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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify)
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... ... » |:|
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
TRANSWEST PROPERTIES, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/1996
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
TRANSWEST PROPERTIES, INC. 86-0713514
2C Sponsor’s telephone
number
520-382-9166
2850 E. SKYLINE DR., STE. 200 -
TUCSON, AZ 85718 2d Business code (see
instructions)
812111

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

v. 130118




Form 5500 (2013)

Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 887
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 0
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 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e
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 0
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 0
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 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)

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

@ []

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

1) H (Financial Information)

2) |:| | (Financial Information — Small Plan)
3) _1 A (Insurance Information)

4) |:| C (Service Provider Information)

5) D (DFE/Participating Plan Information)
(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
TRANSWEST PROPERTIES, INC. 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRANSWEST PROPERTIES, INC. 86-0713514
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

HARTFORD 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
06-0974148 88072 GA-822239 0 01/01/2013 10/31/2013

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

2181 545

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

NEW ENGLAND SEC CORP 300 DAVIDSON AVE. 3R
SOMERSET, NJ 08873

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

2181 COMMISSIONS 5

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

DYATECH, LLC 805 S WHEATLEY
RIDGELAND, MS 39157

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
545|ADMINISTRATIVE 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1) 0
(2) Dividends and credits.................... 0
(3) Interest credited during the year 0
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4) 0
(5) Other (specify below) 0
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6)
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 0
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2) 0
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3) 0
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4) 0
4
(5) Total dedUCHIONS........cc.eiiiiiiie e
f  Balance at the end of the current year (subtract line 7e(5) from line 7d)




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

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

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



SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2013
Retirement Income Security Act of 1974 (ERISA).

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 001
TRANSWEST PROPERTIES, INC. 401(K) PLAN plan number (PN) Y

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

TRANSWEST PROPERTIES, INC.

D Employer Identification Number (EIN)

86-0713514

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  HARTFORD LIFE INSURANCE COMPANY

b Name of sponsor of entity listed in (a):

SEPARATE ACCOUNT 401

d Entity

C EIN-PN 06-0974148-000 code

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

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

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

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

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

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

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

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

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

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

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

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

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

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

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

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

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

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

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

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

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:

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)

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

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

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

C Plan sponsor’s name as shown on line 2a of Form 5500
TRANSWEST PROPERTIES, INC.

86-0713514

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(€3 T T S PUERRN

C General investments:

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

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

(B) Common

(5) Partnership/joint venture interests

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

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

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

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

(15) Other

la

1b(1)

26000

24696

1b(2)

1b(3)

2204

2204

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

51844

1c(9)

1c(10)

1166219

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1246267

26900

1g

1h

1i

1

1k

1l

1246267

26900

Part Il |Income and Expense Statement

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

a

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

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

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

(1) Interest:

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

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

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

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

[(=3) T3 =T USSR

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2932

2b(1)(E)

2b(1)(F)

2b(1)(G)

2932

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

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

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

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 110277

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

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

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 113209
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 299793

(2) To insurance carriers for the provision of benefits............ccccccceiiiinen. 2e(2)

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 299793
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1) 1627

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

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

(A) OHNBT ..ottt e et ee e 2i(4) 1304

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 2931
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 302724

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k -189515
| Transfers of assets:

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

(2) FTOM ThiS PIAN <.ttt en e 2(2) 1029852

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:BEACHFLEISHMAN PC (2) EIN: 86-0683059

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X 501709

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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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.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
(o] 1 T=Tor (=T N T PP P PP PRPUPP

Was this plan covered by a fidelity DONA? ..........cooiiiiiiii

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

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

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?.........

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

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

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e

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

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

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cceeveiiiiinnes

Yes No Amount
4c X
4d X
4e X
4f X
4qg X
4h X
4i X
4 X
4k X
4 X
4m X
4n X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee

Yes DNo Amount:

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)

AMCHECK NATIONAL 401(K) PLAN

86-0841768

003

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
TRANSWEST PROPERTIES, INC. 401(K) PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRANSWEST PROPERTIES, INC.
86-0713514
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

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

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

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

06-0974148

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
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If N0, check the “NO” DOX.......cc.cociiiiiiici

|:| Increase |:|Decrease |:| 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 Does the ESOP hold any Preferred STOCK? ..........oc.cueiveuieeeueeiueeieteteetetceeteaeete e et eae st se et ess et e et ese et ess et ese s etesessess s ese s etessete s esennne | | Yes |:| No

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

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

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

v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

participant for:

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

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

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

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

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

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

b

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

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

| Part VI

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

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

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

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

a

b

Enter the percentage of plan assets held as:

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to bs filed for employee benefit plans under sections 104

Depariment of the Treasury and 4065 of the Employee Retlrement Income Security Act of 1974 (ERISA) and
Internsl Rovenue Serice seclions 6047(e), 8057(b), and 6058(a) of the Internal Revenus Code (the Coda), 2013
Depadment of Labor .
Employee Benefits Securtty ¥ Complete all enfries In accordance with
Adminlstration . the Instructions fo the Form 5500.
Perislon Benefl Guaranty Gorporation This Form Is Open to Public
_ _ inspection
u:art i [ Annual Report identification Information
Far calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 1273172013
A This returnireport is for: D a multtemployer plan; I] a mulliple-emplayer plan; or
E] a single-employer plan; D a DFE (specify)
B This retuim/report Is: [:] the first return/report; [] the final retum/report;
D an amended returnfreport; D a short plan year returnfreport {less than 12 months).
C Ifthe plan Is a colieclively-bargained plan, check here. .. .. .. PP 3 D
D Chack box i filing under: E’ Form 5558; D automatic extension; D the DFVC program;

D speclal extenston (enter description)

[ Partll l Basic Plan Information—enter ail requested informailon
1a Nameofplan Transwest Properties, Inc. 401(k) Plan : 1b Three-digit plan
number (PN) » 6ol
1¢ Effactiva date of plan
01/01/1996
2a Plan sponsor's name and address; include room or suite number {employer, If for a single-employer plan) 2b Employer Identification

Transwest Properties, Inc. Number (EIN)
B6-0713514

2¢ Sponsor's telephone
nurnber
2850 E. Skyline Dr., Ste. 200 (520} 382-9166
od
M asnie T B s
812111

Caution: A penalty for the late or Incomplete flling of this returnfreport will be assessed unless reasonable cause Is established.

Under penalties of perjury and other penaltiss set forth In the Instructlons, § deciare that | have examined this refurrifreport, Including accompanying schedules,
statements ancfa?ﬂa\chmﬁi. as well as the eleclronlc version of this retum/report, and to the best of my knowledge and bellef, Itis frus, ¢orract, and complete,

}?llic;hlli M/ /0‘/5/‘4/ Randy Dix
Aled - i)
: Signature of plan administrator Date Enter nams of individual signing as plan administrater
L = c
aon| P 1015194 Randy Dy
i Signatw@sf erfiployer!plan sponsor Dals Enter name of individual slgning as employer or ptan sponsor
BIGN
HERE
- Signature of DFE Bate Enter name of Individual signing as DFE
Preparer's name {including firm nams, If applicable) and address; include room or suite number, {optional} Preparer’s telephone number
(optional)
For Paporwork Reduction Act Notice and OMB Confrol Numbers, see the instructions for Form 5500, ' Form 5500 (2013}

v. 130118




Form 6500 (2013) 130118

Page 2

3a

Plan administrator's name and address @Sama as Plan Sponsor Name DSama as Plan Sponsor Address

3b Administrator's EIN

3¢ Administrator’s telephone
number

4 Ifthe name andfor EIN of the plan sponsor has changed slnce the last return/report filed for this plan, enter the name, 4b EIN
EIN and the ptan number from the last return/report:
a Sponsor's name dc PN
5  Total number of participants at the beginning of the plan year
8 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, ¢, and 6d).
A Active parlicipants...... e s s ssrasessens 6a
b Rellrad or separated participants FeCoiVING BENBMS ... iscoomesireses e seesesssesssasesssesesesssosssessssssssssssssssssasosed 6b
G Ofiher retired or separated participants entitled {0 UIFE BENGMS...vm i rmrssesersreessimiseserrecs e rarea s 6c
d Sublotal. AdG liNeS B8, Bh, BN BG.......eieesieisseiiscissssseasisessiriesserseranssermasserasrsssssmamsensesasssess JUVSVIOUROIN I <« |
€ Daoceased parlicipanis whose beneficiaries are raceiving or are enlifled 10 receive BENeitS. ... crcimcmresssmrsssesnarned 08
FTolal, AGETINES BU BNE BB 1ruuvrurrrsrrernssssssesssssssassssmsssssssisers sesssasmsessossssismmsnsssssssssssonsorsomsenersasonsssssssssoseossessmssssessessesersed | OF
9 Number of participanis with account balances as of the end of the plan year {only defined contribution plans
COMPIBTE IS HBIM 1vv1rvsrerrserenessesseessmsessssresse s ssssssessesarsssssacasssssaces ORI 6g
B Number of parlicipanis that lerminated employment during the plan year with accrued benefils that were
less then 100% vested....... g et sy sbsrsnseresranssd_ OFD
7 Enter the lotal number of employers obligated to contribute fo ihe plan {only multiemployer plans complete this item)......... 7
Ba Ifthe plan provides pensien benefits, enter the appiicabls pension feature codss from the List of Plan Characteristios Cades In the Instructions;
2B 2F 2G 23 2K 3b
b Ifthe plan provides welfare benefils, enter the applicabls wetfare feature codss from tha List of Plan Charactaristics Godes in the instructions:
9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangernent (chack alf that apply)
Q)] Insurance 1) Insurance
@) Code section 412(s)(3) insurance contracts {2) Code section 412{a){3} insurancs confracts
(3} Trust 3 Trust
{4) General assets of the sponsor {4) General assets of the sponsor
10 Chack alt applicable boxes in 10a and 10 lo indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Penslon Schedules b General Schedulss
n E] R (Refiremant Plan Information} 1) @ H {Financial Information)
{2) D MB (Multiemployer Dafined Bensfit Plan and Certain Monay {2) 1 (Financia! Information — Small Plan)
Purchase Plan Acluaral Information) - signed by the plan (3) _ 1 A {tnsurance Information)
actuary {4 C (Servica Provider information}
£3) [] $B (Single-Employer Defined Benefit Plan Actuarial {5 b (BFE/Participating Plan Information)
Information) - signed by the plan actuary (6) [_| G {Financlal Transactlon Schedules)




