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.

This Form is Open to Public

Pension Benefit Guaranty Corporation

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify)
B This return/report is: |:| the first return/report; |:| the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... ... » |:|
D Check box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
WICKS TRUCK TRAILERS, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
08/25/1989
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
WICKS TRUCK TRAILERS, INC. 36-2906319
2C Sponsor’s telephone
number

402-895-5555
10580 S. 147TH STREET _
OMAHA, NE 68138-3805 2d Business code (see
instructions)

336210

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. 10/16/2014 GALE L. WICKERSHAM
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 5 115
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 102
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 9
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 111
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 111
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 80
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 2
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 2G 23 2K 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

M
@)

(©)

i

[

R (Retirement Plan Information)

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

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

b General Schedules

1) H (Financial Information)

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

4) C (Service Provider Information)

5) |:| D (DFE/Participating Plan Information)
(6) |_| G (Financial Transaction Schedules)




SCHEDULE C
(Form 5500)

Service Provider Information

Department of the Treasury This schedule is required to be filed under section 104 of the Employee

Internal Revenue Service

Department of Labor

Retirement Income Security Act of 1974 (ERISA).

OMB No. 1210-0110

2013

This Form is Open to Public

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

WICKS TRUCK TRAILERS, INC. 401(K) PLAN

plan number (PN)

»

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

WICKS TRUCK TRAILERS, INC.

36-2906319

D Employer Identification Number (EIN)

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)

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

SECURITIES AMERICA, INC.

12325 PORT GRACE BLVD
LA VISTA, NE 68128-0001

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

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

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

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

Schedule C (Form 5500) 2013
v.130118



Schedule C (Form 5500) 2013 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 3 -

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

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

NATIONWIDE

ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

(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-.
15 RECORDKEEPER 19614 0
Yes No|:| Yes NOI:I Yes NOI:I

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

MEEDER ADVISORY SERVICES, INC.

6125 MEMORIAL DRIVE
DUBLIN, OH 43017

(b) (c) (d) (e) ) (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-.
51 MONEY MANAGER 6937 0
Yes No|:| Yes NOI:I Yes NOI:I

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

BENEFIT PLANS, INC.

16924 FRANCES STREET - STE 100
OMAHA, NE 68130-2357

(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-.
13 TPA 2265 0
Yes No|:| Yes NOD Yes NOD
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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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Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

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

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

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

C Plan sponsor’s name as shown on line 2a of Form 5500
WICKS TRUCK TRAILERS, INC.

36-2906319

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(€3 T T S PUERRN

C General investments:

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

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

(B) Common

(5) Partnership/joint venture interests

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

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

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

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

(15) Other

la

1b(1)

1481

20

1b(2)

3419

28

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

3245633

4201156

1c(14)

1c(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoeveiiniiieninenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 3250533 4201204
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 0 0
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e 1 ‘ 3250533 4201204
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)

90782

2a(1)(B)

238173

2a(1)(C)

10

2a(2)

2a(3)

328965

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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(a) Amount (b) Total

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

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

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

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

O mparios (oG MUl JNG8) e 20(10) 769516
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 1098481
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 147810

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

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

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 147810
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

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

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeennee 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 147810

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 950671
| Transfers of assets:

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

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

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:LUTZ AND COMPANY P.C. (2) EIN: 47-0625816

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount

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

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

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 350000

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
WICKS TRUCK TRAILERS, INC. 401(K) PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WICKS TRUCK TRAILERS, INC.
36-2906319
‘ 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

31-1592130

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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mind what matters

INDEPENDENT AUDITORS' REPORT

Board of Directors )
Wick's Truck Trailers, inc. 401(k) Plan
Omaha, Nebraska

Report on the Financial Statements.

We were engaged to audit the accompanying financial statements of Wick's Truck Trailers, Inc, 401(k)
Plan (the Plan), which comprise the statements of net assets available for benefits as of December 31,
2013 and 2012, and the related statements of changes in net assets available for benefits for the years
then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of thesé 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.

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified or provided by Nationwide Trust Company, FSB,
the custodian of the Plan, except for comparing this 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 assets and executes transactions. The plan administrator has obtained certifications from the
custodian as December 31, 2013 and 2012, and for the years then ended, that the information provided
to the plan administrator by the custodian is complete and accurate,

Disclaimer of Opinion

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



Other Matter

The supplemental schedule, the Schedule of Assets (Held at End of Year), as of and for the year ended
December 31, 2013, is required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 and is presented for the
purposes of additional analysls and is not a required part of the financial statements. The supplemental
schedule is the responsibility of the Plan's management. Because of the significance of the matter
described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the

_supplemental schedule.

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

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified or provided by the custodian, has 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,

Z s ® KMM@, rc.

June 2, 2014



Wick's Truck Trailers, Inc. 401(k) Plan

Statements of Net Assets Available for Benefits

December 31, 2013 and 2012

2013 2012

ASSETS .

Investments at Fair Value (Notes 3 and 4) $ 4,201,156 % 3,245,632
Receivables _

Participant Contributions Receivable . 28 3,419
Employer Contributions Receivable 20 | 1,482
Total Receivables 48 4,901
Total Assets ) _ 4,201,204 3,250,533
NET ASSETS AVAILABLE FOR BENEFITS $ 4,201,204 $ 3,250,533

See Notes to Financial Statements.



Wick's Truck Trailers, Inc. 401(k) Plan

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2013 and 2012

2013 201
ADDITIONS TO NET ASSETS ATTRIBUTED TO :
Net Appreciation in Fair Value of Investments (Notes 3 and 4) $ 769,516 % 340,431
Total Investment Income : 769,516 340,431
Contributions
Employer 90,792 88,046
Participant 238,173 - 253,240
Total Contributions 328,965 341,288
Total Additions 1,098,481 681,717
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO ]
Benefits Paid Directly to Participants 147,810 261,942
NET INCREASE 950,671 419,775
Net Assets Available for Benefits, Beginning of Year ' 3,250,533 2,830.758
NET ASSETS AVAILABLE FOR BENEFITS, END OF YEAR $ 4,201,204 $ 3,250,533

See Notes to Financial Statements. -



Wick's Truck Trailers, Inc. 401(k) Plan

Notes to Financial Statements

December 31, 2013 and 2012

1. Plan Description

The following brief description of the Wick’s Truck Trailers, Inc. 401(k) Plan {the Plan) is provided for general
information purposes only. 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 subject fo the provisions of the Employee Ratirement Income
Security Act of 1974 (ERISA). The Plan was established to provide retirement benefits for the
employees of Wick's Truck Trailers, Inc. (the Company).

