Form 5500 Annual Return/Report of Employee Benefit Plan

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

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

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

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

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

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
WINDOW PRODUCTS, INC. PROFIT SHARING AND 401(K) PLAN

1b Three-digit plan

number (PN) » | 201

1c Effective date of plan
01/01/1991

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

WINDOW PRODUCTS, INC.
CASCADE WINDOWS

10507 E MONTGOMERY DR.
SPOKANE VALLEY, WA 99206-4280

2b Employer Identification
Number (EIN)
91-9227029

2C Sponsor’s telephone
number
509-789-1463

2d Business code (see
instructions)
327210

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 RYAN HOPKINSON
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: 91-1462076
a Sponsor’'s name 4c PN
WINDOW PRODUCTS, INC. DBA CASCADE WINDOWS 001
5  Total number of participants at the beginning of the plan year 5 533
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 427
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 106
0 Subtotal. Add INES B, BB, AN BC.........cccvveieeeeiceieeeceeeeeeee et s s e ns s ens s ns e s enss s s ssn e, 6d 533
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 1
T Total. Add INES BA @NA BE. .......ecveveeeiecececece et eeas et s s ns s ae s e s s e st ens s ss et ssssssenssaesenas 6f 534
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 69 444
h Number of participants that terminated employment during the plan year with accrued benefits that were
€55 than 100% VESTEA ... ce e ceieeee it et eest ettt et et eseetee st et ee et et esscaesonsetesss et es et et eensesee st et enssesonsetesens et esensetessnseeensstasansceesensneanas 6h 6
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 2S 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)) 2 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning ~ 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
WINDOW PRODUCTS, INC. PROFIT SHARING AND 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)
WINDOW PRODUCTS, INC. 91-9227029
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

STANDARD 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
93-0242990 69019 808630 534 07/01/2013 12/31/2013

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

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

0 0

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

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

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

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

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

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 906101
5 Current value of plan’s interest under this contract in separate accounts at year end 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates » N/A
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) [x| 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 0
C  Additions: (1) Contributions deposited during the year 37714
(2) Dividends and credits....................
(3) Interest credited during the year 11094
(4) Transferred from separate acCouNt..............eeiiiiiiiiiiiiie e 39189
(5) Other (specify below) 866174
P LOAN PAYMENTS TRANSFER FROM STABLE ASSET FUND I
(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) 954171
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 954171
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 37691
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2) 2045
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3) 16
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4) 8318
p LOAN ISSUES
(5) Total dEdUCHIONS..........ccvieeiiieciiecie ettt ettt 48070
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 906101




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 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
WINDOW PRODUCTS, INC. PROFIT SHARING AND 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)
WINDOW PRODUCTS, INC. 91-9227029
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

STANDARD 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
93-0242990 69019 802321 0 01/01/2013 06/30/2013

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

6825 0

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

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

MARSH INSURANCE AND INVESTMENTS CO 1255 23RD ST NW
WASHINGTON, DC 20037-1125

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

6825 3

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

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

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates » N/A
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) [x| 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 854100
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1) 34602
(2) Dividends and credits....................
(3) Interest credited during the year 7609
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4) 66907
(5) Other (specify below) 12867
P LOAN PAYMENTS
(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) 121985
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 976085
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 40889
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2) 880
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3) 915424
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4) 18892
p LOAN ISSUES
(5) Total dEdUCHIONS..........ccvieeiiieciiecie ettt ettt 976085
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 0




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

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

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



SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 001
WINDOW PRODUCTS, INC. PROFIT SHARING AND 401(K) PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WINDOW PRODUCTS, INC. 91-9227029

Part | |Service Provider Information (see instructions)

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

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

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

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

93-1253576
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013

v.130118
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

STANCORP FINANCIAL GROUP

93-1253576
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
12151819 [NONE 34111 1731
50 60 63 99

Yes No |:|

Yes D No

Yes D No

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE 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
WINDOW PRODUCTS, INC. PROFIT SHARING AND 401(K) PLAN plan number (PN) Y

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

WINDOW PRODUCTS, INC.

D Employer Identification Number (EIN)

91-9227029

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: SEPARATE ACCOUNT A

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

STANDARD INSURANCE COMPANY

d Entity

C EIN-PN 93-0242990-005 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 OMB No. 1210-0110
(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
E| g’epaf"t”‘g”‘ °f-tL"",*§§r - Internal Revenue Code (the Code). This Form is Open to Public
Tpoyes s ey e » 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
WINDOW PRODUCTS, INC. PROFIT SHARING AND 401(K) PLAN 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WINDOW PRODUCTS, INC.
91-9227029

‘ 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 ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1)
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
)T 3T OO 1b(3)
C General investments:
1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o) 0 [T o011 1 ) PR PPPTRN
(2) U.S. GOVErNMENE SECULIES .......eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMIMON. ...ttt 1c(4)(B)
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) ) . 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7) 229476 291555
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts ...........cccccveevieiciiiiieeeeiiinns 1c(9)
(10) Value of interest in pooled separate accounts ..............ccccocveevveeeenenne. 1c(10) 4256921 0
(11) Value of interest in master trust investment accounts ................c.c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccocvvveveeeenen... 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 0
FUNAS). e e 5421423
O eamacts) e oot | 2o 854100 906101
(15) OtNET ..ottt 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

5340497

6619079

1g

1h

1i

1

1k

1l

5340497

6619079

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)

181310

2a(1)(B)

543029

2a(1)(C)

2a(2)

2a(3)

724339

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

8441

2b(1)(F)

18703

2b(1)(G)

27144

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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(6) Net investment gain (loss) from common/collective trusts.................
(7) Net investment gain (loss) from pooled separate accounts...............
(8) Net investment gain (loss) from master trust investment accounts....

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

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

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

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

Expenses

€ Benefit payment and payments to provide benefits:

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

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

oQ

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

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

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

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

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

| Transfers of assets:

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

(a) Amount

(b) Total

2b(6)

2b(7)

423664

2b(8)

2b(9)

2b(10)

758024

2c

2d

1933171

2e(1)

624970

2e(2)

2e(3)

2e(4)

2f

29

2h

624970

3553

2i(1)

2i(2)

26066

2i(3)

2i(4)

2i(5)

2j

26066

654589

2k

21(1)

21(2)

1278582

Part Ill | Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

@) [ ] Unqualified @ [ ] Qualified (3) [ Disclaimer

4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes D No

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

(1) Name:MOSS ADAMS LLP

(2) EIN: 91-0189318

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

Part IV |Compliance Questions

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

During the plan year:

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] 1 T=Tor (=T N T PP P PP PRPUPP

Yes

No

Amount

4a

72981

4b
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 1000000

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

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

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

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

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

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

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

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

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

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

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

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
WINDOW PRODUCTS, INC. PROFIT SHARING AND 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)
WINDOW PRODUCTS, INC.
91-9227029
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (11 {10 OSSPSR UUPPRPRR 1 0

