Form 5500 Annual Return/Report of Employee Benefit Plan

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

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  06/01/2013 and ending  05/31/2014
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;
|:| special extension (enter description)

» I

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
HOPES WINDOWS, INC. PENSION PLAN FOR SHOPMENS LOCAL 470

1b

Three-digit plan

number (PN) » | %04

1c

Effective date of plan
05/30/1960

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

HOPES WINDOWS, INC.

P.0. BOX 580 84 HOPKINS AVENUE
JAMESTOWN, NY 14702-0580 JAMESTOWN, NY 14702-0580

2b

Employer Identification
Number (EIN)
16-1184041

2c

Sponsor’s telephone
number
716-665-5124

2d

Business code (see
instructions)
332300

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. 03/11/2015 PETER MORGANTE
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 5 336
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 149
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 78
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 78
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 305
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 20
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 325
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
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 14
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:
1B
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 SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 06/01/2013 and ending  05/31/2014

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
HOPES WINDOWS, INC. PENSION PLAN FOR SHOPMENS LOCAL 470 plan number (PN) > 004
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HOPES WINDOWS, INC. 16-1184041
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer 101-500 |:| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _ 06 Day 01 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 4255086
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 4255086
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 93 2036090
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 77 475315
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 38624
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 1585597
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 166 1624221
0 TOAL ..o 3d 336 4135626
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.74 %
6  Target normal cost 6 92699

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 03/10/2015
Signature of actuary Date
DON J. BOETGER, EA MAAA 14-03998
Type or print name of actuary Most recent enrollment number
NORTHWEST RETIREMENT SERVICES 814-871-5900
Firm name Telephone number (including area code)

1030 STATE STREET, SUITE 2
ERIE, PA 16501

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

D L= L) I PP PPPRY 0 104652
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON 104652
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 0 0
10 Interest on line 9 using prior year's actual return of 15.04 %.cccoeveiieiieieeeenn)
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 95907

b Interest on (a) using prior year's effective interest rate of 7.07 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 6780

C Total available at beginning of current plan year to add to prefunding balance ............] 102687

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 102687
12 Other reductions in balances due to elections or deemed elections .........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 102687

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 100.40 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 102.88 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 62.54 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/17/2013 60000
09/17/2013 60000
12/16/2013 50000
03/17/2014 50000

Totals > | 18(b) 220000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ..............ccccccveveveveeecerececeeeeeeee e, 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 214427
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2013 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[ ]N/A, full yield curve used

5.23% 6.51% 7.16 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 92699

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 16773
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the rl.JIing letter granting the approval 33

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 75926

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 75926 75926
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 214427
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 214427

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

[]2008 []2009 []2010 [ | 2011

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn.

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 06/01/2013 and ending  05/31/2014
A Name of plan B Three-digit 004
HOPES WINDOWS, INC. PENSION PLAN FOR SHOPMENS LOCAL 470
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HOPES WINDOWS, INC. 16-1184041

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).. . . ............ D Yes No

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

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

(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)

MANNING & NAPIER ADVISORS, INC.

16-0995736
(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-.
10 NONE 24676

Yes |:| No

Yes D No D

Yes D No D

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

NORTHWEST SAVINGS BANK

25-6402875
(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-.

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




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)

(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




Schedule C (Form 5500) 2013 Page 4- |1

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.




Schedule C (Form 5500) 2013

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
E| gePaf"t”‘g”‘ °f-tL""23r - Internal Revenue Code (the Code). This Form is Open to Public
Tpoyes s ey e » File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  06/01/2013 and ending  05/31/2014
A Name of plan B Three-digit
HOPES WINDOWS, INC. PENSION PLAN FOR SHOPMENS LOCAL 470 004
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HOPES WINDOWS, INC.
16-1184041