Employees are eligible to make salary reduction and receive Company discretionary matching and
profit sharing contributions after attaining age 21 and completing one year of service. Eligible
employees become participants on the earlier of the first day of the Plan year or the first day of the
next Plan quarter coinciding on the date on which entry requirements were fulfiled. Participants, who
terminated during the Plan year, are eligible to receive employer discretionary profit sharing
contributions if they completed at least 500 hours of service during the Plan year.

Contributions

Each year, participants may make voluntary salary deferral contributions up to the maximum dollar
limits aliowable by law. Participants may also contribute amounts representing distributions from
other qualified plans. Discretionary employer matching contributions are limited to $3,000 up to 6% of
eligible compensation. During 2013 and 2012, discretionary matching contributions were made in
amounts equal to 50% of the participants’ elective deferral up to 6% of eligible compensation. All
participants who are eligible to make deferral contributions and who are projected to attain age 50
before the close of the calendar year shall be eligible to make catch-up contributions. Contributions

are subject to certain limitations.
Participant Accounts

Each participant's account is credited with the participant's contribution and an allocation of a) the
Company's discretionary matching contributions b} the Company's discretionary profit sharing
contributions and ¢) Plan earnings or losses. Company discretionary matching contributions are
allocated among participants based upon each eligible participant's elected salary deferral. Company
discretionary profit sharing contributions are allocated on the basis of the participants’ eligible
compensation. Plan earnings or losses are allocated on the basis of actual results of the investments
selected by each participant. Investments are maintained in individual member accounts managed
by Nationwide Trust Company, FSB (Nationwide).

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Company
contributions credited to participants' accounts are vested based on years of continuous service. A
participant is 100% vested after three years of credited service.




Wick's Truck Trailers, Inc. 401(k) Plan

Notes to Financial Statements

December 31, 2013 and 2012

Payment of Benefits

Upon termination, retirement, disability, or death, the participant or beneficiary may receive a lump
sum payment equal fo the value of the vested finds allocated to the participant's account. In the
event the participant does not make an election, distribution payments between $1,000 and $5,000
will be directly rolled over to an individual refirement account designated by the plan administrator
and distributions under $1,000 will be paid out to the participant. Benefits are recorded when paid.

Forféitures

Upon a participant's termination of employment before normal retirement, disability, or death, the
portion of their Company contributions not then vested shall be forfeited. The forfeited portion of any
participant’s account may be used to pay administrative expenses or to reduce the Company’s
discretionary contributions. As of December 31, 2013 and 2012, there were no forfeited non-vested
accounts. During 2013 and 2012, $1,146 and $2,819 of forfeited amounts were used to reduce
Company discretionary contributions.

2. Summary of Significant Accounting Policies

A summary of the significant accounting policies consnstently applied in the preparahon of the accompanying
financial statements is set forth below.

Basis of Presentation

The accompanying financial statements have been prepared on the accrual basis and in conformity
with accounting principles generally accepted in the United States of America.

Presentation of Participant-Directed Funds

The Plan's presentation of participant-directed investments is in accordance with the Financial
Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 962, Plan Accounting
— Defined Contribution Pension Plans.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires the plan administrator to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results may differ from those
estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
investment in an orderly transaction between market participants at the measurement date. See Note
4 for further discussion of fair value measurements. Net appreciation includes the Plan’s gains and
tosses on investments bought and sold as well as held during the year.




Wick's Truck Trailers, Inc. 401(k) Plan

7 Notes to Financial Statements

December 31, 2013 and 2012

3.

Purchases and sales of investments are recorded on a trade-date basis.

Risks and Uncertainties

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

Other

Investment management and certain administrative expenses are paid by the Plan and included in
net appreciation (depreciation) in fair value of investments in the accompanying statements of
changes in net assets as certified by Nationwide. Audit fees and certain administrative expense are

paid by the Company.
Subsequent Events

Subsequent events are events or transactions that occur after the statement of net assets available
for benefits date but before the financial statements are available to be issued and may require
potential recognition or disclosure in the financial statements. Management has considered such
events or transactions through June 2, 2014, noting no items requiring disclosure.

Information Certified by Nationwide

The plan administrator has elected the method of compliance as permitted by 29 CFR 2520.103-8 of the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, as permitted under
such election, the plan administrator instructed the Plan's independent auditors not to perform any auditing
procedures with respect to the following information certified by Nationwide, except for comparing such
information certified by the custcdian to information included in the Plan’s financial statements and

supplemental schedule.




Wick's Truck Trailers, Inc. 401(k) Plan
Notes to Financial Statements

December 31, 2013 and 2012

The following table presents the fair value of the participant-directed invesiments in this Plan that were
certified by Nationwide. Single investments representing more than 5% of the Plan's net assets are

separately identified.

2013 2012

Meeder Dynamic Growth Fund $ 515119 § 414,828
Meeder Muirfield Fund 357,778 381,244
"Wells Fargoe Premier Large Company Growth Fund 314,045 210,822
Meeder Aagressive Growth Fund 296,901 221,274
Principal Midcap Fund 277,074 197,369
WR vy Smail Cap Growth Fund 244,321 *
Dreyfus Cash Management Fund * 251,182
Meeder Total Return Bond Fund 228,817 *
Principal Equity Income Fund 216,775 *
Other Investments Certified by Nationwide 1,750,326 1,568,913
Total Investments at Fair Value $ 4201156 $ 3,245,632

* Investment not over 5% for applicable year

During 2013 and 2012, the Plan's investments appreciated (depreciated) In fair value by $769,516 and
340,431, respectively as follows:

2013 2012
Mutual Funds $ 771012 § 341,876
Money Market Fund (1,496) (1,445)
Net Appreciation in Fair Value of Investments $ 769,516 $ 340,431

4. Fair Value Measurements

FASB ASC 820, Fair Value Measurements and Disclosures, provides the framework for measuring fair value.
That 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 pricrity to unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy are described below:

Leval 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:
s  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;




Wick's Truck Trailers, Inc. 401(k) Plan

Notes to Financial Statements

December 31, 2013 and 2012

+ Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

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

Level 3 Inputs fo the valuation methodology are unobservable and significant to the fair value
measurement,

The asset's 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.