SCHEDULE A i
Insurance Information N No. 12106110
(Form 5500)
Deparimant of tha Treasury This schedule is required to be filed under section 104 of the
Intsena! Revenae Servics Employee Retirement Income Security Act of 1974 (ERISA), 2013
De b
Employas Belgjlriils"gg‘cgfitfai\?ﬂﬂmshaﬂon P File as an attachment to Form 5500,
Penslon Benefit Guaranty Gomaration P Instrance companies ars required to provide the Information This Form Is Open to Public
pursuant to ERISA sgclion 103(a)(2). Inspection
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Neme of plan B Threo-digit

001

Transwest Properties, Inc. 401(k} Plan

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

Transwest Properties, Inc. 86-0713514

Information Concerning Insurance Contract Coverage, Fees, and Commisslons Provide informatlon for each contract
on a separate Schedule A. Individual contracts greuped as a unit In Paris |l and il can bes reporfed on a single Schedule A.

1 Coverage Information:

{a} Name of insurance carrier

Hartford Life Insurance Company

{e} Approximate numbar of Policy or contract vear
N {c} NAIC (d}' Contract or t end
(k) E code identification number pe; 2§2$ g?;gﬁfait S:a rOf () From (g} To
06-0974148 88072 GA-822239 0 01/01/2013 10/31/2013

2 Insurance fee and commission Infermatlon, Enter the tolal foes and total commissions paid, Listinfine 3 the agents, brokers, and other persons In
descending order of the amount paid.

{a) Total amount of comraisslons paid {b} Total amount of fees paid

2,181 545

3 _Persons receiving commissions and fess. (Complele as many sntries as needed to report alt persons).

{8) Name and address of the agsnt, broker, or ather person fo whom commissions or fess were paid

New England Sec Corp
300 Davidson Ave., 3R

Somerset NJ 08873
{b) Amount of sales and base Fees and other commisslons paid
commissions pald {¢) Amount {d) Purpose {2} Organlzalion code
2,181 Commissions 5

{a) Name and address of the agent, broker, or other parson to whom commissions or fees were pald

Dyatech, LLC
805 S Wheatley

Ridgeland MS 39157
(b) Amount of sales and base Fess and other commissions paid
commissions pafd {c} Amount {d) Pumose {e) Organization code
545 | Adninistrative 3
For Paperwork Reduction Act Notice and OMB Control Numbers, sse the instruclions for Foren 5500, Schedule A (Form 5500} 2013

v. 130118
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{a) Name and address of the agenl, broker, or olher person to whom commisslons or faes ware paid

(k) Amount of sales and bass

cummissions pald

Feas and other commissions paid

{c} Amount

{d} Purpose

(9) Crganization
code

T T L e R IV It2

{a} Name and address of the agent, broker, or other ps

rson to whom commisslons or fegs were paid

(b) Amount of sales and base

commigsions paid

Fees and other commissions pald

{e) Amount

{d) Purpose

{e) Organlzation
cotle

{a) Name and addrass of the agent, broker, or other person to whom commiss]

ons or fees were pald

{b) Amount of sales and bass
commisslons paid

Feos and olher commissions paid

{e) Amount

(d} Purpose

{e} Organizaticn
code

ToTon r—

{a) Name and addrsss of the agent, broker, or other parson to whom commilsslons or fees wera paid

{h) Amount of sales and basa
commissions paid

Fess and other commissions paid

{c) Amount

(d} Purpose

(8) Organlzation
cade

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

{B) Amount of sales and base
commissions paid

Fees and othor commissions pald

{c) Amount

(d} Purpose

(e) Organization
code
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Investiment and Annulty Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be {reated as a unit for purposes of
this report.

4 Current value of plan’s Interest under this contract Irt the general account at year end... 4 0
5_Current valus of plan's interest under this contract in saparate accounts al yaar end. ... ooreee N . 5 0
6 Contracts With Allocated Funds:
a  Slafe the basis of premium rales b
b Promiums paid to carrler... 1] 0
€ Premlums due but unpeid a% !he end of the year o R o
d  Ifthe carrer, service, or other organizafion incurred any spaclfic costs in cennechon w:th the acqursmon or 6d
relentlon of the confract or poficy, enter amount. . 0
Specify nature of costs
e Typeofcontract: (1) [ | individual policies @[] oroup deferred annuity
@[] other (specifyy  »
T Ifconiract purchased, fn whole or in part, to distribute benefits from a tenminating plan check here » D
7 Contracts With Unallocaled Funds (Do not Include porlions of these contracts maintained in separate accounts)
a Type of coniract: M D deposit adminigiration (2} D immediate participation guarantes
(3} D guaranteed investment {4) D other P
b Balance at the ond Of I PrOVIOUS YBT............coveeoeerereeseeeenssssseesrsessesessmsrsessssersessssesssssseeesmmss s oeeenee T I 7b 0
G Additions: (1) Contributions depostted during the Y8ar......c.eeieeseenns

{2) Dividends and credits v
{3) Interest credited during the YEar.......eocereissnssscmesesssss e srrser
(4) Transferrad from SeParats 8CCOUNL.......w e et presest st senees
(5} Other (SPECllY BOIOWY ..o siesaeeseerens e et seasssenieneressresss
[

(6)Total additions...,
d Total of balancs and addmons (add lmes ?b and 7(:(6}) .............................................
2 Beductions:
{1} Disbursed from fund to pay benefits or purchase annuliles during ysar
(2) Administratlon charge made by carcer
(3} Transferred to separate 8CCOUNL....cvv e reanens
(4) Other {specify Dalow) ..o

»

{5} Total deductions... e s
f  Balance st the end of the current year (sub!ract Ime 76(5) from Iine 7d) ORe— I 4 0
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Welfare Benefit Contract Information

if more than one contract covars the same group of employees of the sama employer(s) or membars of the same employee arganizations(s), the
information may be comblned for reporling purposes If such contracts are experience-rated as a unit. Where coniracls cover individual employees,
the entlre group of such individual coniracts wilh each carder may be freated as a unlt for purposes of this report.

8 Benefit and coniract typa (check all appilcable boxes)

a [ ] Health (other than dental or vision) b [] Dental &[] Vision d[] Life insurance
e U Temporary disabifity (accldent and sickness) £ D Long-term disability o D Supplemental unemployment hD Prescription drug
I [] stoploss (large deductible) j ] HMO contract k[] PPO contract 1[] indemnity contract

m{] Other (speciiy) »

9 Experlence-rated contracts;

A Premiums: {1} AMOUNL rCEIVEU e sereserressreessssssessesssmsmeserssrsesrens 9a(1)
(2) Increase (decrease) in amount dus but unpaid.......... eennd90(2)
(3} increase (decrease) in uneamed PIOMIUM FESEIVE ..rerrsrressrcsrasnses 4 9ald)

{4) Eamad {{1) + {2) - (B} ereemerirrrrrresrsssermsmssenssseessamssssees ciscssseesrmeinseneed08(4)

b Benefit charges (1) ClaIMS Pait .. mummrnreercsssessesimmersseene] 9b{4)
{2} Increass (dacraase) In Clali FESEIVES o.ucrrur e sesimessssssssvenennnnd 902
(3} Incurred ctaims (add {1} and {21 cvvenecerreeiveneenncesee s esereesesane: - - 9Bh(3)
() Clalms BhATGEU .....eccoinrireerisreesrsesssstsnssss sttt s it rees e rs et sesererseraserees seeastsassassasarssmsseseesnseessssteseeen seensmn s, 9h(4)
€ Remalnder of premium: (1) Retantion charges {on an accrual basis) -
{A) COMMISSIONS 1vvvverreisceinermivresreansrsrisierisseseesssseesssssnnessesesaessmesesd 9c{1){A)
(B) Administrative service or other fEES e eermersssserssesssesd S¢iB)
(C) Other spacific acquISIHON COSIS i IR .. = € ) [ ()]
{D) DIMBY SXPENSES..ruurrvcsrmmssermemsrmmmsmsssssarissssssessenrmesessesssesseseesssrensien], 3C(T D)
(S L Y 9¢{1)(E)
{F) Charges for fisks or other conlingencies. ......weeiecrsesssrsrrmerned. JE{TIHF)
(G} Other retention ChEIGES ... resremsseiniasrmssessirsssionieeesenrennre] FE{THG)
{H) Total retention...........cc.... 1 Bc(D){H)

