total Stock Market Index Fund 13,047.574 255,080 0 0
Lord Abbett Value Opportunities Fund 6,587.318 147,685 0 0
JH Disciplined Value Mid Cap Fund 9,044,152 184,195 0 0
Mid Cap Index Fund 333.571 10,907 0 0
Legg Mason ClearBridge Aggressive Growth 1,273.479 247,864 0 0
SMALLCAP World Fund 1.445.611 75,399 0 0
DFA US Small Cap Fund 47.940 1,725 0 0
DFA U.S. Targeted Value Fund 7.775.258 206,799 0 0
S58gA Mid Cap Growth Index Fund 9,867.669 168,379 0 0
Aberdeen Intemational Equity Fund 16,013.083 251,639 0 0
Commeodity Real Return Strategy Fund 56.424 408 0 0
Nuveen Mid Cap Growth Opportunity 0 0 3,343.332 130,925
Nuveen Strategy Balance Allocation 0 0 19,164.814 201,422
Bond Fund of America 0 0 9,5650.267 123,676
Europacific Growth Fund 0 (] 5,703.144 228,924
Allianz NFJ Dividend Income Fund 0 0 23,781.949 300,128
Federated Automated Cash Management 0 0 88,929.660 88,930
Franklin Income Fund 0 0 80,649.545 178,235
Lord Abbett Classic Stock Fund 0 e 5,263.363 162,112
Lord Abbett Small Cap Blend 0 0 6,366.417 105,683
Pioneer Mid Cap Value ] 0 4,549,821 97,184
2020 Target Date Fund 0 0 142.061 1,372
2025 Target Date Fund 0 0 2,472.018 24,251
2030 Target Date Fund 0 H 316.833 3,181
2035 Target Date Fund 0 0 853.562 8,544
2040 Target Date Fund 0 0 601.843 6,085
Capital World Bond Fund 0 0 1,472,134 31,165
Capital World & Growth Fund 0 0 1,209.868 44,753
Fundamental Investors 0 0 755.491 30,748
Pioneer Fund 0 0 193.703 6,297
TCW Total Retum Bond 0 0 14,258.558 146,721
Goldman Sachs Commodity Strategy 0 0 4,057.137 23,085
Short Duratien Income Fund 0 0 326.824 1,520
Dreyfus Research Growth Fund 0 0 13,908.681 143,637

Investments at Observable Inputs $2.634 778 $2.088.478
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VERHOFF MACHINE & WELDING

401(K) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2013 AND 2012

NOTE D - INVESTMENTS (CONT'D)

During 2013, the Plan’s investment (including investments bought, sold, and held during the year)
appreciated in value by $457,963, as follows:

Net Change in Fair Value

Year Ended

December 31, 2013
Investments at Observable Inputs

Retirement Choices at 2020 $ 120
Retirement Choices at 2025 796
Retirement Choices at 2030 200
Retirement Choices at 2035 2,008
Retirement Choices at 2040 856
Retirement Choices at 2045 43
Retirement Choices at 2050 58
Lifestyle Fund — Conservative Portfolio 3,633
JH Stable Value Fund 149
PIMCO Total Return Fund 1,095
Templeton Global Bond Fund 608
T. Rowe Price Capital Appreciation Fund 15,770
Value Index Fund 35,803
Massachusetts Investors Fund 7,272
Total Stock Market Index Fund 24,899
Lord Abbett Value Opportunities Fund 13,140
JH Disciplined Value Mid Cap Fund 16,960
Mid Cap Index Fund 409
Legg Mason ClearBridge Aggressive Growth 17,5643
SMALLCAP World Fund 3,484
DFA US Small Cap Fund 44
DFA U.S. Targeted Value Fund 12,526
SSgA Mid Cap Growth Index Fund 13,708
Aberdeen International Equity Fund 7,201
Commodity Real Retum Strategy Fund __(738)
Subtotal of Investments at Observable Inputs 177,585
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VERHOFF MACHINE & WELDING
401({K) PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

NOTE D - INVESTMENTS (CONT'D})

Net Change in Fair Value

Year Ended
December 31, 2013
Investments at Observable Inputs

Nuveen Mid Cap Growth Opportunity $ 34,661
Nuveen Strategy Balance Allocation 17,875
Bond Fund of America (3,106)
Europacific Growth Fund 28,486
Allianz NFJ Dividend income Fund 55,400
Federated Automated Cash Management 8
Franklin Income Fund 15,086
Lord Abbett Classic Stock Fund 30,263
Lord Abbett Small Cap Biend 18,623
Pioneer Mid Cap Value 23,523
2020 Target Date Fund 244
2025 Target Date Fund 3,774
2030 Target Date Fund 663
2035 Target Date Fund 1,698
2040 Target Date Fund 1,007
Capital World Bond Fund {(1,117)
Capital World & Growth Fund 8,048
Fundamental Investors 6,780
Pioneer Fund 1,442
TCW Total Return Bond 1,154
Goldman Sachs Commodity Strategy (782)
Short Duration Income Fund 10
Dreyfus Research Growth Fund 33,716
Lord Abbett Value Opportunities __ 2922
Subtotal of investments at Observable Inputs 280,378
Net Change in Fair Value $.457.963

NOTE E - RELATED PARTY TRANSACTIONS - ADMINISTATIVE EXPENSES

The costs of administering the Plan are shared between the Participants and the Plan Sponsor. Verhoff
Machine & Welding, Inc. is absorbing all of the significant external administrative costs of the Verhoff
Machine & Welding 401{k) Plan and Trust. The Participants absarb the internal investment
charges/fees. These fees were included as a reduction of the return earned on each fund. The other
fees that are not absorbed by Verhoff Machine & Welding, Inc. are the loan fees that are assessed
when a participant takes out a loan from their investment account. The loan fee reduces the amount of
the money actually received by the participant.

