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
R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN

1b

Three-digit plan

number (PN) » | 20°

1c

Effective date of plan
04/01/2001

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

R.M. SCHULTE & ASSOCIATES, INC.

P.O. BOX 1155 216 N. ELIZABETH ST.
LIMA, OH 45802-1155 LIMA, OH 45802-1155

2b

Employer Identification
Number (EIN)
34-1441566

2c

Sponsor’s telephone
number
419-224-0106

2d

Business code (see
instructions)
812990

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 CYNTHIA KETTEMAN
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 5 111
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 93
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 8
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 101
€ 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 101
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 41
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 3H 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning ~ 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN 003
plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
R.M. SCHULTE & ASSOCIATES, INC. 34-1441566
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

NATIONWIDE LIFE INSURANCE CO.

(©) 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
31-4156830 66869 33580141 3 01/01/2013 12/31/2013

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

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

0 0

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

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

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

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

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

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
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 7012
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1) 118
(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) 118
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 7130
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2) 132
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dEdUCHIONS..........ccvieeiiieciiecie ettt ettt 132
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 6998




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

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

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



SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 003
R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
R.M. SCHULTE & ASSOCIATES, INC. 34-1441566

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

MGO SECURITIES CORP 24400 CHAGRIN BLVD.
SUITE 310
BEACHWOOD, OH 44122

(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)

MOSKAL GROSS ORCHOSKY INC

24400 CHAGRIN BLVD.

STE 310

BEACHWOOD, OH 44122

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1516 17 THIRD PARTY 13563 1722
ADMIN Yes No |:| Yes No D Yes D No
(a) Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA

COLUMBUS, OH 43215

(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?

15 49 59 60
63 64 99

CUSTODIAN

8125

Yes No |:|

Yes No D

1332

Yes D No

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

STROH,JOHNSON &CO LLP CPA

2747 FT. AMANDA RD.
LIMA, OH 45805

(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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

10

LEGAL

4990

Yes |:| No

Yes D No

Yes D No




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)

MGO INVESTMENT ADVISORS, INC.

24400 CHAGRIN BLVD.

SUITE 310

BEACHWOOD, OH 44122

(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-.
1516 17 26 |ADVISORY 2664 0
27 28

Yes |:| No

Yes D No

Yes D No

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013 Page 4- |1

Part | |Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 5- |1

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

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

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN 003
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
R.M. SCHULTE & ASSOCIATES, INC.

34-1441566

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)

1b(2)

1296

1075

1b(3)

13

10

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

21500

12378

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

876706

1014759

1c(14)

7011

6998

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 ............cccccoevieiiniieeninnen.
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

906526

1035220

1g

1h

1i

1

1k

1l

906526

1035220

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)........oecuuriiiieiii

(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)

2a(1)(B)

54042

2a(1)(C)

2a(2)

2a(3)

54042

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

605

2b(1)(F)

2b(1)(G)

605

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) 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) 173095
.9, MULUAT FUNAS). e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 227672
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 82751

(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) 82751
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) 13563

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 2664

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 16227
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 98978

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 128694
| Transfers of assets:

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

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

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:STROH, JOHNSON & COMPANY LLP (2) EIN: 34-1454245

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 1000000
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
R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN plan number 003
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
R.M. SCHULTE & ASSOCIATES, INC.
34-1441566
‘ 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

31-4156830

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

The Board of Directors
R.M. Schulte & Associates, Inc. Retirement Savings Plan
Lima, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of R.M. Schulte & Associates, Inc.
Retirement Savings Plan, 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

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the information which was certified by
Nationwide Financial, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedules. We have been informed by the plan administrator
that the trustee holds the Plan’s investment assets and executes investment transactions. The plan administrator has
obtained a certification from the trustee as of and for the years ended December 31, 2013 and 2012, that the
information provided to the plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion

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

Accordingly, we do not express an opinion on these financial statements.

1201 Defiance Street 96 W. Fourth St.. Ste. C 3745 Shawnee Rd., Ste 105
Wapakoneta, OH 45895 Minster, Ohio 45865 Lima, Ohio 45806
(419) 738-9661 (419) 628-3175 {419) 941-9011

Fax: (419) 738-8530 Fax: (419) 628-3629 Fax: (567) 940-9020



Other Matter

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

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

The form and content of the information included in the financial statements and supplemental information,
other than that derived from the information certified by the trustee, have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.
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R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Statements of Net Assets Available for Plan Benefits
December 31, 2013 and 2012

2013 2012
Assets
Participant Directed Investments
At Fair Value:
Investments $ 1,021,757 $ 883,717
Total Investments 1,021,757 883,717
Receivables:

Participant Contributions 1,085 1,309
Notes Receivable from Participants 12,378 21,500
Total Receivables 13,463 22,809
Net Assets Available for Benefits $ 1,035,220 $ 906,526

The accompanying notes are an integral part
of these financial statements.
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R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Statement of Changes in Net Assets Available for Plan Benefits
Year Ended December 31, 2013

2013
Additions to Net Assets Attributed to:
Investment Income
Net Increase in Fair Value of Investments 3 173,025
Interest 605
Total Investment Income 173,630
Contributions
Participant 54,042
Total Contributions 54,042
Total Additions 227,672
Deductions from Net Assets Attributed to:
Benefits Paid to Participants 82,751
Administrative Expenses 16,227
Total Deductions 98,978
Net Increase in Net Assets Available for Benefits 128,694
Net Assets Available for Benefits:
Beginning of Year 906,526
End of Year $ 1,035,220

The accompanying notes are an integral part
of these financial statements.
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R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Notes to Financial Statements
Years Ended December 31, 2013 and 2012

NOTE A - DESCRIPTION OF PLAN

The following description of the R.M. Schulte & Associates, Inc. Retirement Savings Plan (the “Plan™)
provides only general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General — The Plan is a defined contribution plan established by R.M. Schulte & Associates, Inc. and
RKPL, Inc. (the “Company”) covering all employees who have completed 500 hours of service during a six-
month period beginning on the employment commencement date are eligible to participate, provided they are at
least 21 years of age. The plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (“ERISA”).

Contributions — Each year, participants may contribute up to 20% of pretax annual compensation, as
defined in the Plan. Participants who have attained age 50 before the end of the plan 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 various mutual funds and an insurance investment contract as
investment options for participants. The Company may make a discretionary matching contribution equal to a
uniform percentage of each tier of participant deferrals, which will be determined each year. Additional
discretionary profit sharing contributions may be contributed at the option of the Company.

Participant Accounts — Each participant’s account is credited with the participant’s contribution and

allocations of (a) the Company’s discretionary contribution, if applicable and, (b) Plan earnings (losses), and
charged with an allocation of administrative expenses. Allocations are based on participant earnings or account
balances, as defined. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting — Participants are immediately vested in their contributions plus actual earnings thereon. Vesting
in employer discretionary and matching contributions and the earnings thereon is based on years of continuous
service. A participant is 100% vested after six years of credited service.

Notes Receivable from Participants — Participants may borrow from their account up to $50,000 or 50%

of their vested account balance, whichever is less. No loan in an amount less than $1,000 will be made. Loan
terms generally may not exceed five years; however, if the loan is for the purchase of your principal residence, the
administrator may permit a longer repayment term. Loans are collateralized by the balance of the participant’s
vested account and bear a reasonable rate of interest by reviewing the interest rates charged for similar types of
loans by other lenders. Principal and interest is paid ratably through payroll deductions.

Payment of Benefits - On retirement, death, disability, or termination of service, a participant (or

participant’s beneficiary in the event of death) may elect to receive a lump-sum distribution equal to the

participant’s vested account balance.



NOTE A - DESCRIPTION OF PLAN (CONTINUED)
Forfeitures — At December 31, 2013 and 2012, forfeited non-vested accounts totaled $2,600 and $2,269,
respectively. These accounts will be first used to pay administrative expenses, then to reduce employer matching

contributions.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Estimates — The preparation of financial statements in accordance with 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. Investment contracts held by a defined contribution plan are required to be reported at fair value.
However, contract value is the relevant measurement attribute for that portion of the net assets available for
benefits of a defined contribution plan attributable to fully benefit-responsive investment contracts because
contract value is the amount participants would receive if they were to initiate permitted transactions under the
terms of the Plan. The Statement of Net Assets Available for Benefits represents the fair value of the investment
contracts as well as the adjustment of the fully benefit-responsive investment contracts from fair value to contract
value. The Statement of Changes in Net Assets Available for Benefits is prepared on a contract value basis.

Notes Receivable from Participants — Notes receivable from participants are measured at their unpaid

principal balance plus any accrued but unpaid interest. ~Delinquent participant loans are reclassified as

distributions 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 market
participants at the measurement date. See Note C for discussion of fair value measurements.

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

Payment of Benefits - Benefits are recorded when paid.

Administrative Expenses — Certain expenses incurred in connection with the general administration of the

plan are paid by the plan are recorded in the accompanying statement of changes in net assets available for

benefits as other expenses.

NOTE C - FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying Statement of Net Assets Available
for Benefits. The methods used to measure fair value may produce an amount that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation methods
are appropriate and consistent with other market participants, the use of different methodologies or assu mptions to
measure the fair value of certain financial instruments could result in a different fair value at the reporting date.
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NOTE C - FAIR VALUE MEASUREMENTS (CONTINUED)

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
investments. When available, the Plan measures fair value using Level 1 inputs because they generally provide
the most reliable evidence of fair value. No Level 2 or Level 3 inputs were available to the Plan.

e Level 1 — 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.

