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 planis 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
ABLE BUILDING MAINTENANCE CO 401K PLAN

1b Three-digit plan

number (PN) » | 202

1c Effective date of plan
01/01/1995

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

CROWN BUILDING MAINTENANCE DBA ABLE BUILDING MAINTENANCE COMPANY

868 FOLSOM STREET
SAN FRANCISCO, CA 94107

2b Employer Identification
Number (EIN)
94-1500734

2C Sponsor’s telephone
number
415-981-8070

2d Business code (see
instructions)
561720

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. 10/15/2014 PAUL BOSCHETTO
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
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3a

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

3b Administrator’s EIN
94-1500734

ADMINISTRATIVE COMMITTEE

868 FOLSOM STREET
SAN FRANCISCO, CA 94107

3C Administrator’s telephone
number
415-981-8070

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 3353
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 4484
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 0
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 4484
€ 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 4484
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 >4
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 2J 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary 4) |:| C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning ~ 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
ABLE BUILDING MAINTENANCE CO 401K PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CROWN BUILDING MAINTENANCE DBA ABLE BUILDING MAINTENANCE COMPANY 94-1500734
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 52292 0 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

10801 1820

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

FINANCIAL TELESIS INC. 17727 CHATSWORTH STREET
GRANADA HILLS, CA 91344

Fees and other commissions paid

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

10801 COMMISSION PAID 3

o

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

MCK ASSOCIATES, INC. 1970 BROADWAY
SUITE 815

OAKLAND, CA 94612

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
0 1435|FEES PAID 5
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

THE OSBORNE ORGANIZATION, INC. 2937 VENEMAN AVENUE, SUITE A-205
MODESTO, CA 95356

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

commissions paid (c) Amount (d) Purpose code

0 385 |TPA COMPENSATION 5

(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
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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) guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b 10415
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1) 592
(2) Dividends and credits....................
(3) Interest credited during the year 44
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below) 191
P LOAN REPAYMENTS
(B)TOLAI AATIIONS ... v ceeeeeeces ettt eas et es st e et s s st s st niee 7c(6) 827
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 11242
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 11034
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2) 44
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4) 164
p PLAN NEGATIVE MARKET VALUE ADJUSTMENT
(5) Total dEdUCHIONS..........ccvieeiiieciiecie ettt ettt 11242
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 0
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

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

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



SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

omMB

No. 1210-0110

2013

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 002
ABLE BUILDING MAINTENANCE CO 401K PLAN plan number (PN) Y

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
CROWN BUILDING MAINTENANCE DBA ABLE BUILDING MAINTENANCE COMPANY

D Employer Identification Number (EIN)

94-1500734

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2020

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO USA

d Entity P

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

C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2045
o ) JOHN HANCOCK LIFE INS CO USA
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE BALANCED
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO USA
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE CONSERVATIVE
_ . JOHN HANCOCK LIFE INS CO USA
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE MODERATE
b Name of sponsor of entity listed in (a): JOHN HANCOCKLIFE INS CO USA
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: FINANCIAL SERVICES FUND
_ . JOHN HANCOCK LIFE INS CO USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE GROWTH
o ) JOHN HANCOCK LIFE INS CO USA
b Name of sponsor of entity listed in (a):
¢ EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2013

v. 130118
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Name of MTIA, CCT, PSA, or 103-12 |E: LIFESTYLE AGGRESSIVE

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

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

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T ROWE PRICE SPECTRUM INC

o JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: RETIREMENT LIVING AT 2030

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: PIMCO GLOBAL BOND

JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

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

- 1-02 46-
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

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

L . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

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

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SHORT-TERM FEDERAL

o ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN BALANCED FUND

o JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2010

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: T ROWE PRICE EQUITY INC

. ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

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

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: THORNBURG INTERNATIONAL VALUE

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: MUTUAL GLOBAL DISCOVERY

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

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

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FIDELITY CONTRAFUND

o JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FUNDAMENTAL ALL CAP CORE FUND

JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

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

- 1-02 46-
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

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

L . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

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

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T ROWE PRICE SML CAP VAL

o ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JOHN HANCOCK DISCIPLINED VALUE

o JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JPM MIDCAP VALUE FUND

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

. ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

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

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: EUROPACIFIC GROWTH FUND

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: T ROWE PRICE HEALTH SCI

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

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

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: EQUITY INCOME FUND

o JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: T ROWE PRICE SCI & TECH

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: OPPENHEIMER DEVELOPING MKT

JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

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

- 1-02 46-
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

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

L . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

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

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MONEY MARKET FUND

o ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: 500 INDEX FUND

o JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: CAPTIAL APPRECIATION FUND

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: MID CAP INDEX FUND

. ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

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

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: COLUMBIA VALUE & RESTRUCTURING

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2013 Page 2 - |4

Name of MTIA, CCT, PSA, or 103-12 |[E: INTL SMALL CAP FUND

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

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

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: INTERNATIONAL VALUE FUND

o JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: SMALL CAP INDEX FUND

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SCIENCE & TECHNOLOGY FUND

JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

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

- 1-02 46-
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: RETIREMENT LIVING AT 2015

L . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

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

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2025

o ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2035

o JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2040

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2050

. ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

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

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL BOND MARKET FUND

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E: HIGH YIELD FUND

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

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

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PIMCO ALL ASSET FUND

o JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’
EIN-PN code 103-12 IE at end of year (see instructions)

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

JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

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

- 1-02 46-
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: SMALL CAP VALUE INDEX FUND

L . JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

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

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN CENTURY HERITAGE

o ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: INTERNATIONAL EQUITY INDEX FUND

o JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP GROWTH INDEX FUND

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: DFA EMERGING MARKETS VALUE FUND

. ) JOHN HANCOCK LIFE INS CO USA
Name of sponsor of entity listed in (a):

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

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: 3 YEAR GUARANTEED ACCOUNT

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: 10 YEAR GUARANTEED ACCOUNT

JOHN HANCOCK LIFE INS CO USA

Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000

d Entity
code

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

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

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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
Internal Revenue Code (the Code).