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

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

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

93-0242990 58-1428634

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

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

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

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

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

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

Part Il

Amendments

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

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

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

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

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

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

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

v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

participant for:

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

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

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

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

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

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

b

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

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

| Part VI

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

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

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

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

a

b

Enter the percentage of plan assets held as:

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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REPORT OF INDEPENDENT AUDITORS

Administrative Committee of the
Window Products, Inc. Profit Sharing and 401(k) Plan

Report on the Financial Statements

WWW. MESSADAMS.COM

We were engaged to audit the accompanying financial statements of Window Products, Inc. Profit -

Sharing and 401(k) Plan (Plan), which comprise the statements of net assets available for benefits as of
December 31, 2013 and 2012, and the related statement of changes in net assets available for benefits
for the year then ended December 31, 2013, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

Basis for Disclafiner of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Laber's {DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the Plan
administrator instructed us not to perform, and we did not perform, 'any auditing procedures with
respect to the information summarized in Note 8, which for the period January 1, 2012, through June 30,
2013, was certified by The Standard Life Insurance Company, the former custodian of the Plan, and for
the period June 27, 2013, through December 31, 2013, was certified by Reliance Trust Company, the
current custodian of the Plan, except for comparing such information with the related information
included in the financial statements, We have been informed by the Plan administrator that the
custodian holds the Plan's investment assets and executes investment transactions. The Plan
administrator has obtained certifications from the custodians that the information provided to the Plan
administrator by the custodians is complete and accurate for the periods mentioned above.

Disclaimer of Opinion

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

Other Matter

The Schedule H, Line 4i - Schedule of assets (held at end of year) and the Schedule H, Line 4a - Schedule
of delinquent contributions as of or for the year ended December 31, 2013, are required by the DOL’s
Rules and Regulations for Reporting and Disclosure under ERISA and are presented for the purpose of
additional analysis and are not a required part of the financial statements. Because of the significance of
the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on
this supplementary information. '

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 supplementary
information, other than that derived from the information certified by the custodian, have been audited
by us in accordance with auditing standards generally accepted in the United States of America and, in
our opinion, are presented in compliance with the DOL’s Rules and Regulations for Reporting and
Disclosure under ERISA.

Wpss ALats (LT

Spokane, Washington
October 15, 2014




WINDOW PRODUCTS, INC. PROFIT SHARING AND 401(k) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

Investments, at fair value
Pooled separate accounts
Registered investment funds
Deposit administration group annuity contract

Total investments, at fair value

Notes receivable from participants

Net assets reflecting all investment at fair value

Adjustment from fair value to contract value for fully
benefit-responsive investment contract

December 31,

2013 2012
$ - $ 4,256,921
5,421,423 -
506,101 946,856
6,327,524 5,203,777
291,555 229,476
6,619,079 5,433,253

- (92,756)

Net assets available for benefits

$ 6,619,079 $ 5,340,497

See accompanying notes.




WINDOW PRODUCTS, INC. PROFIT SHARING AND 401 (k) PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

ADDITIONS TO NET ASSETS ATTRIBUTED TO
Investment income
Net appreciation in fair value
of investments
Dividends and interest
Total investment income
Interest income on notes receivable from participants
Contributions
Participants
Employer
Total additions
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits paid to participants
Administrative expenses
Total deductions

Net increase in net assets

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See accompanying notes.

Year Ended

December 31,

2013

$ 1,016,029

184,426

1,200,455

8441

543,029

181,310

1,933,235

628,523

26,130

654,653

1,278,582

5,340,497




WINDOW PRODUCTS, INC. PROFIT SHARING AND 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 1 - Plan Description

The following description of the Window Products, Inc. Profit Sharing and 401(k) Plan {Plan) provides
only general information. Participants should refer to the Plan agreement, as amended, for a more
complete description of Plan provisions.

General - The Plan is a 401{k) salary deferral and profit sharing plan covering substantially ail
employees of Window Products, Inc. and is subject to provisions of the Employee Retirement Income
Security Act of 1974 (ERISA). Window Products, Inc. (Company]) is the Plan’s sponsor and serves as Plan
administrator.

Eligibility - All employees, with the exception of leased employees, nonresident aliens, and employees
covered by a collective bargaining agreement will be eligible to participate in the Plan once certain
eligibility requirements are met. Employees of the Company are eligible for salary deferral contributions
immediately following the date of hire and having reached the age of 18, Employees are eligibte for
discretionary profit sharing and matching contributions if the employee has reached the age of 18 and
has completed one year of service with at least 1,000 hours of service worked in that 12-month period.

Contributions -

Participant contributions - Each year, participants may contribute up to 100% of pretax
annual compensation, as defined in the Plan. Employees are automatically enrolled into the Plan
upon eligibility at 2% of eligible compensation unless the participant elects otherwise.
Participants may also elect to make Roth contributions utilizing after-tax contributions.
Participants who have attained age 50 before the end of the Plan year are cligible to make catch-
up contributions. Participants may also contribute amounts representing distributions from
other qualified defined benefit or defined contribution plans.

Employer match and profit sharing contributions - The Company may elect to make
discretionary matching and profit sharing contributions to the Plan. The Company matched 50%
of employee contributions, up to 6% of eligible compensation deferred to the Plan during the
year ended December 31, 2013. Profit sharing contributions are allocated to participants in the
same proportion as a participant's compensation bears to the total of all participants’
compensation, There were no profit sharing contributions for the year ended December 31,
2013.

Contributions are subject to regulatory limitations,




WINDOW PRODUCTS, INC. PROFIT SHARING AND 401 (k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 1 -~ Plan Description (continued)

Participant accounts - Each participant’s account is credited with the participant’s contributions and
Company matching contributions as well as allocations of the Company’s profit sharing contribution and

- Plan earnings. Participant accounts are charged with an allocation of administrative expenses that are
paid by the Plan. Allocations are based on participant earnings, account balances, or specific participant
transactions, as defined. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account, Participants direct the investment of their contributions into
various investment options offered by the Plan.