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

Quoted Prices in Active

Markets for Identical Assets Fair
(Level 1) Value
December 31, 2013
Mutual Funds:
Balanced $ 149,481 $ 149,481
Growth 221,099 221,099
Value 271,377 271,377
Equity 304,167 304,167
Bond 75.633 75,633
Total Assets at Fair Value $ 1,021,757 $1,021,757

Quoted Prices in Active

Markets for Identical Assets Fair
(Level 1) Yalue
December 31, 2012
Mutual Funds:
Balanced $ 153,324 $ 153,324
Growth 197,261 197,261
Value 303,841 303,841
Equity 178,430 178,430
Bond 50,861 50,861
Total Assets at Fair Value $ 883,717 $ 883,717



NOTE C - FAIR YALUE MEASUREMENTS (CONTINUED)
Gains and losses included in changes in net assets available for benefits for the year ended December 31,

2013 are reported in net appreciation in fair value of investments.

NOTE D — INVESTMENTS

The following presents investments that represent five (5) percent or more of the plan’s net assets:

2013 2012
Value of Interest in Registered Investment Companies:
American Funds Balanced Fund $ 148,889 § 127,316
T Rowe Price Mid Cap Value Fund 97,519 87,179
Diamondhill Smallcap Fund 93,670 68,300
Fidelity New Insights A 142,777 111,966

During 2013 and 2012, the plan’s investments (including investments bought, sold, and held) appreciated
in value by $173,025 and $90,393 in 2013 and 2012, respectively.

NOTE E - PARTY-IN -INTEREST TRANSACTION
Certain plan investments are shares of mutual funds managed by Nationwide Insurance Company.
Nationwide is the trustee as defined by the plan and, therefore, these transactions qualify as party-in-interest

transactions.

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 will become fully vested in their account balances.

NOTE G - TAX STATUS

The Internal Revenue Service has determined and informed the Company by letter dated August 7, 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 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.



NOTE G - TAX STATUS (CONTINUED)

Accounting principles generally accepted in the United States of America require the plan’s management
to evaluate tax positions taken by the plan and recognize a tax liability (or asset) if the organization has taken an
uncertain position that more likely than not would not be sustained upon examination by the Internal Revenue
Service. The plan administrator has analyzed the tax positions taken by the plan, and has concluded that as of
December 31, 2013, there are no uncertain positions taken or expected to be taken that would require recognition
of a liability (or asset) or disclosure in the financial statements. The plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. The plan administrator

believes it is no longer subject to income tax examinations for years prior to 2006.

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 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.

NOTE I - INFORMATION CERTIFIED BY THE TRUSTEE

The plan administrator has elected the method of accrual reporting compliance permitted by 29 CFR
2520.103-8 of the Department of Labor Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, the Trustee has certified that the investment information included in the accompanying financial

statements and supplemental schedules is complete and accurate.
The plan’s independent accountants did not perform auditing procedures with respect to this information,

except for comparing such information to the related information included in the financial statements and

supplemental schedules.

NOTE J - SUBSEQUENT EVENTS
Management has evaluated subsequent events through September 8, 2014, the date on which the financial

statements were available to be issued.
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R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
Taxpayer Identification Number 34-1441566

(a) (b) Identity of issue, borrower, lessor

or similar party

Plan Number 003
December 31, 2013

(c) Description of investment, including

maturity date, rate of interest,
collateral, par or maturity value

(d) Cost

(e) Current value

Allianz RCM Technology A =k

Allianz International Value Fund *x 11,607
Allianz Technology Fund ¥ 15,676
Allber Discovery Growth Fund e 1,514
Allber Global Real Estate Investment *% 3,745
American Funds Balanced Fund ** 149,481
American Funds Capital Income Builder *x 15,794
American Funds Washington Mutual X 26,827
American Funds Income Fund of America ¥ 37,553
American Funds Europacific Growth Fund 2 29,507
American Funds New Economy Fund e 1,993
Bank of America Indexed Fixed Fund s 6,998
Blackrock Health Science Opps Inv A hk 13,950
Buf Discovery Fund 3 11
Columbia Dividend Opportunity A * 15,015
Diamond Hill Smallcap Fund *ok 93,670
Eaton Vance Government Obligations *x 6,304
Eaton Vance Floating Rate A * 13,985
Federated Strategic Income A *¥ 13,138
Fidelity Advisor New Insights A X 142,777
Fidelity Investments Equity Income Fund ¥ 33,074
Franklin Small/Mid Capital Growth Fund X 40,907
Franklin Biotechnology Discovery Fund i 8
Invesco Growth & Income Fund *x 6,877
Invesco Dividend Income Fund X 4,979
Invesco Smallcap Growth A i 427728
JPMorgan Smallcap Value Fund o 5,061
JPMorgan Smallcap Equity A ¥ 772
Lazard International Strategic Equity b 1,039
Legg Mason Clearbridge Smallcap Growth A *x 2,586
Nationwide Money Market Inst *H 19,394
Natixis Gateway A ik 16,471
QOakmark International Fund e 1,462
Oppenheimer International Growth e 1,056
Oppenheimer International Bond Fund e 7,433
Oppenheimer Gold and Special Minerals A 7,571
Pimco Total Return Fund ok 38,303
Pimco All Asset A ek 11,210



R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
Taxpayer Identification Number 34-1441566
Plan Number 003
December 31, 2013

Pimco Real Return A o 7,403
Pimco Income A £ 2,610
Principal Midcap Institutional ok 608
RS Smallcap Growth Y *k 2,249
T Rowe Price Mid Cap Value Fund sk 97,519
Touchstone Sands Capital Institutional Growth Fund £ 1,527
Vanguard Selected Value Fund e 937
Vanguard Equity Income Fund ok 615
Vicwest Fund For Income A - 33,258
W & R Funds Real Estate Securities EE 5,837
Wells Fargo Mid Cap Value Fund Lt 13,474
Wells Fargo Discovery Fund * 15,244
Total Registered Investment Companies 1,021,757

*  Nationwide Participant Loans, Interest Rate: 4.25 - 9.25% 12,378
Total Investments $ 1,034,135

* Represents party-in-interest transactions

** Cost omitted for participant-directed investments
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R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Supplemental Schedule of Reportable Transactions
Taxpayer Identification Number 34-1441566
Plan Number 003
December 31, 2013 and 2012

Part I - Schedule of Assets Held for Investment Purposes

Identity of issue, borrower, lessor, Description of investment including maturity date,
or similar party rate of interest, collateral, par or maturity value Cost Current value
Registered investment companies Mutual funds § NA $ 1,021,757

Part II - Schedule of Assets Held for Investment Purposes That Were Both Acquired and Disposed of
Within the Plan Year

None

Part I1I - Schedule of Loans or Fixed Income Obligations

None

Part IV - Schedule of Leases in Default or Classified as Uncollectible

None

Part V - Schedule of Nonexempt Transactions

None
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INDEPENDENT AUDITOR’S REPORT

The Board of Directors
R.M. Schulte & Associates, Inc. Retirement Savings Plan
Lima, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of R.M. Schulte & Associates, Inc.
Retirement Savings Plan, 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

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the information which was certified by
Nationwide Financial, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedules. We have been informed by the plan administrator
that the trustee holds the Plan’s investment assets and executes investment transactions. The plan administrator has
obtained a certification from the trustee as of and for the years ended December 31, 2013 and 2012, that the
information provided to the plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion

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

Accordingly, we do not express an opinion on these financial statements.

1201 Defiance Street 96 W. Fourth St.. Ste. C 3745 Shawnee Rd., Ste 105
Wapakoneta, OH 45895 Minster, Ohio 45865 Lima, Ohio 45806
(419) 738-9661 (419) 628-3175 {419) 941-9011

Fax: (419) 738-8530 Fax: (419) 628-3629 Fax: (567) 940-9020



Other Matter

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

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

The form and content of the information included in the financial statements and supplemental information,
other than that derived from the information certified by the trustee, have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.
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R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Statements of Net Assets Available for Plan Benefits
December 31, 2013 and 2012

2013 2012
Assets
Participant Directed Investments
At Fair Value:
Investments $ 1,021,757 $ 883,717
Total Investments 1,021,757 883,717
Receivables:

Participant Contributions 1,085 1,309
Notes Receivable from Participants 12,378 21,500
Total Receivables 13,463 22,809
Net Assets Available for Benefits $ 1,035,220 $ 906,526

The accompanying notes are an integral part
of these financial statements.
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R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Statement of Changes in Net Assets Available for Plan Benefits
Year Ended December 31, 2013

2013
Additions to Net Assets Attributed to:
Investment Income
Net Increase in Fair Value of Investments 3 173,025
Interest 605
Total Investment Income 173,630
Contributions
Participant 54,042
Total Contributions 54,042
Total Additions 227,672
Deductions from Net Assets Attributed to:
Benefits Paid to Participants 82,751
Administrative Expenses 16,227
Total Deductions 98,978
Net Increase in Net Assets Available for Benefits 128,694
Net Assets Available for Benefits:
Beginning of Year 906,526
End of Year $ 1,035,220

The accompanying notes are an integral part
of these financial statements.
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R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Notes to Financial Statements
Years Ended December 31, 2013 and 2012

NOTE A - DESCRIPTION OF PLAN

The following description of the R.M. Schulte & Associates, Inc. Retirement Savings Plan (the “Plan™)
provides only general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General — The Plan is a defined contribution plan established by R.M. Schulte & Associates, Inc. and
RKPL, Inc. (the “Company”) covering all employees who have completed 500 hours of service during a six-
month period beginning on the employment commencement date are eligible to participate, provided they are at
least 21 years of age. The plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (“ERISA”).

Contributions — Each year, participants may contribute up to 20% of pretax annual compensation, as
defined in the Plan. Participants who have attained age 50 before the end of the plan 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 various mutual funds and an insurance investment contract as
investment options for participants. The Company may make a discretionary matching contribution equal to a
uniform percentage of each tier of participant deferrals, which will be determined each year. Additional
discretionary profit sharing contributions may be contributed at the option of the Company.