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
ABLE BUILDING MAINTENANCE CO 401K PLAN 002
plan number (PN) 4

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

CROWN BUILDING MAINTENANCE DBA ABLE BUILDING MAINTENANCE COMPANY

94-1500734

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 ............cccoiiiiiiiiii e
b Receivables (less allowance for doubtful accounts):
(1) Employer contribUtioNS..........cooiiiiiiiiie e
(2) Participant contribUtionS............occuuiiirei i

(€3 T T S PUERRN

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
(o) 0 [T o011 1 ) PR PPPTRN

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred ......oocoo ittt
(B) Al ORI ...t
(4) Corporate stocks (other than employer securities):
(A) Preferred ...
(B) COMIMON....eiiiiiieite ettt e ettt e e e et e e e e e e e ennneeeeaas

(5) Partnership/joint venture interests

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

(7) Loans (other than to participants) ............ccceeeiiiiiiniiieie e
(8) PartiCipant l0@NS.........coocuiiiiiee et e e
(9) Value of interest in common/collective trusts ...........cccccveevieiciiiiieeeeiiinns
(10) Value of interest in pooled separate accounts ............cccccvvveveeeeeicinnnnnnn.
(11) Value of interest in master trust investment accounts ..........c....cccevveeee.

(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
(1] 11 = o1 3 F P UT PP PPPPRTNE

[0S T {1 PR S

la 0 0
1b(1) 0 0
1b(2) 11412 84483
1b(3) 248 7986
le(m) 280273 0
1c(2) 0 0

1¢(3)(A) 0
1c(3)(B) 0 0
1c(4)(A) 0 0
1c(4)(B) 0 0
1c(5) 0 0
1c(6) 0 0
1c(7) 0 0
1c(8) 59612 40202
1c(9) 0 0
1c(10) 2806237 0
1c(11) 0 0
1c(12) 0 0
1c(13) 0 3835317
1c(14) 10415 0
1c(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1) 0 0

(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2) 0 0

€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le 0 0

f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 3168197 3967988
Liabilities

0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g 0 0

N Operating PAYADIES .........ceveveveeeeee e 1h 0 0

i Acquisition indebtedness Li 0 0

j Other liabilities 1 118841 208470

K Total liabilities (add all amounts in lines 1g through1j).... 1k 118841 208470
Net Assets

| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 3049356 3759518

Part Il |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 0

(B) Participants ...........ccccecevunennn. 2a(1)(B) 452871

(C) Others (including rollovers).... 2a(1)(C) 7380
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 460251

b Earnings on investments:

(1) Interest:

) Centiicaton of Geposiy e B T 20(1)A) 51

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

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

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

(E)  PartiCipant I0BNS ...........c.eueueeeeeeeeeeeeeseeeeeeee et eeeees e enen s 2b(1)(E) 2224

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

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 2275
(2) Dividends: (A) Preferred stock 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 109645

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 109645
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

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

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

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

) A 15 25N A) A1 B) oo e 26(5)(C) 0
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(6) Net investment gain (loss) from common/collective trusts.................
(7) Net investment gain (loss) from pooled separate accounts...............
(8) Net investment gain (loss) from master trust investment accounts....

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

(10) Net investment gain (loss) from registered investment

companies (e.g., mutual funds)..........ccccveiiiiiiiiiiiee e
C OtheriNCOME......c..eiiiiiiieeeee e e e

d Total income. Add all income amounts in column (b) and enter total.............

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers......
(2) To insurance carriers for the provision of benefits.............cccccoiiiies
(B) OBt
(4) Total benefit payments. Add lines 2e(1) through (3)........cccceeeiiiiinnes

Corrective distributions (see inStructions) ............ccooevveiiiiiiiin s

oQ

(2) Contract administrator fees..........oooiiiiiiiiiiiiiii s
(3) Investment advisory and management fees...........cccooiiiiiiiiiiiniinnn.
(B) OfNEI ettt a e e a e e
(5) Total administrative expenses. Add lines 2i(1) through (4)................

j Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d..........ccccccceeveeeereerrssssscneeee

Certain deemed distributions of participant loans (see instructions)........
INErESt EXPENSE......eivieiiie e ettt e e e e e e e e snraeeeeeeas

Administrative expenses: (1) Professional fees...........ccccccevvciiiiiveeennns

| Transfers of assets:

(1) TO thiS Plan ....ceei e
(2) From this PIan .....cooouieiiiiie e

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

531198

2c

2d

1103369

2e(1)

169437

2e(2)

2e(3)

2e(4)

2f

29

2h

169437

208411

2i(1)

2i(2)

2i(3)

15359

2i(4)

2i(5)

2j

15359

393207

2k

21(1)

21(2)

710162

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

4) D 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:POLLY SCATENA VASHERESSE MAY

(2) EIN: 94-1246445

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:

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.).....

