Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify) _____
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).

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

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

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
ADENA CORPORATION 401K PROFIT SHARING PLAN AND TRUST

1b

Three-digit plan

number (PN) » | 202

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)

ADENA CORPORATION

1310 WEST FOURTH STREET 1310 WEST FOURTH ST
MANSFIELD, OH 44906 MANSFIELD, OH 44906

2b

Employer Identification
Number (EIN)
34-1376430

2c

Sponsor’s telephone
number
419-529-4456

2d

Business code (see
instructions)
236200

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.
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2013)
v. 130118




Form 5500 (2013)

Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 174
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 144
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 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 172
€ 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 172
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 69 144
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 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

M
@)

(©)

i

[

R (Retirement Plan Information)

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

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

b General Schedules

1) H (Financial Information)

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

4) C (Service Provider Information)

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




SCHEDULE 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 002
ADENA CORPORATION 401K PROFIT SHARING PLAN AND TRUST
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ADENA CORPORATION 34-1376430

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).. . . ............ D Yes 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

(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)

ESB WEALTH

PO BOX 636
111 PARK AVENUE EAST
MANSFIELD, OH 44901

(b)

(c)

(d)

()

()

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
51 17174
Yes|:| No YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
PROTPA PO BOX 636

111 PARK AVENUE EAST
MANSFIELD, OH 44901

(b)

(c)

(d)

()

()

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
64 16570

Yes |:| No

Yes D No D

Yes D No D

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

MG TRUST COMPANY

717 17TH STREET, SUITE 1300
DENVER, CO 80202

(b)

(c)

(d)

()

()

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
19 4647

Yes |:| No

Yes D No D

Yes D No D
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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)

PRUDENTIAL

PO BOX 7960
2101 WELSH RD
PHILADELPHIA, PA 19176

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2427

Yes |:| No

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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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.
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‘ 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
ADENA CORPORATION 401K PROFIT SHARING PLAN AND TRUST 002
plan number (PN) 4

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

34-1376430

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)

4416

1b(2)

1b(3)

38137

1c(1)

985686

1435002

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

85124

73116

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

5608831

6463039

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:
(1) EMPIOYEr SECUIMIES ....ceieeeiiiiiiieee ettt a e e e
(2) EMPIOYEr real ProOPEItY ...cco.eiieeeeee ettt e e e e e e e
Buildings and other property used in plan operation ............cccccovvieiiiieeeiineen.
Total assets (add all amounts in lines 1a through 1€) .........cccocieiiiiiiiniiienen,
Liabilities
Benefit claims payable.............cooiiiiiii
Operating PAYADIES .......ocuuiiiiiiieeeie s
Acquisition indebtedness
Other liabilities
Total liabilities (add all amounts in lines 1g throughfj)....
Net Assets

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

6684057

8009294

1g

1h

1i

1

1k

1l

6684057

8009294

Part Il |Income and Expense Statement

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

a

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

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

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

(1) Interest:

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

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

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

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

[(=3) T3 =T USSR

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

(a) Amount

(b) Total

2a(1)(A)

221837

2a(1)(B)

411548

2a(1)(C)

3381

2a(2)

2a(3)

636766

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

3174

2b(1)(F)

2b(1)(G)

3174

2b(2)(A)

2b(2)(B)

2b(2)(C)

156022

2b(2)(D)

2b(3)

156022

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

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

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

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

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

(20) ?s;q?;:iset;n(int gain t(Ioslsf) frgm registered investment 2b(10) -
.9, MULUAT FUNAS). e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 1543087
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 177032

(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) 177032
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 40818

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

(A) OHNBT ..ottt e et ee e 2i(4) 0

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 40818
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 217850

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 1325237
| 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:WILGING, ROUSH & PARTNERS CPAS, LLC (2) EIN: 46-0765923

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 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
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
ADENA CORPORATION 401K PROFIT SHARI 341376430




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
ADENA CORPORATION 401K PROFIT SHARING PLAN AND TRUST plan number 002
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ADENA CORPORATION
34-1376430
‘ 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):

34-1376430 75-3182674

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

L= LSOO TSP PPPPUT PR PPTPPPT 3
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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99 Park Avenue West, Suite C Wilging, Roush & Partners CPAs, LLC

Mansﬁeld, Ohio 44902 Acsounting & Auditing, Tay Plonaing & Preparation, Profit Enhanceament Mark A. Wilging, CPA
p: 419-522-2727 R. Scott Roush, CPA
f:419-522-2729 Www.wrpcpdas.com Charles C. Evans, CPA

Independent Auditor's Report

To Adena Corporation 401k Profit Sharing Plan; and Trust Plan Administrator and Participants, Plan
Sponsor and Board of Directors:

Report on the Financial Statements

We have audited the accompanying financial statements of the Adena Corporation Profit Sharing 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
g J4

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 material 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.