Participant Accounts — Each participant’s account is credited with the participant’s contribution and

allocations of (a) the Company’s discretionary contribution, if applicable and, (b) Plan earnings (losses), and
charged with an allocation of administrative expenses. Allocations are based on participant earnings or account
balances, as defined. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting — Participants are immediately vested in their contributions plus actual earnings thereon. Vesting
in employer discretionary and matching contributions and the earnings thereon is based on years of continuous
service. A participant is 100% vested after six years of credited service.

Notes Receivable from Participants — Participants may borrow from their account up to $50,000 or 50%

of their vested account balance, whichever is less. No loan in an amount less than $1,000 will be made. Loan
terms generally may not exceed five years; however, if the loan is for the purchase of your principal residence, the
administrator may permit a longer repayment term. Loans are collateralized by the balance of the participant’s
vested account and bear a reasonable rate of interest by reviewing the interest rates charged for similar types of
loans by other lenders. Principal and interest is paid ratably through payroll deductions.

Payment of Benefits - On retirement, death, disability, or termination of service, a participant (or

participant’s beneficiary in the event of death) may elect to receive a lump-sum distribution equal to the

participant’s vested account balance.



NOTE A - DESCRIPTION OF PLAN (CONTINUED)
Forfeitures — At December 31, 2013 and 2012, forfeited non-vested accounts totaled $2,600 and $2,269,
respectively. These accounts will be first used to pay administrative expenses, then to reduce employer matching

contributions.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Estimates — The preparation of financial statements in accordance with 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. Investment contracts held by a defined contribution plan are required to be reported at fair value.
However, contract value is the relevant measurement attribute for that portion of the net assets available for
benefits of a defined contribution plan attributable to fully benefit-responsive investment contracts because
contract value is the amount participants would receive if they were to initiate permitted transactions under the
terms of the Plan. The Statement of Net Assets Available for Benefits represents the fair value of the investment
contracts as well as the adjustment of the fully benefit-responsive investment contracts from fair value to contract
value. The Statement of Changes in Net Assets Available for Benefits is prepared on a contract value basis.

Notes Receivable from Participants — Notes receivable from participants are measured at their unpaid

principal balance plus any accrued but unpaid interest. ~Delinquent participant loans are reclassified as

distributions 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 market
participants at the measurement date. See Note C for discussion of fair value measurements.

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

Payment of Benefits - Benefits are recorded when paid.

Administrative Expenses — Certain expenses incurred in connection with the general administration of the

plan are paid by the plan are recorded in the accompanying statement of changes in net assets available for

benefits as other expenses.

NOTE C - FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying Statement of Net Assets Available
for Benefits. The methods used to measure fair value may produce an amount that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation methods
are appropriate and consistent with other market participants, the use of different methodologies or assu mptions to
measure the fair value of certain financial instruments could result in a different fair value at the reporting date.
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NOTE C - FAIR VALUE MEASUREMENTS (CONTINUED)

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
investments. When available, the Plan measures fair value using Level 1 inputs because they generally provide
the most reliable evidence of fair value. No Level 2 or Level 3 inputs were available to the Plan.

e Level 1 — 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.

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

Quoted Prices in Active

Markets for Identical Assets Fair
(Level 1) Value
December 31, 2013
Mutual Funds:
Balanced $ 149,481 $ 149,481
Growth 221,099 221,099
Value 271,377 271,377
Equity 304,167 304,167
Bond 75.633 75,633
Total Assets at Fair Value $ 1,021,757 $1,021,757

Quoted Prices in Active

Markets for Identical Assets Fair
(Level 1) Yalue
December 31, 2012
Mutual Funds:
Balanced $ 153,324 $ 153,324
Growth 197,261 197,261
Value 303,841 303,841
Equity 178,430 178,430
Bond 50,861 50,861
Total Assets at Fair Value $ 883,717 $ 883,717



NOTE C - FAIR YALUE MEASUREMENTS (CONTINUED)
Gains and losses included in changes in net assets available for benefits for the year ended December 31,

2013 are reported in net appreciation in fair value of investments.

NOTE D — INVESTMENTS

The following presents investments that represent five (5) percent or more of the plan’s net assets:

2013 2012
Value of Interest in Registered Investment Companies:
American Funds Balanced Fund $ 148,889 § 127,316
T Rowe Price Mid Cap Value Fund 97,519 87,179
Diamondhill Smallcap Fund 93,670 68,300
Fidelity New Insights A 142,777 111,966

During 2013 and 2012, the plan’s investments (including investments bought, sold, and held) appreciated
in value by $173,025 and $90,393 in 2013 and 2012, respectively.

NOTE E - PARTY-IN -INTEREST TRANSACTION
Certain plan investments are shares of mutual funds managed by Nationwide Insurance Company.
Nationwide is the trustee as defined by the plan and, therefore, these transactions qualify as party-in-interest

transactions.

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 will become fully vested in their account balances.

NOTE G - TAX STATUS

The Internal Revenue Service has determined and informed the Company by letter dated August 7, 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 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.



NOTE G - TAX STATUS (CONTINUED)

Accounting principles generally accepted in the United States of America require the plan’s management
to evaluate tax positions taken by the plan and recognize a tax liability (or asset) if the organization has taken an
uncertain position that more likely than not would not be sustained upon examination by the Internal Revenue
Service. The plan administrator has analyzed the tax positions taken by the plan, and has concluded that as of
December 31, 2013, there are no uncertain positions taken or expected to be taken that would require recognition
of a liability (or asset) or disclosure in the financial statements. The plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. The plan administrator

believes it is no longer subject to income tax examinations for years prior to 2006.

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 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.

NOTE I - INFORMATION CERTIFIED BY THE TRUSTEE

The plan administrator has elected the method of accrual reporting compliance permitted by 29 CFR
2520.103-8 of the Department of Labor Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, the Trustee has certified that the investment information included in the accompanying financial

statements and supplemental schedules is complete and accurate.
The plan’s independent accountants did not perform auditing procedures with respect to this information,

except for comparing such information to the related information included in the financial statements and

supplemental schedules.

NOTE J - SUBSEQUENT EVENTS
Management has evaluated subsequent events through September 8, 2014, the date on which the financial

statements were available to be issued.
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R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
Taxpayer Identification Number 34-1441566

(a) (b) Identity of issue, borrower, lessor

or similar party

Plan Number 003
December 31, 2013

(c) Description of investment, including

maturity date, rate of interest,
collateral, par or maturity value

(d) Cost

(e) Current value

Allianz RCM Technology A =k

Allianz International Value Fund *x 11,607
Allianz Technology Fund ¥ 15,676
Allber Discovery Growth Fund e 1,514
Allber Global Real Estate Investment *% 3,745
American Funds Balanced Fund ** 149,481
American Funds Capital Income Builder *x 15,794
American Funds Washington Mutual X 26,827
American Funds Income Fund of America ¥ 37,553
American Funds Europacific Growth Fund 2 29,507
American Funds New Economy Fund e 1,993
Bank of America Indexed Fixed Fund s 6,998
Blackrock Health Science Opps Inv A hk 13,950
Buf Discovery Fund 3 11
Columbia Dividend Opportunity A * 15,015
Diamond Hill Smallcap Fund *ok 93,670
Eaton Vance Government Obligations *x 6,304
Eaton Vance Floating Rate A * 13,985
Federated Strategic Income A *¥ 13,138
Fidelity Advisor New Insights A X 142,777
Fidelity Investments Equity Income Fund ¥ 33,074
Franklin Small/Mid Capital Growth Fund X 40,907
Franklin Biotechnology Discovery Fund i 8
Invesco Growth & Income Fund *x 6,877
Invesco Dividend Income Fund X 4,979
Invesco Smallcap Growth A i 427728
JPMorgan Smallcap Value Fund o 5,061
JPMorgan Smallcap Equity A ¥ 772
Lazard International Strategic Equity b 1,039
Legg Mason Clearbridge Smallcap Growth A *x 2,586
Nationwide Money Market Inst *H 19,394
Natixis Gateway A ik 16,471
QOakmark International Fund e 1,462
Oppenheimer International Growth e 1,056
Oppenheimer International Bond Fund e 7,433
Oppenheimer Gold and Special Minerals A 7,571
Pimco Total Return Fund ok 38,303
Pimco All Asset A ek 11,210



R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
Taxpayer Identification Number 34-1441566
Plan Number 003
December 31, 2013

Pimco Real Return A o 7,403
Pimco Income A £ 2,610
Principal Midcap Institutional ok 608
RS Smallcap Growth Y *k 2,249
T Rowe Price Mid Cap Value Fund sk 97,519
Touchstone Sands Capital Institutional Growth Fund £ 1,527
Vanguard Selected Value Fund e 937
Vanguard Equity Income Fund ok 615
Vicwest Fund For Income A - 33,258
W & R Funds Real Estate Securities EE 5,837
Wells Fargo Mid Cap Value Fund Lt 13,474
Wells Fargo Discovery Fund * 15,244
Total Registered Investment Companies 1,021,757

*  Nationwide Participant Loans, Interest Rate: 4.25 - 9.25% 12,378
Total Investments $ 1,034,135

* Represents party-in-interest transactions

** Cost omitted for participant-directed investments
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R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Supplemental Schedule of Reportable Transactions
Taxpayer Identification Number 34-1441566
Plan Number 003
December 31, 2013 and 2012

Part I - Schedule of Assets Held for Investment Purposes

Identity of issue, borrower, lessor, Description of investment including maturity date,
or similar party rate of interest, collateral, par or maturity value Cost Current value
Registered investment companies Mutual funds § NA $ 1,021,757

Part II - Schedule of Assets Held for Investment Purposes That Were Both Acquired and Disposed of
Within the Plan Year

None

Part I1I - Schedule of Loans or Fixed Income Obligations

None

Part IV - Schedule of Leases in Default or Classified as Uncollectible

None

Part V - Schedule of Nonexempt Transactions

None
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INDEPENDENT AUDITOR’S REPORT

The Board of Directors
R.M. Schulte & Associates, Inc. Retirement Savings Plan
Lima, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of R.M. Schulte & Associates, Inc.
Retirement Savings Plan, 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

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the information which was certified by
Nationwide Financial, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedules. We have been informed by the plan administrator
that the trustee holds the Plan’s investment assets and executes investment transactions. The plan administrator has
obtained a certification from the trustee as of and for the years ended December 31, 2013 and 2012, that the
information provided to the plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion

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

Accordingly, we do not express an opinion on these financial statements.