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

Yes

No

Amount

4a

70518

4b
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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 boNd? ...........cooiiiiiiiii 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

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

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
ABLE BUILDING MAINTENANCE CO 401K PLAN plan number 002
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CROWN BUILDING MAINTENANCE DBA ABLE BUILDING MAINTENANCE COMPANY
94-1500734
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (11 {10 OSSPSR UUPPRPRR 1 0

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

01-0233346 04-2647786

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

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

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

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

To the Administrative Committee of
Able Building Maintenance Co. 401(k) Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Able Building
Maintenance Co. 401(k) Plan, which comprise the statements of net assets available for benefits
as of December 31, 2013 and 2012 and the related statements of changes in net assets available
for benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the
plan administrator instructed us not to perform, and we did not perform, any auditing procedures
with respect to the information summarized in Note 4, which was certified by John Hancock
Financial and Fidelity Investments, the trustees of the Plan, except for comparing such
information with the related information included in the financial statements.

s

655 Mariners Island Bivd. #304 - San Mateo, CA 94404 - TEL: 650-578-1200 - FAX: 650-578-1209 - www.psvmcpa.com
Partners: Jack Polly (1921-2001) David Scatena Jeanette Vasheresse Marcena May



We have been informed by the plan administrator that Fidelity Investments held the
Plan’s investment assets and executed investment transactions from November 15, 2013 to
December 31, 2013, and that John Hancock Financial held the Plan’s investment assets and
executed investment transactions as of December 31, 2012, and for the period January 1, 2012 to
November 14, 2013. The plan administrator has obtained certifications from the trustees as of
and for the years ended December 31, 2013 and 2012, that the information provided to the plan
administrator by the trustees is complete and accurate.

Disclaimer of Opinion

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

Other Matter

The supplemental schedules of Delinquent Participant Contributions and Assets (Held at
End of Year), as of or for the year ended December 31, 2013 are required by the Department of
Labor’'s (DOL) Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and are presented for the purpose of additional analysis
and are not a required part of the financial statements. Because of the significance of the matter
described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on
these supplemental schedules.

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 schedules, other than that derived from the information certified by the trustees,
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.

//‘]ML@%C«W, Unchorsec +WLM\;

San Mateo, CA
October 6, 2014

POLLY, SCATENA, VASHERESSE & MAY

Certified Public Accountants



Able Building Maintenance Co. 401(k) Plan

Statement of Net Assets Available for Benefits

December 31, 2013 and 2012

2013 2012
ASSETS
Investments at fair value (Note 2):
Mutual Funds (Note 3) 3,835,317 2,806,237
Guaranteed Interest Contracts (Note 6) < 10,415
Money Market Fund - 280,273
3,835,317 3,096,925
Receivables:
Contributions receivable 84,483 10,541
Other receivables 7,986 871
Notes receivable from participants (Notes 1 & 2) 40,202 59,860
132,671 71,272
TOTAL ASSETS 3,967,988 3,168,197
LIABILITIES
Accounts payable 208.470 118,841
TOTAL LIABILITIES 208,470 118,841
NET ASSETS AVAILABLE FOR BENEFITS 3,759,518 3,049,356

The accompanying notes are an integral part of these financial statements.
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Able Building Maintenance Co. 401(k) Plan
Statement of Changes in Net Assets Available for Benefits
Years Ended December 31, 2013 and 2012

2013 2012
ADDITIONS
Additions to net assets attributed to:
Investment income:
Interest $ 51 $ 271
Dividends and interest 109,645 -
Net change in fair value of investments 531,198 329,588
640,894 329,859
Interest income on notes receivable from participants 2,224 2,995
Contributions:
Participant 244,460 217,799
Participant rollover 7,380 109,520
251,840 327,319
TOTAL ADDITIONS 894,958 660,173
DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants 169,437 173,841
Administrative expenses (Note 7) 15,359 16,106
TOTAL DEDUCTIONS 184,796 189,947
NET INCREASE 710,162 470,226
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 3,049,356 2,579,130
End of year $ 3,759,518 $ 3,049,356

The accompanying notes are an integral part of these financial statements.
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Able Building Maintenance Co. 401 (k) Plan

Notes to Financial Statements

1. Description of the Plan

The following description of the Able Building Maintenance Co. 401(k) 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 401(k) plan that became effective January 1, 1995. The Plan contains a
deferred income arrangement intended to satisfy the requirements of Internal Revenue Code
Section 401(k).

Crown Building Maintenance dba Able Building Maintenance Company (the Company) is
the sponsor of the plan and delegates all of its responsibility to oversee the Plan's operations
to an Administrative Committee. John Hancock Insurance Company was appointed trustee
(The Trustee) of the plan as of January 1, 1997 and was trustee until November 14, 2013.
Fidelity Investments was appointed trustee of the Plan as of November 15, 2013. The
Trustee holds the Plan's assets, establishes and maintains an individual account for each
participant, maintains the financial records relating to the trust, executes all of the
investments, and makes all benefit payments as directed by the plan administrative
committee.