{2} Dividends or reiroactive rate refunds, {These amounts were [] paid in cash, orD credited Yo e 8g{2)
o Status of policyholder reserves at end of year: (1} Amount held to provide benefils after retirement ............... od(i}
{2) GlalM TESEIVOS wuvvaitiericerrrrnsmirns s sssssssn st smsssssssrsssrmss ssessisssssssises st ssstissssssssssressosssossanssnerasens| B2}
(3) Other reserves.... e s e B b ss b ekt g enbatiteanresrans st sssrenssnenrenanen) O0(3)
€ Dividends or refroaclive rate refunds dus. (Do not Include amount entered In Hne 92(2).) e reeresveerseissssereenss e
10 Nonexperenca-rated contracts:
a Tolal premiums or subseription charges pald to carder ...

b I the carrier, service, or other organization Incurred any spectic costs In connection with tha acquisiiion or
retention of the contract or policy, other than reported in Part |, line 2 above, repor amount..............e.n. 10b

Specify nafure of cosis P

10a

[“PartVi] Provision of Informatlon
11 _Did the insurance company fail to provide any Information necessary to complete Scheduls A7 ......... [l Yes D No

12 lithe answer lo Iing 11 Is "Yes," specty the Information not provided, »




SCHEDULE D
(Form 5500)

DFE/Participating Plan Information

This schedule is required 10 be filed under section 1G4 of the Employee

OMB No. 12100110

B tof the T
sl Rovan Saon, Retirernent Income Securily Act of 1974 (ERISA). 2013
Department of Labor b Flle as an attachment to Form 5500,
Employes Benalils Secusily Adminisiralion
This Form is Open to Public
Inspection.
Faor calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three digit
plan number (PN) | 001

Transwest Properties, Inc. 401{k}) Plan

C Plan or DFE sponsor's name as shown on ine 2a of Form 5500

Transwest Properties, Inc.

D Employer Identification Number (EIN)

86-0713514

information on interests In MTIAs, CCTs, PSAs, and 103-12 |Es (to be completed by plans and DFEs)
(Complete as many eniries as needed to report all interests In DFEs)

@& Name of MTIA, CGCT, PSA, or 103-12 IE:Hartford Life Insurance Company

1y Name of sponsor of entity listed in {a): Separate Account 401

¢ EIN-PN 06-0974148 000 9 Ently

P

€ Dallar value of interest In MTIA, CCT, PSA, or
0512 IE at end of year (seo

elons) e ——

Ko

a Nams of MTIA, CCT, PSA, or 103-12 IE:

b Namo of sponsor of entity listed in {a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CGT, PSA, or
S —. 1 - — - of year (sesinstuclions) a—
a Name of MTIA, GCT, PSA, or 10312 IE: '
b Name of sponsor of entity listed In {a):
¢ EIN-PN o Entity e Dollar value of interest in MTIA, CCT, PSA, or
L Code | i03-2|Eatendofyear (seoinstuetions) .
a Name of MTIA, CCT, PSA, or 10312 IE: T . o
b iName of sponsor of entity listed in (a):
¢ EIN-BN ® aA2 IE ot end of yeor (sos ekt

Name of MTIA, CCT, PSA, or 10312 1E:

b Name of sponsor of antity listed In (a):

¢ EIN-PN d Enity

e Doflar value of interest in MTIA, CCT, PSA, or

10312 [E at end of year (ses instructions) -

code _

a Nams of MTIA, CCT, PSA, or 10312 IE:

b Name of sponsor of snilly listed in {a):

d Eniity

@ Dolar value of Interest in MTIA, CCT, PSA, or

G EIN-PN

10312 IE at end of yoar (sce Insinuglons) _____

a Mams of MTIA, CCT, PSA, or 103-12 1E:

b Name of sponsar of antlty listed In {a):

d Entity
¢ EIN-PN code

e Daollar value of Interest in MTIA, CCGT, PSA, or
103-12 IE at end of year (s2¢ instructions])

For Papenverk Reduction Act Notice and OMB Conlre! Numbers, see the Instructions for Form 5500.

Schedule D (Form 6500} 2013
v, 130118
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a Mame of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of enlily listed in {a):

el Entity

¢ EIN-PN

- E—

€ Doliar value of Interest in MTIA, CCT, PSA, or
103121 al ond of yeor (see Instructions)

T

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

b Name of sponsor of entily listed in {a):

d Entity

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

C EIN-PN

a Namae of MTIA, GCT, PSA, or 10312 IE:

b Name of sponsor of entity isted in {a):

¢ Eniity

___cads i

C EIN-PN

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

A2 e alend of year (see nstucllons) e

a Name of MTIA, CCT, PSA, or 10312 IE:

b Name of sponsor of entity fisted in {a)

d Entity
c e 2

0312

€ Dollar value of interest in MTIA, CCT, PSA, or
d of yoar (see Inslryol

a Name of MTIA, CCT, PSA, or 10312 IE;

b Name of sponsor of entity listed in (a):

d Entity

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

C EIN-PN

S T—

a Name of MTIA, CCT, PSA, or 103-12 {E;

b MName of sponsor of snifly listed In {a):

d Entity

¢ EIN-FN

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

a‘ Name of MTIA, CCT, PSA, or 10312 [E:

b Name of sponsor of entily listad in (a):

d Entity

€ EIN-PN

L N —

e Dollar value of Interast in MTIA, GCT, PSA, or
103-12 IE al end of year (see instruclions)

a Name of MTIA, CCT, PSA, or 103-12 1E:

B Name of sponsor of entily listed in {a):

d Entity

. C EIN-PN code

€@ Dollar value of Interest In MTIA, CCT, PSA, or
10312 IE atend of year (see Instructions)

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

b Name of sponsor of enfily listed In (a):

d Entity

__code

C EIN-PN

€ Dollar vaiue of Interest in MTIA, CCT, PSA, or

L1032 1E ot end of year (see InSluOlong) e

a Name of MTiA, CCT, PSA, or 103-12 IE:

b Name of spansor of entity fisted in (a):

d Eniity

¢ EIN-PN code

€& Dollar valus of Interest in MTIA, CCT, PSA, or
103-12 {E at end of year (see Instructions)

_gode i 10342IEatendofyear(seeinstuctions)

0312 Eatend ofyear(seeinstuclions)

_Lode | 10312 [Eatendofyear(seeinsluctons)
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Schedule B {Form 6500) 2013

Inforimation on Participating Plans (to be completed by DFEs)
{Complete as many entrles as needed o report ali participating plans)

a Plan name

b Name of
pkan sponsor

¢ EIN-PN

a Plan name

b Nams of
plan sponsor

G EIN-PN

a Plan name

b Nameof

C EIN-PN

plan sponsor

& Plan name

b Name of c EIN-PN
ptan sponsor

a Plan name
Name of ¢ EIN-PN
plan sponsor

& Plan name
Name of ¢ EIN-PN

lan sponsor

a Plan name
Name of G EIN-PN
plan sponsor :

a Plan nams

b Nameof ¢ EIN-PN
plan sponsor

a Plan name

b Nameof ¢ EIN-PN
plan sponsor

a Plan name
Name of ¢ EIN-PN

lan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

Name of
plan sponsor

¢ EIN-PN




SCHEDULE H Financial Information OB No. 1210-0110
(Form 5500)
bapartmentofte Trossiry This schedule Is required to be filed under saclion 104 of the Employoe 2013
Intesnal Revenue Setvico Refirement Income Security Act of 1974 (ERISA), and seclion 6058(a) of the
Beparimert of obar Intemal Revenue Code {the Code).
Srnitoyes Bonalls Secuty Ad: = > Fils as an attachment to Form 5500, This Form is Open to Public
Pansion Beneft Guaranty Corporation Inspection
For calendar plan year 2013 or fiscal plan year beglnning 01701/2013 and ending 12/31/2013
A Nams of plan B Three-digi
plan number (PN) > 01

Transwest Properties, Inc, 401(k) Plan i
C Plan sponsor's name as shown or line 2a of Form 5500 D Employer Identification Number {(EIN}

Transwest Properties, Inc. 86-0713514

Asset and Liabllity Statement

1 Current value of plan assels and Habllitfes at the beginning and end of the plan year. Combine the valus of plan assets held o more than one trust. Report
the value of the plan’s Interast in a commingled fund containing the assets of more than one plan on a line-by-ine basts unless the value is reportable on
tines 1e(8) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during thls plan year, fo pay a specific dollar
benefit at & future date. Round off amounts to the nearest dollar, MTIAs, CCTs, PSAs, and 103-12 IEs do not compiete fines 1b(1), 16{2), 1¢(8), 1g, ih,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1s. Ses instructions.