Vesting - Participants are vested immediately in their contributions and employer matching
contributions plus actual earnings thereon. Vesting in the Company’s profit sharing contribution portion
of their accounts is based on years of continuous service. Participants vest in the Company's
contributions based on the following schedule:

Years of Service Vested Percentage
Less than 2 0%
2 50%
3 75%
4 100%

Notes receivable from participants - Participants may borrow from their accounts a minimum of
$1,000 up to a maximum equal to the lesser of $50,000 or 50% of their vested account balance, The
loans are issued by the Plan and secured by the balance in the participant’s account. All loans must be
repaid within a period of five years, unless the loan is used to purchase a principal residence, in which.
case, the loan must be repaid within a reasonable period of time not to exceed 15 years. Under the terms
of the Plan agreement, Plan loans will bear a reasonable rate of interest determined by the Plan
administrator, Principal and interest is paid ratably through payroil deductions. As of December 31,
2013, the rate of interest on all outstanding loans was 3.25% with various maturities through October
2018,

Payment of benefits - Upon termination of service due to death, disability, or retirement, a participant
may elect to receive either a Jump-sum, partial withdrawal, or installment payment amount equal to the
value of the participant’s interest in his or her account. For termination of service for other reasons, a
narticipant may receive the value of the vested interest in his or her account as a lump-sum distribution.
The Plan also allows for in-service distributions if a participant reaches age 59% and hardship
distributions subject to Plan provisions,




WINDOW PRODUCTS, INC. PROFIT SHARING AND 401 (k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 1 - Plan Description (continued)

Forfeitures - Forfeitures are the nonvested portion of a participant’s account that is lost upon
termination of employment. Forfeitures are retained in the Plan and will be re-allocated to participants
as a profit sharing contribution. As of December 31, 2013 and 2012, forfeited nonvested accounts
totaled $2,543 and $2,646, respectively. For the year ended December 31, 2013, $1,248 was re-allocated
to participants.

Note 2 - Summary of Significant Accounting Policies

Basis of accounting ~ The financial statements have been prepared in accordance with accounting
principles generally accepted in the United States of America, using the accrual metheod of accounting.

Use of estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the use of estimates and assumptions that
may affect certain amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Investment valuation - The investments are stated at fair value. The Plan’s custodian, Reliance Trust
Company, certifies the contract value of the stable value fund and the fair market value of all other
investments. If available, quoted market prices are used to value investments,

Fair value is the price that would be received to sell an asset or paid to transfer a liability (the exit pricej
in an orderly transaction between market participants at the measurement date. See Note 4 for
discussion of fair value measurements.

Investment contracts held by a defined-contribution plan are required to be reported at fair value,
However, contract value is the relevant measurement attribute for that portion of the net assets
available for benefits of a defined-contribution plan attributable to fully benefit-responsive investment
contracts because contract value is the amount participants would receive if they were to initiate
permitted transactions under the terms of the Plan,

As of December 31, 2012, the statement of net assets available for benefits presents the fair value of
Stable Asset Fund Il as well as the adjustment of the fully benefit-responsive investment contract from
fair value to contract value, The statement of changes in net assets available for benefits is prepared on a
contract value basis.

As of December 31, 2013, the contract value of Standard Stable Asset A approximated fair market value;
therefore, there is no adjustment to contract value shown on the statements of net assets available for
benefits.




WINDOW PRODUCTS, INC. PROFIT SHARING AND 401 (k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 2 - Summary of Significant Accounting Pclicies (continued)

Income recognition - Purchases and sales of securities are recorded on a trade-date basis. Dividends
are recorded on the ex-dividend date. Interest income is recorded on the accrual basis. The net
appreciation in fair value of investments consists of both the realized gains and iosses and unrealized
appreciation and depreciation of those investments.

Notes receivable from participants - Notes receivable from participants are measured at amortized
cost, which represents unpaid principal balance plus accrued but unpaid interest. Delinquent notes
receivable from participants are reclassified as distributions upon the occurrence of a distributabie
event, based on the terms of the Plan Agreement.

Payment of benefits - Benefits are recorded when paid.

Expenses - Certain expenses of maintaining the Plan are paid directly by the Company and are excluded
from these financial statements. Fees related to the administration of notes receivable from participants
are charged directly to the participant's account and are included in administrative expenses.
Investment related expenses are included in net appreciation of fair value of investments,

Subsequent events - Subsequent events are events or transactions that occur after the date of the
statements of net assets available for benefits but before the financial statements are available to be
issued. The Plan recognizes in the financial statements the effects of all subsequent events that provide
additional evidence ahout conditions that existed at the date of the statements of net assets available for
benefits, including the estimates inherent in the process of preparing the financial statements. The
Plan’s financial statements do not recognize subsequent events that provide evidence about conditions
that did not exist at the date of the statements of net assets available for benefits but arose after the date
of the statements of net assets available for benefits and before the financial statements are available to
be issued,

The Plan has evaluated subsequent events through October 15, 2014, which is the date the financial
statements were available to be issued.




WINDGW PRODUCTS, INC, PROFIT SHARING AND 401 (k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 3 - Investments

Investments representing 5% or moare of net assets available for benefits consist of the following as of
December 31:

2013 2012
Registered investment funds
Vanguard Balanced Index Fund Signal $ 918,266 *
T. Rowe Price Growth Stock Fund 887,791 *
Vanguard 500 Index Signal Fund 661,228 *
T. Rowe Price Equity Income Fund 566,493 ‘ *
Aston Fairpoint Mid Cap Fund N 502,791 *
Columbia Acorn R5 493,301 *
Harbor international Fund 1 370,328 *
Deposit adminstration group annuity contract
Standard Stable Asset A ** ‘ 906,101 *
Paoled separate accounts
T. Rowe Price Growth Stock * $ 694,748
Vanguard Wellington Admiral * 615,917
Vanguard 500 Index Signal * 525,956
Aston/Fairpointe Mid Cap I * 415,509
T. Rowe Price Equity Income * 403,475
Columbia Acorn International Z * 391,771
Harbor Internationat Institutional * 310,403
Harbor Bond Institutional * 300,487
Deposit adminstration group annuity contract
Stable Asset Fund I1** * 854,100

*  Did not exceed 5% of net assets.
=+ rontract value has been presented for the deposit administration group annuity contracts as it is the relevant
measurement for financial statement purposes.

During 2013, the Plan’s investments (including gains and losses on investments purchased, sold, as well
as held during the year) appreciated in fair value as follows:

Registered investment funds $§ 592,365
Pooled separate accounts 423,664
Total appreciation $ 1,016,029




WINDOW PRODUCTS INC. PROFIT SHARING AND 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 4 - Fair Value Measurements

The framework for measuring fair value provides a hierarchy that prioritizes the inputs to valvation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted
prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3},

The three levels of the fair value hierarchy are described as follows:

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

Level 2 Inputs to the valuation methodology include quoted prices for similar assets or liahilities
in active markets; quoted prices for identical or similar assets or liabilities in inactive
markets; inputs other than quoted prices that are observable for the asset or liability; and
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 to the valuation methodology are unobservable and significant to the fair value
measurement.

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

Following is a description of the valuation methodologies used for assets measured at fair value, There
“have been no changes in methodologies used at December 31, 2013 and 2012:

Registered investment funds (Mutual Funds) - Shares of Mutual Funds are valued at the net
asset value (NAV) of shares held by the Plan and are valued at the closing price reported on the
active market on which the individual securities are traded.