The administrative committee is responsible for oversight of the Plan. The administrative
committee determines the appropriateness of the Plan’s investment offerings and monitors
investment performance.

The plan covers only eligible employees. An eligible employee is any employee of the
Company except an employee whose compensation and conditions of employment are
established by the terms of a good-faith collective bargaining agreement between the
Company and such employee's lawful representative or bargaining agent.

The Plan provides that employees of the Company are eligible to participate on the first day
of the pay period that begins soonest after the employee first works for the Company or upon
attainment of age twenty-one, if later. The Plan is subject to the provisions of ERISA.

Contributions

Each year, participants may make voluntary contributions in the form of regular payroll
deductions up to 90% of pretax annual compensation, as defined in the Plan, to the maximum
contribution allowed by Internal Revenue Code. The maximum employee contribution for
the 2013 and 2012 plan years was $17,500 and $17,000 per year, respectively. Participants
who have attained age 50 before the end of the Plan year are eligible to make an additional
catch-up contribution of $5,500 per year for 2013 and 2012. The maximum allowable

55 a

POLLY, SCATENA, VASHERESSE & MAY

Certified Public Accountants



Able Building Maintenance Co. 401 (k) Plan

Notes to Financial Statements

contribution will be adjusted annually for inflation in accordance with Internal Revenue
Service regulations.

Participants may also contribute amounts representing distributions from other qualified
defined benefit or defined contribution plans (rollover). Participants direct the investment of
their contributions into various investment options offered by the Plan. The Plan currently
offers twenty mutual funds, eleven Lifecycle funds, and a money market account as
investment options for participants. The participant may change investment options as often
as he chooses. If a participant does not choose an investment option, he will automatically be
invested in the appropriate Lifecycle Fund until an investment option is chosen.

The Company will determine, on a yearly basis, whether to make a contribution, based on its
current profits and/or retained earnings and its objectives. A Company contribution may be
any amount up to the IRS deduction limit for the year. The Company did not make any
contributions to the Plan for the current or prior year.

Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocation of the
plan earnings. Participant accounts are charged with an allocation of administrative expenses
that are paid by the Plan. Administrative expenses are charged quarterly on an equal basis to
each plan participant who has an account balance during that quarter. Participant specific
charges are charged to that participant. 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 employee contributions plus actual earnings thereon.
Amounts rolled over or transferred will be 100 percent vested in the participant.

Notes Receivable from Participants

Under the terms of the Plan, at the discretion of the Administrative Committee, the Plan may
extend loans to participants up to a maximum of $50,000 or 50 percent of their account
balance, whichever is less. The loans are secured by the balance in the participant’s account
and bear interest at 5.00 percent, which is commensurate with local prevailing rates as
determined by the administrative committee. Principal and interest is paid ratably through
payroll deductions. If a participant terminates employment with the Company with an
outstanding loan, the loan is immediately due and payable.

POLLY, SCATENA, VASHERESSE & MAY

Certified Public Accountants



Able Building Maintenance Co. 401 (k) Plan

Notes to Financial Statements

Payment of Benefits

Under the terms of the Plan, any participant may apply for a hardship withdrawal, which will
be evaluated by the Administrative Committee. Withdrawals cannot exceed the total amount
of 401(k) contributions made by participant (less amounts already withdrawn) plus pre-1989
earnings, if any, which have been allocated to those contributions.

Distributions are made in cash, except that distributions may be made in Fund shares of
marketable securities at the election of the Participant, pursuant to the qualifying rollover of
such distribution to a Fidelity Investments individual retirement account, If a terminated
participant has an account balance of $5,000 or less, it will be distributed in a single payment
during one calendar year. If a terminated participant’s account balance is greater than $1,000
but less than $5.000, the distribution will automatically be made to a rollover IRA account
unless the participant has directed otherwise. The normal form of distribution for all other
accounts due to death, disability, or retirement is a lump sum distribution, but if the
participant does not consent to such a distribution, then the participant may elect to have
payment deferred until the normal retirement age of 65. If a participant retires at or after 65
years, she or he may elect to receive distribution under a systematic withdrawal plan
(installments)

Forfeited Accounts
The Plan does not have any forfeited accounts.
2. Summary of Significant Accounting Policies
Basis of Accounting
The financial statements of the Plan are prepared on the accrual basis of accounting.

[nvestment contracts held by a defined-contribution plan are required to be reported at fair
value.

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein, and
disclosure of contingent assets and liabilities. Actual results could differ from those
estimates.
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Able Building Maintenance Co. 401 (k) Plan

Notes to Financial Statements

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. The Plan’s Administrative Committee determines the Plan’s
valuation policies utilizing information provided by the investment adviser, trustee and
insurance company. See note 5 for a 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.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees
are recorded as administrative expenses and are expensed when they are incurred. No
allowance for credit losses has been recorded as of December 31, 2013 or 2012. If a
participant ceases to make loan repayments and the plan administrator deems the participant
loan to be in default, the participant loan balance is reduced and a benefit payment is
recorded.

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the IRS
are recorded as a liability with a corresponding reduction to contributions. The Plan
distributed the 2013 excess contributions to the applicable participants prior to March 15,
2014 with the exception of an excess contribution to one participant. Due to a change in
ownership, Crown Building Maintenance Co and Crown Energy Services are members of a
controlled group. Therefore, the Able Building Maintenance Co 40l(k) plan and the Able
Engineering Services Retirement Plans have been aggregated for testing purposes.

