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

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

Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning  01/01/2013

and ending  12/31/2013

A This return/report is for: |:| a multiemployer plan;
BI a single-employer plan;

|:| a multiple-employer plan; or
[ ] a DFE (specify)

B This return/report is: the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... ... » |:|
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information

1a Name of plan
WHITESTONE GROUP 401K PLAN

1b Three-digit plan

number (PN) » | 201

1c Effective date of plan
01/01/2013

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

THE WHITESTONE GROUP, INC

4100 REGENT STREET
SUITE C
COLUMBUS, OH 43219

Number (EIN)
34-1941099

2C Sponsor’s telephone
number
614-501-7007

2d Business code (see
instructions)
238900

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.

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

v. 130118




Form 5500 (2013) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 0
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 327
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 0
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 327
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
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 327
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 69 327
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2H 23 2K 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) D 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 ®) |:| ____ 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 H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2013

Internal Revenue Code (the Code).

This Form is Open to Public

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

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

THE WHITESTONE GROUP, INC

34-1941099

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 189100
(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. GOVEINMENt SECUMHES .........veveeeeeceseeeeceeeeseeeesseeeeseseseeneneseenenenas 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)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts ...........cccocceeeiiieriniieennnen. 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ................cc.o........ 1c(11)
(12) Value of interest in 103-12 investment entities............c..cccccoveverevrennnn. 1c(12)
(23) \f/uar:léz)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ )
(1] 11 = o1 3 F P UT PP PPPPRTNE
(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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Page 2

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

189100

1g

1h

1i

1

1k

1l

189100

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)

189100

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

189100

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

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)

2b(8)

2b(9)

2b(10)

2c

2d

189100

2e(1)

2e(2)

2e(3)

2e(4)

2f

29

2h

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

2k

21(1)

21(2)

189100

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:BSE PARTNERS, LLC

(2) EIN: 06-0462571

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 X
4b X
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X
€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010731 ) 1ottt e e e r e n e e eane 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccocceiiiiinene 4an X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

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

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

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN
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BSE PARTNERS, LLC

INDEPENDENT AUDITOR'’S REPORT

Whitestone Group 401 (k) Plan
Plan Administrator
Shaker Heights, OH

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Whitestone
Group 401(k) Plan (the “Plan”), which comprise the statements of net assets
available for benefits as of December 31, 2013, and the related statement of changes
in net assets available for benefits for the year then ended, and the related notes to
the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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



INDEPENDENT AUDITOR’S REPORT - CONTINUED

Basis for Disclaimer of Option

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

Disclaimer of Opinion

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

Other Matter

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



INDEPENDENT AUDITOR’S REPORT - CONTINUED

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

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

ZZ/ CC /60@&4&/) / LS
Columbus, Ohio
October 15, 2014



WHITESTONE GROUP 401(k) PLAN
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2013

ASSETS
Contribution receivable from
Employer

Total investments at fair value

NET ASSETS AVAILABLE FOR BENEFITS

See notes to financial statements

2013

189,100

189,100

189,100



WHITESTONE GROUP 401(k) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR YEAR ENDED DECEMBER 31, 2013

ADDITIONS TO NET ASSETS ATTRIBUTED TO
Investment income
Net appreciation in fair value of investments
Interest and dividends
Total investment income
Contributions
Employer
Participants
Rollover
Total contributions
Total additions
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits paid to participants
Administrative expenses
Total deductions

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See notes to financial statements

2013

189,100

189,100

189,100

189,100

189,100



WHITESTONE GROUP 401 (k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2013

NOTE A - DESCRIPTION OF PLAN

The following description of the Whitestone Group 401(k) Plan (the “Plan”)
provides only general information. Participants should refer to the Plan agreement
for a more complete description of the Plan’s provisions.

General - The Plan is a defined contribution plan covering all employees of
Whitestone Group (the “Company”) who have completed one year of service and
are not non-resident aliens. Upon satisfaction of eligibility requirements, employees
may enter the Plan on the first day of any month. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions - Each year, participants may elect to contribute up to 100% of
pretax annual compensation, as defined in the Plan Agreement and subject to the
annual RS contribution limits. Participants may also rollover amounts representing
distributions from other qualified defined benefit or contribution plans.
Participants who have attained age 50 by the end of the Plan year are eligible to
make catch-up contributions. Additional amounts may be contributed at the option
of the Company. During 2013, the Company contributed $189,100. Participants
direct the investment of their contributions into various investment options offered
by the Plan.