Pooled Separate Accounts (PSA) - Units held i PSAs are valued using the NAV of the fund. The
NAV is based on the fair value of the underlying assets owned by the fund, minus its liabilities, and
then divided by the number of units outstanding. The net asset value of a PSA is calculated based
on a compilation of primarily observable market information. The number of units of the fund that
are outstanding on the calculation date is derived from observable purchase and redemption
activity in the fund. Accordingly, the unit value for a collective investment fund is classified witiin
Level 2 of the valuation hierarchy.
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WINDOW PRODUCTS, INC. PROFIT SHARING AND 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 4 - Fair Value Measurements (continued)

The Plan invested in the following PSAs that represented 5% or more of the Plan’s net assets at
December 31, 2012:

T. Rowe Price Growth Stock - The investment seeks to provide long-term capital growth
and, secondarily, increasing dividend income through investments in the common stocks
of well-established growth companies.

Vanguard Wellington Admiral - The investment seeks to provide long-term capital
appreciation and reasonable current income.

Vanguard 500 Index Signal - The investment seeks to track the performance af a
benchmark index that measures the investment return of large-capitalization stocks.

Aston/Fairpointe Mid Cap I - The investment seeks long-term total return through
capital appreciation.

T. Rowe Price Equity Income - The investment seeks to provide substantial dividend
income as well as long-term growth of capital,

Columbia Acorn International Z - The investment seeks long-term capital appreciation.

Harbor International Institutional - The investment seeks long-term total return,
principally from growth of capital.

Harbor Bond Institutional - The investment seeks total return.

These funds have no redemption restrictions.

Deposit administration group annuity contracts (DA Contracts} - Stable Asset Fund I and
Standard Stable Asset A are both DA Contracts, which is a type of guaranteed investment
contract (GIC). The DA Contracts are valued at fair value by discounting the related cash flows
based on current yields of similar instruments with comparable durations considering the
credit-worthiness of the issuer (see Note 5). The DA contracts are not actively traded and
significant other observable inputs are not available. Accordingly, the DA contracts are classified
within Level 3 of the valuation hierarchy.

11




WINDOW PRODUCTS, INC. PROFIT SHARING AND 401 (k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 4 - Fair Value Measurements (continued)

The following table provides additional information for investments in certain entities that calculate net
asset value per share (or its equivalent}:

Redemption Redemption Redemption
Fair Value Frequency Notice Period Restrictions
Deposit adminisiration group
annuity contract $ 906,101 Daily N/A N/A

The Administrative Committee, under the supervision of the Company's Board of Directors and the Plan
Trustees, determines the fair value measurement policies and procedures in consultation with the
Company's chief financial officer. Those policies and procedures are reassessed at least annually to
determine if the current valuation techniques are still appropriate. At that time, the unobservahle inputs
used in the fair value measurements are evaluated and adjusted, as necessary, based on current market
conditions and other third-party information.

In determining the reasonableness of the valuation methodology for the Plan's DA Contracts, the
Administative Committee evaluates a variety of factors including review of existing contracts, economic
conditions, industry and market developments, and overall credit ratings. Certain unobservable inputs
are assessed through review of contract terms (for example, duration or payout date} while others are
substantiated utilizing available market data (for example, swap curve rate).

The valuation methods used by the Plan 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.

12




WINDOW PRODUCTS, INC. PROFIT SHARING AND 401(k) PLAN
NOTES TO FINANCIiAL STATEMENTS

Note 4 - Fair Value Measurements {continued)

The following table discloses, by level, the fair value hierarchy of the Plan’s assets at fair value as of
December 31: '

Investment Assets at Fair Value as of December 31, 2013

Level 1 Level 2 Level 3 Totat
- Registered investment funds

Value funds § 512,928 ) “ $ - $ 912,928
Blended funds 2,683,043 - - 2,683,043
Growth funds 1,584,438 - - 1,584,438
Fixed income funds 241,014 - - 241,014
Total registered investment funds 5,421,423 - - 5,421,423

Deposit adminstration group )
annuity contract ' - - 906,101 906,101
$ 5421423 & - $ 906,101 $§ 6327524

Investment Assets at Fair Value as of December 31, 2012
Level 1 Level 2 Level 3 Total

Pooled separate accounts

Value funds $ - § 1,253,026 5 $ 1,259,026

Blended funds - 1,421,496 - 1,421,496
Growth funds - 1,275,912 - 1,275,912
Fixed income funds - 300,487 - 300,487

Total pooled separate accounts - 4,256,921 - 4,256,921

Deposit adminstration group
annuity contract - - 946,856 946,856

$ - § 4,256,921 $ 946856 § 5,203,777
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WINDOW PRODUCTS, INC. PROFIT SHARING AND 401 (k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 4 - Fair Value Measurements (continued)

The following table discloses the summary of changes in fair value of the Plan's Level 3 investment
assets:

Stable Asset Standard
Fund [1 Stabie Asset A
Balance, beginning of year $ 946,856 $ -
Interest income i 7,609 11,094
Fund transactions
Purchases 114,376 943,076
Sales {976,085) (48,069)
Fair valye adjustment {92,756) -
Balance, end of year $ - $ 906,101

Interest income included in changes in fair value for the period above is reported in dividends and
interest in the statement of changes in net assets available for benefits,

Name Fair Value Valuation Technique Unobservable Inputs Input Values

Standard Stable Asset A $906,101  Discounted cash flow Crediting rate 1.28%
Crediting rate reset period  Quarterly

Note 5 -~ Guaranteed Investment Contracts with Standard Insurance Company

The Plan’s Stable Asset Fund 11 is [ully benefit-responsive and is presented at fair value on the
statements of net assets available for benefits. The adjustment from fair value to contract value is based
on the contract value as reported by Standard Insurance Company (which represents contributions
made under the contracts, plus earnings, less withdrawals and administrative expenses). The contracts
are fully benefit-responsive. For example, participants may ordinarily direct the withdrawal or transfer
of all or a portion of their investment at contract value,

The crediting interest rate on Stable Asset Fund 1I for the period January 1, 2013, to June 30, 2013, and
the year ended December 31, 2012, was 0.91% and 1.90% respectively. The average yield is based upon
annualized earnings of the investment, which may differ from the crediting interest rate, which is based
upon the annualized earnings credited to participant accounts. The Standard’s position is that the average
yield earned by the entire fund and the actual interest rate credited to participants are the same, The
crediting rate is part of The Standard’s obligation to the Plan, no matter how The Standard’s assets
perform. There are no particular segregated or identifiable assets ascribed to the Plan’s Stable Asset
Fund L.
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WINDOW PRODUCTS, INC. PROFIT SHARING AND 401 (k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 5 - Guaranteed Investment Contracts with Standard Insurancefompany (continued)

During 2013, the Plan replaced its Stable Asset Fund {1 with Standard Stable Asset A, also a benefit-
responsive DA Contract with Standard Insurance Company. Contributions are maintained in Standard
Insurance Company’s general account. The account is credited with earnings on the underlying
investments and charged for participant withdrawals and administrative expenses. Standard Insurance
Company is contractually obligated to repay the principal and a specified interest rate that is guaranteed
to the Plan,

Because Standard Stable Asset A is fully benefit-responsive, contract value is the relevant measurement
attribute for that portibn of the net assets available for benefits. As of December 31, 2013, Standard
Stahle Asset A’s contract value approximated fair market value; therefore, there is no adjustment to
contract value shown on the statements of net assets available for benefits, Contract value, as reported
to the Plan by Standard Insurance Company, represents contributions made under the contract, plus
earnings, less participant withdrawals and administrative expenses. Participants may ordinarily direct
the withdrawal or transfer of all or a portion of their investment at contract value.