Payment of Benefits

Benefits are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid directly by the Company and are excluded
from these financial statements. Fees related to the administration of notes receivable from
participants are charged directly to the participant’s account and are included in

administrative expenses. Investment related expenses are included in net appreciation of fair
value of investments.

o ®is
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Able Building Maintenance Co. 401 (k) Plan

Notes to Financial Statements

Subsequent Events

The plan has evaluated subsequent events through October 6, 2014, the date the financial
statements were available to be issued.

3. Investments

The following table presents investments that represent 5 percent or more of the Plan’s net

assets.
December 31,
2013 2012
Mutual Funds
Fidelity Freedom 2020 $ 717302  $ %
Fidelity Freedom 2030 1,055,744 ok
Fidelity Freedom 2015 903,860 *
Fidelity Freedom 2025 323,799 »
Fidelity Freedom 2035 413,238 *
JH Lifestyle Balanced Fund * ¥
JH Lifestyle Growth Fund * 254,873
JH Fidelity Contra Fund * 341,063
Fundamental All Cap Core Fund * 172,520
Money Market Fund % 280,273

*Investment in this fund did not represent 5 percent or more of the Plan’s net assets.

During 2013, the Plan’s investments (including gains and losses on investments bought and
sold, as well as held during the year) appreciated (depreciated) in value by $531,198 as

follows:
Mutual Funds $ 532,994
Guaranteed Interest Contract 73
Money Market Fund (1,869)

$ 531,198

4. Information prepared and certified by the Trustee (Unaudited)

At December 31, 2013 and 2012, the Plan’s investments were held by the Trustee. The
following is a summary of the Plan’s financial information that is included in the financial
statements based on information certified by the Trustee as complete and accurate in

-9.
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Able Building Maintenance Co. 401 (k) Plan

Notes to Financial Statements

accordance with Section 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 fair value of investments as December 31, 2013 and 2012, as reported by the Trustee is
summarized as follows:

December 31,
Investments: 2013 2012
At Fair Market Value:

Mutual Funds $ 3,835.317 $ 2,806,237
Money Market Fund $ - $ 280,273
Guaranteed Interest Contract $ - $ 10,415
Net Appreciation in Fair Value of
Mutual & Money Market Funds $ 531,198 $ 329,588
Dividends & Interest $ 109,645 $ <
Interest Income $ 51 $ 271

5. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level
1) and the lowest priority to unobservable inputs (level 3). The three levels of the fair value
hierarchy under FASB ASC 820 are described as follows:

Level 1- Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the plan has the ability to access.

Level 2- Inputs to the valuation methodology include
e quoted prices for similar assets or liabilities in active markets;
e quoted prices for identical or similar assets or liabilities in inactive markets;
e inputs other than quoted prices that are observable for the asset or liability;
e inputs that are derived principally from or corroborated by observable market data
by correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.

s
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Able Building Maintenance Co. 401 (k) Plan

Notes to Financial Statements

Level 3- Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques maximize the use of relevant observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 2013 and 2012.

Mutual Funds: Valued at the daily closing price as reported by the fund. Mutual funds held
by the Plan are open-end mutual funds that are registered with the Securities and Exchange
Commission. These funds are required to publish their daily net asset value (NAV) and to
transact at that price. The mutual funds held by the Plan are deemed to be actively traded.

Guaranteed Interest Contract: Guaranteed interest contracts are valued at fair value by the
insurance company by discounting the related cash flows based on current yields of similar
instruments with comparable durations considering the credit-worthiness of the issuer (see
Note 6).

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

Assets at Fair Value as of December 31, 2013

Level 1 Level 2 Level 3 Total

Mutual Funds:

Lifecycle Funds $ 372488 $ - $ - $ 3,724,886

Small Cap Funds 72,524 - - 72,524

Mid Cap Funds 3,262 - - 3,262

Large Cap Funds 24,405 - - 24,405

International Funds 10,240 - - 10,240
Total Mutual Funds 3,835,317 - - 3,835,317
Total Assets at Fair Value $ 3835317 $ - $ - $ 3,835,317
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Assets at Fair Value as of December 31, 2012

Level 1 Level 2 Level 3 Total
Mutual Funds:
Growth Funds $ 1,482,535 $ - $ - $ 1,482,535
Asset Allocation Funds 273,893 - - 273,893
Balance Funds 567,364 - - 567,364
Index Funds 179,326 - - 179,326
Fixed Income Funds 230,536 - - 230,536
Bond Funds 10,573 - - 10,573
Equity Income Funds 62,010 - - 62,010
Total Mutual Funds 2,806,237 - - 2,806,237
Guaranteed Interest Contracts - 10415 - 10415
Money Market Fund 280,273 - - 280,273
Total Assets at Fair Value $ 3086510 $ 10415  § - $ 3,096,925

Guaranteed Interest Contracts

The Plan had guaranteed interest accounts with the John Hancock Insurance Company (John
Hancock). John Hancock maintained the contributions in a general account. The account
was credited with earnings on the underlying principal and charged for participant
withdrawals and administrative expenses. The guaranteed interest account issuer was
contractually obligated to repay the principal and a specified interest rate that was guaranteed
to the plan.