Participant Accounts - Reliance Trust (the “Trust”) is Trustee and Custodian of the
Plan investments. The Trust maintains the self-directed investment accounts for
each participant containing the participant’s contributions, Company contributions,
net earnings or losses, and distributions and withdrawals. Company contributions
are allocated based on participants’ contributions as defined by the Plan
Agreements. The benefit to which a participant is entitled is the benefit that can be
provided from the participant’s vested account balance. Each participant directs
both separately, and distinctly, into which investment the participant contribution
and employer contribution is to be invested.



WHITESTONE GROUP 401 (k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2013

NOTE A - DESCRIPTION OF PLAN (Continued)

Vesting - Participants are immediately vested in their voluntary contributions.
employer contributions related to prevailing wages, and corresponding earnings.

Distributions - Upon termination of service by reason of retirement, death,
permanent disability, or otherwise, participants or designated beneficiaries may
elect to receive their vested balance in a lump sum amount. If the participant’s
account balance is $5,000 or less, the Plan Administrator may elect to automatically
distribute the balance to the participant in a single-sum payment. In addition,
participants may receive distributions of their vested account balance for qualified
financial hardships.

Investment Options - Upon enrollment in the Plan, a participant may direct
contributions in any of several investment options in increments of one percent.
Participants may change their investment options at any time.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The financial statements of the Plan are prepared using the
accrual method of accounting.

Financial Estimates - The preparation of financial statements in conformity with
accounting principles generally accepted in the United States of America requires
the Plan’s administrator to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at
the date of the financial statements and the reported amounts of revenue and
expenses during the period. Actual results could differ from those estimates.

Plan Expense - The plan document specifies that all expenses for the administration
of the Plan may be paid by the Plan unless paid by the employer. For the year ended
December 31, 2013, the Plan paid for no expenses. Certain administrative functions
are performed by officers or employees of the Company at no charge to the plan.



WHITESTONE GROUP 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013

NOTE C - INVESTMENTS

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

The Plan's investments are held by a financial services administered trust fund. The following table
presents the fair value of the investments assets December 31, 2013 and 2012:

2013

INVESTMENTS S -



WHTESTONE GROUP 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31,2013 and 2012

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Risks and Uncertainties - The Plan provides for various investment options that
are mutual funds including any combination of certain mutual funds. The
underlying investment securities are exposed to various risks, such as interest rate,
market, and credit risks. Due to the level of risks associated with certain investment
securities, and the level of uncertainty related to changes in the valued of
investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term, and that such changes could
materially affect the amounts reported in the Statement of net Assets Available for
Benefits and participants’ individual account balances.

Investment Valuation and Income Recognition - The Plan’s investments are stated
at fair value, determined by quoted market prices in an active market of the
underlying funds, which represent the net asset value of shares held by the Plan.
See Note I for discussion of fair value measurement. Unrealized appreciation and
depreciation are calculated by comparing fair value to cost. Security transactions
are recorded on atrade date basis. Gains and losses are computed using the
specific identification method. Dividends are recorded on the ex-dividend date.
Interest income is recorded on the accrual basis. No investments existed at
December 31, 2013.

Payments of Benefits - Benefits are recorded when paid.

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

Subsequent Events - In preparing these financial statements, Plan management has
evaluated events and transactions for potential recognition or disclosure through
October 15, 2014, the date the financial statements were available to be issued.
Subsequent to year end, the Whitestone Group sponsored Contractors and
Employees Retirement Plan and Trust merged into the Whitestone Group 401(k)

Plan.
8



WHITESTONE GROUP 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2013

NOTE D - SUMMARY OF INFORMATION CERTIFIED BY PLAN TRUSTEE

The total current value of the investments held by the Trustee at December 31,
2013, was $ -. The cost of the investments at December 31, 2013, was $ -

The Trustee of the Plan, Reliance Trust, has supplied the Plan Administrator with a
certification as to the completeness and accuracy of the following information:

* Investments in registered investment companies
¢ Interest and Dividend income
* Netappreciation (depreciation) in fair value of investments

NOTEE - TAX STATUS

The IRS has determined and informed the Company by a letter that the Plan and
related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). The Plan Administrator believes that the Plan is designed and
is currently being operated in compliance with the applicable requirements of the
IRC and, therefore, believe that the Plan is qualified and the related trust is tax-
exempt.