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.

Mutual and Money Market Funds: The Plan uses unit values to perform fair value determinations. The unit
value is the Plan’s method for valuing accounts and is not the same as the net asset value reported by the
funds---although the financial trend should be the same. After the close of the stock market, the Plan receives
a daily price from each fund. This figure includes the net asset value and any dividends and capital gains
declared. This allows the Plan to calculate a gross investment rate which is used to compute the unit value. -

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or refiective of future fair values. Furthermore, while 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.




Wick's Truck Trailers, Inc. 401(k) Plan

Notes to Financial Statements

December 31, 2013 and 2012

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

Level 1 Level 2 Level 3 _ Total
Mutual Funds: _
Specialty $ - 3 70,846 % - 8 70,846
International Stocks - 206,375 - 206,375
Smeall-Cap Stocks _ - 264,881 - 264,881
Mid-Cap Stocks - 386,213 - 386,213
Large-Cap Stocks - 1,487,706 - 1,487,706
Balanced - 1,180,383 - 1,180,383
Bonds - 426,447 - 426,447
Total Mutual Funds - 4,022,851 - 4,022,851
Money Market Fund - 178,305 - 178,305
Total Investments at
Fair Value $ - $ 4,201,156 % - 8 4,201,156

The following table presents by level, within the fair value hierarchy, the Plan’s investments at fair value as of
December 31, 2012.

Level 1 Level 2 Level 3 Total
Mutual Funds:
Specialty 3 - % 65,981 $ - 3 65,981
International Stocks - 163,254 - 163,254
Small-Cap Sfocks - 140,023 - 140,023
Mid-Cap Stocks - 284,148 - 284,148
Large-Cap Stocks - 1,212,287 - 1,212,287
Balanced - 916,458 - 916,458
Bonds - 212,299 - 212,299
Total Mutual Funds - 2,994 450 - 2,994,450
Money Market Fund - 251,182 - 251,182
Total Investments at
Fair Value $ - 8 3,245,632 § - % 3,245,632
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Wick's Truck Trailers, inc. 401(k) Plan

Notes to Financial Statements

December 31, 2013 and 2012

The following table summarizes investments measured at fair value based on the NAV per share as of

December 31, 2013 and 2012, respectively:

December 31, 2013 Fair Value Unfunded Redemption Redemption
Commitments |  Frequency Notice
Period
Mutual Funds $ 4,022,851 | None Daily Daily
' Money Market Funds 178,305 | None Daily Daily
December 31, 2012 Fair Value Unfunded Redemption Redemption
Commitments Frequency Notice
Period
Mutual Funds $ 2,994,450 | None | Daily Daily
Money Market Funds 251,182 | None Daily Daily

5. Tax Status

The Plan is qualified as a profit sharing plan under Section 401(a) of the Internal Revenue Code and is

exempt from federal income taxation under Section 501(a) of the Internal Revenue Code.

The plan administrator believes that the Plan is currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code. Therefore, no provision for income taxes has been

included in the financial statements.

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

longer subject to income tax examinations for years prior to 2010,

6. Plan Termination

. Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants will become 100% vested. Distribution to participants of the account balances would

be made as soon as practicable after the termination date.

11



Wick's Truck Trailers, Inc. 401(k) Plan

Notes to Financial Statements

December 31, 2013 and 2012

7. Related-Party Transactions

Certain Plan investments are mutual funds managed by Nationwide and Meeder Advisory Services.
Nationwide is the custodian as defined by the Plan and Meeder is the investment advisor for the Plan,
therefore, these transactions qualify as party-in-interest transactions.

12
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Wick's Truck Trailers, Inc. 401(k) Plan
Schedule of Assets (Held at End of Year) — Schedule H - Item 4i

Year Ended December 31, 2013

Employer Identification Number 36-2906319
Plan Number’ 001
Description Current
of Invesime nt Cost Value
NATIONWIDE TRUST COMPANY, FSB
*Meeder Dynamic Growth Fund Mutual Fund * $ 515119
*Meeder Muirfield Fund Mutual Fund ** 357,778
Wells Fargo Premier Large Company
Growth Fund Mutual Fund ** 314,045
*Meeder Aggressive Growth Fund Mutual Fund hid 296,901
Principal Midcap Fund Mutual Fund e 277,074
WR Ivy Small Cap Growth Fund Mutual Fund ** 244,321
*Meeder Total Return Bond Fund Mutual Fund bl 228,817
Principal Equity Income Fund Mutual Fund ** 216,775
Dreyfus Cash Management Fund Money Market ** 178,305
Harbor International Fund Mutual Fund hid 175,699
Qakmark Equity income Fund Mutual Fund il 172,264
*Meeder Strategic Growth Fund Mutual Fund " 170,116
*Meeder Balanced Fund Mutual Fund ** 158,771
*Destination Moderate Aggressive
Fund Mutual Fund o 149,658
*Destination Moderate Fund Mutual Fund i 101,378
Principal Strategic Income Fund Mutual Fund hid 92,976
*Meeder Quantex Fund Mutual Fund bl 77,635
*Meeder Utilities and Infrastructure Fund Mutual Fund b 70,846
Vanguard Total Stock Market Index Fund Mutual Fund b 62,814
Pioneer Strategic Income Fund Mutual Fund i 46,367
*Destination Aggressive Fund Mutual Fund ** 44,605
Vanguard Growth Index Fund Mutual Fund hid 42,122
*S & P 500 Index Fund Mutual Fund b 39,930
Principal High Yield Fund Mutual Fund e 33,755
Vanguard Select Value Fund Mutual Fund *h 31,5056
Vanguard International Growth Fund Mutual Fund ** 30,676
Vanguard Small Cap Growth
Index Fund Mutual Fund b 20,560
Vanguard Balanced Index Fund Mutual Fund hid 20,292
Black Rock GMNA Fund Mutual Fund x 14,036
Federal Bond Fund Mutual Fund b 10,449
*Moderate Conservative Fund Mutual Fund h 3,473
*Destination Conservative Fund Mutual Fund b 2,047
Putnam Diversity Income Fund Mutual Fund b 32
Ridgeworth Intermediate Bond Fund Mutual Fund o 15
Total Investmen{ Assets $ 4,201,156