The crediting interest rate on the Stable Asset Fund A for the period July 1, 2013, to December 31, 2013,
was 1.28%. The crediting interest rate may not be less than 1%. Such rates are reviewed on a quarterly
basis for resetting. The average yield is based upon annualized earnings of the investment, which may
differ from the crediting interest rate, which is based upon the annualized earnings credited to participant
accounts. The Standard’s position is that the average yield earned by the entire fund and the actual
interest rate credited to participants are the same, The crediting rate is part of The Standard’s obligation
to the Plan, no matter how The Standard’s assets perform. There are no particular segregated or
identifiable assets ascribed to the Plan’s Standard Stable Asset A,

The DA Contracts are vnsecured, general account obligations of insurance companies. The obligations
are backed by the general account assets of the insurance company that writes the investment contract,
There are no reserves against contract value for credit risk of the contract issuer or otherwise.

Certain events limit the ability of the Plan to transact at contract value with the Issuer. Such events
include the following: - (1) amendments to the Plan documents (including complete or partial Plan
termination or merger with another Plan), (2) changes to the Plan's prohibition on competing
investment options or deletion of equity wash provisions, {3) bankruptcy of the Plan sponsor or other
Plan sponsor events (for example, divestitures or spin-offs of a subsidiary) that cause a significant
withdrawal from the Plan, or (4) the failure of the trust to qualify for exemption from federal income
taxes or any required prohibited transaction exemption under ERISA. The Plan administrator does not
believe that any events which would limit the Plan’s ability to transact at contract value with
participants are probabie of occurring.
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WINDOW PRODUCTS, INC. PROFIT SHARING AND 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 6 - Tax Status

The Plan document is a volume submitter defined contribution plan that received a favorable opinion
fetter from the Internal Revenue Service on March 31, 2008, which stated the Plan, as then designed,
was in accordance with applicable sections of the Internal Revenue Code (IRC). Although the Plan has
been amended since receiving the determination letter, the Plan administrator believes the Plan is
designed and is currently being operated in compliance with the applicable requirements of the [RC.

In accordance with guidance on accounting for uncertainty in income taxes, management has evaluated
the Plan’s tax positions and does not believe the Plan has any uncertain tax positions that require
disclosure or adjustment to 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 2010.

Note 7 - Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks,
such as interest rate, market volatility, and credit risks. It is reasonably possible, given the level of risk
associated with investment securities, that changes in the values of the investments in the near term
could materially affect a participant’s account balance and the amounts reported in the financial
statements,

Note 8 - Information Certified by the Custodian

The Plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly,
The Standard Life Insurance Company, the former custodian of the Plan, has certified to the
completeness and accuracy of:

¢ Investments, contract value of the DA contract, and notes receivable from participants reflected on
the accompanying statement of net assets available for benefits as of December 31, 2012,

e Netappreciation in fair value of investments, dividends and interest, and interest income from notes

receivable from participants reflected on the accompanying statement of changes in net assets
available for benefits for the period January 1, 2013, to June 30, 2013.
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WINDOW PRODUCTS, INC. PROFIT SHARING AND 401 (k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 8 - Information Certified by the Custodian {continued)

The Reliance Trust Company, the current custodian of the Plan, has certified to the completeness and
accuracy of: ‘

o Investments and coniract value of the deposit group annuity contract reflected on the
accompanying statement of net assets available for benefits as of December 31, 2013.

o Net appreciation in fair value of investments, dividends and interest reflected on the
accompanying statement of changes in net assets available for benefits for the period June 27,
2013, to December 31, 2013.

o [Investments reflected on the schedule of assets (held at end of year), excluding participant
loans.

Note 9 - Party in Interest Transactions

Plan investments include shares of the stable value fund managed by The Standard Life Insurance
Company. The Standard Life Insurance Company is the custodian of the Plan and, therefore, transactions
with these entitles qualify as exempt party in interest transactions, The Plan also allows for loans to
participants, which qualify as party in interest transactions.

Note 10 - Plan Termination
Although it has not expressed any intention to do so, the Company has the right to terminate the Plan

and discontinue its contributions at any time. If the Plan is terminated, amounts allocated to a
participant’s account become fully vested.

Note 11 - Reconciliation to Form 5500

The 2013 Form 5500 has certain items of income and expense that differ from amounts shown on the
accompanying statement of changes in net assets available for benefits. The differences relate to
classification only and have no effect upon net assets available for benefits.

Note 12 - Delinquent Contributions
As disclosed in the accompanying supplementary schedule, certain employee deferrals were not
remitted to the Plan within the timeframe required by the Department of Labor. The Company has

determined the amount of related lost earnings and has remitted these amounts to participants’
accounts subsequent to year end.
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WINDOW PRODUCTS, INC. PROFIT SHARING AND 401(k) PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Plan Sponsor's EIN: 91-9227029
Plan Number: 001
(b)

(a)

Identity of Issue, Borrower,
Lessor or Similar Party

0]
Description, Including
Maturity Date, Rate of

Interest, Par Value,
Number of Shares

December 31,2013

(d)
Cost

(e}

Current Value

&

Registered investment fund
T.Rowe Price Growth Stock Fund
Vanguard 500 Index Signal Fund
Aston Fairpoint Mid Cap Fund N
T. Rowe Price Equity Income Fund
Columbia Acorn RS
Harbor International Fund |
Harbor Bond Fund |
Oppenheimer International Growth Fund Y
DFA U.S. Targeted Value Portfolio
Ridgeworth Mid Cap Value Equity Fund |
Royce Penssylvania Mutual Fund Inv
MFS Value R4
Vanguard Target Retirement 2040
Vanguard Target Retirement 2035

Fund Investor

Sentinel Common Stock Fund |
Vanguard Balanced Index Fund Signal

Deposit administration group annuity contract

Standard Life Insurance Company

Participant loans

Party in tnterest transaction as defined by ERISA.

Registered investment
Repgistered investment
Registered investment
Registered investment
Registered investment
Registered investment
Registered investment
Registered investment
Registered investment
Registered Investment
Registered investment
Registered investinent
Registered investment

Registered investment
Registered investment
Registered investment

Standard Stable Asset A

With interest rates of
3.25% and various
maturities through

October 2018

The cost of participant directed investments is not required to be disclosed.