Member: American Institute of CPAs & Ohio Society of CPAs




Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of Adena Corporation Profit Sharing Plan and Trust as of December 31, 2013
and 2012, and the changes in 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.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule of Schedule H, line 4i - Schedule of assets held (At End of Year), assets held
for investment purposes as of December 31, 2013, is presented for the purpose of additional analysis and
are not a required part of the basic financial statements, but is 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 management and was
derived from and relate 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.

kﬁx\%% Doo;l‘.; < qu#mrg cPAs Llc

Wilging, Roush & Partners CPAs, LLC (WRP CPAs)

Mansfield, Ohio
September 23, 2014

@e@m’n Wilging, Roush & Partners CPAs, LLC




Adena Corporation 401k Profit Sharing Plan and Trust

Statement of Net Assets Available for Benefits

December 31, 2013 and 2012

Investments at fair value
Investments at contract value
Cash

Notes receivable from participants
Dividend receivable

Employer contributions receivable

Total assets

Excess deferrals
Total liabilities

Net assets available for benefits

See independent auditor's report and accompanying notes to financial statements

@G@cﬁu Wilging, Roush & Partners CPAs, LLC

Assets

2013 2012
7,669,471 6,594,517
202,384 0
11,755 0
73,116 85,124
38,137 0
0 4,416
7,994,863 6,684,057

Liabilities

0 0
0 0
$ 7,994,863 $ 6,684,057

4




Adena Corporation 401k Profit Sharing Plan and Trust
Statement of Changes in Net Assets Available for Benefits
For the Year Ended December 31, 2013

Additions
Additions to net assets attributed to:
Investment income:

Net appreciation in fair value of investments (see Note C) $ 732,694
Interest and dividends 156,022
888,716
Interest income participant notes receivable 3,174
891,890
Contributions:
Participant 411,548
Employer's (see Note A) 221,837
Other 3,381
Total contributions 636,766
Total additions 1,528,656
Deductions:

Deductions from net assets attributed to:
Benefits paid to participants 177,032
Administrative expenses 40,818
Total deductions 217,850
Net increase 1,310,806

Net assets available for benefits:

Beginning of year 6,684,057
End of year $ 7,994,863

See independent auditor's report and accompanying notes to financial statements

5
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Adena Corporation 401k Profit Sharing Plan and Trust
Notes to Financial Statements
December 31,2013 and 2012

Note A - Description of Plan

The following description of the Adena Corporation ("Company", "Employer") 401k Profit Sharing Plan
and Trust ("Plan") provides only general information. Participants should refer to the Plan agreement for a
more complete description of the Plan's provisions.

General
The Plan, which was effective January 1, 1997 and amended from time to time thereafter, is a defined

contribution safe harbor plan available to all eligible full and part-time employees of Adena Corporation
("Company") 401k Profit Sharing Plan and Trust ("Plan"). The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA).

The Plan covers employees who have completed one month of service and that are 18 years of age. The
Plan entry dates are the first day of each month following eligibility satisfaction.

MG Trust Company LLC is the Plan's Custodian ("Custodian") for most of the Plan's investments except
for the Prudential annuity contracts. Prudential is the custodian for the annuity contracts.

Contributions
Participants may voluntarily contribute their pre-tax annual compensation up to the IRS maximum

allowable amount each year, as defined by the Plan. Participants may also rollover amounts representing
distributions from other eligible retirement plans. All contributions are held in a trust and invested by the
Plan's custodian in accordance with the options elected by the participants (i.e., all investments are
participant-directed). Participants may elect to invest their contributions and the Company's discretionary
matching and profit sharing contributions in 1% increments and change their salary deferral percentage on
the first day of each month. The employer safe harbor match is 100% of salary deferrals up to 4% of
compensation. Participants who have attained age 50 before the end of the Plan year are eligible to make
catch-up contributions. All employer contributions are invested in the employee directed investments.
The maximum allowable calendar-year pre-tax voluntary contribution, as determined by the Internal
Revenue Service, was $17,500 and $17,000 for 2013 and 2012, respectively.