*Indicates party-in-interest

**Cost information is not required for participant-directed investments.
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3a

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

3b Administrators EIN

3¢ Administrator's talephone
number

4 Ifthe name and/or EIN of the plan sponsor has changed sinca the last returnfreport filed for this plan, enter the name,
EIN and the plan number from the last return/report: .
a Sponsor's name
5  Total number of participants at the beginning of the plan year
6  Number of participants as of the end of the plan year (welfare plans complste only lings 6a, 6b, 6¢, and 6d),
@ Active PaRICIDANES ..ot e e e bbb e e e b
b Retired or separated participants receiving DBNEfitS ... e cesese s ssss 11 tisessesensesbenenesseoees| | OB 0
€ Other refired or separated participants entitled to future banefits...........c.ccooi e 6c 9
¢ Subtotal. Add iNEs 68, B, AN BC....vceerieereeries s eressses e cere s b e ses s s nes e ss b ee et e e b eb b e e bR e e br b s 6d 111
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. ..........c.cccoeeveeieveereriveeenn| 08 0
f Total. AJd lINES B ANG B. .............coreerreerecemrnes et eseensseeesseeessesasens s esestss s mens st erasssenessasnsssemesssnsssnsssssessmssnessssin]_ OF 111
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIBIE LIS IEBITI) covivevvvirerieriseseis e stsas s et ssasssas et b s s st am st ses s obasra e bs e sttt mrrneane b sRas seem bbb a st amnae b en bbb 6 80
h Number of participants that terminated employment during the plan year with accrued benefits that were
1955 than 100% VESEET .. ... cueeeeseeucsraresissiessisssosss st issssssssssesst st snasssassass s enssnnasssossesspssasstasss ot ot smrizasssssssnsgsrantsonssnsransd | OF) 2
7  Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this item)....... 7
8a If the plan provides pension bensfits, enter the applicable pansion feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2G 2J 2K 3D 3H
b Ifthe plan provides welfare beneflts, enter the applicable welfare feature codes from the List of Plan Charactsristics 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) Cods section 412(e)(3) insurance contracts (2) Codae ssction 412{e){3) insurance contracts
3 Trust (3) Trust
4 General assets of the sponsor (4) General assels of the sponsor
10 Chack all applicable boxes in 10a and 10b to indicate which schedulas are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
{1) E] R {Retirement Plan Information) 1) H (Financial Information)
2) D MB (Muitiemployer Defined Benefit Plan and Certain Money (2 I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3 __ A (Insurance Information)
actuary {4) C (Saervice Provider Information)
)] [| SB (Single-Employer Definad Benefit Plan Actuarial {5) D (DFE/Participating Plan Infarmation)

Information) - signed by the plan actuary {8)

G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMB No. 1210-0110
{(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2013
Intarnal Revenue Sarvice Retirement Income Security Act of 1974 (ERISA).
Employos Bavefls Sacriy adminisiation P File as an attachment to Form 5500. This Form Is Open to Public
Pansion 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)
fiibe An I

WICKS TRUCK TRAILERS, INC. 401(k) PLAN

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

36-2906319
WICKS TRUCK TRAILERS, INC.

ipart:)2|Service Provider Information (see instructions)

You must complete this Part, Ih 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 sligible indirect compensation for which the plan received the required disclosures, you are required to
answer ling 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 recsived only sligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and condifiens).. . . ............ Yes |:| No

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

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
SECURITIES AMERICA, INC.
12325 PORT GRACE BLVD

LA VISTA _ NE 68128 0001

(b) Enter name and EIN or address of parson who prowded 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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AR

(b) Enter name and EIN or address of person who provided you disclosures on eligibte indirect compensation
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Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those parsons for whom you
answered "Yes" to line 1a abhove, 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 fo the plan or their position with the plan during the plan year. (See instructions}).

{a) Enter name and EIN or addrass (see instructions)

NATIONWIDE

ONE NATIONWIDE PLAZA

COLUMBUS

OH 43215
(b) Service Code(s) 15
(©) (d (e) S m (h)

Relationship to Enter direct Did service provider Did indirect compensation Enter tota! indirect Did the service
employer, employeea 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-inferest Sponsor) disclosures? compensation for which you |estimated amount?
answared “Yes" fo element
{f). If nona, enter -0-.
YesEl NOD YesE Nol:l Yes@ No|:|
RECORDREEPER

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

MEEDER ADVISORY SERVICES,

6125 MEMORIAL DRIVE

DUBLIN

INC.

OH 43017

{b) Service Code(s) 51

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

(d)
Enter direct
compensation paid
by the plan. Ifnone,
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

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

MONEY MANAGER
AR R

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

BENEFIT PLANS,

INC.

16924 FRANCES STREET - STE 100

OMAHA NE 68130-2357
(b) Service Code(s) 13
() () (&) M (h)
Relationship to Enter dirsct Did service provider Did indirect compensation Enter total indirect Did the sarvice
employer, employee compensation paid receive indiract include eligible indirect compensation received by |provider give you a
organization, or by the plan. If hone,| compensation? (sources | compaensation, for which the | service provider excluding | formula instead of
person known to be anter -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?
answerad "Yes" to element
(f). If nons, entar -0-,
YesEI NoD Yesﬂ NoD Yesﬂ Nol:l
TPA 2,265 0
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i“IService Provider Information (continued).

3 If you reported on line 2 recelpt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service pravider Is a fiduciary
- or provides confract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeaping services, answer the forlowmg
questions for (a) each sourca 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.