Kk
ik
*%
w3
*oke
g
%
Fk
Kk
Xk
*x

&%

&k

B

&k

$ 887,791
661,228
502,791
566,493
493,301
370,328
241,014

70,676
307,983
211,272
132,670

38,452

6,138

8,417

4,603
918,266

906,101

291,555
S 6619079
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WINDOW PRODUCTS, INC. PROFIT SHARING AND 401(k) PLAN
SCHEDULE H, LINE 4a -~ SCHEDULE OF DELINQUENT CONTRIBUTIONS

Plan Sponsor’s EIN: 91-9227029

Plan Number: 001
Total that Constitute
Nonexempt Prohibited Transactions
Total Fully
Contributions Correcied
Contributions Pending Under VECP
Participant Contributions Contributions Corrected Correction in and
Transferred Late to Plan Not Corrected Outside VFCP VECP PTE 2002-51
Check here if late participant
loan repayments are
included | M s 72081 § - - 3 -
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COMMUNICATIONS WITH THOSE CHARGED WITH GOVERNANCE
AND INTERNAL CONTROL RELATED MATTERS

Administrative Committee of the
Window Products, Inc.
Profit Sharing and 401(k} Plan

We have completed a Department of Labor (DOL) limited scope audit of the financial statemenis and
supplementary information of Window Products, Inc. Profit Sharing and 401(k) Plan as of and for the
year ended December 31, 2013. As permitted by 29 CFR 2520.103-8 of the DOL's Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the
Plan administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 8 to those financial statements. Because of the
significance of the information that we did not audit, we are unable to, and have not, expressed an
opinion on those financial statements and supplementary information taken as a whole, However, our
limited scope audit of the financial statements does not relieve you or management of your
responsibilities. Professional standards require that we provide you with the following information
related to our audit.

Our Responsibility under Auditing Standards Generally Accepted in the United States
of America

Our responsibility is to plan and perform the audit in accordance with auditing standards generally
accepted in the United States of America and to design the audit to obtain reasonable, rather than
absolute, assurance about whether the financial statements are free of material misstatement. An audit
of financial statements includes consideration of internal control over financial reporting {internal
control} as a basis for designing audit procedures that are appropriate in the circumstances, bat not for
the purpose of expressing an opinion on the effectiveness of the Plan’s internal control. We considered
the Plan’s internal control solely for the purposes of determining cur audit procedures and not to
provide assurance concerning such internal control. Accordingly, we do not express an opinion on the
effectiveness of the Plan’s internal control. As part of the scope limitation discussed in the first
paragraph, we did not consider internal control relating to the information summarized in Note 8 to
those financial statements. '

We are also responsible for communicating significant matters related to the financial statement audit
that, in our professional judgment, are relevant to your responsibilities in overseeing the financial
reporting process, However, we are not required to design procedures for the purpose of identifying
other matters to communicate to you.
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Administrative Committee of the
Window Products, Inc.

Profit Sharing and 401(k) Pian
Qctober 15, 2014
Page 2

Our Responsibility under Auditing Standards Generally Accepted in the United States
of America (continued)

You should understand that our audit is not specifically designed for and should not be relied upon to
disclose matters affecting Plan qualifications or compliance with the ERISA and Internal Revenue Code
requirements,

Other Information in Documents Containing Audited Financial Statements

The AICPA’s Audit and Accounting Guide for Employee Benefit Plans requires that, before an auditor’s
report on the Plan’s financial statements can be included with a filed Form 5500 (including any related
schedules), the auditor must review the Form 5500 and consider whether there are any material
inconsistencies between the other information in the form and the audited financial statements
(including the required supplementary schedules) or any material misstatement of fact.

Our responsibility for other information in the Form 5500 does not extend beyond the financiat
information identified in our report. We do not have an obligation to perform any procedures to
corrohorate other information contained in the form, except as described above. However, we have read
the information contained in the Form 5500 and nothing came to our attention that caused us to believe
that such information or its manner of presentation is materlally inconsistent with the information as it
is presented in the financial statements.

Planned Scope and Timing of the Audit

We performed the audit according to the planned scope and timing previously communicated to you in
our engagement letter dated May 13, 2014, and our 2013 audit planning communication with those
charged with governance,

SIGNIFICANT AUDIT FINDINGS

Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The significant
accounting policies used by the Plan are described in Note 2 to the financial statements.




Administrative Committee of the
Window Products, Inc.

Profit Sharing and 401(k) Plan
Qctober 15,2014
Page 3

Qualitative Aspects of Accounting Practices (continued)

There were no changes in the application of existing accounting policies during the year. We noted no
transactions entered into by the Plan during the year for which there is a lack of authoritative guidance
or consensus. There are no significant transactions that have been recognized in the financial statements
in a different period than when the transactions occurred.

Significant Accounting Estimates

Accounting estimates may be an integral part of the financial statements prepared by management and
are based on management’s knowledge and experience about past and current events and assumptions
about future events. Certain accounting estimates may be particularly sensitive because of their
significance to the financial statements and because of the possibility that future events affecting them
may differ significantly from those expected,

The most sensitive estimate affecting the financial statements was management’s estimate of the
valuation of the deposit administration group annuity contract (DA contract). We evaluated the key
factors and assumptions used to develop the DA contract in determining that it is reasonable in refation
to the financial statements taken as a whole.

Financial Statement Disclosures

The disclosures in the financial statements are consistent, clear, and understandable. Certain financial
statement disclosures may be particularly sensitive because of their significance to financial statement
users.

The most sensitive disclosure affecting the financial statements was the disclosure of investment
valuations in Notes 2 and 4 to the financial statements.

Significant Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in dealing with management in performing and completing
our audit,




Administrative Committee of the
Window Products, Inc.

Profit Sharing and 401{k) Plan
October 15,2014
Page 4

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all misstatements identified during the audit, other
than those that are trivial, and communicate them to the appropriate level of management.

Nore of the misstatements detected as a result of audit procedures and corrected by management were
material, either individually or in the aggregate, to the financial statements taken as a whole. Following
are the uncorrected misstatements and management has determined that their effects are immaterial,
both individually and in the aggregate, to the financial statements taken as a whole,

IMPACT OF UNCORRECTED FINANCIAL STATEMENT MISSTATEMENTS

Stmtof
Opening Changesin
Assets Liabilities Net Assets Net Assets
Dr (Cr) Dr (Cr) Dr {Cr) Dr (Cr)
Total impact of current year
proposed adjustments $ 9,150 $ {33,500) 5 - $ 24,350
Reversing impact of prior year )
proposed adjustments - - 3,500 {3,500}
Total impact of proposed
adjustments $ 9,150 $ (33,500) $ 3,500 $ 20,850
Ending equity $ 24,350

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a
financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that
could be significant to the financial statements or the auditor’s report. We are pleased to report that no
such disagreements arose during the course of our audit.