NOTE F - PLAN TERMINATION
Although it has not expressed any intent to do so, the Company 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 would become 100% vested in their employer contributions.
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VERHOFF MACHINE & WELDING
401{K) PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

NOTE G -TAX STATUS

The Internal Revenue Services (IRS) has determined and informed the Company by a letter dated
March 31, 2008, 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 fetter, the Plan administrator and the Plan's tax counse! believe that the Plan is designed
and is currently being operated in compliance with the applicable requirements of the IRC and therefore
believe that the Plan is qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require the plan administrator
to evaluate tax positions taken by the Plan and recognize a tax liability for any uncertain position that
more likely than not would be sustained upon examination by the IRS. The Plan is subject to routine
audits by tax authorities; however, there are currently no audits for any tax periods in progress. The Plan
administrator believes the Plan is no longer subject to income tax examinations for years prior to 2010,

NOTE H - BENEFIT OBLIGATIONS

Net assets available for benefits at December 31, 2013 and December 31, 2012 include $87,752 and
$46,342, respectively, allocated to the accounts of persons who as of or prior to that date had withdrawn
from participating in the operations of the Plan. The amounts will normally be paid during 2014 for the
benefit obligations as of December 31, 2013 and were paid in 2013 for benefit obligations as of
December 31, 2012 except for $26,614, including eamings and losses.

NOTE | - 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 statement of net assets available for benefits.
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VERHOFF MACHINE & WELDING
401{K) PLAN AND TRUST
E.). 8341226833  PLAN %001

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT YEAR END

{b)
Identity of Issus, Borower,

Lessor, or Similar Paity

DECEMBER 31, 2013

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

(c)
Description of tnvestmeant Including
Maturity Date, Rete of Interast,

(d)

John Hancock Asset Management
John Hancock Asset Menagement
John Hancock Asset Management
John Hancock Asset Management
John Hancock Asset Management
John Hancock Assel Managemeant
John Hancock Asset Management
Juohn Hancock Asset Management
PIMCO Advisors

Frankiin Templeion

T. Rowe Prica Associates, Inc.
Vanguard Group, Inc.

MFS investment Managemant
John Hancock Asset Management
Lord, Abbett & Co. LLC

Robeco Investmant Management, inc.

John Hancock Asset Management

Legg Mason Pariners Investment Funds

The American Funds Group
Dimensional Fund Advisors, Inc.
Dimensionsl Fund Advisors, Inc.
S55gA Funds Masnagement, Inc.
Aberdesn Asast Management, Inc.
PIMCO Advisars

TOTALS

(a)
Identity of Issue, Bomower,
Leasor, or Simitar Party

Colinteral, Par or M Value Cost —_Curren Value
Ratirement Cholces at 2020 3 5.182 s 5,304
Retlrement Cholcas at 2025 8,329 8,703
Retirement Choices at 2035 56,084 58,082
Retirement Choices at 2040 21,260 22,076
Retlrement Cholcas al 2045 1,352 1,394
Retirement Choices a1 2050 1.628 1,681
Lifestyle Fund - Conservative Portfolio 66,902 68,275
John Hancock Stable Valus Fund 58,808 58,714
Total Retumn Fund 77.829 77,578
Tempiston Global Bond Fund 38,664 37,348
T. Rows Price Capiial Appreciation Fund 237,878 252,080
Value Index Fund 330,156 381,758
Massachusetts investors Fund 124,495 131,747
Tolal Stock Market index Fund 23217 255,060
Lord Abbet! Velue Opportunities Fund 135448 147 685
John Hancock Disciplined Vale Mid Cap Fund 167,733 184,195
Mid Cap Index Fund 10,498 10.907
Lagg Mason ClearBridge Aggressive Growth Fund 230,831 247,864
SMALLCAP Werld Fund 71,954 75,392
DFA US Small Cap Fund 1,681 1,725
DFA U.S. Targeted Valus Fund 184,303 208,789
SSgA Mid Cep Growih Index Fund 155,964 168,378
Aberdeen intenational Equlty Fund 245,300 251,839
Commodity Real Retum Strategy Fund 417 408

5 2473008 3 2834778
Scheduls H, Line 4| - Schadule of Assets (Acquired and Disposed of Within Year)
Description of Ilsv::tmunl Including {c) (d)
Matucity Date, Rete of Interest, Costof Procseds of
Coliateral, Par or Maturity Value Acquisitions Dispositions
None None None

None
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