(@) 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 (&} Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the Indirect compensation.

(a) Enter service prowder name as |t appears on Ilne 2 {b} Service Codes {€) Enter amount of indiract
(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.

BT R e L R E r RAEOH

(b) Serwce Codes (c) Enter amount of indirect
(see instructions) compensation

(a) Enter sarvice prov:der name as it appears on Ilne 2

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the sarvice provider's eligibility
for or the amount of the indirect compensation,
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Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b} Nature of
Service
Code(s)

(c) Describe the information that the service provider failad or refused to
provide

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

{b).‘Nature of |

Service
Code(s)

{c) Descrlbe the mformatlon that lhe sarvice provlderfalled or refused to
provide

TR TR

(a) Enter hame and EIN or address of service prowder (see
instructions)

(b) Nature of
Service
Code(s)

(c) Descrlbe the lnformatlon that the service prowderfalled or refused to
provide

{a} Enter name and EIN or address of service prowdar (see
instructions)

(b} Nature of
Service
Code(s)

(c) Describe the |nf0rmal|on tha! the service prowder falled or refused to
provide

A

ji

s A

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

‘ (b) Nature of

Service
Code(s)

(c) Describe the |nformal|on that lhe service prowderfalled of refused to
provide

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

(b) Nature of |

Service
Code(s)

(C) Descnbe the |nformat|on that the service prowder failed ar refussd to
provide
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Termination Information on Accountants and Enrolled Actuaries {(see instructions)
{complete as many anfries as neadad)

¢ Position:
d Address:
Explanation:
a Name:
¢ Position:
d  Address:
Explanation:

3 R AR I R AT T Srn i I S
a Name: .
¢ Position: i
d  Address: one;
M
Explanation: -

[

a Name:

¢  Position:
d Address:
Explanation:
C  Position:
d Address:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
{Forim 5500) :

Department of the Treasury This schedule Is required to be filed under section 104 of the Employee ' 2013
Internal Revenue Service Retirament Income Security Act of 1974 (ERISA), and saction 6058(a} of the
G Internal Revenue Code (the Code).
spartment of_Labor _
Employae Benafits Security Administralion » File as an attachment to Form 5500. This Form Is open to Public
Pension Banefit Guaranty Corparation Inspection
For calendar plan year 2013 or fiscal plan year baginning 01/01/2013 and ending 1273172013

A Name of plan B  Three-digit

WICKS TRUCK TRAILERS, INC. 401{(k) PLAN ;
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identifi catlon Number (EIN)

WICKS TRUCK TRAILERS, INC. 36-2906319

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 mare than ane 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(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future dale. 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 |nstruct|ons

Assets

{a) Beginning of Year {b) End of Year

a Total noninterest-beaning Cash ..o
b Receivables (less allowance for doubtful accounts):

(1) Employer contributions.........cccniiec i esee

(2) Participant ContriDULIONS .......c..cevi e
{3) OHBI ... e

€ General investments: .
(1) interest-bearing cash {include money market accounts & certificates 1¢(1)
Lol [T oo TN

(2) U.S. Government securities ........

{3) Corporate debt instruments (other than employer sacurities):

(A) Prefermed ...ccvieeioeeeceeeeeeeeeeeeeeeeeeeeseeee e eeeeeeeneseseeesneneneeonneeees | TG{3)(A}
{BY Al OB ......oevocieececersrissesss e ersb s eas e 10(3)(3)
{4} Corporate stocks {other than employer securities):. ey
{A) Preferred 16(4)(A)
(B) Common.... 1e(4)(B)
(5} Partnership/joint venture INErasts ............cccseeeeesreerininsonnsevesseesenens 1¢(5)
{6) Real estate (other than employer real Property).........cce e 1¢(6)
{7) Loans (other than to participants) ............cc.ocoveeoeeeeeeeceeeeeeees e . 1e{7)
{B) PAMIGIDANE EBANS .......c.cvvcvocveecee it se s ee e se et aee et seeaes 1¢(8)
{9) Value of interest in common/callective trusts .... 1¢(9)
{10) Value of interest in pooled separate accounts 1¢(10)
(11) Value of interest In master trust investment acCounts ....vivviiivrvienens 1e(11)
{12} Value of interest in 103-12 investment entities..........cccoev v iceeenrennan, 1c{12)
O o aeieTod Tesmont companis (04, muua 1e(13) 3,245,633 4,201,156
{14) Value of funds held in insurance company general account (Unallocated 1c(14)
COMPACIS) 1 11ereriieeriieesir et sses e s ess e b rmae e eab e smnsde e bebe s bs s e b anabe s e beaat
{15) Cther 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 Employerrelated investmants: ) (a) Beginning of Year (b) End of Year
{1) Employer securities . 1d{1)
(2) EMPIOYEr real PIOPEMY ......co.cocivvrrerirnere s sssesssssemesss s messssssssssssssasonenes 1d(2)
e Buildings and other property used in plan operation ...........cccoevinininnnn 1e
f Total assets {add all amounts In lines 1a through 18) .....ceeree s 1if 3,250,533 4,201,204
Liabilities : '
Q Benefit ClaiMS PAYADIE. cvuv..vvtier s ecreeeeeeee e eeer e eeee e rereeeesren s semtaneen e 19
N Operating Payables .............cc.ceieieiievies e rrasessss st 1h
i Acquisition indebtedness.... 1
J Other JIBDIMIES. .u... oo sensas st ssisss et et ecn et sestnees 1
K Total liabilittes (add all amounts in lines g through1j} ....c.cceviiierninisiisinnns 1k 0 0
Net Assets
| Not assets (sublract I 1K from 108 16.........ov.coeorscsrmimcmsscomercemcns | A | 3,250,533 4,201,204

Ilncome and Expense Statement
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of tha plan, including any trust(s) or saparately maintained

fund(s) and any payments/recaipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PS8As, and 103-12 IEs do not complste