Assels (a} Beginning of Year (h) End of Year
& Total noninterest-bearng Cash v s -
b Recelvables (tess allowancs for doubtfil accounts):
(1) Employer contribulions. ..., Lt et e
{2) Parlicipant COntibUIONS e e isaseieseeressarsensssesesees s seees 1b(2) 0 0

(3} Cthernincrniesriine

C Ceneral investmants:
{1) Interest-bearing cash (include money market accounts & certificates

1e(1)

Of dBposit)....cecmerrsenasveen Y PR U PO TSP
(2) U.S. Government securities ... 1e(2)
(3} Corperate debt instruments {other than employer securities):
{A) Preferred ......., revssrsrsseessmns s | VE(3HAY
{B) All GHET..coornremrirrarrmsssisssassnrenssons SOOI 15(3)(B)
{4) Corporate stacks (other than employsr securities):
(A} Profored ....ooresminisisssssrmsnenne. o | Teld){A)
(B) COMMON.cnrvrersscermeirssssrineromsssssecns 1c{4)B)
(8) Parinershipfoint YENIIGS INEIESIS ....cvemriveeeesereessssesressssesesioeesssesas 1e{5)
{8) Real sstate (other than employer real propamy). .cuu.su..eee.... et 1{6)
{7) Loans (other than to parficipants) te(7}
(8) Participant I0anS ... eeeessereesmnnrs 1c{8) 51,844 0
{9} Valus of interast in common/collective trusts . te(9)
{10} Value of Interest in pooled SEPErate ACCOUNES ....vvurerreeersromessssessseoessras 1o(10) 1,166,219 0
{11) Value of Interest in master trust Investment accoUMS oo 1e(ii)
(12} Value of Interest in 103-12 Investmont entlies. .....umennivsecrmcesrees | 16(12)
(13) \f{ja;i‘lz)of interest In registered investment companies (e.g., mutual 16{13)
(14) Value of funds held In Insurance company general account (unallocated .
COMEACIS ). anatseis e isnssbs i bk sme st s ss sttt b b asenrannrenranse
{1B) DHNOE s iien st i e ses e bbb b s st st entsr o Te(15)
Far Paperwork Reduction Act Notice and OMB Gontrol Numbers, see the nstructions for Form 5500 Schedule H (Form §500) 2013

v. 130118
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1d

~h (D

o

Employer-refated investments: {a) Beginning of Year (b) End of Year

(1) EMPIOYET SOCUHHBS wvvsvesiarecesssmsessrssssrenssers erereeameaes s saanee et ser st nstaetn 1d(1)

{2} Employer 16al Propsity .. s et 1d(2)

Bulldings and other properly used In plan operation ..o, 1o

Total assets {add all amounts in lines 1a through 1e) i 1,246,267 26,200
Liahilities

Benefit clalms Payable..... . emnstimmimemei corsirre s s e 1y

OPETAliNGg PAYADIOS ..vveeseemscerensets s iresssseiss st srssirssmesss s siss s st bt s ner i th

AcquIsition INdeBtedNesS ... ssinn H

Other Fablilties..... 1

Total Habilites {add all amounts In ines 1g lhrough1j) .................................... 1K 0 0
Net Assets

Mot assets (subtract e TK oM N8 1) s I 1 [ 1,246, 267’ 26,900

Income and Expense Statement

2 P[an income, expenses, and changes in net assets for the year. Include all incoms and expenses of the plan, including any trust(s} or separately maintained
fund{s) and any payments/receipts toffrom fnsurance carders. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b{1)(E), 2e, 2f, and 2¢.

Income {a) Amount otal

Contfributions: S
{1) Recelvad or recelvable In cash from: {(A) EMPIOYEIS....mmmmssmmssresns 2a(1)(A)

(B} Pariiclpants .. oeerersrmeesessssssserses e sassementrassssssennsssessnnns | 28E0(B)

{C} Ofthers (lnc{uding rolfovers) rervmncrsetesemssegsriesstenssressmnsrsnnsseer | 280HG)
{2) Nengash centributions... oot iatere SRR Za(2})
(3) Total contributlons. Add lines 2a(1)(A) (B), (C), and line 2a(2) 2a(3)
Eamings on Investments:
(1} Interest:

(A} Interest-bearing cash (mdudmg monay market accounts and Zb3A)

ceriificates of dapoasit).... Cere e e e e T s

{B) ULS. Government SeSUlIos .o iinisiinen b s rarraans 26(13(B)

(C) Corporate dobl INSIEUMENIS wvuemrrres eermesserrssseessmsrrressonspesssstnisnerans | 2(1HC)

{D) Loans {other than to partidipants) e mmrsmsriseners corrrese e 2b{1){0}

(E} Participant 0805 cuureeevrses s sssmsessssssesssmmsnsssssssesssssssssssstsssess | 200E}

(F} OhOF e eenersssasrsscsarsnmmomsmmssenssssssssessesses | 2DCTHE)

{G) Tolalinterest. Add fines 2b(1 )(A) through (F) .................................... 2b{1){(6}
(2) Dividends: {A) Preferted S100K. ... wwrcrermmsrmrssmsmsmmssssesmsersssrsenne | 2OCEHAY

{B) Common SocK. . erererssretk st s Ao 2b(2)(B}

(G) Ragisterad Investment company shares (e.g. mutual funds)............ | 2b(2){C}

(D} Tota! dividands. Add lines 2b({2){A}, (B}, and {C) 2b{2)(D)
{3) REMS.orecvearms cersrarrsrrsesanes AR bR S wortviensnnnne ] 20(3)
{4} Net gain {loss) on sale of assets: (A) Aggragate Proceeds .. 2b(4){A)

{B) Aggregate carrying amount {568 INSIUCHONS) e errsessssvissssesssssserss 2h(4)(B)

(G) Subtract Tne 2b{4)(B) from line 2h(4)(A) and enter result ... | 2RA)C)
(5) Unreatized apprediation (depreciation) of assels: (A} Real estale...u s 2b{5)(A)

{BY OMHEE covvvvvecremmesrssmssssrsssessmrsrersssssssrssasersssensrons O 2h(5)(B}

{C) Total unrealized appreciation of assets. b)) 0

Add lines Zh{5}A) and (B JRUTR
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{a) Amount {b} Total

{8) Net investment gain (joss) from common/collective BrUstS .o oe, | 2D{6) :

(7) Netinvestment gain (loss) from pooled separate BCOOUNIS w.errmrrereeess 2b(7) 110,277

{8) Net investment galn {loss) from master trust investment accounts........... | 2n(8)

{9) Net Investment gain {(Joss) from 103-12 investment entities .....o.ovrerr: 20(9)

(10} glfrtn Inveistment gain (loss) from registered invesiment 2h(10)
panies (e.4., mutual funds).............. .
G OB INCOMIB st ssserrarstesemestaretrermssrseenssssissessressot snst ot sassmses et strmsbss s s atesssstes 2c
d Total income. Add &l Income amounts in cofumn {b) and entsr tolah...eiee | 2d 113,209
Expenses

& Benefit payment and payments to provide bansfits:

{1} Directly to pariclpants or beneficlaries, Induding direct rollovers ... | 2e{1) 299,793

(2) Toinsurance carriers for the Provision of BEnefits.......eomemeennnn | 28(2)

{3} Oh8r e vrcrererinnene s neons | 22(3)

{4) Total benefit payments. Add linas 29(1 ) Ihrouqh (3) ........................ s | 20804} 295,793
T Corractive distibufions (S8 MSIUCHONS) e rvecmeemer eeosmereresreseesessssssresssessans 2f
g Certaln deamed disfribulions of pariicipant loang {see Instrustions)..... 2g
D OBrESE BXPERASE . veevcrivrer s st ssessssssseses e eeesessecesasrreesrass ser s aasesresesereees 2h
i Adminisicative expenses: (1) Professional Fa88...........eeeerrereresesrsnsennene | 2101}

(2) Coniract aAmINISHAOr fEES. ... eeeeeeeeeeeescessersesesnseros 212

{3) Investment advisory and Managament faes.......menimmsnecrnronmernrs | 213)

{4) QT oocvecmsemmerersesesssantssseersrsssrtsesessctsnen " 214}

(5) Total administrative expenses. Add lines 2i(1} 1hrough (4) S 2,931
} Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 302,724

Net Income and Reconciliation

K Nstincoms {loss). Subtract line 2} from line 2d. (189, 515)
I Transfers of assets:

(1) TO ThES PIAM. v esssniie v arse s ssneses s srsssses e sast e eoms st et ssses e meneaes

{2) FOM IS PIAN 1 evvvvvceennrerrrsvssvsessmsessrsssssssssencasstscresssessatonssstorsssssoessossensnees 1,029,852

_ lAccountant’s Opinion
3 Compleie lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached ta this Form 5500, Complete line 3d If an oplnion s not
attached.
@ The atlached opinion of an independent qualified public accountant for this plan is (see instructions):

M[] Unquatiied @[] Quatified  (3)[F] bisclaimer  (4)[] Adverse

b Bid the accountant perform a limited scope audit pursuant to 28 CFR 2520.103-8 and/or 103-12{c)? Yes D ‘No
¢ Enlar the name and EIN of the accountant {or accounting firm) below:
(1) Name;BeachFleishman PC (2} EIN:86-0683059

¢f The apinion of an independent qualified public accountant is not attached because:
{1y [] "this form Is filed for a GCT, PSA, or MTIA.  {2)] ] Tewill bo attached to the next Form 5500 pursuant to 20 GFR 2520,104-50,

RPartiV:] Compliance Questions

4 GCTs and PSAs do not complete Past IV, MTIAs, 108-12 [Es, and GlAs do not complete linos 4a, 49, 4, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 1Es also do net complete lines 4§ and 41. MTIAs also do not complete line 41.