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 0 0
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
) TR0 T OSSOSO 1b(3) 12639 9758
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF GEPOSt).... oo le@) 112792 249664
(2) U.S. GOVErNMENE SECULIES .......eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eeeeeen 1c(2) 730899 369047
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B) 597467 584534
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMMON. ...ttt 1c(4)(B) 1257519 1830898
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts .............cc.c.cceevreereieennnn. 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ..................c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccoovvuevevenenns 1c(12)
e o s compenes (80 el Le(13) 1543770 1742457
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OHNET .ottt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118
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1d

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

4255086

4786358

1g

1h

1i

1

1k

1l

4255086

4786358

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).......cooiuriieieiii s

(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)

220000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

220000

2b(1)(A)

9758

2b(1)(B)

44263

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

54021

2b(2)(A)

2b(2)(B)

78268

2b(2)(C)

2b(2)(D)

2b(3)

78268

2b(4)(A)

4786358

2b(4)(B)

4360396

2b(4)(C)

425962

2b(5)(A)

2b(5)(B)

39931

2b(5)(C)

39931
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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)

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 818182
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 246476

(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) 246476
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..............c.cccooveeeeeeereucenenens.. 2i(3) 40434

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

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 40434
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 286910

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 531272
| 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:BUFFAMANTE WHIPPLE BUTTAFARO, P.C. (2) EIN: 16-1117932

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 1000000

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

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

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

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

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

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

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

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

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

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

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

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

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 06/01/2013 and ending 05/31/2014
A Name of plan B Three-digit
HOPES WINDOWS, INC. PENSION PLAN FOR SHOPMENS LOCAL 470 plan number 004
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HOPES WINDOWS, INC.
16-1184041
‘ 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): 25-6402875
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

L= LSOO TSP PPPPUT PR PPTPPPT 3 0
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 K nA

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

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

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

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens 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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BUFFAMANTE WHIPPLE BUTTAFARO, PC.

Certified Publc Acconmants » Business Advisors
INDEPENDENT AUDITOR'S REPORT

To the Administrative Committee of

The Hope's Windows Pension Plan for
Employees Within the Bargaining Units
Represented by Shopmen’s

Local No. 470, AFL, CIO

Jamestown, New York

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of The Hope’s Windows Pension Plan for Employees Within the
Bargaining Units Represented by Shopmen’s Local No. 470, AFL, CIO , which comprise the statements of net assets available for
benefits as of May 31, 2014 and 2013, and the related statements of changes in net assets available for benefits for the years then
ended, the statements of accumulated plan benefits as of June 1, 2014 and 2013 and the related statements of changes in accumulated
plan benefits for the years ended May 31, 2014 and 2013, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 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 by Northwest Savings Bank, the
custodian of the Plan, except for comparing the information with the related information included in the financial statements. We have
been informed by the plan administrator that the custodian holds the Plan’s investment assets and executes investment transactions.
The plan administrator has obtained a certification from the custodian as of and for the years ended May 31, 2014 and 2013, that the
information provided to the plan administrator by the custadian 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 schedules of assets held for investment purposes and reportable transactions are required by the Department of
Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1874 and are
presented for the purpose of additional analysis and are not a required part of the financial statements. Because of the significancs of
the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the supplemental schedules
referred to above.

-
Members of American Institute of Certified Public Accountants
Private Cempanies Practice Section



' Report on Form and Content In Gompliance With DOL Rules and Regulations

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

Douppamarde L hymale Buctagons 1C

BUFFAMANTE WHIPPLE BUTTAFARO, P.C.

Jamestown, New York
March 10, 2015



THE HOPE'S WINDOWS PENSION PLAN
FOR EMPLOYEES WITHIN THE BARGAINING
UNITS REPRESENTED BY SHOPMEN'S
LOCAL NO. 470, AFL, CIO

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS Page 3

As of May 31, 2014 2013

Assets

Investments, at fair value:

Cash management fund $ 249664 % 112,792
U.S. government and federal agencies 369,047 730,888
Common stocks 1,830,898 1,257,519
Mutual funds 1,742,457 1,543,770
Corporate bonds 584,534 597,467
4,776,600 4,242,447
Other:

Accrued income 8,758 12,639
Nef assets available for henefits $ 4,786,358 $ 4,255,086

See accompanying independent auditor's report and notes to financial statements.