There were no reserves against contract value for credit risk of the contract issuer or
otherwise. The fair value of the guaranteed interest account at December 31, 2012 was
$10,415. Interest rates are established on the first day of each calendar month and apply to
all contributions made to the guaranteed account in that month. This is called the “new
money” regular rate. For other types of contributions, interest rates may differ and may
change during the month. At the end of each reporting year, a “composite rate” of interest
was determined for each participant account depending on the amount contributed and the
rate in effect on the day it was allocated under the participant account. The composite rate
was the effective annual rate earned by all contributions to that guaranteed account during
that reporting year for that participant. Contributions continued to earn the calculated
composite interest rate for the duration of the guarantee term. For each reporting year in
which a participant made a contribution to a guaranteed account, a new account was
established for all contributions made during that reporting year and a new composite interest
rate was established at the end of the contract year which applied for the remainder of the
guarantee term for that account. As a result, participants may have multiple guaranteed
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Certain events limit the ability of the plan to transact at contract value with the issuer. Such
events include the following: (1) amendments to the plan documents (including complete or
partial plan termination or merger with another plan), (2) bankruptcy of the plan sponsor or
other plan sponsor events (for example, divestitures or spin-offs of a subsidiary) that cause a
significant withdrawal from the plan, or (3) the failure of the trust to qualify for exemption
from federal income taxes or any required prohibited transaction exemption under ERISA.

The guaranteed interest contract does not permit the insurance company to terminate the
agreement prior to the scheduled maturity date.

Due to the change in Trustees from John Hancock to Fidelity Investments effective
November 15, 2013, the contracts were terminated prior to their maturity. Therefore, the
guaranteed interest accounts are not considered to be fully benefit responsive and are carried
at fair market value rather than contract value.

The average annual interest rates for “new money” contributions made during the year are as

follows:
2013 2012
Average Yield Based on Annualized Earnings (1)
3 Year Account - 0.14%
5 Year Account - 0.38%
10 Year Account - 0.73%
Average Yield Based on Interest Rate Credited
To Participants (2)
3 Year Account - 0.40%
5 Year Account - 0.38%
10 Year Account - 2.85%

(1) The average yield earned by the plan

(2) The average yield earned by the plan, with an adjustment to reflect the actual interest
rate credited to the plan participants. No participants invested new money in the
guaranteed accounts in 2013.

7. Related-Party Transactions
Certain plan investments are shares of mutual funds managed by John Hancock and/or
Fidelity Investments. John Hancock was the trustee and Fidelity Investments is the trustee
as defined by the plan, and, therefore, these transactions qualify as party-in-interest
transactions. Fees incurred by the plan for the investment management services are

.
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included in net appreciation in fair value of the investment, as they are paid through revenue
sharing, rather than a direct payment. As described in Note 2, the Plan made direct
payments of $15,359 and $16,106 for the years ended December 31, 2013 and 2012
respectively which were not covered by revenue sharing. The Plan Sponsor pays directly
any other fees related to the plan’s operations.

8. 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.

9. Tax Status of the Plan

The Internal Revenue Service has determined and informed the Company by a letter dated
February 4, 1998, that the plan and related trust are designed in accordance with applicable
sections of the Internal Revenue Code (IRC). The Plan was amended on November 15, 2013
and adopted the Fidelity Basic Plan Document No.14 and Adoption Agreement No. 001. The
Plan administrator and the Plan’s tax counsel believe that the plan is designed and is
currently being operated in compliance with the applicable requirements of the IRC and
therefore believe that the plan is qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the plan and recognize a tax liability if the
plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the Internal Revenue Service or Department of Labor. 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 2011.

10. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to
various risks, such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes in
the values of investment securities will occur in the near term and that such changes could
materially affect participants’ account balances and the amounts reported in the statement of
net assets available for benefits.
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EIN 94-15007 34
Plan Number 002

Schedule of Delinquent Participant Contributions

Schedule H, Part IV, line 4a, Form 5500
December 31, 2013

Participant
Contributions
Transferred

Total that Constitute Nonexempt Prohibited Transactions

Total Fully
Corrected Under
VFCP and PTE

Late to Plan 2002-51
Check here if Contributions
Late Participant Contributions Pending
Loan Repayments Contributions Corrected Correction
are included Not Corrected | Outside VFCP in VFECP
$ 10,092 10,092
25 25
25 25
25 25
114 114
799 799
188 188
25 25
238 238
238 238
125 125
125 125
280 280
6,233 6,233
20,890 20,890
19,875 19,875
50 50
50 50
50 50
50 50
50 50
50 50
50 50

The accompanying notes are an integral part of these financial statements.
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Able Building Maintenance Co. 401(k) Plan

EIN 94-1500734
Plan Number 002

Schedule of Delinquent Participant Contributions

Schedule H, Part IV, line 4a, Form 5500
December 31, 2013

Participant
Contributions
Transferred
Late to Plan

Total that Constitute Nonexempt Prohibited Transactions

Total Fully
Corrected Under
VFCP and PTE

2002-51

Check here if

Contributions

Late Participant Contributions Pending
Loan Repayments Contributions Corrected Correction
are included Not Corrected Outside VFCP in VFCP

$ 50 50
50 50
50 50
50 50
50 50
50 50
75 75
75 75
75 ¥o
75 75
78 15
75 75
3 75
74 74