1201 Defiance Street 96 W. Fourth St.. Ste. C 3745 Shawnee Rd., Ste 105
Wapakoneta, OH 45895 Minster, Ohio 45865 Lima, Ohio 45806
(419) 738-9661 (419) 628-3175 {419) 941-9011

Fax: (419) 738-8530 Fax: (419) 628-3629 Fax: (567) 940-9020



Other Matter

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

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

The form and content of the information included in the financial statements and supplemental information,
other than that derived from the information certified by the trustee, have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.
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R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Statements of Net Assets Available for Plan Benefits
December 31, 2013 and 2012

2013 2012
Assets
Participant Directed Investments
At Fair Value:
Investments $ 1,021,757 $ 883,717
Total Investments 1,021,757 883,717
Receivables:

Participant Contributions 1,085 1,309
Notes Receivable from Participants 12,378 21,500
Total Receivables 13,463 22,809
Net Assets Available for Benefits $ 1,035,220 $ 906,526

The accompanying notes are an integral part
of these financial statements.
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R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Statement of Changes in Net Assets Available for Plan Benefits
Year Ended December 31, 2013

2013
Additions to Net Assets Attributed to:
Investment Income
Net Increase in Fair Value of Investments 3 173,025
Interest 605
Total Investment Income 173,630
Contributions
Participant 54,042
Total Contributions 54,042
Total Additions 227,672
Deductions from Net Assets Attributed to:
Benefits Paid to Participants 82,751
Administrative Expenses 16,227
Total Deductions 98,978
Net Increase in Net Assets Available for Benefits 128,694
Net Assets Available for Benefits:
Beginning of Year 906,526
End of Year $ 1,035,220

The accompanying notes are an integral part
of these financial statements.
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R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Notes to Financial Statements
Years Ended December 31, 2013 and 2012

NOTE A - DESCRIPTION OF PLAN

The following description of the R.M. Schulte & Associates, Inc. Retirement Savings Plan (the “Plan™)
provides only general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General — The Plan is a defined contribution plan established by R.M. Schulte & Associates, Inc. and
RKPL, Inc. (the “Company”) covering all employees who have completed 500 hours of service during a six-
month period beginning on the employment commencement date are eligible to participate, provided they are at
least 21 years of age. The plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (“ERISA”).

Contributions — Each year, participants may contribute up to 20% of pretax annual compensation, as
defined in the Plan. Participants who have attained age 50 before the end of the plan 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 various mutual funds and an insurance investment contract as
investment options for participants. The Company may make a discretionary matching contribution equal to a
uniform percentage of each tier of participant deferrals, which will be determined each year. Additional
discretionary profit sharing contributions may be contributed at the option of the Company.

Participant Accounts — Each participant’s account is credited with the participant’s contribution and

allocations of (a) the Company’s discretionary contribution, if applicable and, (b) Plan earnings (losses), and
charged with an allocation of administrative expenses. Allocations are based on participant earnings or account
balances, as defined. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting — Participants are immediately vested in their contributions plus actual earnings thereon. Vesting
in employer discretionary and matching contributions and the earnings thereon is based on years of continuous
service. A participant is 100% vested after six years of credited service.

Notes Receivable from Participants — Participants may borrow from their account up to $50,000 or 50%

of their vested account balance, whichever is less. No loan in an amount less than $1,000 will be made. Loan
terms generally may not exceed five years; however, if the loan is for the purchase of your principal residence, the
administrator may permit a longer repayment term. Loans are collateralized by the balance of the participant’s
vested account and bear a reasonable rate of interest by reviewing the interest rates charged for similar types of
loans by other lenders. Principal and interest is paid ratably through payroll deductions.

Payment of Benefits - On retirement, death, disability, or termination of service, a participant (or

participant’s beneficiary in the event of death) may elect to receive a lump-sum distribution equal to the

participant’s vested account balance.



NOTE A - DESCRIPTION OF PLAN (CONTINUED)
Forfeitures — At December 31, 2013 and 2012, forfeited non-vested accounts totaled $2,600 and $2,269,
respectively. These accounts will be first used to pay administrative expenses, then to reduce employer matching

contributions.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Estimates — The preparation of financial statements in accordance with 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. Investment contracts held by a defined contribution plan are required to be reported at fair value.
However, contract value is the relevant measurement attribute for that portion of the net assets available for
benefits of a defined contribution plan attributable to fully benefit-responsive investment contracts because
contract value is the amount participants would receive if they were to initiate permitted transactions under the
terms of the Plan. The Statement of Net Assets Available for Benefits represents the fair value of the investment
contracts as well as the adjustment of the fully benefit-responsive investment contracts from fair value to contract
value. The Statement of Changes in Net Assets Available for Benefits is prepared on a contract value basis.

Notes Receivable from Participants — Notes receivable from participants are measured at their unpaid

principal balance plus any accrued but unpaid interest. ~Delinquent participant loans are reclassified as

distributions 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 market
participants at the measurement date. See Note C for discussion of fair value measurements.

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

Payment of Benefits - Benefits are recorded when paid.

Administrative Expenses — Certain expenses incurred in connection with the general administration of the

plan are paid by the plan are recorded in the accompanying statement of changes in net assets available for

benefits as other expenses.

NOTE C - FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying Statement of Net Assets Available
for Benefits. The methods used to measure fair value may produce an amount that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation methods
are appropriate and consistent with other market participants, the use of different methodologies or assu mptions to
measure the fair value of certain financial instruments could result in a different fair value at the reporting date.
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NOTE C - FAIR VALUE MEASUREMENTS (CONTINUED)

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
investments. When available, the Plan measures fair value using Level 1 inputs because they generally provide
the most reliable evidence of fair value. No Level 2 or Level 3 inputs were available to the Plan.

e Level 1 — 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.

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

Quoted Prices in Active

Markets for Identical Assets Fair
(Level 1) Value
December 31, 2013
Mutual Funds:
Balanced $ 149,481 $ 149,481
Growth 221,099 221,099
Value 271,377 271,377
Equity 304,167 304,167
Bond 75.633 75,633
Total Assets at Fair Value $ 1,021,757 $1,021,757

Quoted Prices in Active

Markets for Identical Assets Fair
(Level 1) Yalue
December 31, 2012
Mutual Funds:
Balanced $ 153,324 $ 153,324
Growth 197,261 197,261
Value 303,841 303,841
Equity 178,430 178,430
Bond 50,861 50,861
Total Assets at Fair Value $ 883,717 $ 883,717



NOTE C - FAIR YALUE MEASUREMENTS (CONTINUED)
Gains and losses included in changes in net assets available for benefits for the year ended December 31,

2013 are reported in net appreciation in fair value of investments.

NOTE D — INVESTMENTS

The following presents investments that represent five (5) percent or more of the plan’s net assets:

2013 2012
Value of Interest in Registered Investment Companies:
American Funds Balanced Fund $ 148,889 § 127,316
T Rowe Price Mid Cap Value Fund 97,519 87,179
Diamondhill Smallcap Fund 93,670 68,300
Fidelity New Insights A 142,777 111,966

During 2013 and 2012, the plan’s investments (including investments bought, sold, and held) appreciated
in value by $173,025 and $90,393 in 2013 and 2012, respectively.

NOTE E - PARTY-IN -INTEREST TRANSACTION
Certain plan investments are shares of mutual funds managed by Nationwide Insurance Company.
Nationwide is the trustee as defined by the plan and, therefore, these transactions qualify as party-in-interest

transactions.

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 will become fully vested in their account balances.

NOTE G - TAX STATUS

The Internal Revenue Service has determined and informed the Company by letter dated August 7, 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 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.



NOTE G - TAX STATUS (CONTINUED)

Accounting principles generally accepted in the United States of America require the plan’s management
to evaluate tax positions taken by the plan and recognize a tax liability (or asset) if the organization has taken an
uncertain position that more likely than not would not be sustained upon examination by the Internal Revenue
Service. The plan administrator has analyzed the tax positions taken by the plan, and has concluded that as of
December 31, 2013, there are no uncertain positions taken or expected to be taken that would require recognition
of a liability (or asset) or disclosure in the financial statements. The plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. The plan administrator

believes it is no longer subject to income tax examinations for years prior to 2006.

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 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.

NOTE I - INFORMATION CERTIFIED BY THE TRUSTEE

The plan administrator has elected the method of accrual reporting compliance permitted by 29 CFR
2520.103-8 of the Department of Labor Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, the Trustee has certified that the investment information included in the accompanying financial

statements and supplemental schedules is complete and accurate.
The plan’s independent accountants did not perform auditing procedures with respect to this information,

except for comparing such information to the related information included in the financial statements and

supplemental schedules.