U.S. GAAP requires plan management to evaluate tax positions taken by the Plan and
recognize a tax liability (or asset) if the Plan has taken an uncertain position that
more likely than not would not be sustained upon examination by the IRS. The Plan
is subject to routine audits by taxing jurisdictions.

NOTE F - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under
the Plan to discontinue its contributions at any time and to terminate the Plan
subject to provisions of ERISA.

NOTE G - BENEFITS ALLOCABLE TO WITHDRAWN PARTICIPANTS

There were no benefits payable to participants terminated prior to year-end as of

December 31, 2013.

10



WHITESTONE GROUP 401 (k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2013

NOTE H - FAIR VALUE MEASUREMENTS

The Plan has adopted fair value measurement accounting standards. Accounting
standards define fair value and establish a framework for measuring fair value. This
framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3
measurements).

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

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

Level 2 - Inputs to the valuation methodology include:

* Quoted prices for similar assets or liabilities 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;

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

11



WHITESTONE GROUP 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2013

NOTE H - FAIR VALUE MEASUREMENTS (continued)

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

Pooled separate accounts: Valued at the net asset value (NAV) of the pooled
separate shares held by the Plan at year-end.

The following table sets forth by level, within the fair value hierarchy, the Plan’s
assets at fair value as of December 31, 2013.

2013 Fair Value Level 1 Level 2 Level 3

Investments $ - 3 - 5 - $ -

NOTE I - Reconciliation of Form 5500 to Financial Statements.

There were no differences between the Financial Statements and form 5500 for the
year ended.

12



Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection
L Part | I Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

A This retum/report is for:

B This return/report is:

@ a single-employer plan;

D a multiemployer plan;

E] the first return/report;
D an amended return/report;

|:| a multiple-employer plan; or
[] a DFE (specify) ___

|:| the final return/report;
D a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, CheCk NEre. . . ... ... ...\ttt e e e el > |:|

D Check box if filing under: X Form 5558;

D automatic extension;

D special extension (enter description)

D the DFVC program;

l Part Il | Basic Plan Information—enter all requested information

1a Name of plan WHITESTONE GROUP 401K PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2013

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

THE WHITESTONE GROUP, INC

4100 REGENT STREET
SUITE C
COLUMBUS

OH

Number (EIN})
34-1941099

2c Sponsor's telephone
number
(614) 501-7007

2d Business code (see
instructions)
238900

43219

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

I

' sioN é Clar bt _

10-15-14

JOHN D. CLARK

HERE
Signafyfe of plan administrator

Date

Enter name of individual signing as plan administrator

10-(S9

JOHN D. CLARK

v
SIGN A c&w&
HERE
_Signéatyre of employer/plan sponsor

Date

Enter name of individual signing as employer or plan sponsor

|4

SIGN
HERE

Signature of DFE

Date

Enter name of individual signing as DFE

Preparer's name (including firm name, if applicable) and address; include room or suite number. (optional)

Preparer's telephone number
(optional)

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

Form 5500 (2013)
v. 130118




Form 5500 (2013) 130118 Page 2

3a Pian administrator's name and address E{ISame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’s EIN
3¢ Administrator’s telephone
number
4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 0
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
@ ACHVE PATHCIPANES ..ottt ettt tb e ettt s e b st st en b st b e e en b ass st b be bbbt st b a b aes ettt enes 6a 327
b Retired or separated participants rECEIVING DENEMILS .............c.couurireerrerrvrsinssississrsssesssssesssssssss s sessssessssssssessssssesseseeseesenend 6b 0
C Other retired or separated participants entitled to FUtUre BENEMItS.........cc.ccviieiiii et e eeesnnes 6¢c 0
d Subtotal. Add INES B8, Bb, BNA BC..............cvueverercrecreeriseiasieeseesas s esesseseses s sssssssssss e sssesss s ssesssessssssseststsessssnseesaeeeeens 6d 327
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ocvereeeveereeeenirecrenneniennnd 6e 0
F Total. A lINES BO AN B. .......uccvveerrereniriereceeeessess et ssssesa et sas st st seseeeseseeereseenesnersseseeseseseeeeseseessasssssssnend 6f 327
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS IEM)..c..ouveieienerecerirciscesiee e ceet et ees st et es s ss st s bas et e b eessa s eba b e bas b b e e b bas st b s st s eas s bt setsmmnenens 6 327
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S than 100% VESLEA......c.cueeeeeiriirrtiiiesies st sr st ettt sese s ses st s ass s st st s st ssnsensasncssensssnmncnsenenssscaseseasensaencess 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2H 2J 2K 2T
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) ) El H (Financial Information)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money ) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) ___ A (Insurance Information)
L) (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) H G (Financial Transaction Schedules)