THE HOPE'S WINDOWS PENSION PLAN
FOR EMPLOYEES WITHIN THE BARGAINING
UNITS REPRESENTED BY SHOPMEN'S
LOCAL NO. 470, AFL, CIO
STATEMENTS OF CHANGES IN NET ASSETS
AVAILABLE FOR BENEFITS Page 4

Years ended May 31, 2014 2013

Additions to net assets:
Investment income;

Net realized and unrealized gains on investments $ 465,803 § 479,603
Dividends and interest 132,289 102,277
Contributions from Hope's Windows, Inc. 220,000 180,000
Total additions to net assets 818,182 761,880

Deductions from net assefs:

Benefits paid to participants 246476 245768
Custodian fees 40,434 25,075
Total deductions from net assets 286,910 270,843
Total change in net assets 531,272 491,037
Net assets available for benefits, at beginning of year 4,255 086 3,764,049
Net assets available for benefits, at end of year $ 4,786,358 $ 4,255,086

See accompanying independent auditor's report and notes to financial statements.



THE HOPE'S WINDOWS PENSION PLAN
FOR EMPLOYEES WITHIN THE BARGAINING
UNITS REPRESENTED BY SHOPMEN'S
LOCAL NO. 470, AFL, CIO

STATEMENTS OF ACCUMULATED PLAN BENEFITS Page 5

As of June 1, 2014 2013

Valuation Date June 1, 2014 June 1, 2013

Actuarial present value of accumulated plan benefits:

Vested benefits:
Participants currently receiving payments $ 2068642 § 1,959,080
Other participants 2,135,251 2,011,584
Total vested benefits 4,203,893 3,970,664
Nonvested benefits 24,187 38,283
Total actuarial present value of accumulated plan benefits $ 4,228,080 $ 4,008,947

See accompanying independent auditor's report and notes to financial statements.



THE HOPE'S WINDOWS PENSION PLAN
FOR EMPLOYEES WITHIN THE BARGAINING
UNITS REPRESENTED BY SHOPMEN'S
LOCAL NO. 470, AFL, CIO

STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS Page 6

Years ended May 31, 2014 2013
Valuation Date June 1, 2014 June 1, 2013
Actuarial present value of accumulated plan benefits at beginning of year $ 4,008,947 $ 3,985,673
Increase (decrease) during the year attributable to:
Additonal benefits accumulated 122,748 (528)
Increase for interest due to the decrease in discount period 271,281 269,671
Benefits paid (246,476) (245,768}
Plan changes - change in Benefit Multiplier 71,580 - -
Net increase 219,133 23,374
Actuarial present value of accumulated plan benefits at end of year $ 4,228,080 $ 4,008,947

See accompanying independent audifor's report and notes to financial statements.



THE HOPE’S WINDOWS PENSION PLAN

FOR EMPLOYEES WITHIN THE BARGAINING

UNITS REPRESENTED BY SHOPMEN'’S
LOCAL NO. 470, AFL, CIO

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED MAY 31, 2014 AND 2013

Page 7

NOTE 1-DESCRIPTION OF THE PLAN AND SUMMARY OF
SIGNIFICANT ACCOUNTING POLICIES

The following brief description of the The Hope's Windows
Pension Plan for Employees Within the Bargaining Units
Represented by Shopmen’s Local No. 470, AFL, CIO is
provided for general information purposes only. Participants
should refer to the Plan agreement for more complete
information.

General - The Plan is a defined benefit pension plan covering
substantially all members covered by a collective bargaining
agreement between Hope's Windows, Inc. and the Shopmen’s
Local Union No. 470. It is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA).
The Plan provides for retirement, disability and death benefits.
The provisions of the Plan provide for 100% vesting at the end
of 5 years of service. Pension benefit payments are made from
Plan assets by the Plan Sponsor upon the direction of the
Plan’s Administrative Committee.