NOTE J - SUBSEQUENT EVENTS
Management has evaluated subsequent events through September 8, 2014, the date on which the financial

statements were available to be issued.
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R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
Taxpayer Identification Number 34-1441566

(a) (b) Identity of issue, borrower, lessor

or similar party

Plan Number 003
December 31, 2013

(c) Description of investment, including

maturity date, rate of interest,
collateral, par or maturity value

(d) Cost

(e) Current value

Allianz RCM Technology A =k

Allianz International Value Fund *x 11,607
Allianz Technology Fund ¥ 15,676
Allber Discovery Growth Fund e 1,514
Allber Global Real Estate Investment *% 3,745
American Funds Balanced Fund ** 149,481
American Funds Capital Income Builder *x 15,794
American Funds Washington Mutual X 26,827
American Funds Income Fund of America ¥ 37,553
American Funds Europacific Growth Fund 2 29,507
American Funds New Economy Fund e 1,993
Bank of America Indexed Fixed Fund s 6,998
Blackrock Health Science Opps Inv A hk 13,950
Buf Discovery Fund 3 11
Columbia Dividend Opportunity A * 15,015
Diamond Hill Smallcap Fund *ok 93,670
Eaton Vance Government Obligations *x 6,304
Eaton Vance Floating Rate A * 13,985
Federated Strategic Income A *¥ 13,138
Fidelity Advisor New Insights A X 142,777
Fidelity Investments Equity Income Fund ¥ 33,074
Franklin Small/Mid Capital Growth Fund X 40,907
Franklin Biotechnology Discovery Fund i 8
Invesco Growth & Income Fund *x 6,877
Invesco Dividend Income Fund X 4,979
Invesco Smallcap Growth A i 427728
JPMorgan Smallcap Value Fund o 5,061
JPMorgan Smallcap Equity A ¥ 772
Lazard International Strategic Equity b 1,039
Legg Mason Clearbridge Smallcap Growth A *x 2,586
Nationwide Money Market Inst *H 19,394
Natixis Gateway A ik 16,471
QOakmark International Fund e 1,462
Oppenheimer International Growth e 1,056
Oppenheimer International Bond Fund e 7,433
Oppenheimer Gold and Special Minerals A 7,571
Pimco Total Return Fund ok 38,303
Pimco All Asset A ek 11,210



R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
Taxpayer Identification Number 34-1441566
Plan Number 003
December 31, 2013

Pimco Real Return A o 7,403
Pimco Income A £ 2,610
Principal Midcap Institutional ok 608
RS Smallcap Growth Y *k 2,249
T Rowe Price Mid Cap Value Fund sk 97,519
Touchstone Sands Capital Institutional Growth Fund £ 1,527
Vanguard Selected Value Fund e 937
Vanguard Equity Income Fund ok 615
Vicwest Fund For Income A - 33,258
W & R Funds Real Estate Securities EE 5,837
Wells Fargo Mid Cap Value Fund Lt 13,474
Wells Fargo Discovery Fund * 15,244
Total Registered Investment Companies 1,021,757

*  Nationwide Participant Loans, Interest Rate: 4.25 - 9.25% 12,378
Total Investments $ 1,034,135

* Represents party-in-interest transactions

** Cost omitted for participant-directed investments
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R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Supplemental Schedule of Reportable Transactions
Taxpayer Identification Number 34-1441566
Plan Number 003
December 31, 2013 and 2012

Part I - Schedule of Assets Held for Investment Purposes

Identity of issue, borrower, lessor, Description of investment including maturity date,
or similar party rate of interest, collateral, par or maturity value Cost Current value
Registered investment companies Mutual funds § NA $ 1,021,757

Part II - Schedule of Assets Held for Investment Purposes That Were Both Acquired and Disposed of
Within the Plan Year

None

Part I1I - Schedule of Loans or Fixed Income Obligations

None

Part IV - Schedule of Leases in Default or Classified as Uncollectible

None

Part V - Schedule of Nonexempt Transactions

None

12
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2013
Department of Lab
Emplzgzerg(ee:el?ns ge:Lfity P Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This retum/report is for: D a multiemployer plan; D a multiple-employer plan; or
lgl a single-employer plan; D a DFE (specify)
B This return/report is: |:| the first return/report; D the final return/report;
I:l an amended return/report; D a short plan year return/report (less than 12 months).

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

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

D the DFVC program;

Part Il | Basic Plan Information—enter all requested information

1a NameofplanR.M. Schulte & Associates, Inc.
Retirement Savings Plan

s

\ bee

-2

& -

1b Three-digit plan
number (PN)» | 003

1c Effective date of plan
04/01/2001

%

g e ou

2a Plan sponsor's name and address; include room or suite number {employerif fxrz‘a*g’ngle-employer plan)
R.M. Schulte & Associates, Inc.

P.O: BOX 1155

Lima OH 45802-1155

216 N. Elizabeth St.

Lima OH 45802-1155

2b Employer Identification
Number (EIN)
34-1441566

2¢ Sponsor's telephone
number
(419) 224-0106

2d Business code (see
instructions)
812990

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.

i é,g,f;{wﬁ\ ),/ e vaarn [0 -¢ ~[# |cynthia Ketteman
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) 130118 Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator’s telephone
number
(419) 224-0106
4 Ifthe name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the name, 4b EIN i a
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 5 113
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAMTICIDANTS ...ttt ettt et e ettt ettt et et et e et e et e er e 6a 93
b Retired or separated participants, receiving BEREMS i wnassmws v e s e e e 6b - -
C Other retired or separated participants entitled to fUture DENEMILS..........ooir it e e 6c 8
d Subtotal. Add lINES B8, BB, ANU BC..........co.overeieeeoeeeeeieeeeeeeeoeeeeess s ee et ettt sees et es e es e st eee s eeees s ee e esees e 6d 101
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ocoevvivieeicvieeiieee Ge i N . 0
L T T o T o ou 6f 101
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
camplete: RISBMY L e msesmmmymsrm o i e R T e 6g | 41
h  Number of participants that terminated employment during the plan year with accrued benefits that were
[£58 thAN 100% VESIEA ... eresiee ittt ettt ettt et sttt staeeet s ettt et st sasseeenseenseseseeeeessereeseseseesessoes 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 26 23 2K 3H 2T
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 arangement (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 attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) Izl R (Retirement Plan Information) ) igl H (Financial Information)
(2) I:l MB (Multiemployer Defined Benefit Plan and Certain Money (2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) 1 A (Insurance Information)
STy (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) D G (Financial Transaction Schedules)




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

P File as an attachment to Form 5500.

P Insurance companies are required to provide the information

Insurance Information

pursuant to ERISA section 103(a)(2).

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 1.2/31/2013
A Name of plan B Three-digit
plan number (PN) > 003

R.M.

Schulte & Associates,

BE; gl

Retirement Savings Plan

C Plan sponsor's name as shown on line 2a of Form 5500

R.M. Schulte & Associates,

Ak alzs

D Employer Identification Number (EIN)

34-1441566

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 Il and IIl can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE CO.

(¢) NAIC (dy, Contractoor (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 {g) To
31-4156830 66869 33580141 2 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin 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

0

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

() Amount

(d) Purpose

(e) Organization code

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2013
v. 130118



Schedule A (Form 5500) 2013 130118

Page 2 - l:l

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

(b) Amount of sales and base
commissions paid

Fees and other commissicns paid

(c) Amount

{d) Purpose

(e) Organization
code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code

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

(b) Amount of sales and base
commissions paid

Fees and other commissicns paid

(c) Amount

(d) Purpose

(e) Organization
code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code




Schedule A (Form 5500) 2013 130118

Page 3

Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end ...........cc..oocoooooerooooieeeinn, 4
5 Current value of plan’s interest under this contract in separate accounts at VBB oo s s 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
B P TR i e s R e i A e S S e e T s 6b
€ Premiums due but unpaid at the end of the YEar ... ... 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 ‘contractior policy, enter AMHOUNL . e i vt iesiasssayi i se s sovie s ow satona
Specify nature of costs b
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [] other (specify) >
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Confracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) I:] immediate participation guarantee
(3) D guaranteed investment (4) D other P
b  Balance at the end of the previous T o e P e T e ‘ 7b ‘ 7,012
C  Additions: (1) Contributions deposited during the Year...........c.ccocereerierensnd 7c(1) 118|
(2) DIVIAENAS NG CTEAIS -...vvevvereeeeee e eeseeeeeseeeee e eeeese s eeeeeeeeeeseesenneees 7c(2) |
(3) Interest credited GURNG the YEaT ...c..ccieeeeiecceeees ettt 7¢(3)
(4) Transferred from SEParate ACCOUNL.........cc.civvoveeereeeeeeeeeeese s 7c(4)
(5) OMEr (SPECIRY BEIOW i couss v v s sbmmiiss i s s s 7c(5) |
1
'S |
(B Total B dIONS e e e oy T A T e e S e S e e 7¢(6) 118
d Total of balance and additions (add lNES Tb and 7E(B)). ...cccciviiiiiiiciiiiairiniinsestissisassis sasssssssseesseasbsestassestasassssnns | 7d 7,130
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 79(1) E
(2) Administration charge made bY CAITIET ...........ooviveeeeeeereeeeeeeeeeeeeee ) 7e(2) 132
(3) Transferred to separate aCCOUNt......cccociiviiiviiiniiie i 7e(3)
() -OMBEEREEI DBIOW e e e s e e ) Te(4)
>
)i LR L=l L L1 1«1 TR 7e(5) 132
f Balance at the end of the current year (subtract line 7e(5) from liNe 7d) ........oveviereerererrirneeseeeesieesssse e | 7f 6,998




Schedule A (Form 5500) 2013 130118 Page 4

Part Ill | Welfare Benefit Contract Information
| 1f 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,
E 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 D Temporary disability (accident and sickness)  f |:| Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) j |:| HMO contract kD PPO contract |D Indemnity contract

mD Other (specify) P

9 Experience-rated contracts: |
a Premiums (1) Ameunt reCeiVE.:w e ssvimsesrmsssersssssiss mmessmsrmssrneg i

(2) Increase (decrease) in amount due but unpaid..........ccccoiiniiniind
(3) Increase (decrease) in unearned premium reserve .

1A Eairied {0) MR~ s s 9a(4)

b Benefit charges (1) CRAIMS DAt ..o st i |
(2) Increase (decrease) in claim reserves..