Participant Accounts

Each participant's account is credited with the participant’s contributions and allocations of (a) the
Company's contribution and, (b) Plan earnings, and charged with an allocation of any administrative
expenses. Allocations are based on participant earnings or account balance, as defined. The benefit to
which a participant is entitled is the benefit that can be provided from the participant's vested account.

@eecm- Wilging, Roush & Partners CPAs, LLC




Adena Corporation 401k Profit Sharing Plan and Trust
Notes to Financial Statements
December 31, 2013 and 2012

Note A - Description of Plan (continued)

Vesting
Participants are immediately vested in their contributions along with Company Safe Harbor matching

contributions plus actual earnings thereon. Employer discretionary contributions (and actual earnings
thereon) vest according to the following schedule.

Years of Vesting
Service Percentage
Less than 1 0%
1 0%
2 20%
3 40%
4 60%
5 80%
6 or more 100%

Investment Options
Participants may direct the investment of all contributions into various investment options offered by the
Plan. Participants may change their investment options at any time.

Notes Receivable from Participants

Participants may borrow from their fund accounts with a minimum of $1,000 up to a maximum equal to
the lesser of $50,000 or 50% of their account balance. A participant may not have more than one loan
outstanding at any time and no new loans may be made to a participant at a time when he or she is in
default on any payment required to be made on a previous loan. The loans, which are collateralized by the
balance in the participant's account, bear interest at Bank One Prime plus 1%, which was 4.25% at
December 31, 2013. Interest rates for new loans are determined on the first business day of each calendar
quarter. These rates are effective for all new loans initiated on or after the first business day of the
following quarter, and will remain in effect until a new rate is established. Principal and interest are paid
ratably through weekly payroll deductions. All loans except for residences are repaid within five years and
have maturity dates from July 11, 2014 through August 12, 2017.

Fees related to notes receivable from participants are recorded as administrative expenses when incurred.

Forfeited Accounts
Forfeitures of terminated non-vested amounts are eligible to reduce employer discretionary, employer
match contributions and are eligible to pay for Plan expenses.

7
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Adena Corporation 401k Profit Sharing Plan and Trust
Notes to Financial Statements
December 31, 2013 and 2012

Note A - Description of Plan (continued)

Payment of Benefits

The entire vested balance of a participant's account may be distributed at the date of the participant's
retirement from the Company, termination from service from the Company, death, or permanent and total
disability. Participants, including terminated participants, may request a withdrawal of their accounts,
excluding their employer matching and profit sharing contributions, in case of financial hardship. A
participant who receives a distribution on account of hardship is prohibited from making deferrals for six
months after receipt of the distribution. The normal retirement age, as defined by the Plan, is the date at
which participants reach the age of 65. If a participant terminates before retirement, the participant will
receive either a lump sum payment of their account balance or if the account exceeds $1,000, participant
may elect to any distribution date up to age 70 1/2.

Note B - Summary of Accounting Policies

Basis of Accounting
The financial statements of the Plan have been prepared on the accrual basis of accounting in conformity
with generally accepted accounting principles.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted
requires the plan's management to make estimates and assumptions that affect certain reported amounts of
plan assets, liabilities, and changes therein, and disclosure of contingent assets and liabilities. Actual
results could differ from those estimates. Management believes that these estimates and assumptions
provide a reasonable basis for the fair presentation of the financial statements.

Uncertain Tax Positions

The Plan evaluates all significant tax positions as required by generally accepted accounting principles in
the United States. As of December 31, 2013, the Plan does not believe that it has taken any tax positions
that would require the recording of any additional tax liability nor does it believe that there are any
unrealized tax benefits that would either increase or decrease within the next twelve months. The Plan's
income tax returns are subject to examination by the appropriate regulatory authorities. As of December
31, 2013, the Plan's federal tax returns generally remain open for the last 6 years.

@9@@%- Wilging, Roush & Partners CPAs, LLC




Adena Corporation 401k Profit Sharing Plan and Trust
Notes to Financial Statements

December 31, 2013 and 2012

Note B - Summary of Accounting Policies (continued)

Administrative Expenses

The Company provides certain administrative and accounting services to the Plan at no cost. Most
administrative expenses are paid directly by the Plan sponsor and include audit fees and legal fees.
Administrative expenses incurred by the Plan include investment advisory fees, custodian fees,
recordkeeping fees and loan fees charged directly to the participants' accounts.