Actuarial assumptions — The actuarial assumptions have
been modified to reflect the required assumptions under the
Pension Protection Act.

Contributions - The Company has agreed to voluntarily
contribute such amounts as are necessary to provide assets
sufficient to meet the benefits to be paid to Plan participanis.
The Company makes sufficient contributions in an amount
determined by actuarial calculations to meet the minimum
funding requirements of the Employee Retirement Income
Security Act of 1974 (ERISA), to fund the Plan’s current service
costs on a current basis and to fund initial past service costs
plus interest thereon over a period of 30 years.

Pension Benefits — At normal retirement age (65), an eligible
employee of Hope's Windows, Inc. will begin to receive monthly
benefit payments equal to the benefit rate currently in effect at
the termination of his employment, or the date on which he
ceased to qualify as an eligible employee, if earlier, multiplied
by the number of years of credited service (up to 30 years).
The plan permits early retirement at ages 55-64 and at least 10
years of vested service. If participants terminate before
rendering 5 years of service, they forfeit the right to receive the
portion of their accumulated plan benefits attributable to the
Company's contributions. That portion of forfeited accrued
benefits will be used only to reduce future costs of the plan.

Plan Changes - Effective June 1, 2013, the benefit multiplier
was increased from $12.50 to $12.75 per month for the Hope's
Specialty Products participants.

NOTE 1 - DESCRIPTION OF THE PLAN AND SUMMARY OF
SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Death and Disability Benefits — If an active participant dies at
normal retirement age or older, or dies after completing at least

5 years of vested service, a death benefit equal to the value of
the employee's accumulated pension benefits is paid to the
employee’s beneficiary. Active employess who attain the age
of 50, complete at least 10 years of vested service and become
totally disabled are eligible for benefit payments equal to his
accrued benefits as of his termination of employment.

Funding Policy - The employer's policy is to fund pension
costs computed by the Plan's actuary as accrued. ERISA
minimum funding requirements have been met for the years
ended May 31, 2014 and 2013,

Termination - The Company has the right under the Plan to
discontinuge contributions at any time and terminate the Plan.
Should the Plan terminate at some future time, its net assets
will generally not be available on a pro-rata basis to provide
participants’ benefits. Whether a particular participant's
accumulated plan benefits will be paid depends on both the
priority of those benefits and the level of benefits guaranteed by
the Pension Benefit Guaranty Corporation (PBGC) at that time.
Some benefits may be fully or partially provided for by the then
existing assets and the PBGC's benefit guarantee, while cther
benefits may not be provided for at all.

Basis of Accounting - The accounting records of the Plan are
maintained on the accrual basis.

Valuation of investments - Marketable securities are stated at
fair value. Securities traded on a national securities exchange
are valued at the last reported sales price on the last business
day of the plan year; investments traded in the over-the-counter
market and listed securities for which no sale was reported on
that date are valued at the average of the last reported bid and
ask prices.

Actuarial Present Value of Accumulated Plan Benefits -
Accumulated plan benefits are those estimated future periodic
payments, including lump-sum distributions, which are
attributable under the Plan’s provisions to services rendered by
the employees to the valuation date. Accumulated plan
benefits inciude benefits expected to be paid to (a) retired or
terminated employees cor their heneficiaries, {b) beneficiaries of
employees who have died, and (¢} present employees or their
beneficiaries. Benefits for employees or their beneficiaries are
based on employees’ credited years of service. Benefits
payable under all circumstances — retirement, death, disability
and termination of employment — are included, to the extent
they are considered attributable to employee service rendered
to the valuation date.