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

income (a) Amount
a Confributions:
{1) Received or receivable in cash from; (A) Employers..........o.oeecoeeeveeeer.n. | 28{1HA)
(B} PRIGIPANS .vuvvvorernseasmrssans s esrenssessssseness s eenssessessssssstestons 2a{1)(B)
{C) Others (including rollovers) 2a(1)(C)
(2) Nongash CONIIDULIONS ......vvvuvrvervrs eseerieeerssr s esse s esss s s s ssesssntes e 2a(2)
{3) Total contributions. Add lines 2a(1){(A), (B), (C), and line 2a(2)................. 2a(3)

b Earnings on investments:

(1) Interest:
{A} Interest-bearing cash (including money market accounts and 2b(1)(A)
corfificates of deposit) )

(B) U.S. Govermment securities 2b{1)(B)
{C) Corporate debt instruments 2b(1}{C)
{D) Loans (other than to participants) ................. et 2b(1)(D) !
(E) Participant I0anS .....ccoi.cvveeveeriiceneeneceencecreemss s insessnessisnessesnnens | 2D(I{E) éfpﬂ, Tt
(T 1L OO -1 (2 - ’@ﬁﬁfam i
(G) Total interest. Add ines 2b(1J{A) tHrough (E)....oeovorrsrererrsseron | 2BNG) [Riiit W
{2) Dividends: (A) Preforred stock. ..o iinncrinnecssenirneecsssseeseneenneens, | 20(2)(A)
{B) Commeon stock 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)

{3) Rents.vi s e

(4) Net gain {loss) on sale of assets: (A) Aggregate Procesds ..., 2b{4)(A)
(B} Aggregate carrying amount (see instructions}.........ceceiiecveeeriesvnenn. | 20()B)

(C) Subtract fine 2b{d)(B) from line 2b(4)(A) and enter result ............. | 2b)(C) [i
{5) Unrealized appreciation (depreciation) of assats: (A} Real estate.........c..ccrn. | 2DI5HA)
(B} Other 2b{5)(B)

{C) Total unrealized appreciation of assets.
AGD 1088 20(5)A) NG (B vverrsesceserses s reessseeseessss oo 2b(5)(C)
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{a) Amount {b) Total

(6) Net investment gain {loss) from common/collective trusts.............oeeen.n. | 20(6) "%, i

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) |4 i

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

{9) Net investment gaih {loss) from 103-12 investment entities ............c...e..... 2h(9)

(10) Net inve_stment gain {loss) from registered investment 2b(10)
companies (€.9., MULUAI FUNAS ... ceeresceses e 769,516
€ Othar INCOMB....vv i 2¢ o
d Total income. Add all income amounts in cotumn (b) and enter total..................... [ 2d | 1,098,481 ‘
Expenses B

€@ Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct rollovers..............

{2) Toinsurance carriers for the provision of benefits..
B NI e et ey
{4) Total benefit payments. Add lines 2e(1) through (3).........ccoovriiviirnnn

f Corrective distributions (566 INSIUCHONS) v..c.verr s e

g Certain deemed distributions of participant loans (see instructions)................

R INErest BXPENSE. ..o et e e

i Administrafive expenses: (1} Professional fees. ... mereerieeeeseesnnnses
{2) Contract administrator fees...........ccocoicciiiii i
(3) Investment advisory and management fees...........c.oeen e

(8) OURBI ouveveseeeesse e e smssms s s b e s
{5) Total administrative expenses. Add lines 2i(1) through (4)............cccoeoee
j Total expenses. Add all expense amounts in column {b) and enter total ........

147,810

Net Income and Reconciliation
AR SRR R 950, 671
PRy ST :3; ¥

K Net income (loss). Subtract line 2] from ling 2h.........coeree.
| Transfers of assets:
() TO RIS PIAM. e ceeeesees e ereseees e rese s eessesseess e eesssereees s
{2) From this plan ... e e

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 5500, Complate line 3d If an opinion Is not
attached.
a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

(] ] Unqualiied  (2)[] Qualified (3) ] Disctaimer  (4)[] Adverse

b Did the accountant perform & limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-1 2(d)? E| Yes |:| No
€ Enter the nams and EIN of the accountant (or accounting firm) below: i;*? o

(1) Name:LUTZ AND COMPANY P.C. (2)EIN:47-0625816

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

e . .
T@% 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 [Es also do not complete lines 4j and 41. MTIAs also do not complete line 41,

During the plan year:
a Was there a failure to transmit to the plan any participant contributions within the time

pericd dascribed in 28 CFR 2510,3-1027 Continue to answer “Yes” for any prior year failures
until fully corracted. (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 lcans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | If “Yes" is
Lo = Te) C: Lo 1 OO S U SO P S O RSSO RSOV PUTORTUOT




Schedule H {Form 5500) 2013 Page 4-[ ] ‘

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 11 if “Yes" is checked.) .....omococmeeeececeees

d  Waere there any nonexempt fransactions with any party-in-interest? (Do not indude transactions 5
reported on line 4a. Attach Schedule G (Form 5500) Part il if "Yes” is

chetked. )i

Was this plan coverad by a fidelity BOnd? ... vceeeenceimsscssmessesss et s ot e e e L
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused |- '

by fraud or dISHONESIY? ...vvviirirmiissmimsrn i s e s em 0 181 et ems mrmeeemra e 1o sn e er v es mmer s L

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?.....cccaneimeccin.

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

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

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.). ..o

Kk Were all the plan assels either distributed 1o participants or beneficiaries, transferred to another |
plan, or brought under the control of the PBGC? ..ccvoeviiceinici s

Has the plan failed to provide any benefit when due under the plan?...............ccn,

m If this is an individual account plan, was there a blackout period? (See instructions and 22 CFR

n  If 4m was answered “Yes,” check the “Yes” box if you either provided the required nolice or one
of the exceplions to providing the nofice applied under 28 CFR 2520.109-3. - ceeieoeeeem e n
5a Has a resolution to terminate the plan besn 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... e eevcevcece. . D Yes E| 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) 1o which assels or liabilities were
transferred. (See instructions.)

5b{1) Name of plan(s) _5b(2) EIN(s) 5h(3) PNi{s)

5¢ M the planis a definad benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? D Yes D No D Not determined .