During tha plan year:
a Was there a fallure to transmit to the plan any paricipant contributions within the time

perlod described In 29 CFR 2510,3-102? Conlinue fo answer "Yes™ for any prior year failires
untlt fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.}..... 4a X 501,709

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 ysar as uncoliectible? Dlsregard parlicipant loans
secured by parﬁctpant‘s account balance, (Atiach Schedule G (Form 5500) Part | i “Yes" (s

checked.).... FRN R Y

No Amount




Sehadule H (Form 55003 2013 Page 4= [:]

Yes No Amount

¢ Ware anyleasos o which the plan was a parly in defaut or classified during the year as
uncolleclible? (Attach Schedule G (Form 5500) Part 1 if "Yea" 18 checked-} oo

d  Were there any nanexempt transactions with any parly-in-interast? (Da not Inctude transactions
reported on line 4a. Attach Schadule G (Form 550-0) Part Il if “Yos™ is

checked.).... PRV R - Ad
€ Was this plan covarad by a fidelity DONAT .omrreecircce e semsemsres e asscesmtorsiars e vosssesesssssnmamnes
T Did he plan have a loss, whethar or nat relmbursed by the pian s ﬁdelfiy bond, that was caused

by fraud or dishonesly? v LT b sl
g Did the ptan held any assets whose currant value was neither readily determinable on an

established market nor sel by an Indepandent third party apPraISEr ... e woreceessriensns

h  Did he plan recalve any noncash contributions whose velue was neither raadily
determinable on an estabtishad markef nor sat by an independent third party appraiser?.........

' Did the plan have asscts held far invastment? (Aitach schedule(s) of assols if *Yes® Is chacked,
and see instructions for fomMat reqUIrBIMENES. }a . muosnsssr s s s

] Were any plan transactions or series of iransactions in excess of 5% of tha surrant
value of plan assets? (Altach schedude of transactions If *Yes” is chacked, and

se0 insteuctions for format PEQUITETMBNTS. Jrv i s it sese s etmisssssssrsermesss asmsmsssss
K  Waere all the plan assets either distributed to participants or bensficlarias, transfarred to another
plan, or brought under the confrol of the PBGGT ..t vmrrisermsersrssesne e

I Has the plan filed to provide any benafit whern dus URGEr tha PIanT.. .o e rssssessme e o
m  [fthis Is an individual account plan, was there a blackout period? {See instructions and 28 CFR
b7 L R B DO OO OO ST SOV U PO PTOONE sererreraeaas
N i 4m was answered “Yes,” check the “Yes® box if you either pravided the required notice or one
of the exceplions to providing the notice applied under 20 CFR 2520.101=3. v irereereresmrsrsnnens 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan yaar?
If*Yes,” enter ha amount of any plan assels that reverted to the employer this vear ..o eenne. gj Yes D No  Amount: 0

Bb I, during this plan yaar, any assets or liabilities wera transferred from this plan ta another plan(s), identify the plan(s) to which assets or|iabilities were
Iransfarred, {See instructions.)

5h{1) Name of plan(s) 5h(2) EIN(s) 5b(3) PN(s)

AmCheck National 401(k) Plan 86~0841768 003

5S¢ Ifthe planis a defined benefil plan, is it covared under the PBGG Insticanice pragiam (ses ERISA sectlon 4021)7 | | Yes [JNo [] Not determined

Trust Informatlon {optional)
6a Name of trust

6b Trust's EIN




OMB No. 1212-0110

SCHEDULE R Retirement Plan Information
{Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Servica Employee Relirement Income Securily Act of 1974 (ERISA) and section
5058(a) of the Internal Revenue Code (tha Godel.
Dapariment of Labor .
) . . This Form Is Open to Public
Employes Banefiis Seeurly Adm‘n!st(ahon P File as an attachment to Form 5500, Inspec‘t’ion.
Peanslon Bepefil G y Corparalion
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Thres-digit
plan number
{PN} »> 001
Transwest Properties, Inc, 401{k} Plan .
C Plan sponsar's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
B86-0713514

Transwest Properties, Inc.

Distributions

All references fo distributions relate only to payments of benefits during the plan year,

1  Total value of distributions pald fn properly other than in cash or the forms of propeﬂy specaf’ed in the
instructions... U TOFUUURE 1

2 Enterthe ElN(s} of payor(s) who paid benefiis on behedf of the plan ta parlicipants or beneficiatios during the year (if more than two, enter EINs of the two
payors who pald the greatest dollar amounts of benefits);

EIN(s): 06-0974148

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

3 Number of parhcrpants (iwmg or deceased) whose benefits were disributed in a single sum, dunng the plan

L T ... s s e bttt rerarssenevreenrerierares | O
Fundmg Informatlon (lf the p!an is not subject to the minimum fund!ng requiremenis of section of 412 of the Internal Revenue Gode or
ERISA section 302, skip this Part)

4 15 the plan adminisirator making an efection under Code section 412(d){2) or ERISA settion 302(d12)7....c.everssmrros [] Yes [1 no L} ~a
If the plan is a defined Denefit plan, go to line 8.

5 Ifawaiver of the minimum funding standard for a prior vear is being amortized in this
plan year, see inslructions and enter the date of the ruling lstfer granting the walver, Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 18 of Schedule MB and do not complete the remaincier of this scheduls.

B a Enter the minimum required contribution for this plan year (nclude any prior year accumulated funding
deficiency not waived}..erve e,

6a

b Enter the amount contributed by the employer fo the plan for this pian YEAE i iiiccrnrnimimisisrmsninseismsrssssnsnensy | G0

¢ Subtract the amountin line 6b from the amount in fine 8a. Enter the result
{enter a minus sign 10 the 6f of @ N2EAIVE SMOUNY .o ece e ettt seas s ssssssrssesensennsns | GG

if you completed line 6c¢, skip lines 8 and 9.
7 Wil the minimum funding amount reporied on line Bo be met by the Junding deadline?. ..o e esssrseeen, [] Yes D No D NIA

8  Ifa change in actuarial cost method was mads for this plan year pursuant lo a revenue procedurs or other
authority providing automatic approval for the change or a tlass rulmg letter, does the p]an sponsor or plan Y D N N/A
adminisirator gres With 118 CANGD o oveereeeeeeeoese et eeessssseo oottt ittt D es e D

Amendments

9  Ifthis is a defined benefit pansion plan, were any amendments adopted during this plan
year that Increased or decreased the value of benefits? If yes check the appropnate
box. If no, check the “No® box... SR " [ increase D Dacrease D Both D No

ESOPSs {see mstrucnons) Ifthxs is nota plan descnbed under Seclion 408{a} or 4975(e)(7) of the Internal Revenue Cods,
skip this Patt.

10 Wers unaliocated employer securities or proceeds from the sale of unallocated securities used to rapay any exempt loan? ............. : Yes D No
11 & Doesthe ESOP hold any praferred S10ok? ... P st et and B || R 7 [ No
b tithe ESOP has an outstanding exompt loan with the employer s lender, ls such loan part ofa “back~to back” Ioan? D Yes D No

(See instructions for definition of "back-to-back” loan.)... T
12 Doss the ESOP hold any stock that is not readily fradabla on an establtshed securities market? D Yes D No
For Paperwork Reduction Act Notice and OMB Confrol Numbers, see the Instructions for Form 5500. Schedule R (Form 5500) 2013

v. 130118
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LiPartV

=1 Additional Information for Multiemployer Defined Beneflt Penslon Plans

13  Enter ths 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. Complote as many entres as needed to report all applicable employers.

a Name of coniributing employer

b EN € Dollar amouni coniributed by employer

d  Date collective bargaining agreement expires {If employer conlributes under more than one coffaclive bargaining agreement. check box D
and seo instruclions regarding required affachment, Othenvise, enter the applicable date.)  Monih Day Year

€@  Conlribution rate Information (I more than one rate applies, check this boxD and see instructions regarding retuired attachment. Othsrwiss,
complete lines 13e(1) and 139(2).)
(1)  Contdbution rate {in dollars and cents
(2) Base unit measure: D Hourly Weekly [ I Unit of production D Clher {specify):