THE HOPE’S WINDOWS PENSION PLAN

FOR EMPLOYEES WITHIN THE BARGAINING

UNITS REPRESENTED BY SHOPMEN’S
LOCAL NO. 470, AFL, CIO

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED MAY 31, 2014 AND 2013

NOTE 1-DESCRIPTION OF THE PLAN AND SUMMARY OF
SIGNIFICANT ACCOUNTING POLICIES {CONTINUED)

The actuarial present value of accumulated plan benefits is that
amount that results from applying actuarial assumptions to
adjust the accumulated plan benefits to reflect the time valug of
money (through discounts for interest) and the probability of
payment (by means of decrements such as for death,
withdrawal or retirement) between the valuation date and the
expected date of payment  The significant actuarial
assumptions used in the valuations as of June 1, 2014 and
2013 were:

Eniry age normal with frozen

Actuarial cost method inifiat liability

Combined Static Mortality
Tables for males and
Mortality basis females

In accordance with Crocker

Employee turnover and disability Sarason Straight Table T-7

Atthe later of age 65 or 5

Retirement years of service

Assumed rate of return 7%

Use of Estimates - The preparation of the financial statements
in conformity with accounting principles generally accepted in
the United States of America requires management to make
estimates and assumptions that affect the amounts reported.
Accordingly, actual results could differ from those estimates.

NOTE 2 - INVESTMENTS
The Plan’s investments, which are held by a bank-administered

trust fund, are summarized as follows at May 31, 2014 and
2013;

2014 2013

Fair value as determined
by quoted market price:
Cash management fund $ 249,664 $ 112,792
U.S. government and

federal agencies 369,047 730,899
Common stocks 1,830,898 1,257,518
Mutual funds 1,742,457 1,543,770
Corporate Bonds 584,534 597,467

§ 4,776,600 $ 4242447

Page 8

NOTE 2 - INVESTMENTS (CONTINUED)

The fair value of individual invesiments that represent 5% or
more of the Plan's net assets are as follows:

May 31, 2013
Mutual Funds:
Manning & Napier Core Plus Bond Fund $ 657,932
Manning & Napier Equity Income Fund 412,807
Manning & Napier Real Estate Fund 342,492
May 31, 2014
Mutual Funds:
Manning & Napier Real Estate Series $ 342 492
Manning & Napier Equity Income Fund 412,807
Manning & Napier Core Plus Bond Fund 657,932
Federated Prime Cash Obligations 249,664

NOTE 3 - SUMMARY OF FINANCIAL DATA CERTIFIED BY
THE CUSTODIANS

The investment assets of the Plan are held in a trust fund
administered by Northwest Savings Bank. The following
financial data is based on information certified by Northwest
Savings Bank as of and for the years ended May 31, 2014 and
2013, in accordance with 28 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA.

2014 2013
Northwest Savings Bank:
Plan Assets:
Investments $ 4776600 35 4,242447
Accrued income 9,758 12,639

NOTE 4 — RELATED PARTY TRANSACTIONS

Certain Plan investments are shares of mutual funds managed
by Manning and Napier Advisers, Inc. Manning and Napier
Advisors, Inc. is an investment manager of the Plan and,
therefore, these transactions qualify as pary-in-interest
transactions. Fees paid by the Plan for the Manning and
Napier investment management services amounted to $24,677
and $10,961 during the years ended May 31, 2014 and 2013,
respectively.

In addition, the Plan pays custodian fees to Northwest
Investment and Trust Services out of the Plan's assets.
Custodian fees totaled 315,757 and $14,114 during the Plan
years ended May 31, 2014 and 2013, respectively.

These party-in-interest transactions are exempt from the
prohibited transaction rules of ERISA. All other administrative
fees are paid by the Plan Sponsor, Hope's Windows, Inc.
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Page 9

NOTE 5 - INCOME TAX STATUS

The Plan has received a determination letter from the Internal
Revenue Service dated July 26, 2012, stating that the Plan is
qualified under Section 401(a) of the Internal Revenue Code
(the Code) and, therefore, the related trust is exempt from
taxation. Once qualified, the Plan is required to operate in
conformity with the Code fo maintain its qualification. The Plan
Administrator believes the Plan is being operated in compliance
with the applicable requirements of the Code and, therefore,
believes that the Plan is qualified and the related trust is tax
exempt.