(3) Incurred claims {add (1) and (2)} ............................................................................................ 9b(3)

(A LT AT rimneusrsnamsusmmmessessonssmmusss msdn s e i s s S A TR S AR TR AP R 9b(4)

¢ Remainder of premium: (1) Retention charges (on an accrual basis) --
() CONITIEEIONS s ot reavusvwissssnoss oy v o i 43 e Se AR o 9c(1)(A) |
(B) Administrative service or Other fees..........ccvviirniiinsiisscinneeens 9¢c(1)(B)
(C) Other specific acquisition COSIS ......oovieiiiii 9¢(1)(C)
(D) OARBE BYPBRSES ... i siissriss s o e e e S BT 9c(1)(D)
(E) TAXES o.nvenriviriesisteesisresenssssesssssrssessessesesseesaesessesssseesssnessssmsesmssisiesiond 9c(1)(E)
(F) Charges for risks or other contingencies...........cocoevovenieeiiniinenens 9¢(1)(F)
(G) Other retention CRAIGES ..........coveveverreemeeeoeeeceieseesses e c(1)(G)

(H) Total retention 9c(1)(H)

(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD aredited. ). 9¢(2)

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)

(2) Claim reserves 9d(2)

(3) Other reserves 9d(3)

€ Dividends or retroactive rate refunds due. (Do not incl 9e

10 Nonexperience-rated contracts:

a Total premiums or subscription charges paid t0 CaIMTEr ......ivveerecii 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.............occoocoeniin, 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 If the answer to line 11 is “Yes,” specify the information not provided. P
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SCHEDULE C Service Provider Information Rl Mo A BATIAS
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2013
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab ;
Employee Bssg‘rt?ggczrityaﬁ\g;ninistralioﬂ P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 124/31/2013
A Name of plan B Three-digit 5
plan number (PN) b
R.M. Schulte & Associates, Inc. Retirement Savings Plan
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
34-1441566
R.M. Schulte & Associates, Inc.

Part| [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ... ......... @ Yes D No

b If you answered line 1a "Yes," enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

24400 Chagrin Blvd.
Suite 310
Beachwood

OH 44122

(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 whe 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 130118 Page 2-[ |

(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 130118

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)

MOSKAL GROSS ORCHOSKY INC

24400 Chagrin Blvd.

STE 310
Beachwood

OH 44122

(b) Service Code(s) 15 16 17

(c) (d) (e) (f) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
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-.
YesEl NOD Yes Nol:l YesD No@
THIRD PARTY ADMIN 13,563 1,728
(@) Enter name and EIN or address (see instructions)
NATIONWIDE
ONE NATIONWIDE PLAZA
COLUMBUS OH 43215

(b) Service Code(s) 15 49 59 60 62 64 99

(c)
Relationship to
employer, employee
organization, or

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

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

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

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

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-.
YesEl No|:| YesEl Nol:l YesD NDEI
CUSTODIAN 8,125 1; 332
(@) Enter name and EIN or address (see instructions)

STROH, JOHNSON &CO LLP CPA
2747 Ft. Amanda Rd.
Lima OH 45805

(b) Service Code(s) 10

(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?

LEGAL

4,990

Yes I:l No E'

Yes D No El

Yes D No @
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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)

MGO INVESTMENT ADVISORS,

24400 Chagrin Blvd.

Suite 310
Beachwood

INC.

OH 44122

(b) Service Code(s) 15 16 17 26 27 28

(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?

Advisory

2,664

Yes D No E

Yes |:| No

Yes D No E

(@) 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 [] 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 I:l No D

Yes D NDD

Yes D No |:|




Schedule C (Form 5500) 2013 130118

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 administratar, 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 fo determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

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

{b) Service Codes
(see instructions)

(€) Enter amount of indirect
compensation

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

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

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

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

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

(b) Nature of
Service
Code(s)

(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

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

(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

(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 pr‘oviideir failed or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part lll
(complete as many entries as needed)
a Name: b EIN:
C Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

2013

Internal Revenue Code (the Code).

P File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B  Three-digit
plan number (PN) > ~ 003
R.M. Schulte & Associates, Inc. Retirement Savings Plan
C Plan sponsor’'s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
R.M. Schulte & Associates, Inc. 34-1441566

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 1c(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¢(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
d Total noninterest-bearing cash .........cccooe e 1a B -
b Receivables (less allowance for doubtful accounts): Ny %
(1) EmiDIoy et Coni D O S s msins i s ot tissss sms ssrms st s s s 1b(1)
)l Tr e vty Total a1 oTU L s s T 1b(2) 1,296 1,075
T IS ooy anemomsmsosos TS PSS 1b(3) ) 13 10
C General investments: o 5 g
(1) lnterest-bgaring cash (include money market accounts & certificates 1c(1)
oo T uTo]-1 | R R PO T e
(2) U.S. GOVErNMENt SECUMHIES ...vvvvevioeisvcriorems oo 1e(2) - ]
(3) Corporate debt instruments (other than employer securities): XY,
e = o T— 1c(3)(A)
(Y LI s o4 A S S 1c(3)(B) - )
(4) Corporate stocks (other than employer securities): o g 3
(A) Preferred 1c(4)(A)
(B) Common 1c(4)(B)
(5) Partnership/joint venture interests 1e(5) - -
(6) Real estate (other than employer real property)........coccccveeeeeeeeeeeenen. 1c(6)
(7) Loans (other than to participants) ............cocceevveeeeeeerereeseses e 1e(7)
(8) PaiGip ARt IEENS s s T e e e BT s 1c(8) 21,500 12,378
(9) Value of interest in common/collective trusts ..............cocccvvecvveisenecnnns 1c(9)
(10) Value of interest in pooled separate accounts ..........c.cocceeeeveveverrernnnn, 1c(10) S -
(11) Value of interest in master trust investment accounts ............cococovovee.n.. 1c(11)
(12) Value of interest in 103-12 investment entities............cocococovevveeeesnnns 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13)
BT ) oo s s s S 0 B S ST R S e 876,706 1,014,759
(14) Value of funds held in insurance company general account (unallocated 1c(14) i o
CODMTAEEISY, ussosunmussonwnmnpssnomuesnsos s sirs s usossssues s s e s rispi wsas sassmssieis ‘ ) By
(15) OtNET oottt ettt ee e es s et s et es e eneseenee e 1¢(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) Efmployer Seaiiliens comm e conmnniia s s ss s
{2) Emplover real Propaiy o mimmimssn s i imss s ssassssiranas

€ Buildings and other property used in plan operation ......

f Total assets (add all amounts in lines 1a through 1e) ...

Liabilities
) -Berefitclairis pavabli-crmmmnmmmmsnsmmvsmeransnm s R
| T oT=T ] Lyve o= L o1 R O OU
Y Ners U1 (Lo T o T Lo
] Otherliabllitles. oo s g
k Total liabilities (add all amounts in lines 1g through1j) .....coveeeeeveecericeean.
Net Assets
I Netassets (subtract ling 1k from INe 19).......ccov s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

906,526

1; 035,220

19

1h

1i

1j

1k

906,526

1; 035220

Part Il |Income and Expense Statement

2 Pian 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/ffrom 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

a Contributions:

(1) Received or receivable in cash from: (A) EmMpIOyers..........ccccccvveveeunenes
(B} ‘PAMEIDAntE oo r i b s i s e
(C) Others (including rollovers)........c..cccieeiiiiciinie e

(2} Noneash comtriButionS . mnnismnsniii s it s svireiss

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............

b Earnings on investments:

(1) Interest:

(A} Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUMtIES ......cccovvevieeieiiiee et
{C) Corporate debt IMsiilimBits ovnnnmnurssimssats s e
(D) Loans (other than to participants) ........coviiiiiiiniiinimsnsiasnsisenenss
(E) ParticipantIGaENS s s e i i b s e
(B} OHer s e s s S e e
(G) Total interest. Add lines 2b(1)(A) through (F).....cc.cccvovienviravirenns
(2) Dividends: (A) Preferred stock........ccoceiiiieiiiiciciicceece e
(B) CommonBlotk s wa e o e i

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(3} ReMiBerawsnrmeeammmenamesimrmane s C o L e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................
(B) Aggregate carrying amount (see instructions).........cceeviieesieninnn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................
(B)  Other oottt anea

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B)........crvvriveriieriieeeiin e sese e

(a) Amount

2a(1)(A)

2a(1)(B)

54,

042

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

605

2b(1)(F)

2b(1)(G)

2b{2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

(b) Total

605

2b(S)(A)

2b(S5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2hb(6)
(7) Netinvestment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2h(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mMutual funds)........ccocovireeeei e 173,025
G O N COME e B S e R T e e s 2c
d Total income. Add all income amounts in column (b} and enter total..................... 2d 227,672
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) B2, 751 E
(2) To insurance carriers for the provision of benefits..........cccoccoeciiviiiiiens 2e(2) \[
(8] T i S e s 2¢(3) |
(4) Total benefit payments. Add lines 2e(1) through (3)........ccocvveevvereereeres 2e(4) i 82; 751
f Corrective distributions (5e€ INSUCHONS) ........o.cooiireieiee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g
Y T T S TS S mreenrnossaisemessey ES E  Be  C 2h
i Administrative expenses: (1) Professional fees...........ccooooivoiveiioseeeee e, 2i(1) 13,563
(2) COntract adminiSrator Te88 o mimmni s e i sty 2i(2) 2,664
(3) Investment advisory and Management fEeS...........ovvvvivieeriesiisseseeneis 2i(3)
() JOMEE s s e e T P S S R D s 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........c.cc..coco.... 2i(3) ligt 227
j Total expenses. Add all expense amounts in column (b) and enter total ....... 2 98, 978
Net Income and Reconciliation
k Netincome (10ss). SUBtract [ine 2j from & 28.......oooooceeeeocomeeesesssssssemsssssssssens %k | ; 128,694
| Transfers of assets: !
(1) T this BIE s s e T I S e T s 21(1) :
(2) FromithisiBlaT s s e S T 21(2) ;

Part lll | 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) D Unqualified (2) D Qualified (3) @ Disclaimer (4) D Adverse

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

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:Stroh, Johnson & Company LLP (2) EIN:34-1454245

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

Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 41.