147 147
7,497 7,497
198 198
198 198
231 231
231 231
70 70
505 505
229 229

The accompanying notes are an integral part of these financial statements.
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Able Building Maintenance Co. 401(k) Plan

EIN 94-1500734
Plan Number 002

Schedule of Delinquent Participant Contributions
Schedule H, Part IV, line 4a, Form 5500

December 31, 2013

Participant
Contributions
Transferred
Late to Plan

Total that Constitute Nonexempt Prohibited Transactions Total Fully

Corrected Under
VFCP and PTE
2002-51

Check here if
Late Participant
Loan Repayments

are included

Contributions
Not Corrected

Contributions
Corrected
Outside VECP

Contributions
Pending
Correction
in VFCP

5 231
435
3 70,518

$ 231
435
$ 70,518

The accompanying notes are an integral part of these financial statements.
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Able Building Maintenance Co. 401(k) Plan
EIN 94-1500734

Plan Number 002

Schedule of Assets (Held at End of Year)
Schedule H, Part IV, line 4i, Form 5500
December 31, 2013

(a) (b) (c) (d) (e)
[dentity of Issue,
Borrower, Lessor Description of Current
or Similar Party Investment Cost Value
El Fidelity Investments  Fidelity Freedom 2010 h) 13,770
* Fidelity Investments  Fidelity Freedom 2020 717,302
* Fidelity Investments  Fidelity Freedom 2030 1,055,744
* Fidelity Investments  Fidelity Freedom 2040 106,451
* Fidelity Investments  Fidelity Freedom 2015 903,860
* Fidelity Investments  Fidelity Freedom 2025 323,799
o Fidelity Investments  Fidelity Freedom 2035 413,238
* Fidelity Investments ~ Spartan 500 Index Adv 24,405
* Fidelity Investments  Fidelity Freedom 2045 137,587
¥ Fidelity Investments  Fidelity Freedom 2050 45,743
L Fidelity Investments  Fidelity Freedom 2055 7,392
" Fidelity Investments ~ Spartan Glb Xus Index Adv 10,240
% Fidelity Investments ~ Spartan Mid Cap Index Adv 3,262
¥ Fidelity Investments ~ Spartan Small Cap Index Adv 12,923
* Participant Loans Interest rates at 5.0% 40,203

$ 3,875,519

The accompanying notes are an integral part of these financial statements.
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Annual Return/Report of Employee Benefit Plan

Thils-foreh I8 required o be filed for emplayse beneflt plans under sections 104
and 4065 of the Employee Retirsment Income Security Act of 1974 (ERISA) and
sections 8047(e), 6057 (b}, and 8058(ay of the Internal Revenue Code {the Code).

» Gomplele ali entries Invacoordance with
the Instrictions to the Form 5500,

Form 5500

Departmant of the Treasusy -
ftgroal Bovanua Servicn

Dapartmant bf Labur
Employor Banefits Secority
AdniinisGatioh

Penssm Bestwdfit Guasanty Gorpucalion

OMB Nos. 1210-01 10
1210-p089

2013

Thig Foem is Open to Public

inspection

| Partl | Annual Report Identitication Information

For calendar plan vear 2013 or fiscal plan year beginning p1/03/2033 and ending

12/31/2013

[] & muttiple-employer plan; ar
[] & oFE (speeityy

A This returnfraport is for: D # multismployer plan;
# §ingle-employar plan;”

D the first returnfraport;
[] an amended returnireport;

B This retumnirepon js: D the final returnfreport;

C lithe plan is a collectively-bargained plan, check here, .. o vv v vwe s i vaiasve e e e ke e v e e

[ Form 5558;
n specialextension (enter desaristion)

D Check box if fling under; D automatic extension;

D a short plan vear retumn/report (less than 12 months),

D e DFVC program;

| Partll | Basic Plan Information—enter all requested information

fa Mame of plan
ABLE BUILDING MATNTENANCE €O .401R PLAN

1b Threedigitplan |
numbar (PN) b 002

1¢ Effective date of plan
01/0171988

23 Plan sponsor's name and address; Include room or suite number (employer, if for a single-employer plany
Crown Bullding Maintenance .dba Able Building Maintenance Company
868 Folsom Strest

Ban Franclsoo CH 94107

2b employer Identification
Number (BINY
F4-1500734

2¢ Sponsor's lelephone
number
415-981~BQ70Q

2d Business code (see
Instructions)
561720

Saution: A pena&y far the |ate or iricomplete fillig of this returnireport will be assessed unless reasonable cause is established,

Under penallis
gtatements Tl attachm ﬁfts.

ther penaliaes set forth in e Inglructions, | declare that Fhave examined this relumirepart, mciudmg accompanying schadules,
”‘“%Qe sledironic version of this return/repert, and to the best.of my knowledge and belief, it istrue, correct; and complete:

sionNG| N ,w y | )@l |paul Boschetto
- Mﬂt\b{ plan adm"‘mfstrattﬁ‘i*“ Date Ernter hiame of Individusl slgning as plan administrator
. ;
816N
HERE . . '
Signature of employerplan shonsor Date Enter name of individual signing s employer or plan sponsor
BIGN
HERE
Bignatire of DFE Date Enter name of individual signing as DEE

Preparer's name {including firm name, If applicable) and address. incilde room or sulte number (aptxenai}