The Plan's Form 5500 is subject to examination by the Internal
Revenue Service; plan years that remain open for examination
include May 31, 2011 and |ater.

NOTE 6- 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 change in the values of investment securities will occur in
the near term and that such change could materially affect the
amounts reported in the statement of net assets available for
benefits.

Plan contributions are made and the actuarial present value of
accumulated plan benefits are reported based on certain
assumptions pertaining to interest rates, inflation rates and
employee demographics, all of which are subject to change.
Due to uncerainties inherent in the estimations and
assumptions process, it is at least reascnably possible that
changes in these aestimates and assumptions in the near term
would be material to the financial statements.

NOTE 7 — SUBSEQUENT EVENTS

Subsequent events were evaluated by Management through
March 10, 2015, which is the date that the financial statements
were available to be issued.

Effective June 1, 2014, the Benefit Multiplier was increased
from $12.75 to $13.00 per month for the Hope's Specialty
Products participants. Additional increases are scheduled to
occur on June 1, 2015 ($13.25 per month), 2016 ($13.50 per
manth) and 2017 ($14.00 per month).

Also, effective June 30, 2014, the Benefit Mulfiplier was
increased from $19.75 to $20.00 per month for the Hope's
Architectural Products participants. The maximum vyears of
service changes from 35 years to 40 years.

NOTE 8 - FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) 820, Fair Value Measurements
and Disclosures, provides the framework for measuring fair
value. That framework provides a fair value hierarchy that
prioritizes the inpuis 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 lizbilities (level 1 measurements) and the lowest priority to
unobservable inputs (level 3 measurements). The three levels
of the fair value hierarchy under FASB ASC 820 are described
as follows:

Level1  Inputs to the valuation methodology are
unadjusied quoted prices for identical assets or
liabilities in active markets that the plan has the
ability to access.

Level2  Inpuis {o the valuation methodology include:

+ quoted prices for similar assets or liabilities
in active markets;

s qguocted prices for identical or similar assets
or liabilities in inactive markets;

+ inputs other than quoted prices that are
observable for the asset or liability;

« inputs that are derived principally from or
corroborated by observable market data by
correlation or other means.

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

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

The asset or liahility'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
Plan’s money market funds, bond funds and equity funds have
been valued at the closing price reparted in the acfive marketin
which the individual security is traded. There have been no
changes in the methodologies used at May 31, 2014 and 2013.

The preceding method described may produce a fair value
calculation that may not be indicative of net realizable value or
reflective of future fair values. Furthermore, althaugh the plan
believes its valuation method is 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.
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NOTE 8 - FAIR VALUE MEASUREMENTS (CONTINUED)

The following table sets forth by level, within the fair value hierarchy, the plan’s assets at fair value as of May 31, 2014 and 2013:

Level 1 Level 1
May 31, 2014 May 31, 2013

Money market funds 8 249664 3 112,792
U.S8. govermment and federal

agencies 369,047 730,899
Common stocks 1,830,898 1,257,519
Mutual funds 1,742,457 1,543,770
Corporate Bonds 584,534 587,467

Total 3 4,776,600 § 4,242,447
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THE HOPE'S WINDOWS PENSION PLAN