@ Name of contribuling employar

b EIN € Dollar amount contributed by employer

d  Date colleciive bargaining agraement expires (If employor conltribules undor more than one collective bargaining agresment, chack box D
and see Instructions regarding requited alfachment, Othenvise, enfer the applicabls dafe] Month . Day Year

€&  Contribution rate Information (If more than one rafe applies, check this box D and soo insiruclions regarding requirad attachment, Otherwise,
complate lines 13a(1) and 13e{2).)
{1} Contribution rate (in dollars and cents
{2) Base unil measure; D Hourly Waakly ] | Unit of production [:[ Other (specify):

A Name of coniribuling employer A

b EN & Dollar amount contribuled by employer

d  Date collsclive bargaining agreement expires {If employer conlributes undsr more than one collective bargalning sgreemeni, check box D
and see instructions regarding requlred attachiment. Olherwise, enter the applicable date.)  Monih Day Year

e  Contidbution rate information (if more than one rals appliss, check this boxD and see instructions regarding required affachment, Otharwise,
complete lines 13ef1} and 130(2).)
{1}  Contribulion rate (in dotlars and cents
(2} Base unit measure: [] Hourly Weekly ] | Unit of production [] Other {specify);

a  Name of contributing employer

b EIN ¢ Doltar amount contributed by employer

d  Date collective bargaining agresment expires {if smployer contributes under more than one collactive bargaining agreement, check hox D
and see fnstructions regarding required attachment. Otherwise, enfer the applicable date.) Month Day Year

€  Conlribulion rale information (if more than one rale applies, chack this box D end see instructions ragarding required altachment. Qtherwise,
complete fines 13e(1) and 132(2).)
{1) Contribution rate {in dollars and cents
{2) Base unil measure: ﬂ Haurly Weekly [ ! Unit of productien D Other (specify): .

a__ Mame of conlributing employer

b FinN G Dollar amount contributed by employer

d  Dale collective bargaining agreerent expires (If employer contribules under more than one collective bargaining agresment, check box D
and sgg inslruclions regarding requirad affachment. Othorwlse, enter the applicable dafe.)  Monih Day Year

e  Contdbulion rate information {if more tan one rate applies, check this box D and see instructions regarding required aliachment, Otherwise,
complele linas 13a(1) and 13s(2).}
{#) Contribution rate {In dollars and cenls
{2) Base unit measure; D Hourly Weekly I Unit of production D Other {specify}:

a _ Name of contribuling employer

b EmN € BDoaller amount contrbuted by employer

d  Date coliective bargaining agreement expires (i smpioyar contributes under more than one coflsctive hargalning agresment, check boxD
and see inslructions regarding raquired altachment, Otherwise, enler the applicable date.)  Month Day Year

€  Contribution rate Informatien {7 more than one rale applies, check this boxD and see instruclions regarding required attachment. Othervise,

complete ines 13e{1) and 13e{2).}
{1) Contribution rate (in dollars and cen

ts
{2) Base unltmeasu{e:D Hourly [j Waakly H Unit of production |:| Other {specify).
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14 Enter the number of paticipants on whose behalf no contributions were made by an employer as an employer of the

participant for:

A ThO CUMENE VOB cevee e veiunsisansseesssis s ossenssssosses 14a
b The pan year immediataly preceding the current plan yoar. ........o..... et e s paans bt 14h
G The second preceding plan year ..., e rranseens Suvre e sers g as et ervare et sbsbesnarrnnteshsasas 14c

15 Enter the ratio of the number of participants under the plan an whose behall no employar had an obligation io make an
employer contribaution during the current plan year {o:

a The corresponding number for the plan year immediately preceding the cUrent plan Year. ... e, 15a
b The corresponding numbsr for the second preceding PIEN YEaT ... esereesssessssssessss s TBD
16 Information with respect fo any employers who withdrew from the plan during the preceding plan ysar:
@& Enter the number of emplayers who withdrew during the precading plan YEar ...veoeseessececsesssmemssosseesns 16a
b iffine 16als greater than 0, enter the aggregate amount of withdrawal liability assessed ar estimated to be 16b
a35e55ed agains! SUCH WINIIAWN BIIPIOYEIS . coiicviiiiisisiesicrssriassenerescresessesessesssssemsssmsesmsesss teessssssesssssssessneas
17 If assets and liabllities from another plan have beaen transfarrad 1o or merged with this plan during the plan year, check box and ses Insinuclions regarding
supplemental Information 1o be Included as an attachment. ..o crciicerinesssreenens Crvrrarens e e rer e et a e s e s e rrar s
PartVE:#] Addltlonal Information for Single-Employer and Multiemployer Defined Benofit Pension Plans

18 If any liabilities fo participants or thelr beneficiaries under the plan as of the end of the plan year consist (in whole or In part) of fabitities to such participants
and beneficiaries under two of more pension plans as of immediately bafore such pian year, check box and ses Insiruclions regarding supptemsntat

information 10 be INCIUABRA 85 AN AACKITIBAL .urcrrr e ses s eeeeses et ess s bseesnesesssess rnsets st bees 1o es s ene e st eeeseeeesesoseeers et st re et et e bt et seseesme e

19 if the total number of parlicipants is 1,000 or more, complets lines (a) through (c)
a  Enter the psrcentage of plan assets held as:
Stock: % Invesiment-Grade Debl; % High-Yisld Debt: % Real Eslate; % Other: %
b Provide the average duration of the combined invesiment-grade and high-yleld debt:
D 0-3 years D 3-6 years D 6-9 years I:] 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or mora
€ What duration measure was usad 1o calculate line 19{b)?
| | Eftective duration [ ] Macaulay duration | | Modified duration  [] Other (specify):




i 5558 Application for Extension of Time OME No. 15450212
o To File Certain Employee Plan Returns

{Rev. August 2012)

¥ For Privacy Act and Paperwork Reduotlon Act Notice, see instructions. File With IRS Only
gi’g:;‘;i“;:je‘meszﬁzw ¥ Information abaut Form 5568 and Its Instructlons Is at www.lrs.gov/formt658
Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number {see instructions)
Transwest Properties, Inc. Employer {dentification number {EIN} {9 digits XX-000000
Number, sireat, and room or suite no. {if a P.0. box, see Inskuctions) 86-0713514
2850 E. Skyline Dr., Ste. 200 Soolal securty nuraber {SSN} (9 digits JOX-XX-X06K)
Clty or town, slate, and ZiP code
Tucson AZ  BGT8
C Plan name Plan Plan year ending—
number MM (8])) YYYY
Transwest Properties, Inc. 401{k) Plan 010 1 12 31 2013

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

Gheck this box if you are requesting an extension of time on lne 2 to file the first Form 5500 series retum/report for the plan Hsted

1 in Part 1, C above.

2 lrequest an extension of time until 10 /7 16 f 2014 to fite Form 5500 series (ses instructions).
Note, A signature IS NOT required if you are requesting an extension to fils Form 5500 series,

3 |request an extension of time untll / / to file Form 8355-S8A (see Instructions).

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

The application is automatically approved to the date shown on line 2 and/or line 8 (above) if: {a) the Form 5558 Is filed on or befors
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extenslon is requesied, and (b) the date on line 2
and/or line 3 {above} Is not iater than the 15th day of the third month after the normal due date.

Extension of Time To File Form 5330 {see instructions)

4 [reguest an extension of tme until / / to fila Form 6330,
You may be appreved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.
a Enier the Code section(s) Imposingthetax . . . . . . . . . . . P I a ]
b Enter the paymentamountattached, . . . . . . . . . . b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . P | o

§  State In detail why you need the extension:

Under penalties of pgrimy, de0>e that to the best of my knowlsdge and bellef, the statements made 6n thls form are trite, correct, and complets, and that | am authorized

{o prepare this appllcation
e Date» /ﬁ? '/‘_6—2&/'%
MGA

Slgnature» e

AN

Form 5558 (Rev. 8-2012)
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BE

ACHFLEISCHMAN

Independent Auditors' Report

Trustee and Plan Management
TransWest Properties, Inc. 401(k) Plan
Tucson, Arizona

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of TransWest Properties, Inc. 401(k)
Plan, which comprise the statements of net assets in liquidation available for benefits as of December 31,
2013 and 2012, the related statement of changes in net assets in liquidation available for benefits for the
year ended December 31, 2013 and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; 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,

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audits in
accordance with U.S. generally accepted auditing standards established by the AICPA Auditing Standards
Board. 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 28 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 5, which was certified by Massachusetts Mutual Life Insurance Company (MassMutual)
as agent for the The Hartford Life Insurance Company, the insurance company of the Plan, as of and for
the year ended December 31, 2013 and by The Hartford Life Insurance Company as of December 31,
2012, except for comparing the information with the related information included in the financial statements.
We have been informed by the Plan Administrator that the insurance company holds the Plan's investment
assets and executes investment fransactions. The Plan Administrator has obtained a certification from the
insurance company as of December 31, 2013 and 2012, and for the year ended December 31, 2013, that
the information provided to the Plan Administrator by the insurance company is complete and accurate.