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2013

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 1273172013
A Name of plan B  Three-digit
plan number (PN) > 001

WHITESTONE GROUP 401K PLAN

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

THE WHITESTONE GROUP,

D Employer Identification Number (EIN)

34-1941099

| Part1 | 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 1c(8) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.
Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash.........ccccovvveiieeeeeverieieeeeceeee e 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIoyer CONtDULONS......vvvrsveeeerrssseeerererres e, 1b(1) 189,100
(2) Participant contributions 1b(2)
(BOther. s it e e aee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIt). ..vureriercriniieieeriririe ettt ettt es oot e teneseeas
(2) U.S. GOVENMENt SBCUNLIES ...vvvvvvveereeeeroeeeeeeeeeeeeeee s eesees s sess e 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PEFEITEA ...ccvvvvvreeeeeeerssianssssessess s s s ses s seeeseerses e see s sss e 1¢(3)(A)
(B) AlLOIET «...eoeeveecveivecesn et eeseeseeeeesesseeesseessesssessessesseses s 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEFEITEA ...oovcvveeeernrioserenesisensseesssssse s seeeesseeess s eeeseeesnssess s 1c(4)(A)
(B) COMMON....coumrerrirereineecssisesseeseseeseeseeseeseesesssessesessesessesessessess s 1c(4)(B)
(5) Partnership/joint Venture interests ................oweeeeeeereeeeresressesscesseerenonn 1c(5)
(6) Real estate (other than employer real property).... 1c(6)
(7) Loans (other than to Participants) ..............e..eeeeeerreesreessresseeseees oo, 1e(7)
(8) PartiCIPAN I0BNS..........vervveeeceseveeeeeeeeeseeeeeesessessses s s s ses s 1c(8)
(9) Value of interest in common/collective trusts .............o..evvvveeveerreeeeernnn, 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..............eeververveererreanns 1¢(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities................ovvrvreevrernen.., 1¢(12)
(13) \f/::téz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated %
contracts)..
(R e N OO S 1¢(15)

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

Schedule H (Form 5500) 2013
v. 130118
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Page 2

1d Employer-related investments: (a) Beginning of Yearv (b) End of Year
{1) Employer securities 1d(1)
(2) EMPIOYET FEAI PROPEMY ....v.vveveervecrceceeeeseresesssesseasesesssessssensseeasesenesenenne 1d(2)
€ Buildings and other property used in plan 0peration .............eceeveeveveeereenenne e
f Total assets (add all amounts in lines 1a through 1€) ...........evvvereceerreeereerennens 1f 0 189,100
Liabilities
g Benefit claims payable 1g
D Operating payables ............co.oeueieiireieieeceeeeeeeseseeseeseeseeessesess s 1h
i ACQUISIION INDEDIEANESS ............c.eeeveeeeie e eeisses e ersee s seeeseesseeesesseen 1i
J OhEr [IADIIES......vvvervesssseessassessisssns s sesesere s ssessesssse s e seseesesessees s e 1j
k Total liabilities (add all amounts in lines 1g througn1j) ............eveevereeereeenenes 1k 0 0
Net Assets
I Net assets (subtract line 1k from line 1f).......ccccorrrreverseereeeeennnninns | 1l I 0 | 189,100

I Part Il |Income and Expense Statement

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

lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total

Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS...........covevvevrernnns 2a(1)(A) 189,100

(B)  PaRCIDANES .v..v.veveeeeceeeieee e eeeee e seesessesssseras s sessassnees 2a(1)(B)

(C) Others (including rollovers) 2a(1)(C)
(2) NONCASh CONIDUONS ........ecveverveieiverecereeieeeieeeeeeseeeseeeeeseeeesseseeses e sense 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 189,100
Earnings on investments:
(1) Interest:

(A) Inte!'est-bearing casI) (including money market accounts and 2b(1)(A)

certificates of dePOSIt).........ccevrivirrerierrsenrereeer et

(B) U.S. GOVEMMENt SBCURHES .........veveeevereeeeeressrsae e eneeeeeseeeeeees 2b(1}(B)

