Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 11/01/2013 and ending 10/31/2014
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
BENSON WOODWORKING CO., INC. 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
11/01/1984
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BENSON WOODWORKING CO., INC. (EIN) 02-0367289
2C Sponsor’s telephone number
6 BLACKJACK CROSSING 603-756-3600
WALPOLE, NH 03608-4801 2d Business code (see instructions)
236110
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 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 87
Total number of participants at the end of the plan Year ... 5b 91
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 62

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 01/14/2015 CHRISTINE BENSON
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 6078771 6098677
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 6078771 6098677
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 34840
(2) PartiCIDANES ... 8a(2) 170529
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 549848
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 755217
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 727069
€ Certain deemed and/or corrective distributions (see instructions)...] 8e 368
f Administrative service providers (salaries, fees, commissions)........ 8f 7874
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 735311
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 19906
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 23 2K 2T 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 5000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
LTSS U Tt g T 10e 12709
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X 25339
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D Yes |:| No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a 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 letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

C 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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-8SF Short Form Annual Return/Report of Small Employee OME Nos. 1210.110
Deprtisnt o4 ths Tronsiry Benefit Plan — ,
imiamal Revenue Senéos | Thi form Is required to ba filsd under sections 104 and 4065 of the Employee 2013
~Deparmariotiasor . | Retrement Income Security Act oF 1974 (ERISA), and gécfions 6057(b) and 8056(a) of N o i
Enikopbs Boneits Secsatty Adriniataton: the infemgt Revenue Code (the:Coda), This F°'T Is o&‘“'w Puliio
NApe
Penilon Banaf Quwranty Coporation | | Complate ail entrles-In accordance with the Instrictions to the Forin 5500-8F, pecton

| Annual Report Identification information

“For calendar plan year 2013 or fisval plan year beginning 1170172013 __and ending. 10731726854
A This retum/report s for: |)_—i| & single-employer plan D & multiplg-employar pian (rot muttiemployer) D a pne-participant plan
B This return/report ls; D the first retum/repornt El the final return/freport
D an amanded return/raport D & short plan year return/report {less than 12 months)
€ Check box I flling under; [] Form s588 [ automatic sxtension [ oFve program

[] specist extension (enter description)

=] Basic Plan Information—erter al requestad Information

1a Nameofplan 1b Thresdigit
Benson Wosdworking Co., Inc. 401 (k} Profit Bharing Plan 'Plan number o1
{FN} » :

1¢ Effactive date of plan
_ 11/01/1884
2a Plan spongor’s name and address; include room o7 sulte number (employer, If for a single-emplover plan) | 2b Employer idantification Number
Benson Weodworking Co., Inc. (EIN) 02-0367289

‘ 2c Sponsor's felephone numbar

6 Blackjack Crossing 603-756-3600

2d Busiriess code (sse instructions)
Walpole NH 03608-4801 236110

3a Plan administrator's name and address _@Same as Pian Sponscr Name @Sama a8 Plan Sponsor Address 3b Administrator’s EIN

3¢ Administrators talephone numbsr

4 If the name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, anter the 4bh EIN

namae, EIN, and the plen numbar from the last return/report,

@ -Spansor's name 4¢ PN
6a Total number of participants at the beginning of the PIaN YBar ... e s 5a 87
b Totel number of participants et the and of the PIBN VI8 ..o — . 91

€ Number of participanis with account balanees as of the and of the plan year (defined benefit plans do niot

complete this 18M)uwrcusesrisrrisaressrsassases ) 62

88 Ware all of the plar's, assets during tha plan; year !nveatad ln oligible saséts? (Sea instructions.) Yes D No
b A wu clsining & wailver of the annual axamination and feport of an Indspendent qualifiad public accountant (JQFA} ‘

* aindet 26 CFR 2520.104-487 (Ses Instructions on walver eligibifty-end condions.)..... @ Yos D No'

If you answered “No® to sither line 8a:or five: 8k, the plan cannot use Form S508:SF and must Instead use Forys 5500,
¢ ifthe plari Is a defined benefil plan, Is It covered under the: PBGE Insurantd program (see ERISA section 402137 ... D Yos [] Ne D Not defermined

Cautlon: A penalty for the late or Incompleto filing of this returnireport wili be assessed unisse reasonabil-ceuse is establishisd.

Under penaitieg of parjury and other penaltiss set forth in the Instructions, 1 deciare thet | have examined this retumfrepart, including, If applicable, a Schedule
S8 or Schedule MB completed and signed by an enrolied actuary, as well as the electronic version of this retur/report, and to the best of my knowledge and

balief, it is trus, correct, and complete.

i - :
(L, ol O p A ‘/!3!2&!‘5 Christine Benson
Blgnature of phn_admln_gmw | Dats ) Entor name of individuat slgnmg a8 plan adminletrator
b Slgnaturs of emplover/plsn sponsor Date Enter neme of individue! signing as employer or plan sponsor
Preparer's name (including:firm nams, if applicable) Ng agaress; INCId6 room or sUlte number (uphonal) Proparer's telephone number {optional)

orm §

o Pepsrwork Reduction ACt Notice Bnd OME Conirol Numberk, $o6 61é INsIructions for Form SB00-GF.