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.

Investments recorded at contract value are life insurance annuities valued using the Net Asset Value
(NAV) provided by the underlying mutual funds of the contract less the surrender charge of the policy and
the related surrender charge fees. The NAV of the underlying mutual funds is based on the value of the
underlying assets owned by the fund, minus its liabilities, and then divided by the number of shares
outstanding. The NAV is quoted in an active market.

Participant loans are valued at their outstanding amortized balances.

Interest income is recognized when earned. Dividend income is recorded on the ex-dividend date. Realized
gains and losses on investments are recognized upon the sale of the related investments and unrealized
appreciation or depreciation is recognized at period end when the carrying values of the related
investments are adjusted to their estimated fair market value. Purchase and sales of securities are reflected
on a trade-date basis.

Earnings on investments, with the exception of participant loans, are allocated on a pro rata basis to
individual participant accounts based on the type of investment and the ratio of each participant's
individual account balance to the aggregate of participant account balances. The portion of interest
included in each loan payment made by a participant is recognized as interest income in the participant's
mdividual account.

Net Change in Fair Value of Investments

The Plan presents in the Statement of Changes in Net Assets Available for Benefits the net change in the
fair value of its investments, which consists of the realized gains or losses and the net unrealized increase
(decrease) on those investments.
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Adena Corporation 401k Profit Sharing Plan and Trust
Notes to Financial Statements
December 31, 2013 and 2012

Note B - Summary of Accounting Policies (continued)

Concentration of Credit Risk

Financial instruments that potentially subject the Plan to concentrations of credit risk are part of the
holdings in Plan's investments. Management believes that the Custodian maintains the Plan's investments
with high credit quality institutions and attempts to limit the credit exposure to any particular investment.

Payments of Benefits
The Plan records benefit payments to withdrawing participants when paid. Under the rules for preparation

of Form 5500, the Plan's Form 5500 will reflect an accrual for the amount to be paid to participants who
withdrew from the Plan prior to year-end, and who had requested a distribution which was approved but

not yet paid at period end, if any. There were no unpaid distributions at December 31, 2013 and 2012.

Reclassifications
Certain amounts in the Plan year 2012 financial statements have been reclassified to conform to the Plan

year 2013 presentation, with no effect on the net assets available tor benefits.

Subsequent Events
The plan has evaluated subsequent events through September 23, 2014, the date the financial statements

were available to be issued.

New Accounting Pronouncements

Fair Value Measurement (Topic 820), Amendments to Achieve Common Fair Value Measurement and
Disclosure Requirements in U.S. GAAP and IFRSs (“ASU 2011-04") -—In May 2011, the FASB issued
ASU No. 2011-04, which amended ASC 820, Fair Value Measurement, to change the wording used to
describe many of the requirements in U.S. GAAP for measuring fair value and for disclosing information
about fair value measurements. The adoption of ASU 2011-04 became effective starting in 2012 and had
no material effect on the Plan's financial statements (see Note E).

10
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Adena Corporation 401k Profit Sharing Plan and Trust

Notes to Financial Statements
December 31, 2013 and 2012

Note C - Investments
The following presents the fair value of investments that represent 5 percent or more of the Plan's net
assets of $7,994,863 and $6,684,057 at December 31, 2013 and 2012, respectively:

Shares at Shares at Amounts Amounts
Investments at fair value: 2013 2012 2013 2012
Quoted market prices:
Oppenheimer mutual fund:
Stable Value Fund 0 85,193 3 0 $ 985,684
Reliance Trust Company:
Stable Value Fund 9,320 0 $ 1,423,247 $ 0
Vanguard mutual funds:
All World US ETF 13,842 13,977 $ 702,188 $ 639,460
Growth ETF 7,126 6,880 $ 663,102 $ 489,749
Long-Term Bond Index 387 4,686 $ 31,627 $ 439,855
REIT ETF 5,442 5,000 $ 351,308 $ 329,011
S&P 500 ETF 3,255 6,901 $ 550,550 $ 449,891
Small Cap Growth ETF v 4,410 4,389 $ 539,318 $ 390,729
IShares mutual funds: '
Dow Jones US Basic Materials 5,038 4776 $ 410,275 $ 331,031
Barclays Tips Bond 4,069 3,665 $ 447,132 $ 444969
JP Morgan USD
Emerging Markets 3,703 4,255 § 400,567 $ 522,511
MSCI Emerging Markets 10,089 8,990 $ 421436 $ 398,688
Momingstar Large Core Index 5,633 5,570 $ 607,460 $ 456,989
S&P Midcap 400 Index 3,030 3,674 $ 405,551 $ 351,376
Other (under 5%) 6,990 3,816 $ 929,849 § 364,574

During 2013, the Plan's investments (including gains and losses on investments bought and sold, as well as
held during the year) appreciated in value by $732,694.