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 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)...... da 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
T T T e — 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.) ................ PPN 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 lll if “Yes® is
CRECKE. ..o oot e R 4d X
e  Was this plan covered by a fidelity bond? ... de X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OFCISHOIBEINT ivm svmves eommers evis cnmnanssisuss i s s s s s s s s sy 4f 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?......c.ccoooincce, 4g 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,
andsee instuctions for format require Ments) o s am oo s e s 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 requirements.).... ... 4j 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? ..o e 4k X
i Has the plan failed to provide any benefit when due under the plan?................ 4] X
m Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2201013, ) e | A 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 28 CFR 2520.107=3. . ..o an 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 ta the employer this year. ......................... D Yes gl No Amount:

5b I, 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 lizbilities were
transferred. (See instructions.)
5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
5¢ Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ..... |:| Yes I:l No D Not determined

lPart V }Trust Information (optional)

6a Name of trust

6b Trusts EIN
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INDEPENDENT AUDITOR’S REPORT

The Board of Directors
R.M. Schulte & Associates, Inc. Retirement Savings Plan
Lima, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of R.M. Schulte & Associates, Inc.
Retirement Savings Plan, 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

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the matier
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the information which was certified by
Nationwide Financial, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedules. We have been informed by the plan administrator
that the trustee holds the Plan’s investment assets and executes investment transactions. The plan administrator has
obtained a certification from the trustec as of and for the years ended December 31, 2013 and 2012, that the
information provided to the plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion

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

1201 Defiance Street 96 W. Fourth St.. Ste. C 3745 Shawnee Rd.. Ste 105
Wapakoneta, OH 45895 Minster, Ohio 45865 Lima, Ohio 45806
(419) 738-9661 (419) 628-3175 (419) 941-9011

Fax: (419) 738-8530 Fax: (419) 628-3629 Fax: (567} 940-9020



Other Matter

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

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

The form and content of the information included in the financial statements and supplemental information,
other than that derived from the information certified by the trustee, have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.

418 1y \&LMMAOMW? Iy S



R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Statements of Net Assets Available for Plan Benefits
December 31, 2013 and 2012

2013 2012
Assels
Participant Directed Investments
At Fair Value:
Investments $ 1,021,757 $ 883,717
Total Investments 1,021,757 883,717
Receivables:

Participant Contributions 1,085 1,309
Notes Receivable from Participants 12,378 21,500
Total Receivables 13,463 22,809
Net Assets Available for Benefits § 1,035,220 $ 906,526

The accompanying notes are an integral part
of these financial statements.
3



R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Statement of Changes in Net Assets Available for Plan Benefits
Year Ended December 31, 2013

2013
Additions to Net Assets Attributed to:
Investment Income
Net Increase in Fair Value of Investments 3 173,025
Interest 605
Total Investment Income 173,630
Contributions
Participant 54,042
Total Contributions 54,042
Total Additions 227,672
Deductions from Net Assets Attributed fo:
Benefits Paid to Participants 82,751
Administrative Expenses 16,227
Total Deductions 98,978
Net Increase in Net Assets Available for Benefits 128,694
Net Assets Available for Benefits:
Beginning of Year 906,526
End of Year $ 1,035,220

The accompanying notes are an integral part
of these financial statements.
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R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Notes to Financial Statements
Years Ended December 31, 2013 and 2012

NOTE A - DESCRIPTION OF PLAN
The following description of the R.M. Schulte & Associates, Inc. Retirement Savings Plan (the “Plan”)

provides only general information. Participants should refer to the Plan agreement for a more complete

description of the Plan’s provisions.

General — The Plan is a defined contribution plan established by R.M. Schulte & Associates, Inc. and
RKPL, Inc. (the “Company”) covering all employees who have completed 500 hours of service during a six-
month period beginning on the employment commencement date are eligible to participate, provided they are at
least 21 years of age. The plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (“ERISA™).

Contributions — Each year, participants may contribute up to 20% of pretax annual compensation, as
defined in the Plan. Participants who have attained age 50 before the end of the plan 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 various mutual funds and an insurance investment contract as
investment options for participants. The Company may make a discretionary matching contribution equal to a
uniform percentage of each tier of participant deferrals, which will be determined each year. Additional
discretionary profit sharing contributions may be contributed at the option of the Company.

Participant Accounts — Each participant’s account js credited with the participant’s contribution and
allocations of (a) the Company’s discretionary contribution, if applicable and, (b) Plan earnings (losses), and
charged with an allocation of administrative expenses. Allocations are based on participant earnings or account
balances, as defined. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting — Participants are immediately vested in their contributions plus actual earnings thereon. Vesting
in employer discretionary and matching contributions and the earnings thereon is based on years of continuous
service. A participant is 100% vested after six years of credited service.

Notes Receivable from Participants — Participants may borrow from their account up to $50,000 or 50%

of their vested account balance, whichever is less. No loan in an amount less than $1,000 will be made. Loan
terms generally may not exceed five years; however, if the loan is for the purchase of your principal residence, the
administrator may permit a longer repayment term. Loans are collateralized by the balance of the participant’s
vested account and bear a reasonable rate of interest by reviewing the interest rates charged for similar types of
loans by other lenders. Principal and interest is paid ratably through payroll deductions.

Payment of Benefits - On retirement, death, disability, or termination of service, a participant (or

participant’s beneficiary in the event of dcath) may elect to receive a lump-sum distribution equal to the

participant’s vested account balance.



NOTE A - DESCRIPTION OF PLAN (CONTINUED)
Forfeitures — At December 31, 2013 and 2012, forfeited non-vested accounts totaled $2,600 and $2,269,
respectively. These accounts will be first used to pay administrative expenses, then to reduce employer matching

contributions.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Estimates — The preparation of financial statements in accordance with 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. Investment contracts held by a defined contribution plan are required to be reported at fair value.
However, contract value is the relevant measurement attribute for that portion of the net assets available for
benefits of a defined contribution plan attributable to fully benefit-responsive investment contracts because
contract value is the amount participants would receive if they were to initiate permitted transactions under the
terms of the Plan. The Statement of Net Assets Available for Benefits represents the fair value of the investment
contracts as well as the adjustment of the fully benefit-responsive investment contracts from fair value to contract
value. The Statement of Changes in Net Assets Available for Benefits is prepared on 2 contract value basis.

Notes Receivable from Participants — Notes receivable from participants are measured at their unpaid
principal balance plus any accrued but unpaid interest. Delinquent participant loans are reclassified as
distributions 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 market
participants at the measurement date. See Note C for discussion of fair value measurements.

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

Payment of Benefits - Benefits are recorded when paid.

Administrative Expenses — Certain expenses incurred in connection with the gencral administration of the
plan are paid by the plan are recorded in the accompanying statement of changes in net assets available for

benefits as other expenses.

NOTE C — FAIR VALUE MEASUREMENTS
The Plan’s investments are reported at fair value in the accompanying Statement of Net Assets Available

for Benefits. The methods used to measure fair value may produce an amount that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation methods
are appropriate and consistent with other market participants, the use of different methodologies or assumptions to
measure the fair value of certain financial instruments could result in a different fair value at the reporting date.

6



NOTE C - FAIR VALUE MEASUREMENTS (CONTINUED)

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
investments. When available, the Plan measures fair value using Level 1 inputs because they generally provide
the most reliable evidence of fair value. No Level 2 or Level 3 inputs were available to the Plan.

e Level 1 - 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.

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

Quoted Prices in Active

Markets for Identical Assets Fair
(Level 1) Value
December 31, 2013
Mutual Funds:
Balanced $ 149,481 $ 149,481
Growth 221,099 221,099
Value 271,37 271,377
Equity 304,167 304,167
Bond 75.633 75,633
Total Assets at Fair Value $ 1,021,757 $ 1,021,757
Quoted Prices in Active
Markets for Identical Assets Fair
(Level 1) Value
December 31, 2012
Mutual Funds:
Balanced $ 153,324 $ 153,324
Growth 197,261 197,261
Value 303,841 303,841
Equity 178,430 178,430
Bond 50,861 50,861
Total Assets at Fair Value $ 883717 3 3883717



NOTE C - FAIR VALUE MEASUREMENTS (CONTINUED)
Gains and losses included in changes in net assets available for benefits for the year ended December 31,

2013 are reported in net appreciation in fair value of investments.

NOTE D - INVESTMENTS

The following presents investments that represent five (5) percent or more of the plan’s net assets:

2013 2012
Value of Interest in Registered Investment Companies:
American Funds Balanced Fund $§ 148889 § 127,316
T Rowe Price Mid Cap Value Fund 97,519 87,179
Diamondhill Smallcap Fund 93,670 68,300
Fidelity New Insights A 142,777 111,966

During 2013 and 2012, the plan’s investments (including investments bought, sold, and held) appreciated
in value by $173,025 and $90,393 in 2013 and 2012, respectively.

NOTE E - PARTY-IN -INTEREST TRANSACTION
Certain plan investments are shares of mutual funds managed by Nationwide Insurance Company.
Nationwide is the trustee as defined by the plan and, therefore, these transactions qualify as party-in-interest

transactions.

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 will become fully vested in their account balances.

NOTE G - TAX STATUS

The Internal Revenue Service has determined and informed the Company by letter dated August 7, 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 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.