(C) Corporate debt INSTUMENES ............cuvvreeeeeeereecereereererseeeeseseeeseeseas 2b(1)(C)

(D) Loans (other than to Participants) ............ccoc.eeeeeeereserereseeserssressessens 2b(1)}(D)

(E) Participant loans 2b(1)(E)

(F)  OthBI ..ottt s 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) 2b(1)(G) 0
(2) Dividends: (A) Preferred SLOCK..........oowuvureeerreeceseeesereessensenseeseesessssesens 2b(2)(A)

(B)  COMIMON SIOCK....eervververneessssenseseesesssenssessssssssssesaseeaensseseseessssses 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
() Rents... o e s e S et e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (see iNStructions)...............eeeerereeenren. 2b(4)(B)

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

(B)  OHEN ettt seeseesese e ss e 2h(5)(B)

O s A o B e 20(5C) 0
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c
d

e

JTQ =

(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)

Othenincomel.:. . s L e enseesesrienn
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) Toinsurance carriers for the provision of benefits
() O et R R e et A s S e vvette =TI
(4) Total benefit payments. Add lines 2e(1) through (3).........c.ceeuevermeerennecn.
Corrective distributions (See iNStruCtions) ..............cceveueereeerreereeereessrssennsnns

Certain deemed distributions of participant loans (see instructionsy................
INLErESt BXPENSE.......cucueeieciiirr ettt eee s es

Administrative expenses: (1) Professional fees
(2) Contract admMiniStrator FEES........vwuererverrrerrriieieereeeseseeseeeseeseresesessesseneens
(3) Investment advisory and management fees.............cc.cceveerereereeneeeeneesnren,
(B e . e eeeesesssecsteroemngisamsasiasnesnsessesareaseaes
(5) Total administrative expenses. Add lines 2i(1) through (4)........................
Total expenses. Add all expense amounts in column (b) and enter total ........
Net Income and Reconciliation
Net income (loss). Subtract line 2j from line 2d

Transfers of assets:
(1) To this plan
(2) From this plan

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

189,100

2¢e(1)

2e(2)

2¢(3)

2¢(4)

2g

2h

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2

2k

21(1)

21(2)

189,100

Part 1l I Accountant’s Opinion

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

attached.

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

(1)|:| Unqualified 2) D Qualified (3)[] Disclaimer (4) D Adverse

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

D Yes D No

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

(1) Name:

(2) EIN:

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

bart v | Compliance Questions

4

CCTs and PSAs do not complete Part IV. 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 41. MTIAs also do not complete line 4.

During the plan year:

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.).....

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
CRECKEA. ).ttt sttt ettt se e s et s e s e s ees s esss s eaen

Yes No Amount
4a X
4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .....covoeomeeceiereeece. 4c 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) Partlll if “Yes" is
checked.).... cefrmiench o et Ry 8. 4d

Was this plan covered by a fidelity Bond? .....c.cooceceec e 4e

f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF QISNONESIY? ..ocvvciciiceerererercenieinnsaeaia s sreser st s e sa st st sotes st st ssns st msmreesstess s enmron sesemras 4f X

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

| Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIFEMENTS. ).....c.eiveeeiuinisceiririiees st srereseeecrmemeessssssssses et eseresase 4i X

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

see instructions for format requirements.)... 4j X
k  Were all the plan assets either distributed to parucnpants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? «... v mueveieer v eceeee oo et ereeen 4k X
I Has the plan failed to provide any benefit when due under the plan?............ovoereee. | 4l X

m If this is an individual account plan was there a blackout period? (See instructions and 29 CFR
2520.101-3.).... oo erel 2 M MR LT YN 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. ..coeveveveveeeecnereee. 4an X

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

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

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

5c  If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ..... I:] Yes D No |:| Not determined

| PartV | Trust Information (optional)

6a Name of trust 6b Trust's EIN




WHITESTONE GROUP 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2013

NOTE H - FAIR VALUE MEASUREMENTS (continued)

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

Pooled separate accounts: Valued at the net asset value (NAV) of the pooled
separate shares held by the Plan at year-end.

The following table sets forth by level, within the fair value hierarchy, the Plan’s
assets at fair value as of December 31, 2013.

2013 Fair Value Level 1 Level 2 Level 3

Investments $ - 3 - 5 - $ -

NOTE I - Reconciliation of Form 5500 to Financial Statements.

There were no differences between the Financial Statements and form 5500 for the
year ended.
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