Management Representations

We have requested certain representations from management that are included in the management
representation letter dated October 15, 2014,
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Management Consultation with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to obtaining a “second opinion” in certain situations. If a consultation
involves application of an accounting principle to the Plan’s financial statements or a determination of
the type of auditor’s opinion that may be expressed on those statements, our professional standards
require the consulting accountant to check with us to determine the consultant has all the relevant facts.
To our knowledge, there were no such consultations with other accountants.

Other Significant Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and auditing
standards, with management each year prior to retention as the Plan’s auditors. However, these
discussions occurred in the normal course of our professional relationship and our responses were nota
condition to our retention.

COMMUNICATION OF INTERNAL CONTROL RELATED MATTERS

Our responsibility under auditing standards with respect to internal control is described above. Had the
scope of our audit not been limited as described on page 1, other matters might have come to our
attention that would have been reported to you.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the Plan’s financial statements will not be prevented, or detected and corrected on a
timely basis.

Our consideration of internal control was for the limited purpose described above and was not designed
to identify all deficiencies in internal control that might be material weaknesses. Given these limitations,
material weaknesses may exist that have not been identified.

Our audit was also not designed to identify deficiencies in internal control that might be significant
deficiencies. A significant deficiency is a deficiency, or combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance, ‘
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We consider the following deficiencies in the Plan’s internal control to be significant deficiencies:
Plan Contributions

The DOL requires that participant contributions be remitted to the Pian on the earliest date on which
they can be reasonably segregated from the Company’s general assets but in no event later than the 15t
business day following the end of the month in which amounts are coniributed by employees or
withheld from their wages. Failure to remit participant contributions in a timely manner results in a
prohibited transaction that must be separately reported to the DOL and may result in penalties to the
Plan sponsor.

During our audit, we noted that while participant contributions were remitted to the Plan before the
15th business day of the following month during the year, sufficient controls are not in place to ensure

participant contributions are remitted to the Plan on the earliest date on which they can be reasonably
~ segregated from the Company’s general assets.

) We recommend the Plan sponsor review the procedures related to the remittance of
participant contributions to the Plan and institute the necessary controls to ensure participant
contributions are remitted and posted to the Plan more timely following each pay period. -

Contribution Reconciliations

During compliance testing, it was determined the amounts deposited into the Plan did not agree to the
payroll records. This requires corrective contributions of employer matching funds and corrective
distributions of excess participant contributions to be made in 2014, We noted that funds transferred to
the trust are not reconciled to the Company’s wires and payroll registers each pay period to ensure
proper receipt and recording,

0O We recommend the Plan’s management implement a procedure to perform routine
reconciliations between record keeper, trustee, payroll, and Company records.
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Eligible Compensation

Controls are not in place to ensure employee deferrals are calculated in accordance with the Plan
document’s definition of compensation. The Company has not included bonus pay as eligible
compensatton.

0 We recommend the Plan’s spansor develop and execute policies and procedures to review the
payroll system earnings codes at the beginning of each year to ensure the proper wage base is
being calculated by the payroll system, for purposes of the employee deferral calculation.
Additionally, management should periodically review the Plan document’s definition of
compensation and deternine if an amendment to the Plan document or a change in policy is
necessary.

Vesting

Per Section 19 of the Plan document, participants vest in profit sharing contributions over a four-year
period. During our testing procedures over distributions, we identified one individual that had met the
four-year service requirement, but still forfeited a portion of his/her account balance, The amount
forfeited must be returned.

Ll We recommend the Plan Sponsor recalculate the proper vesting percentage for all distributions
to determine if additional corrective action is required.

Use of Forfeitures

Per Section 33 of the Plan document, forfeitures will be disposed of in the Plan year in which the
forfeiture occurs. The outstanding forfeitures balance as of December 31, 2011, was not allocated to
participants until Plan year 2013, The amounts outstanding as of December 31, 2012 and 2013, have not
yet been allocated to participants,

O We recommend the Plan's sponsor establish procedures for monitoring available forfeitures to
ensure the Company is utilizing them in a timely manner, thereby decreasing the amount of
contribution required from the Company.
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Setup within Payroll System

Certain eligibility provisions of the Plan document have been entered into the payroil system
improperly. This has resulted in a delay of the employee’s first contribution, The employer matching
contributions are currently setup to begin on the first of each month, while the Plan document states
they should begin on the first day of each guarter., :

O We recommend that the Plan sponsor review the payroll setup at the beginning of each year to
ensure that the proper eligibility provisions are being followed.

Participant Data

All employee personnel and pay information is entered by the human resources assistant. However,
there is no secondary review to ensure the data was entered accurately.

QO We recommend the Plan sponsor implement controls to ensure all changes to participant data
are reviewed to ensure accuracy.

Oversight by Plan Fiduciary

During our audit procedures, we noted the Plan’s management did not perform timely reviews of certain
information prepared by the Plan's third-party service providers. These reconciliations are critical to
the Plan as the feedback file used to upload data to The Standard could be easily manipulated.

O We recommend the Plan’s management perform periodic reviews and reconciliations of
payroll, record keeper, and custodian reports. Periodic reviews might include: a) reconciling
total Plan assets per the participant detail (per record keeper} to total Plan assets (per
custodian), b) reconcile total contributions per payroll register to contributions per the record
keeper and custodian, c) reconcile Plan earnings per the custodian reports to record keeper
reports, and d) review of the annual SSAE 16 report and related user consideration controls.

g # ®
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This communication is intended solely for the information and use of management, Administrative
Cominittee, Board of Trustees, and management of the Plan, others within the Company, and is not
intended to be, and should not be used by anyone other than these specified parties.

We were pleased to serve and be associated with the Plan as the independent auditors for 2013, We
provide the above information to assist you in performing your oversight responsibilities.

Whes AAunts (LF

Spokane, Washington

‘8eg




Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 12i0-0110
This form is required 1o be filed for employee benefit plans under sections 104 )

Depariment of the Treasury and 4065 of the Employas Retirement Income Securify Act of 1974 (ERISA) and
Intamal Reventie Sarvic sections 6047(e), 8057(b), and 6058(a) of the Internal Revenue Code {the Code). 2013
tafL : .
Emgtmglg:ae:ts g?umy B Complete all entries in accordance with
Adrainistration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form Is Open to Fublic

Inspection
- Par —{ Annual Report Identiflcation Information
For calendar plan year 2013 or fiscal pian year beginning 01/01/2013 and ending 12/31/2013
A This return/report Is for: |:| a multiemployer plam; D a multiple-employer plan; or
Ej a single-employer plan; D a DFE (specify)
B This return/report Is: D the first return/report; D the final retum/report;
D an amended refurnireport; D a short plan year retum/report (less than 12 months).
C ltthe planis a collectively-bargained plan, check hare, ... ... . oo » D
D Check box if fifing under: ‘ B] Fom 5558, D automatic extension; D the DFVC program;
D special extenslon {enter description) '
—_Part l Basic Plan Information—enter all requested information
1a Name of plan Window Products, Inc. Profit Sharing 1b Three-digitplan |
and 401(k) Plan ‘ ‘ _ numbsr (PN) » 0C1
1¢ Effective date of plan
01/01/1991
2a Plan sponsor's name and address; include rcom or sulte number (ernplayer, if for a single-employer plan} 2b Employer ldentification
Window Products, Inc, Number {EIN}
91-9227029
Cascade Windows 2¢ Sponsor's lelephone
numbar -
10507 E Montgomery Dr. ' {509) 789-1463

2d Business code (see

Spokane Valley WA 59206-4280 instructions)

Cautlon: A penalty for the late o7 incomplete filing of this return/report will be assessed untess 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 aﬁa%ments, as welt 7@ the ele/c_:!tfcnic version of this refurnfreport, and to the best of my knowledge and bellef, it Is true, correct, and complete.