FOR EMPLOYEES WITHIN THE BARGAINING
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FORM 5500, SCHEDULE H, LINE 4i

EMPLOYER ID #16-1184041; PLAN #004

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

AS OF MAY 31, 2014 Page 11

(a) (b) (c) (d) (e)
Description of investment
Identity of issue, borrower, including maturity date, rate of interest,
Lessor or similar party collateral, par or maturity value Cost Current value
*  Manning & Napier Fund, Inc. 22 502.789 shares Real Estate Series $ 285519 §% 342,492
*  Manning & Napier Fund, Inc. 38,117.000 shares Equity Income Fund 383,457 412,807
*  Manning & Napier Fund, Inc. 59,757,634 Core Plus Bond 609,026 657,932
*  Manning & Napier Fund, Inc. 3,211.332 shares Emerging Markets Fund 32,644 35,999
*  Manning & Napier Fund, [nc. 1,553.982 shares Inflation Focus Equity Fund 16,167 19,238
*  Manning & Napier Fund, Inc. 12,773.126 shares High Yield Bond Series 136,663 141,271
*  Manning & Napier Fund, Inc. 12,810.831 shares Global Fixed Income 127,960 132,718
Tesco PLC 2,090 shares 11,248 10,684
Monsanto Co New 170 shares 11,185 20,715
Pepsico Inc. 350 shares 27,443 30,916
Philip Morris International 420 shares 33,704 37,187
Proctor & Gambie Co 500 shares 39,014 40,395
Weatherford Intl New 1,250 shares 17,168 27,113
Apache Corp 100 shares 9,448 9,322
Baker Hughes Inc. 370 shares 13,251 26,092
Conoco Phillips 290 shares 19,000 23,183
Exxon Mobil Corp 490 shares 46,146 49,260
Hess Corporation 410 shares 18,254 37,433
Peabedy Energy Corp 1,020 shares 19,667 16,483
Schlumberger LTD 220 shares 14,257 22,889
Statoil 520 shares 13,789 15,860
Alexandria Real Estate Equities 30 shares 1,917 2,283
Biomed Realty Trust, Inc. 110 shares 2,015 2,387
Corporate Offices Property Trust 90 shares 2,190 2,480
Digital Realty Trust, Inc. 40 shares 2,227 2,300
Dupont Fabros Technology, Inc. 90 shares 1,946 2,301
Mastercard Inc. 120 shares 8,805 9,174
Realogy Hidgs Corp Com 240 shares 10,421 8923
Visa Inc. 40 shares 8,352 8,593
Abbvie Inc, Com 300 shares 14,612 16,299
Becton Dickinson & Co 100 shares . 7,639 11,770
Express Scripts Holding Company 150 shares 11,322 10,721
Johnson & Johnson Com 790 shares 64,493 80,153
Eli Lilly & Co Com 240 shares 14,462 14,366
Merck & Co Inc. 580 Shares 32,458 33,559
Pfizer Common 1,340 Shares 42,833 39,704

|
See accompanying independent auditor's report.



THE HOPE'S WINDOWS PENSION PLAN

FOR EMPLOYEES WITHIN THE BARGAINING

UNITS REPRESENTED BY SHOPMEN'S
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FORM 5500, SCHEDULE H, LINE 4i

EMPLOYER ID #16-1184041; PLAN #004

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES (CONTINUED)

AS OF MAY 31, 2014 Page 12

(a} (b) (c) (d) (e)
Description of investment
Identity of issue, borrower, including maturity date, rate of interest,