11
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Adena Corporation 401k Profit Sharing Plan and Trust
Notes to Financial Statements
December 31, 2013 and 2012

Note C - Investments (Continued)

2013
Net appreciation in fair value of investments $ 732,694
Interest and dividends from mutual funds 156,022
Net investment gain from registered investment company § 888,716

Note D - Fair Value of Instruments

Unless otherwise indicated, the fair values of all reported assets and liabilities which represent financial
instruments (none of which are held for trading purposes) approximate the carrying values of such
amounts.

Note E - Fair Value Measurements

The FASB Fair Value Measurement standard clarifies the definition of fair value for financial reporting,
establishes a framework for measuring fair value, and requires additional disclosure about the use of fair
value measurements in an effort to make the measurement of fair value more consistent and comparable.
The Plan has adopted this standard for its financial assets and liabilities measured on a recurring and
nonrecurring basis (ASC 820-10).

Fair Value Measurement defines fair value as the amount that would be received from the sale of an asset
or paid for the transfer of a liability in an orderly transaction between market participants, i.e., an exit
price. To estimate an exit price, a three-tier hierarchy is used to prioritize the inputs:

Level 1: Quoted prices in active markets for identical securities. Inputs to the valuation methodology are
unadjusted quoted market prices for identical assets or liabilities in active markets that the Plan has
access.

Mutual Funds - These investments are public investment securities valued using the Net Asset Value
(NAV) provided by the mutual funds. The NAV is based on the value of the underlying assets owned by
the fund, minus its liabilities, and then divided by the number of shares outstanding. The NAV is quoted

in an active market.

Level 2: Other significant observable inputs (including quoted prices for similar securities, interest rates,
prepayment spreads, credit risk, etc.). '

Inputs to the valuation methodology include:
Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in active markets;
12
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Adena Corporation 401k Profit Sharing Plan and Trust
Notes to Financial Statements
December 31, 2013 and 2012

Note E - Fair Value Measurements (Continued)
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 hability has a specified (contractual) term, the level 2 input must be observable for
substantially the full term of the asset or liability.

Prudential Annuity Contracts - These investments are life insurance annuities valued using the Net Asset
Value (NAV) provided by the underlying mutual funds of the contract less the surrender charge of the
policy and the related surrender charge fees. The NAV of the underlying mutual funds is based on the
value of the underlying assets owned by the fund, minus its liabilities, and then divided by the number of
shares outstanding. The NAV is quoted in an active market.

Reliance Trust Company Stable Value Fund - The fair value of the Contract is determined using level 2
inputs. The fair value of the investments is the Contract's pro-rata share of the securities in the
underlying separate accounts in which the Contract participates.

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

Reliance Trust Company Stable Value Fund - The wrapper investments held by the fund is classified as
level 3 inputs. The fair value of the wrapper is determined by the discount revenue method, being 20
basis point of the guaranteed value over five years discounted by the LIBOR swap curve. The inputs
used for valuing the Trust's assets are not necessarily an indication of the risk associate with these

investments.

13
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Adena Corporation 401k Profit Sharing Plan and Trust
Notes to Financial Statements
December 31, 2013 and 2012

Note E - Fair Value Measurements (Continued)

The methods described above may produce a fair value calculation that is not indicative of net realizable
value or reflective of future fair values. Furthermore, while 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 table below segregates all financial assets and liabilities as of December 31, 2013 and 2012 that are
measured at fair value on a recurring basis (at least annually) into the most appropriate level within the fair
value hierarchy based on the inputs used to determine the fair value at the measurement date:

December 31, 2013 Level 1 Level 2 Level 3 Fair Value
Reliance Trust Company:
Stable Value Fund $ 0 $ 1,409,664 $ 13,583 $ 1,423,247

Vanguard mutual funds:

Energy ETF 355,295 0 0 355,295
All World US ETF 702,188 0 0 702,188
Growth ETF 663,102 0 0 663,102
Long-Term Bond Index ETF 31,627 0 0 31,627
REIT ETF 351,308 0 0 351,308
S&P 500 ETF 550,550 0 0 550,550
SmallCap Growth ETF 539,318 0 0 539,318
Total Stock Market ETF 96,910 0 0 96,910
Vanguard Long-Term Corp Bond Index 263,505 0 0 263,505
IShares:
Dow Jones US Basic Materials 410,275 0 0 410,275
Barclays Tips Bond 447,132 0 0 447,132
JP Morgan USD Emerging Markets 400,567 0 0 400,567
MSCT Emerging Markets 421,436 0 0 421,436
Morningstar Large Core Index 607,460 0 0 607,460
- S&P Midcap 400 Index 405,551 0 0 405,551
MG Trust Company LLC:
Cash 11,755 0 0 11,755
Prudential
Annuity contracts 0 202,384 0 202,384
Total $ 6,257,979 $ 1,612,048 $ 13,583 $ 7,883,610
14
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Adena Corporation 401k Profit Sharing Plan and Trust
Notes to Financial Statements
December 31, 2013 and 2012

Note E - Fair Value Measurements (Continued)

December 31, 2012 Level 1 Level 2 Level 3 Fair Value
Oppenheimer mutual fund: '
Stable Value Fund $ 0 $ 985,684 $ 0 $ 985,684

Vanguard mutual funds:

Energy ETF 299,656 0 0 299,656
All World US ETF 639,460 0 0 639,460
Growth ETF 489,749 0 0 489,749
Long-Term Bond Index ETF 439,855 0 0 439,855
REIT ETF 329,011 0 0 329,011
S&P 500 ETF 449,891 0 0 449,891
SmallCap Growth ETF 390,729 0 0 390,729
Total Stock Market ETF 64,918 0 0 64,918
IShares:

Dow Jones US Basic Materials 331,031 0 0 331,031
Barclays Tips Bond 444,969 0 0 444,969
JP Morgan USD Emerging Markets 522,511 0 0 522,511
MSCI Emerging Markets 398,688 0 0 398,688
Morningstar Large Core Index 456,989 0 0 456,989
S&P Midcap 400 Index 351,376 0 0 351,376

Total $ 5,608,833 $ 985,684 $ 0 $ 6,594,517

Note F - Plan Termination and Amendment

Although the Company has not expressed any intent to do so, the Company has the right, under the Plan
agreement, to amend any or all provisions of the Plan, as well as terminate the Plan at any time subject to
the provisions of ERISA. In the event of Plan termination, participants will become 100% vested in their
accounts, and the net assets of the Plan must be allocated among the participants and beneficiaries of the
Plan in the order provided for by ERISA.

Note G - Tax Status

The IRS had determined and informed the Company by a letter dated September 18, 2001, 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 and
the Plan's tax counsel 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.

15
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Adena Corporation 401k Profit Sharing Plan and Trust
Notes to Financial Statements
December 31, 2013 and 2012

Note H - Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risk. Due to the level of risk associated with certain investment
securities, it is at {east reasonably possible that changes in the values of investment securities will occur in
the near term and that such changes could materially affect the participants' account balances and the
amounts reported in the statement of net assets available for benefits.

Note I - Contributions Receivable

The December 31, 2013 and 2012 participant contributions were received before December 31, 2013 and
2012 by the Plan. Therefore, no participant contribution receivable was recorded as of December 31, 2013
and 2012. The December 31, 2013 employer contriubtion was recieved by the Plan before December 31,
2013. Therefore, no employer contribution receivable as of December 31, 2013. The employer
contribution recetvable recorded as of December 31, 2012 was received in 2013.

Note J - Dividends Receivable
The December 31, 2013 dividends receivable was received by the Plan in January 2014. There was no
dividends receivable at December 31, 2012.

Note K - Terminated Participants with Benefits
At December 31, 2013, 28 separated participants had account balances totaling $289,464, of which all was
vested. -

Note L - Forfeitures
At December 31, 2013, there were no unallocated forfeitures.

Note M - Related-Party and Party-In-Interest Transactions

Certain Plan investments are shares of mutual funds managed by MG Trust. MG Trust is the Custodian as
defined by the Plan and, therefore, these transactions qualify as party in interest transactions. Fees incurred
by the Plan for the custodial fees were $4,647 for year ended December 31, 2013.