Preparer's telephone number
{optionaly

For Paperwark Retduction Act Notice and OMB Gontrol Numbaers, see the instructions for Form 5500,

“Form 5500 (2013)




Form 5600 (2013) Page 2

Ja

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

3b Administrator's BIN
941500 734

868 FOLYOM STREET

3(}: Administrator's telephone

number

415-881-8070

Inforination) ~ signed by the planadhysry {6)

& (Financisl Transaction Schedules)

SAN FRANCISCO ca $4107
4 Ifthe name-and/or EIN of the plan sponsar has changed since the last return/ieport filed for this-plan, enter the name, 4h BIN
EiN and the plan aumbeér from the last returnfeport
a ‘Spansors name 4c PN
5 Total number of participants at the beginning of the plan year 5 ] 4353
6  Number of partisipants as.of the end of the plan year (welfars plans complete only ines 6a, 6h, B¢, 2nd 6d).
A ACHVE DBIIOIDANIS: 1 eevriorisresteiessseesstinssssesvaseesssssessssstessass ot chiensmereesseinront s essens soerionespmsiasmaZininmessssttasemsioneovns onsivncinassimeerse] | D& 4484
b Retired or separated Participants TECEIVING BENIS ........mrer s easerscossemsesssscssscns oo s ssssmmssssssssssssassessossssasosssssessnessesssssnees] O 0
¢ Othet rétired orseparated paricipants Goited 10 MRS BERBILE v i o i vt i disiinssivesst s, G 0
O Subtotal, AtENES B, BB, 810 BG.ivr.vusesemsscussessormssrsssssrsmsssssesssesessrsisssmsstonssseonseesssmees s scormssssrsssstasssmmessamssssmmspsssssnsene], 80 4484
& Deceased paticipants whose bansficiaries arg recsiving or arg e'r'ztitlea t0 reoeive DENBMS. ..o i) Be 0
T TOUL A REE BN BB1 revvreevrvrnsairoseniasssmwnss osrrsrssesss ssesssoeasosasssann br osnseessisasssss s ssss s enh bt ineenrions rsmmepnessasesisiosirivine] O 4484
4 Numbst of participants with acceunt balances as of the-end of the plan year (only daﬂned sontribution plahs
COMPIBS IS HBMY . ervrvrovvsrveeansssmprsusnsgsvorsens e384 RS 4 4 g 2 2060 i cassasrontnsersibsrserasieass 6y 54
B Number éf participants that termma ad amploymant during the pian yaar with accmad beneﬂs that were
Jgss than 100% vested.,, s s dcin B 0
7 Enterthe total number af amptuyers obi gated o contnbme to the p[an (oﬂly muttse:mployer plans complefe this 1tam),,. w7
Ba It the plan provides pengion benefits, eriter the applicable pension feature codes from the List of Plan Characteristiqa_cwes in the ingtructions:
ZB 2y 20 3D
by Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
Ba Plan funding arrangethent (check all that apply) Ob  Plan beneflt arrangement (check ali that apply)
1y lhsurance {13 B Insurance
(2 Code settion 412(e){3) insurance contracts (2} l Code section 412(8)(3) Inswrance contracts
(3} Trust (&) X Trust
4} Gonaral assets of the sponsor 4 General asaets of the sponsar
10 Chack all applicable boxes i 10a and 10k o indicate which schedules are sftached, and, where Indicated, enter the number attached, (See nstruc’t[ﬁns}
2 Pension Behedules _ b General Schodudes
{1} @ R (Retirement Plan Information) o H (Financial Information)
{2 m MB (Nuifemployer Defined Benefit Flan and Cértain Money ) o1 (Finaincial Information - Sreall Plan)
' Purchase Plan Actuarial Information) - signed by the plan i8) 3 A grsurance Information)
actuary {4) & (Sewvice Provider Information)
3y {] 5B {Single-Employer Definad Benefit Plan Actuarisl {5) D (DFE/Participating Plan Information)




Able Building Maintenance Co. 401(k) Plan
EIN 941500734

Plan Number 002

Schedule of Assets (Held at End of Year)
Schedule H, Part IV, line 4, Form 5500
December 31, 2013

(a) (b) © (d) (©)
Identity of Issue,
Borrower, Lessor Description of Current
or Similar Party Investment Cost Value
Fidelity Investments  Fidelity Freedom 2010 5 13,770
* Fidelity Investments  Fidelity Freedom 2020 717,302
¥ Fidelity Investments  Fidelity Freedom 2030 1,055,744
* Fidelity Investments  Fidelity Freedom 2040 106,451
* Fidelity Investments  Fidelity Freedom 2015 903,860
* Fidelity Investments  Fidelity Freedom 20258 323,799
* Fidelity Investments  Fidelity Freedon 2035 413,238
* Fidelity Investments  Spartan 500 Index Adv 24,4035
# Fidelity Investments  Fidelity Freedom 2045 137,587
* Fidelity Investments  Fidelity Freedom 2050 45,743
u Fidelity Investments  Fidelity Freedom 2055 7,392
* Fidelity Investments  Spartan Glb Xus Index Adv 10,240
* Fidelity Investments  Spartan Mid Cap Index Adv 3,262
* Fidelity Investments  Spartan Small Cap Index Adv 72,523
Participant Loans Interest rates at 5.0% 40,203

The accompanying notes are an integral part of these financial statements.
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$ 3,873,519