Form 5500-SF 2013 Page 2

7 Ptan Asgats and Liablities {a) Baglnning of Year () End of Year
; a_Total pian assets 6078771 6098677
i b _Total.plan fiablities ...... e 7b '
. 607877] 6098677
: (a) Asmount

{21 Othiers (incl Qg mllovam) s sseiiniznn sesinidisressivbsnaranarsed irasss 8a(3)
B Other Income (1088} .........cveeescersssenenn 4 8b
€ Total income {add lines Ba{1), 8a(2), 83(3} arid Bb) s I |

< Benefits pald (Including direct roliovers and insurence premlums
to provide bsnemn) .............. tesensasarriantses b ns e rasres L EeRben esnnand B

f Adminls!railv.e eervica providers (salaries, m, commtsslons)....... Bf
g Other expanses ... R e .
h Tolel experises (add iinas 8d, Be, 8f and- Bg} ................ TR .4 8h

| Netincome {%088) (subtact ine:Bh Fom NG Bo)u.....eeeeeussnssenreny Bl
] Transters o {from) the:glan (ssalﬁstmctbns) 8

735311
13906

1§ the plan provides pension benefits; anter the appilcable pension feature codes from the List of Plan Characterstlc Godoes In the Instructions:
2E 2G 2J 2K 2T 3b 3H )

10  During the plan year: Yos | No Amount

A Was there & fallufe o tmnsmitto-ths plan any participant coniributions within the time period described in X
2B CFR2610.3-1027 (See: Instrum!ons ‘and DOL's Voluntary Fidudlary Comsction Programy.........r.... 10a
b Woere there any nonsxampt !mnwctlons ‘with any party- |n-1nterest‘? {Do not Include fransachions reported | %
o online 108} o s N— 10b
@ Was the, plan.coverad by a ﬂdallty bond? : ; 10ef X ‘ - 5000000
‘d’ 'Did the plan have & loss, whether or not ralmbursaf! by iha plan s fidallty bond theit was eaused byfmucf 5
ordishonesty?....... - 16d ’
a Wereany fees or cornmlssfons pald to any brokaers, agenls, ar ather persons by an [nsuraice carrlar,
insurance service, or othar crganization that provides some or afl of the benefits under thié-pian? {See X 127089
NBUCHONS.} . 1vvcinerinisermsessirnicarnansssisnnss VLA been g e AR TR T £ TP AT TSN SY LA YA YIRS LS 100
f Has the pian falied to provide any benefit when dus UNder the PIENT ........w.meresrrsersres 10¢ X
¢ Did the plan have any participant loans? (If "Yes,” anter amount 83 of Yar 81 b e t0g| % 25338
h if this Is an Individual-account plan, was there & blackout perlod? (See Instructlons and 28.CFR X
2520.101=3,) uvissrnrserremirsirrissrimacisncossressimnscsnsinsssinss eons anrs asrsarevarssen 10h :
| 1f 16h was answered ~Yes,"” chaok the box if you elther provided the required natice or-one of the
excoplions to providing the notice-appiied urider'28 CFR 2520.101-3 1aex 101

Pension Funding Compliance
11 iaithls a defines benefit plan sub}ect’co mlnlmum funding requirements? (If "Ya& swe Instructions and complete Sthedule 88 {Fomm B v D N
(1 0

5500) and line. 11a POIOW) .ov e i s s s ssneracs s resgis e ar st 148 bR AR ke g P e
118@ Enter the unpaid minimum required contibution for currenl yoar from Schedule $8 (Form 5500} line 39... l 11a _
12 Isthis a defined contribiition plan subject to the minimum funding requirements of section 412 of the Code or saction 302 of ERISAT .. l El Yes E No
{if "Yas," complste line 12& or lines 12k, 12¢, 12d, and 12e below, as epplicable.) |
A If awalver of the minimum funding standard for a prior year is being amoartized in this-plan year, see instructions, and anter the date of the lstter niling
pranting the waivar ............................................... fyvarincs runs e ETsER SRR RR LIRSS S Py Rr ar b Month Day Year

if you com;)!oud iine 12a, complate lines 3, 9 and 10 of Schadule MB (Form sanu}, ami skip to line £3. .
b_Enter the minimum réquired contrbution for ths BlBN YBE.........uuewe s ssicsasssisssssssssssass sasssssrssmasesssmnsseeseessess . | 120}
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G Enterths amount conlﬁbutnd by the: emptoyer todhe pian for’mls PIBTLYBAY v o " 12¢
12c from the amount In: Ilno ‘12b. Enter the malﬁ {enter a minuy-sign totheleftof a 12d
T PIATIINET S AR ARV Er AN r AP E AR AR PR NIV B I I IR AN TS EATIE AEINATIRETIRANLIAIINAIAS

TT] ves 1] N |] NA

Pl_an Tqminntloas and Transfara of Assats

13a Has a resolution to terminate the plan bieen adopted In any plan year? ..., : El Yes [X|No
i *Yes " enter the amount of any plan asssts that reverted 1o the employer this Year .
b Ware all the plan assets distibuted to particlpants or beneflclaries, transferred to another plan, or brought under the contral -
of the PBGCY N e [] Yes B No
{f-during this ptan year, any assals or Ilabli[t!u ware transferred from this plan to another pian(s) Identlfy the plan{s} to
which assels or llabliitles were transferred. (See instructions.)
13c:(2) EiN(s) 13c{3) BN(B)

13¢[1) Name:of plan(s):

I Trust Information {optional)

14a Name of trust

14b Trust's EIN