%3 i

i) Trust Informatlon (optional)
6a Name of trust 6b Trust's EIN 5




SCHEDULER Retirement Plan Information OMEB No. 12100110
(Form 5500) - 2013

This schedule is required to be filed under section 104 and 4065 of the
Empioyee Retirement Income Security Act of 1974 (ERISA) and secticn
6058(a) of the Internal Revenue Code {the Codae).

Brapartmenl of the Treasury
Internal Revenue Service

Employee g:ﬁ:f?lglggtﬁl{ltlagg:ninistralinn This Ferm Is Ope“ to Public
P File as an attachment to Form 5500. Inspestion.
Pension Benefil Guaranty Corporalion
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 L
plan number

WICKS TRUCK TRAILERS, INC. 401(k} PLAN

C Plan sponsor's name as shown on ling 2a of Form 5500 D Employer Idenhf catron Number (EIN)
36-290631¢9

WICKS TRUCK TRAILERS, INC.

+|_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 propery specified in the
INISETUGHONS. ... e cvrtevern e s e s e e e s e s e es e e R a R nAnR E eSS e g e R b a R e ERRA e s ea e s e e 4 0

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

EIN(s): 31-1592130

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
year..

3

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)
Is the plan administrator making an election under Code section 412(d)2) or ERISA section 302{(d)(2)7......ccerecnrerreanns I:] Yes D No D NiA

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

F-9

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

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

6 a Enterthe minimum required contribution for this plan year (Include any prior year accumulated funding 6a
AefiCIENCY NOEWEIVEA) ..o eere e et s e e st r e e se s be e ettt semn e e s et e e st eesmeenreessnneeres
b Enter the amount contributed by the smployer to the plan for this PIAN YEar ... sesesee s 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative amOUNt) ... e | BG
If you completed lina 6¢, skip linas 8 and 9.
7 Will the minimum funding amount reportad on line 6c be met by the funding deadlina?.........cococvv e, D Yos |:| No D NIA

8  Ifa change In actuarlal 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 ar plan
admlnastratoragreewnh the change?..., D Yes D No |.—_| N/A

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. If N0, ChEGK HhE “NO” BOXeueiiiiiviivieererieiiieiisinsirc s assessesse s ensasesssesssrasesssassssans D Increase D Decrease D Both |:| No
it ESOPs (see instructions). if this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenua Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt Ioan? ............ [] Yes No _
11 8  Doesthe ESOP hold any Preferrar SIOCK? ......ocoiivierivriveeetiieeteetesiesse e sen et es s ba s nas b ees s esaetene s sesss s evsentes et s bes e bossrseseensaresestas : Yes [ No .

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

(See instructions for definition of "back-to-back” 10aN.) ... !

12  Does the ESOP hold any stock that is not readily tradable on an established securities Market?.........ccccoocevorrecrerrieivevsnseceesiesnnns D Yes |:| No L

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedufe R (Form 5500) 2013 ‘

v. 130118
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-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 instruclions. Complele as many entrias as needed fo report all applicable employers.

a  Name of contributing employer

b EIN € Doltar ameunt coniributed by employer

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

e  Contribution rate information (If more than one rafe applies, check this boxD and see instructions regarding required attachment. Otherwise,

complete fines 13e(1) and 13e(2).)
(1}  Contribution rate {in dollars and cents

(2) Base umt measure' l

a Name of contrabutmg employer

b EN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than ona collective bargaining agreement, check hox D
and see instructions regarding required aftachment, Otherwise, enter the applicable date.) Month Day Year
€  Contribution rate informatien (if more than one rate applies, check this box D and see instructions regarding required atfachment. Otherwise,

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

(2) Base unlt measure . Hourly I Waeekly l Unlt of productlon I:l Other (specufy)
55 T Ry B PR A e W At R B AR e R N ST B S S AR | al R R A S A R RO SN
a Name of contrlbutmg employer
b EIN ) € Dollar amount contributed by employer

d Date calleclive bargaining agreemsnt expires (If employer contributes under more than one collective bargaining agreement, chack boxD
and see instructions regarding required attachment. Otherwise, enter the applicable dafe.) Month Day Year

€ Contribution rate information (Jf more than one rate applies, check this box D and see instructions regarding required atfachment. Otherwise,
complete lines 13e(1) and 13e(2}.)

(1) Contribudion rate (in doilars and cents _
@) Base umt measure: [ ] ] | Unit of production D Other (spemfy)
TEIER T 3 R R A Y T T ol AN L O RS S, CaL D Nad S P L O RN E R 5 IR

a Name of contrlbuling employer

b EIN € Dollar amount contributed by employer

d Date callective bargaining agresment expires {If empioyer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Qtherwise, enter the applicable date.} Month Day Year

€  Contribution rate information (if more than one rate applies, check this box]:l and see instructions regarding required attachment. Otherwise,
complete lines 13e(1)} and 13e(2}.)

(1) Contribution rate (in doilars and cents

Base unlt measure: I

a  Name of conlrlbu!mg emp!oyer

b EIN C_ Dollar amount contributed by employer

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

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

complate lines 13e(1) and 13e(2).)
(1)  Contribution rate (in doflars and cents

(2) Base unit measure: | |

a  Name of contributing employer
b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contribules under more than one collective bargaining agreement, check box|:|
and see instructions tegarding tequired attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (#f more than one rate applies, check this boxD and see instructions regarding required attachment. Othenwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (m dollars and cen

ts
(2) Base unit measure Hourly d Weekly I Unit of preduction D 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: !
B THE GUITBNE VAT ... i eceereteeet ettt et er sttt ee bbb mem st st eeesebeseas se s aanabanaea e b s emeas s eemsebebeberes s bamtescacnens] 14a : |
b The plan year immediately precading the CUIFENE PIAN YEAE .....co.v.ereoeeererererseeseseresessessesssereseseoneesesmemece 14D
€ THe SECONA PIOCEUING DI YBAT .....oeooooooeooeeeoeereeeee e eereseeesenneeneeenenseesneseesennenseceeessecterseeeesmoeneeceeeecnc]  THE

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

a The corresponding number for the plén year immediately preceding the current plan year.........ccoev v covinnnnnen.