Plan investment advisory is performed by ESB Wealth. ESB Wealth is the investment advisor as defined
by the Plan and, therefore, these transactions qualify as party in interest transactions. Fees incurred by the
Plan for these services was $17,174 for year ended December 31, 2013,

Plan recordkeeping is performed by ProTPA. ProTPA is the Third Party Administrator as defined by the

Plan and, therefore, these transactions qualify as party in interest transactions. Fees incurred by the Plan
for these services was $16,570 for year ended December 31, 2013.
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Adena Corporation 401k Profit Sharing Plan and Trust
Notes to Financial Statements
December 31, 2013 and 2012

Note M - Related-Party and Party-In-Interest Transactions (continued)

Certain Plan investments are Prudential annuity contracts. Prudential is the Custodian as defined by the
Plan for these investments and, therefore, these transactions qualify as party in interest transactions. Fees
incurred by the Plan for the custodial fees were $2,427 for year ended December 31, 2013.

Note N - Subsequent Events

Effective March 31, 2014, the Company merged the Company's Beneco Plan, the Adena Corporation
Retirement Plan into the Adena Corporation 401k Profit Sharing Plan and Trust. Total assets received
from the Beneco Plan was $532,494,

Effective January 1, 2014, the Company will make a Prevailing Wage Contribution on behalf of each
Participant who performs services subject to the Davis Bacon Act or any other Federal, State of Municipal
prevailing wage statutes. The Prevailing Wage contributions will be immediately 100% vested.
Employees will be eligible for Prevailing Wage contributions regardless of age or service requirements
applicable to any other contributions or elective deferrals.

Note O - Reconciliation to IRS Form 5500
The following is a reconciliation of net assets available for benefits between the financial statements and
IRS Form 5500 as of December 31, 2013.

2013
Net assets available for benefits per the financial statements $ 7,994,863

Add: Market value adjustment for Prudential annuity contracts 14,431
Net assets per IRS Form 5500 § 8,009,294

The following is a reconciliation of net appreciation in fair value of investments between the financial
statements and IRS Form 5500 as of December 31, 2013.

2013
Net appreciation in fair value of investments per the financial statements § 732,694

Add: Market value adjustment for Prudential annuity contracts 14,431
Net investment gain (loss) from registered investment companies per IRS Form 5500 $ 747,125

The following is a reconciliation of investments between the financial statements and IRS Form 5500 as of
December 31, 2013.

2013
Investments at contract value per the financial statements $ 202,384
Add: Market value adjustment for Prudential annuity contracts 14,431
Value of interest in registered investment companies per IRS Form 5500 $ 216,815
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Adena Corporation 401k Profit Sharing Plan and Trust

Supplemental Information

December 31, 2013
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Schedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/2013

and ending 12/31/2013

Name of plan

Adena Corporation 401K Profit Sharing Plan And Trust

Employer Identification Number Three-digit
34-1376430 plan number  » 002
(c) Description of invesimen! including maturity dalé, {d) Cost {e) Cusrent value

{a)} (b) Identity of issue, borrower, lessor, or similar part

rate of interest, collateral, par, or maturity vajue

* | Reliance Trust Company Stable Value Fund 1,423,247
* | Vanguard Energy BETF 355,295
* | Vanguard All World US ETF 702,188
* | Vanguard Long Term-Bond Index ETFE 31,627
* | Vanguard Reit ETF 351,308
* | Vanguaxd S & P 500 ETF 550,550
* | Vanguard Small Cap Growth ETEF 539,318
* | Vanguard Total Stock Market ETF 96,910
* | Ishares Dow Jones US Basic Materials 410,275
* | Ishares Barclays Tips Bond 447,132
* | Ishares JP Morgan USD Emeging Markets 400,567
* | Isharas MSCI Emerging Markets 421,436
* | Ishares Morningstar Large Core Index 607,460
* | Ishares S&P Mideap 400 Index 405,551
+ | vanguard Growth ETF 663,102
* | vanguard Long-Term Corp Bond Index 263,504
+ | Prudential Annuities 216,816

MG Trust Company Cash 11,755

Participant Loans 4.25 Interest 73,116




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

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

Department of Labor 2 0 1 3

Employee Benefits Securit . . .
i ’,’\dminislrauon v > Complete all entries in accordance with

the Instructions to the Form 5500.