/-/
A ‘LJNA/A :/wv-w b '1‘// }¥ |Ryan Hopkinson

= —
Slgnatupé}of ptan.admtnlsfrator Date Enter name of Individual signing as plan administrator
4

1 Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponser

.. .2 | Signature of DFE ' Date Enter name of individual signing as DFE
Preparer's name {including firm name, if applicabie) and address; include room or suite number. (optional) Preparer's ielephone number
{optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500. ' — Form 5500 (2013)
v. 130118




Form 5500 (2013) 130118 Page 2

3a Plan administrator's name and address @Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator's telephone
number
4 [f the name andior EIN of the plan sponsor has changed since the last return/report fited for this plan, enter the name, 4k EIN
EIN and the plan number from the last return/report: 91-1462076
a Sponsor's name Window Products, Inc. DBA Cascade 7 4c PN
Windows 7 001
§  Total number of participants at the beginning of the plan year 5 l 533
6  Number of participanis as of the end of the plan year (welfare plans complste only lines 6a, 6b, 8¢, and 6a). b S
8 ACKVE PARICIPANES 11 vevssiesiesses et sesssrasssnss rassreessssnsess sssasesssescesneess64088 8041 LLSLEOLE A4+ 81011 EEREE AR RS E RS R AL £ H 0L SRRSO R Db St s e an 6a 427
b Retired or separated participants receiving BERBRLS ........v. oo s et st e &b 0
C Olher retirad or separated participants entitled to fulire BEREfilS.......cc i 6¢ 106
d Subtotal. AGH NES B2, BB, 81 BC....eeerrsseessisesessssessessssmsssssasesssssssssssssecsecsessesseessssssssssssmmsssssassssmsssssesmensesssrssssmsssensenssnre] 00 533
& Deceased parlicipants whose beneficiaries are receiving or are entilled to receive benefits. ... Ge 1
f Total. Add tines 6d and Be. ....o.ccooverrcerrnreeriierees it et &f 534
¢ Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIBEE 11 EBIMY..ruvunvvsessiineriitioesrensrssisssvessesssesssesssestsessasessessesssessesss cesesmarass seans . s 6g 444
h Number of participants that terminated employment during the plan year with accrued benefits that were
655 AN T00% VST ... eovesieiececesssesseessssassmesssssssssssssessress 44288588 £31 4 1£8£E42 A1 20T £k L b4 LSS SR TE s bE L8 LT 6h 6
7  Enter the total number of employers obligated to contribute to the ptan {only multiemployer plans complate this item)..,... 7
8a If the plan provides pensicn benefits, enter the applicable pension feature codes from the List of Plan Characleristics Codss In the instructions:
2r 2F 2G 2J 2K 2S5 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement {check all that apply} 9b  Plan benefit arangement {check all that apply)
{1) @ Insurance {1 Insurance
{2) Code section 412{e}{3) insurance contracts 2 Code section 412{e){3) insurance contracts
3 Trust (3) Trust
(4} General assets of the sponsor {4} General assels of the sponsor
40 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicaled, enter the number attached. (See Instructions)
2 Pension Schedules b General Schedules
{1) R (Retirement Plan Information} ) @ H (Financial Information)

2 {1 WB (Mutiemployer Defined Benefit Plan and Certain Money 2

actuary ‘ W
3) [] sB (singte-Employer Defined Benefit Plan Actuarial {5

I {Financial Information — Smafl Plan}

C (Servica Provider information)
D (DFE/Participating Plan Information})

Purchase Plan Aciuarial Information} - signed by the plan &) % "3 A {Insurance Information)

Information) - signed by the plan actuary {6)

G (Financial Transaction Schedules)




Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name W ndow Products, Inc. Profit Sharing and 401(k) Pl an EIN: 91-9227029
Plan Sponsor's Name W ndow Products, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
STABLE ASSET FUND A
GUARANTEED CONTRACT
* | THE STANDARD 0 906, 101
FAI RPO NTE M D CAP
FUND N
MUTUAL FUND
ASTON 0 502, 791
ACORN R5
MUTUAL FUND
COLUMBI A 0 493, 301
US TARGETED VALUE
PORTFCOLI O
MUTUAL FUND
DFA 0 307, 983
| NTERNATI ONAL FUND |
MUTUAL FUND
HARBOR 0 370, 328
VALUE FUND R4
MUTUAL FUND
MFS 0 38, 452
I NTERNATI ONAL GROMH
FUND Y
MUTUAL FUND
OPPENHEI MER 0 70, 677




Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name W ndow Products, Inc. Profit Sharing and 401(k) Plan EIN: 91-9227029
Plan Sponsor's Name W ndow Products, |nc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
GROANTH STOCK FUND
MJUTUAL FUND
T ROVE PRI CE 0 887, 791
M D CAP VALUE EQUI TY
FUND |
MUTUAL FUND
Rl DGEWORTH 0 2]_]_, 272
EQUI TY | NCOVE FUND
MUTUAL FUND
T ROAE PRI CE 0 566, 493

PENNSYLVANI A
MUTUAL FUND | NV

MUTUAL FUND

ROYCE 0 132, 670
COVMON STOCK FUND- |
MUTUAL FUND

SENTI NEL 0 4, 603
BALANCED | NDEX FUND
SI GNAL
MUTUAL FUND

VANGUARD 0 918, 266

TARGET RETI REMENT 2035
FUND | NVESTOR
MJUTUAL FUND

VANGUARD 0 8, 417




Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name W ndow Products, Inc. Profit Sharing and 401(k) Plan EIN: 91-9227029
Plan Sponsor's Name W ndow Products, |nc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
TARGET RETI REMENT
2040 FUND
MJUTUAL FUND
VANGUARD 0 6, 138
500 | NDEX FUND SI GNAL
MUTUAL FUND
VANGUARD 0 661, 228
BOND FUND |
MUTUAL FUND
HARBOR 0 241,014

* | PARTI Cl PANT LOANS 3.25% 0 291, 555