b The corresponding number for the second preceding Plan YaK ........uowwcrmerns s e iesasrine s esssrarssessess
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

16a

a Enter the number of employers who withdrew dﬁring the preceding plan year

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 emMDIOYaIS . ... e iee st s s ee ettt asstiote s e dmebrtemeesaresesssmniss e
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 atachment. ... ... e e b e

Vi Additional Information for Single-Employer and Muitiemployer Defined Benefit Pension Plans

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

information o ba included 85 8N GHACKITIENE ... e e e a0 e e e e b a0 oL SRR SRR S peas s basenenss s

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

a  Enter the percentage of plan assets held as: 1
Stock: % Investment-Grade Pebt: % High-Yield Pabt: % Real Estate: % Other: %

b Provide the average duration of the combined invesiment-grade and high-yield debt;
D 0-3 years I:l 3-6 years I:l 6-9 years D 9-12 years [l 12-15 years D 15-18 years D 18-21 years D 21 years or more

€ What duration measure was used to calculate line 19(b)? ;
|:| Effective duration D Macaulay duration D Modified duration D Other (specify). __
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SUMMARY ANNUAL REPORT
For WICKS TRUCK TRAILERS, INC. 401(k) PLAN

This is a summary of the annual report for WICKS TRUCK TRAILERS, INC. 401(k) PLAN, EIN 36-
2906319, Plan No. 001, for period January 01, 2013 through December 31, 2013. The annual report has
been filed with the Employee Benefits Security Administration, U.S. Department of Labor, as required under
the Employee Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Benefits under the plan are provided by a trust fund. Plan expenses were $147,810, These expenses
included $147,810 in benefits paid to participants and beneficiaries. A total of 111 persons were participants
in or beneficiaries of the plan at the end of the plan year, although not all of these persons had yet earned the
right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $4,201,204 as of December 31, 2013,
compared to $3,250,533 as of January 01, 2013. During the plan year the plan experienced an increase in its
net assets of $950,671. This increase includes unrealized appreciation and depreciation in the value of plan
assets; that is, the difference between the value of the plan's assets at the end of the year and the value of the
assets at the beginning of the year or the cost of assets acquired during the year. The plan had total income
of $1,098,481, including employer contributions of $90,782, employee contributions of $238,173, earnings
from investments of $769,516, and other income of $10.

Your Rights To Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. The items
listed below are included in that report:

s an accountant's report;

e financial information;

 information on payments to service providers;
» assets held for investment;

To obtain a copy of the full annual report, ot any patt thereof, write or call the office of WICKS TRUCK
TRAILERS, INC. at 10580 S. 147TH STREET, OMAHA, NE 68138-3805, or by telephone at (402) 895-
5555. The charge to cover copying costs will be $1.50 for the full annual report, or $0.10 per page for any
part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of
the assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the
plan and accompanying notes, or both. If you request a copy of the full annual report from the plan
administrator, these two statements and accompanying notes will be included as part of that report. The
charge to cover copying costs given above does not include a charge for the copying of these portions of the
report because these portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan (WICKS
TRUCK TRAILERS, INC., 10580 S. 147TH STREET, OMAHA, NE 68138-3805) and at the U.S.
Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon
payment of copying costs. Requests to the Department should be addressed to: Public Disclosure Room,
Room N1513, Employee Benefits Security Administration, U.S. Department of Labor, 200 Constitution
Avenue, N.W., Washington, D.C. 20210,

4/22/2014



Wick's Truck Trailers, Iinc. 401(k) Plan

Schedule of Assets (Held at End of Year) — Schedule H - Item 4i

Year Ended December 31, 2013

Employer [dentification Number 36-2906319
Plan Number 001
Description Current
of Investment Cost Value
NATIONWIDE TRUST COMPANY, FSB
*Meeder Dynamic Growth Fund Mutual Fund o $ 515,119
*Meeder Muirfield Fund Mutual Fund b 357,778
Wells Fargo Premier Large Company
Growth Fund Mutual Fund h 314,045
*Meeder Aggressive Growth Fund Mutual Fund ** 296,901
Principal Midcap Fund Mutual Fund i 277,074
WR Ivwy Small Cap Growth Fund Mutual Fund b 244,321
*Meeder Total Return Bond Fund Mutual Fund b 228,817
Principal Equity Income Fund Mutual Fund o 216,775
Dreyfus Cash Management Fund Money Market > 178,305
Harbor international Fund Mutual Fund ** 175,699
Cakmark Equity Income Fund Mutual Fund ki 172,264
*Meeder Strategic Growth Fund Mutual Fund w 170,116
*Meeder Balanced Fund Mutual Fund > 158,771
*Destination Moderate Aggressive
Fund Mutual Fund i 149,858
- *Destination Moderate Fund Mutual Fund e 101,378
Principal Strategic Income Fund Mutual Fund ** 92,976
*Meeder Quantex Fund ) Mutual Fund ** 77,635
*Meeder Utilities and Infrastructure Fund Mutual Fund ** 70,848
Vanguard Tofal Stock Market Index Fund Mutual Fund ** 62,814
Pioneer Strategic income Fund Mutual Fund b 46,367
*Destination Aggressive Fund Mutual Fund bl 44,605
Vanguard Growth Index Fund Mutuai Fund b 42,122
*S & P 500 Index Fund Mutual Fund > 39,930
Principal High Yield Fund Mutual Fund b 33,755
Vanguard Select Value Fund Mutual Fund b 31,5056
Vanguard International Growth Fund Mutual Fund e 30,676
Vanguard Small Cap Growth
Index Fund Mutual Fund b 20,560
Vanguard Balanced Index Fund Mutual Fund b 20,292
Black Rock GMNA Fund Mutual Fund b 14,036
Federal Bond Fund Mutual Fund ** 10,449
*Moderate Gonservative Fund Mutual Fund b 3,473
*Destination Conservative Fund Mutual Fund i 2,047
Putnam Diversity Income Fund Mutual Fund ™ 32
Ridgeworth Intermediate Bond Fund Mutual Fund > 15
Total Investment Assets $ 4,201,156

*Indicates party-in-interest

**Cost information is not required for participant-directed investments.

13