BeachFleischman PC + beachfleischman.com
1985 East River Road, Suite #201 » Tucson, AZ B5718-7176 + | 520.321.4600 + | 520.321.4040
2201 East Camelback Road, Suite #200 » FPhoenix, AZ 85018-3431 + T 602.265.7011 » [ 602.265,7060



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 svidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Emphasis of Matter
As described in Notes 1 and 2 of the financial statements, the Trustee of TransWest Properties, Inc., the

Plan's sponsor, voted on August 28, 2012 to terminate the Plan. In accordance with U.S. generally
accepted accounting principles, the Plan has changed its basis of accounting from the ongoing plan basis
to the liquidation basis. Our opinion is not modified with respect to this matter.

Other Matter

The supplemental schedule of delinquent participant contributions is required by the Department of Labor's
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974 and is presented for the purpose of additional analysis and is 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 the supplemental schedule referred to above.

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

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the insurance company, have been audited by us in
accordance with U.S. generally accepted auditing standards established by the AICPA Auditing Standards
Board and, in our opinion, are presented in compliance with the Depariment of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,

A8 ek Flocsobimrmm P

Tucson, Arizona
October 10, 2014



TRANSWEST PROPERTIES, INC. 401(K) PLAN

STATEMENTS OF NET ASSETS IN LIQUIDATION AVAILABLE FOR BENEFITS

DECEMBER 31, 2013 AND 2012

2013 2012
Assets:
investments, at fair value:
Pooled separate accounts 3 - $ 1166219
Receivables:
Employer contributions 24,696 26,000
Other 2,204 2,204
Notes receivable from participants - 51.844
26,900 80,048
Net assets available for benefits 3 26000 § 1,246,267

See notes to financial statements.



TRANSWEST PROPERTIES, INC. 401(K) PLAN

STATEMENT OF CHANGES IN NET ASSETS IN LIQUIDATION AVAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 31, 2013

Additions to net assets attributed to:
Net appreciation in fair value of investments

Interest income on notes receivable from participants
Employer contributions

Total additions

Deductions from net assets atiributed to:
Benefits paid to participants
Administrative expenses
Other deductions

Total deductions
Net decrease before plan transfer
Transfer to Amcheck National 401(k) Plan

Net decrease

Net assets available for benefits:
Beginning of year

End of year

See notes to financial statements.

$ 110,277
2,932

113,208

289,793
1,827

1304

302,724

(189,515)

1.029,852
(1,219,367)

1.248.267

26,900



TRANSWEST PROPERTIES, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS

YEAR ENDED DECEMBER 31, 2013

Description of plan:

The following description of the TransWest Properties, Inc. 401(k) Plan (the Plan) provides only
general information. Participants should refer to the Plan document for a more complete description
of the Plan's provisions. The Plan was established in January 1998 and has been amended several
times since that date.

General:

The Sponsor of the Plan is TransWest Properties, Inc. (Sponsor). The Plan is a profit sharing plan
with 401(k) provisions consisting of a salary reduction arrangement and a cash or deferred
arrangement. The Plan covers full-time employees of the Sponsor who have completed one year
of service (minimum of 1,000 hours) and who are at least 21 years of age. For participants
employed on July 1, 2010, the service and age requirement are waived. Employees covered by
a collective bargaining agresment and nonresident aliens with no U.S. source income are
excluded from participating in the Plan. The Plan Is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Plan termination: '

In August 2012, the trustee of the Plan made the decision to terminate the Plan, subject to the

provisions of ERISA. Effective September 1, 2012, the Plan's participants became participants in

the Amcheck National 401(k) Plan (Amcheck Plan). On October 10, 2013, the Sponsor

transferred participant accounts and notes receivable from participants associated with the Plan

to the Amcheck Plan. At December 31, 2013, the Sponsor has calculated an estimated
remaining corrective contribution receivable Plan asset of approximately $29,000.

Participants’ contributions:

Under the 401(k) provisions of the Plan, participants may elect to defer a portion of their pretax
annual compensation up to current statutory iimits determined annually and prescribed by the
Internal Revenue Service. A participant may elect to have all or a portion of their elective
deferrals {reated as Roth elective deferrals when contributed to the Plan. Roth elective deferrals
are includible in the participant's gross income at the time deferred and must be irrevocably
designated as Roth elective deferrals. The Plan also permits eligible participants to make
additional voluntary contributions of qualified rollovers from other retirement plans.

Employer contributions:

In order to maintain safe harbor status, the Sponsor may make a safe harbor matching
contribution equal to 100% of the participant's elective deferrals that do not exceed 3% of
compensation plus 50% of salary deferrals between 3% and 5% of the participant's eligible
compensation. Although there is no set formula, the employer may also make additional
matching and discretionary non-elective (profit sharing) contributions. Employer contributions are
invested in the same funds and increments as directed by the participant for the participant's
contributions. Contributions are subject to statutory limitations. No additional matching or profit
sharing contributions were made for 2013.



TRANSWEST PROPERTIES, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS {CONTINUED)

YEAR ENDED DECEMBER 31, 2013

Description of plan {continued):

Participants’ accounts;

Each participant's account is credited with the participant's elective deferral and any roliover
contributions made to the Plan, plus actual earnings thereon and allocations of the employer's
contributions and Plan earnings, and charged with an allocation of administrative expenses.
Allocations are based on participant earnings or account balances, as defined in the Plan
document. The benefit to which a participant is entitied is the benefit that can be provided from
the participant's vested account.

Investment options:
Upon enroliment in the Plan, a participant may direct contributions in any increments into any of
several investment options. All of the accounts are held in the custody of Hartford Life Insurance
Company. Participants may change their investment options at any time.

Vesting:

Participants are immediately vested in their elective deferral contributions and any rollover
contributions made to the Plan, plus actual earnings thereon. Vesting in the employer portion of
the participant's account is based on years of credited service. For matching and profit sharing
contributions, participants vest at 20% annually beginning with the completion of their second
year of credited service and are fully vested after six years of credited service, unless the match
is a safe harbor contribution, in which case participants are fully vested immediately, The Pian
defines a year of credited service to be a plan year (January 1 through December 31), with at
least 1,000 hours of service. Upon the death or total disability of any participant prior to
retirement, the participant's account batance shall become fully vested.

Payment of benefits:

On termination of service due to death, disability, retirement or other reasons, a participant whose
vested account balance exceeds $5,000 may elect to receive a lump-sum amount equal to the
value of the participant's vested interest in his or her account. Participants with account balances
less than $5,000, but in excess of $1,000, must take a lump sum distribution or an automatic
rolfover into an individual refirement account as soon as practicable following termination.
Participants with accotint balances less than $1,000 must take a lump sum distribution as soon
as practicable following termination. The Pian also allows participants who have attained the
age of 59% to take in-service distributions from the fully vested portion of their account balance.

Forfeitures:

Forfeitures of terminated participants' nonvested account balances, to the extent atiributable to
matching contributions, are used to offset administrative costs to the Plan, restore previously
forfeited account balances, allocated to remaining participant accounts as an additional matching
contribution or as a reduction of the employer's matching contribution for the Plan year in which
the forfeiture occurs. At December 31, 2013 and 2012, nonvested amounts to be forfeited in
future periods were $0 and $11,097. During 2013, no forfeitures were used to reduce
administrative expenses.
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Description of plan (continued):

Hardship withdrawals:

If approved by the Plan administrator, a participant may withdraw the vested portion of his/her
individual account balance to satisfy any of the following immediate and heavy financial needs:
unreimbursed medical expenses for qualified persons, purchase of a principal residence, to
prevent eviction from or foreclosure on a principal residence, to pay for post-secondary education
expenses for qualified persons, funeral expenses or for expenses that qualify as a casualty
deduction under the Internal Revenue Code (IRC). Prior to receiving a hardship withdrawal, a
participant must first exhaust all other options, including a loan from the Plan. The participant will
be unable to contribute to the Plan for six months following receipt of a hardship withdrawal.

Participants' loans:

Participants may obtain loans from the Plan. All loans require written spousal consent, cannot
exceed 50% of the vested portion of the participant's account (or $50,000 if less), and must be a
minimum of $1,000. The loan must be repaid within five years unless the entire proceeds are
used to purchase the participant's primary residence, in which case the loan may be repaid over
a longer term. All loans will provide for the repayment of interest at rates commensurate with
local prevailing rates, as determined by the Plan administrator, on the date of the loan. Principal
and interest may be paid through payroll deduction. The participant's individual account serves
as collateral for the loan. Upon default, death, disability or termination of employment the entire
outstanding principal and accrued interest shall be immediately due and payable. Because the
participant’s account collateralizes the loan in its entirety, the credit quality of the participant is
not assessed by the Plan Administrator. Unpaid loans will be treated as a taxable distribution
from the Plan.

For financial reporting purposes, participants' loans are included in the statements of net assets
available for benefits as notes receivable from participants.

Summary of significant accounting policies:

Basis of accounting:
The financial statements of the Plan are prepared using the liquidation basis of accounting. There
were no accounting adjustments required as a result of the switch from the accrual method

{ongoing plan basis) to the liguidation basis.

Estimates:

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (GAAP) requires the trustee 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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Summary of significant accounting policies (continued):

Investment valuation and income recognition:
The Plan's investments are stated at fair value. See Noie 4 for discussion of fair value

measurements.