Pension Benefit Guaranty Corporation . . .
y Lorp This Form is Open to Public

Inspection
|.Part1| Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This returnfreport is for: D a multiemployer plan; D a multiple-employer plan; or
E a single-employer plan; [l a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, checkhere . . . + . +© v 4 & v v v v v v v e e e e e e e e D
D Check box if filing under: EI Form 5558, D automatic extension; D the DFVC program,;
D special extension (enter description)
[Part 1] Basic Plan Information --- enter all requested information
1a Name of plan 1b Three-digit plan
Adena Corporation 401K Profit Sharing Plan And Trust number (PN) » 002
1 ¢ Effective date of ptan
01/01/1997
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
Adena Corporation 34-1376430
2¢ Sponsor's telephone
number
(419) 529-4456
1310 West Fourth Street 2d Business code (see
instructions)
US Mansfield OH 44906 236200

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.

7] \SAA,QA; GM [0-7-1Y | surrey russerL
k Signature of |flzln administrator Date Enter name of individual signing as plan administrator
W /() ‘7' ( ‘/ SHIRLEY RUSSELL
Signature of e@‘)loyerlplan sponsor Date Enter name of individual signing as employer or plan sponsor
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) 130118

Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name

D Same as Plan Sponsor Address 3b Administrator's EIN

3c Administrator's telephone
number

4 ifthe name and/or EIN of the plan sponsor has changed since the last return/report fited for this plan, enter the name, EIN and
the plan number from the last return/report:
a Sponsor's name 4¢ PN
5 Total number of participants at the beginning of the plan year
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
a Activeparticipants . . . . . . . . 0 0 e e e e e e e e e e « + - . . .| 6a 144
b Retired or separated participants receiving benefits . L. . . . . . .|le6b 0
C Other retired or separated participants entitled to future benefits e e e e e . . . .| 6cC 28
d Subtotal. Add lines 6a,6b,and6c . . . . . . . . . . o . . . .. . v . . . .| 6d 172
e Deceased participants whose beneficiaries are receiving or are entitled fo receive benefits . .+ . . .| be 0
f Total. AddlinesBdandBe . . . . . . . 4 . . e e e e 0. . e e e o . .| 6f 172
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
completethisitem) . . . . . . . . . . L L . . L e e e e e e e e e e 69 144
h Number of participants that terminated employment during the plan year with accrued benefits that were
lessthan 100% vested . . . . . . & &+ & 4 v 4 v 4 e e e e e e e e e e e e e e . . .| 6h 0
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 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)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are altached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) El R (Retirement Plan Information) (1) EI H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) [] SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)
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Sponsor Location Information

Sponsor name: Adena Corporation

Sponsor DBA name:
Sponsor care of name:

1310 West Fourth St

US Mansfield

OH 44906




Schedule H, line 4i
Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/2013 and ending 12/ 31/ 2013

Name of plan

Adena Corporation 401K Profit Sharing Plan And Trust

Employer Identification Number Three-digit

34- 1376430 plan number  » (002

(c) Description of investment including maturity dateg,

(@) (b) Identity of issue, borrower, lessor, or similar part] rate of interest, collateral, par, or maturity value (d) Cost (e) Current value
* [Rel i ance Trust Conpany St abl e Val ue Fund 1,423, 247
* [ Vanguard Energy ETF 355, 295
* [ Vanguard Al Wrld US ETF 702,188
* [ Vanguard Long Term Bond | ndex ETF 31, 627
* [ Vanguard Reit ETF 351, 308
* | Vanguar d S & P 500 ETF 550, 550
* [ Vanguard Smal |l Cap Growt h ETF 539, 318
* [ Vanguard Total Stock Market ETF 96, 910
* |l shares Dow Jones US Basic Materials 410, 275
* [ I shares Bar cl ays Ti ps Bond 447,132
* [ I shares JP Morgan USD Enegi ng Markets 400, 567
* [ I shares MSClI Energi ng Markets 421, 436
* [ I shares Mor ni ngstar Large Core | ndex 607, 460
* [ I shares S&P M dcap 400 | ndex 405, 551
* [ Vanguard Growth ETF 663, 102
* [ Vanguard Long- Term Corp Bond | ndex 263, 504
* | Prudenti al Annui ties 216, 816
MG Trust Conpany Cash 11, 755

Parti ci pant Loans 4.25 |Interest 73,116