NOTE G - TAX STATUS (CONTINUED)

Accounting principles generally accepted in the United States of America require the plan’s management
to evaluate tax positions taken by the plan and recognize a tax liability (or asset) if the organization has taken an
uncertain position that more likely than not would not be sustained upon examination by the Internal Revenue
Service. The plan administrator has analyzed the tax positions taken by the plan, and has concluded that as of
December 31, 2013, there are no uncertain positions taken or expected to be taken that would require recognition
of a liability (or asset) or disclosure in the financial statements. The plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. The plan administrator

believes it is no longer subject to income tax examinations for years prior to 2006.

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 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.

NOTE I - INFORMATION CERTIFIED BY THE TRUSTEE

The plan administrator has elected the method of accrual reporting compliance permitted by 29 CFR
2520.103-8 of the Department of Labor Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, the Trustee has certified that the investment information included in the accompanying financial
statements and supplemental schedules is complete and accurate.

The plan’s independent accountants did not perform auditing procedures with respect to this information,
except for comparing such information to the related information included in the financial statements and

supplemental schedules.

NOTE J - SUBSEQUENT EVENTS

Management has evaluated subsequent events through September 8, 2014, the date on which the financial

statements were available to be issued.
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R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
Taxpayer Identification Number 34-1441566

(a) (b) Identity of issue, borrower, lessor

or similar party

Plan Number 003
December 31, 2013

(c) Description of investment, including

maturity date, rate of interest,
collateral, par or maturity value

(d) Cost

(e) Current value

Allianz RCM Technology A L

Allianz International Value Fund o 11,607
Allianz Technology Fund b 15,676
Allber Discovery Growth Fund A 1,514
Allber Global Real Estate Investment ¥ 3,745
American Funds Balanced Fund s 149,481
American Funds Capital Income Builder X 15,794
American Funds Washington Mutual ¥ 26,827
American Funds Income Fund of America g4 37:553
American Funds Europacific Growth Fund st 29,507
American Funds New Economy Fund s 1,993
Bank of America Indexed Fixed Fund b 6,998
Blackrock Health Science Opps Inv A i 13,950
Buf Discovery Fund = 11
Columbia Dividend Opportunity A *H 15,015
Diamond Hill Smallcap Fund o 93.670
Eaton Vance Government Obligations iy 6,304
Eaton Vance Floating Rate A L 13,985
Federated Strategic Income A b 13,138
Fidelity Advisor New Insights A Ly 142,777
Fidelity Investments Equity Income Fund ot 33,074
Franklin Small/Mid Capital Growth Fund £ 40,907
Franklin Biotechnology Discovery Fund i 8
Invesco Growth & Income Fund ¥ 6,877
Invesco Dividend Income Fund £ 4,979
Invesco Smallcap Growth A £* 42,728
JPMorgan Smallcap Value Fund X 5,061
JPMorgan Smallcap Equity A i 772
Lazard International Strategic Equity e 1,039
Legg Mason Clearbridge Smallcap Growth A *4 2.586
Nationwide Money Market [nst i 19,394
Natixis Gateway A 4¢ 16,471
Oakmark International Fund et 1,462
Oppenheimer International Growth e 1,056
Oppenheimer International Bond Fund g 7.433
Oppenheimer Gold and Special Minerals o 7,571
Pimco Total Return Fund ek 38,303
Pimco All Asset A e 11,210



R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
Taxpayer Identification Number 34-1441566

Plan Number 003
December 31, 2013

Pimco Real Return A *x 7,403
Pimco Income A ¥ 2,610
Principal Midcap Institutional ¥ 608
RS Smallcap Growth Y i 2,249
T Rowe Price Mid Cap Value Fund ek 97,519
Touchstone Sands Capital Institutional Growth Fund e 1,527
Vanguard Selected Value Fund s 937
Vanguard Equity Income Fund £y 615
Vicwest Fund For Income A L 33,258
W & R Funds Real Estate Securities ¥ 5,837
Wells Fargo Mid Cap Value Fund EN 13,474
Wells Fargo Discovery Fund X 15,244
Total Registered Investment Companies 1,021,757

*  Nationwide Participant Loans, Interest Rate: 4.25-9.25% 12,378
Total Investments $ 1,034,135

* Represents party-in-interest transactions
** Cost omitted for participant-directed investments
11



R.M. SCHULTE & ASSOCIATES, INC. RETIREMENT SAVINGS PLAN
Supplemental Schedule of Reportable Transactions
Taxpayer Identification Number 34-1441566
Plan Number 003
December 31, 2013 and 2012

Part I - Schedule of Assets Held for Investment Purposes

Identity of issue, borrower, lessor, Description of investment including maturity date,
or similar party rate of interest, collateral, par or maturity value Cost Current value
Registered investment companies Mutual funds $ N/A $ 1,021,757

Part II - Schedule of Assets Held for Investment Purposes That Were Both Acquired and Disposed of
Within the Plan Year

None

Part III - Schedule of Loans or Fixed Income Obligations

None

Part IV - Schedule of Leases in Default or Classified as Uncollectible

None

Part V - Schedule of Nonexempt Transactions

None
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SCHEDULER Retirement Plan Information OMB: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
6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefils Security Administration

This Form is Open to Public

P File as an attachment to Form 5500. i
- Pension Eengﬁ{_(}garanty Corporation Inspect:on.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 1.2/30/:2033

A Name of plan B Three-digit

plan number

(PN} b 003
R.M. Schulte & Associates, Inc. Retirement Savings Plan

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

34-1441566

R.M. Schulte & Associates, Inc.
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
TS T OIIIS o mrsmme w3 e S 0 4 A 550 T A SR R e PR VA R R o S 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): 31-4156830

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
VBB oo e 5 53 A S S B8 T S Y M W R A D S R R O S 3

Part i : 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 5667 (o)) 7 SR D Yes I:l No D N/A
If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the 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 Enterthe minimum required contribution for this plan year (include any prior year accumulated funding 6
a
e SO TVOE WEIVIBIO o ccvsimsnisiimsv s eiineubvistesn b s 4 S e e T S S s s
b Enter the amount contributed by the employer to the plan for this plan VBHELE, st s S s S e 1S 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 @ Nnegative amOoUNt) ... 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?........c..cccoeeviiiciniiccininnes 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
administrator agree With the ChANGE?. ..ottt ettt ee et ee et ee et ee e, D Yes D No D N/A
Part lll | Amendments
9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
B 0 e HEoR HHE MDY DN nmerssasossesssssson o o e o e e T D Increase D Decrease D Both D 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 @ Does the ESOP hold @ny Prefermea SIOOK? .......o.ooi oottt eee et es et eeeee et e bt et ee et et e et ee e e e eee e e e eee e e e ee e, CI Yes D No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? |:| Yes D No
(See instructions for definition of "DACK-t0-DACK” I0BIN.) ...t iieiieiii ittt
12 Does the ESOP hold any stock that is not readily tradable on an established SECURIES MATKEL? .vvvevrvveeeeeeeeeeoeoeeooeeeoeeoeeo, 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



Schedule R (Form 5500) 2013 130118 Page 2 -

[ 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 € Dollar amount contributed by employer

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

@ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required 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 D 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: |:| Hourly Weekly D Unit of production D 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 boxl:l
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (Iif 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 D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one coflective 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 boxD and see instructions regarding required altachment. 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 D Other (specify):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

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

€  Contribution rate informatien (Iif 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 (|n dollars and cents
(2) Base unit measu re Hourly Weekly Unit of production D 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 boxD
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|:| 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 D Other (specify):




Schedule R (Form 5500) 2013 130118 Page 3

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

participant for:

T e R —. 14a
b The plan year immediately preceding the current plan year 14b
C “Ehesetontl Proteing PIan Yoo e e s S R T T TS LS s e e A Ree st e p e 14c

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:

@ The corresponding number for the plan year immediately preceding the current plan year..............ccccooveven... 16a

b The corresponding number for the second Preceding PIAN YEAT ..............c.vrveveeeveresresressreeeseeeeseesseseeseeees oo 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 ........ccccooeovieeoeeeeeeoeeeenn 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed agalnst:such Withdrawn eMPIOYEES ..o mmssccmums s e s s s S s i

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
supplementalinfarmation to bedineluded. as:ani@ttaChments « . muswsssusamssssmmsmmsems i o s v T T TSR T s s et s e s D

| PartVl | 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 AACKMENE ........iiii ettt ettt e e ee et e e et e e e e D

19  Ifthe total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt; % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years I:I 15-18 years I:] 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




. Bb558 Application for Extension of Time

(Rev. August 2012)

To File Certain Employee Plan Returns

P For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Depatentofine Treasity P Information about Form 5558 and its instructions is at www.irs.gov/form5558

Internal Revenue Service

OMB No. 1545-0212

File With IRS Only

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions)
R.M. Schulte & Associates, Inc. Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 34-1441566
P.0. BOX 1155 Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
Lima OH 45802-1155

Cc Bias name Plan Plan year ending—

number MM DD YYYY

R.M. Schulte & Associates, Inc. Retirement Savings Plan 0 0 3 12 31 2013

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

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

1
in Part 1, C above.
2  |request an extension of time until 10 / 15 / 2014 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.
3 |request an extension of time until f / to file Form 8955-SSA (see instructions).

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

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

gelgdlll Extension of Time To File Form 5330 (see instructions)

4  |request an extension of time until / /

to file Form 5330.

You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax

b Enter the payment amount attached .

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date .

5  State in detail why you need the extension:

AN EXTENSION OF TIME IS REQUESTED BECAUSE CERTAIN INFORMATION IS NOT CURRENTLY
AVAILABLE TO COMPLETE THE VALUATION NECESSARY FOR THE COMPLETION OF SUCH FORMS

>

OR SIGNATURES ARE IN THE PROCESS OF BEING OBTAINED FOR FILING.

La |

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

to prepare this application.

Signature » Date »

MGA

Form 5558 (Rev. 8-2012)