Purchases and sales of investments are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends ars recorded on the ex-dividend date.

Net appreciation in the fair value of investments includes both realized and unrealized gains and
losses on investments bought and sold as wel! 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. Delinquent notes are reclassified as distributions as prescribed in

the Plan document.

Payments of benefits:
Benefits pald to participants are recorded when paid.

Subsequent events:
The Plan has evaluated the events that have occurred subsequent to December 31, 2013 through

October 10, 2014, the date that the financial statements were available to be issued. The Plan
has no responsibility to update these financial statements for events and circumstances
oceurring after this date.

Federatl income tax status:

The Sponsor has adopted a prototype plan as published by Dyatech, LLC, who obtained its latest
determination letter on March 31, 2008, in which the Internal Revenue Service stated that the Plan,
as then designed, was in compliance with the applicable requirements of the Internal Revenue Code
(IRC). The Plan has been amended since receiving the determination Ietter. However, the Plan
administrator and the Sponsor believe that, with the exception of the matters described in Note 10,
the Plan is designed and is currently being operated in compliance with the applicable requirements
of the IRC. Therefore, they believe that the Plan was qualified and the related trust was tax-exempt
as of December 31, 2013 and 2012.

GAAP requires plan management to evaluate tax positions taken by the Plan and recognize a tax
liability if the Plan has taken an uncertain tax position that more likely than not would not be
sustained upon examination by the Internal Revenue Service. The Plan administrator has anhalyzed
the tax positions taken by the Plan and has concluded that as of December 31, 2013, there are no
uncertain positions taken or expected to be taken that would require recognition of a liability in the
financial statements. The Plan is subject to routine audits by taxing jurisdictions: however, there are
currently no audits for any tax periods in progress, The Plan administrator believes it is no longer
subject to income tax examinations for years prior to 2008.
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Fair value measurements:

Fair value is defined as the price to sell an asset or transfer a liability between market participants as
of the measurement date. Fair value measurements assume the asset or liability is exchanged in
an orderly manner; the exchange is in the principal market for that asset or liability {or in the most
advantageous market when no principal market exists); and that the market participants are
independent, knowledgeable, able and willing to transact an exchange. The fair value for qualifying
alternative investments is determined based on the investment's net asset value as a practical
expedient. Considerable judgment is required in interpreting market data used to develop the
estimates of fair value. Accordingly, the estimates presented in the financial statements are not
necessarily indicative of the amounts that could be realized in a current market exchange. The use
of different market assumptions and estimation methodologies may have a material effect on the
estimated fair value.

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. Transfers between levels
are recorded at the beginning of the reporting period in which they occur. Valuation techniques
used maximize the use of observable inputs and minimize the use of unobservable inputs:

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

Level 2 - Inputs to the valuation methodology include:

° Quoted prices for similar assets or liabilities in active markets;

® Quoted prices for identical or similar assets or liabilities in inactive markets or active
markets that the Plan does not have access to;

® Inputs other than quoted prices that are observable for the assst or liability;

° Inputs that are derived principally from or corroborated by observable market data by

correlation or other means.

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

Level 3 - Inputs fo the valuation methodology are unobservable and significant to the fair value
measurement.
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Fair value measurements (continued):

The Plan had no investments as of December 31, 2013. At December 31, 2012, the fair value of
assets measured on a recurring basis is as follows:

Fair value Level 1 Level 2 Level 3
Pooled separate accounts:
Bond funds $ 279761 $ 279761 & - $ -
Balanced funds 341,750 341,750 - -
Large-Cap funds 237,042 237,942 - -
Mid-Cap funds 65,733 65,733 - -
Small-Cap funds 48,437 48,437 - -
World funds 134,126 134,126 - -
Money Market funds 49,818 49 818 - -
Real Estate funds 8,852 8,652 - -

3 -

$ 1166219 $ 1166219 §

The assets in the preceding tables were measured primarily using the market approach. The
following is a description of the valuation methodologies used for assets measured at fair value.

Pooled separate accounts: Assets are invested and reinvested primarily in common stock.
Investments are valued using quoted market prices for similar assets in active or non-aciive
markets. The fair value of the accounts has been estimated using their net unit value. The net
unit value of the fund's shares is determined daily and includes adjustments for investment
management fees and asset charges.

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

Investments:

The Plan administrator obtained a certification of the following investment information from
Massachusetts Mutual Life Insurance Company (MassMutual), as an agent for The Hartford Life
Insurance Company, the insurance company, as of and for the year ended December 31, 2013,
and The Hariford Life Insurance Company as of December 31, 2012. The information was certified
as complete and accurate by the insurance company and the Plan administrator instructed the
independent public accountants not to perform any auditing procedures with respect to this
information:
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Investments (continued):

. Total investments (at fair vaiue) and notes receivable as shown in the accompanying
statements of net assets available for benefits of $0 and $1,218,063 as of December
31, 2013 and 2012,

. Net investment income as shown in the accompanying statement of changes in net
assets available for benefits of $110,277 for the year ended December 31, 2013.

The value of individual investments that represent 5% or more of the Plan's net assets is as follows:

2013 2012
Investmenits, at fair value:
Arnerican Funds Cap Inc Builder R1 3 - $ 330,548
AllinzG| NFJ Dividend Value R - 63,157

Late contributions:;

As disclosed in the accompanying schedule, certain employee deferrals were not remitted to the Plan
within the timeframe required by the Department of Labor. The Sponsor will determine the amount
of refated lost earnings and remit these amounts to participants’ accounts subsequent to year end.

Related party transactions:

Administrative costs of the Plan related to administration of participant accounts and benefits,
accounting and legal fees are paid directly by the Sponsor, During the year ended December 31,
2013, administrative costs paid directly by the Sponsor totaled approximately $4,000.

Certain accounting functions are performed by officers or employees of the Sponsor. No such officer
or employee receives compensation from the Plan.

Contingencies:

The Plan Administrator identified operational failures related to applying the definition of
compensation to certain types of pay, including banquet tips and manual bonus checks for Plan
years 2008 - 2012. In addition, the Plan Administrator has identified opserational failures related to
the calculation of the safe harbor matching contribution. The Plan Administrator has calculated and
accrued $17,000 and $16,000 in estimated corrective contributions and related earnings at
December 31, 2013 and 2012.

11
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Contingencies {continued):

During 2006 through 2012, the Sponsor failed to timely remit all the funds withheld from participants.
As described in Note 6, certain employee deferrals were not remitted to the Plan within the
timeframe required by the Department of Labor. The total amount of employee contributions not
forwarded timely for Plan years 2007-2012 was $501,709. The Sponsor has calculated the
estimated amounts due and related lost earnings on these late contributions to be $10,000 at
December 31, 2013 and 2012. All corrective receivables are included with employer contributions
receivable in the accompanying statements of net assets in liquidation available for benefits.

At December 31, 2013, employer contributions receivable consists of the following:

Employer Lost
contribution earnings Total
Corrective contributions:
Compensation errors $ 14,000 % 3,000 % 17,000
Outstanding and delinquent contributions 6.000 4,000 10.000
Employer contribution receivable $ 20000 $ 7000 $ 27000

At December 31, 2012, employer contributions receivable consists of the foilowing:

Employer Lost
contribution earnings Total
Corrective coniributions:
Compensation errors $ 14,000 % 2000 3% 16,000
Outstanding and delinquent contributions 6.000 4.000 10.000
Employer contribution receivable $ 20000 $ 8,000 3 26,000

in addition, during 2012 the Plan administrator determined that certain companies participating in the
Plan were not listed as participating employers in the Plan document. The Plan administrator and
the Sponsor do not believe that allowing these companies to participate places the Plan's tax-
deferred status is in jeopardy.

Risks and uncertainties;

The Plan invests in various investment securities that are exposed to 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.

12
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10. Plan termination:

In August 2012, the Sponsor adopted the Amcheck Plan. In October 2013, the Sponsor began the
administrative procedures of terminating the TransWest Properties, Inc. 401(k) Plan and the
following assets were transferred into the Amcheck Plan:

Investmentis $ 1,003,535
Notes receivable from participants 26.317
$ 1020852
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TRANSWEST PROPERTIES, INC. 401(K) PLAN

SCHEDULE H, FORM 5500, Line 4a - "SCHEDULE OF DELINQUENT PARTICIPANT
CONTRIBUTIONS"

EIN: 86-0713514 PLAN # 001

PLAN YEAR ENDED DECEMBER 31, 2013

Participant
contributions
transferred late to Total that constitute nonexempt prohibited
Plan transactions
Check here if late Contributions  Contributions Total fuily
participant loan corrected pending corrected
repayments are Contributions outside correction in  under VFCP
included: not corrected VFCP VFCP and PTE
$ 3,527 $ 3527 $% - $ - $ -
57,450 57,450 - - -
84,540 84,540 - - -
98,931 98,931 - - -
137,721 137,721 - - -
95,421 95,421 - - -
24119 24,119 - - -
3 501,709 $ 501,708 § - $ - 3 -

14