Lessor or similar party collateral, par or maturify value Cost Current value
Anheuser-Busch InBev 190 shares 16,384 20,891
Imperial Tobacco Group ' 390 shares 13,802 17,570
Liberty Global CL A 190 shares 8,004 8,554
Liberty Giobal CLC 190 shares 7814 8,132
Amazon.Com Inc. 40 shares 12,062 12,502
Ambev S.A 2,350 shares 15,957 16,544
Home Depot Inc. 320 shares 24,857 25,674
Lennar Corp 150 shares 5,749 6,135
Lululemon Athletica Inc. 310 shares 16,628 13,835
McDonalds Corp 230 shares 22128 23,329
McGraw Hill Companies Inc. 140 shares 7,037 11,448
Sinclair Broadcast Group Inc. 480 shares 14,764 14,198
Starz - Liberty Capital 380 shares 8.810 11,628
Toll Brothers Inc. 310 shares 11,277 11,228
Tribune Co New CL A 180 shares 11,165 14,256
Wal Mart Stores Inc. 570 shares 42,970 43,759
Yum Brands Inc Com 240 shares 15,806 18,554
Apollo Education Group Class A 350 shares 11,036 9,380
Boeing Company 110 shares 14,359 14,878
Ch Robinson Worldwide Inc. 320 shares 17,918 19,155
Cameron Internationat Corp 330 shares 17,891 21,104
D R Herton Inc. 260 shares 5,251 6,157
General Electric Co 670 shares 15,893 17,949
Joy Global Inc. 290 shares . 15,372 16,574
Apple Computer - 110 shares 54,050 69,630
Cerner Corporation 700 shares 26,399 37,835
Cisco Sys Inc. 690 shares 15,506 16,988
E M C Corp Mass Com 1,500 shares 36,331 39,840
Ebay Inc. 310 shares 15,767 15,726
Electronics Arts Inc. 510 shares 6,432 17,916
Equifax Inc. Com 300 shares 20,953 21,237
Google Inc. 20 shares 48671 11,433
Google Inc. Class C 20 shares 4,659 11,198
inte! Corporation 1,060 shares 26,285 28,959
Juniper Netowrks Inc. 940 shares 15,784 22,992
Microsoft Corp 1,410 shares 53,234 57,725

See accompanying independent auditor's report.
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FORM 5500, SCHEDULE H, LINE 4i

EMPLOYER ID #16-1184041; PLAN #004

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES (CONTINUED)

AS OF MAY 31, 2014 Page 13
|
(a) (b) {c) (d) {e)
Description of investment
identity of issue, borrower, in¢luding maturity date, rate of Interest,

Lessor or similar party collateral, par or maturity value Cost Current value
Priceline Group Inc. 10 shares 11,951 12,786
Qualcomm Inc. 230 shares 14,280 18,504
Alcoa Incorporated 2,070 shares 16,638 28,173
Eog Resources Inc, 40 shares 1,704 4,232
Mosaic Co 360 shares 17,635 17,996
Range Resources Corp 50 shares 2,953 4,648
3M Company 140 shares 18,485 19,957
Weyerhaeuser Co 390 shares 11,247 12,254
Amc Networks Inc, 400 shares 24,640 24,752
Nexstar Broadcasting Group 140 shares 5,491 6,504
Time Warner Inc. 350 shares 11,111 24.441
Twenty-First Century Fox Inc. 700 shares 19,579 24,787
Verifone Heldings 400 shares 9,088 13,124
Verizon Communications 430 shares 20,493 21,483
Viacom Inc. 270 shares 15,821 23,039
HSBC Holdings 1,830 shares 18,717 19,123
Nestle 240 shares 15,761 18,881
Novartis 430 shares 35615 38,726
Royal Dutch Shell 460 shares 33,409 36,156
Sanofi-Aventis 430 shares 20,930 22,918
Siemens 160 shares 20,820 21,266
Toyota Motor Corp 180 shares 19,574 20,350
Unilever 1,097 shares 33,663 49,331
American Express 2.75% due 09/15/2015 36,028 36,009
Bottling Group 5.50% due 04/01/2016 40,426 38,143
CVS Caremark Corp 4.875% due 09/15/2014 21,331 20,243
Caterpiltar Inc. 1.50% due 06/26/2017 40,684 40,435
Citigroup Inc. 5.30% due 01/07/2016 22,173 21.385
Comcast Corp 6.50% due 01/15/2015 39,725 36,299
Conocophillips 4.60% due 01/15/2015 21512 20,532
Walt Disney Company 1.35% due 08/16/2016 20,433 20,333
Goldman Sachs 2.375% due 01/22/2018 20,275 20,341
Hewlett-Pack Co. 2.125% due 09/13/2015 40,731 40,749
Intel Corp Note 1.95% due 10/01/2016 20,747 20,586
McDonalds Corp 5.35% due 03/01/2018 17,954 17,148
Pfizer Inc. 5.35% due 03/15/2015 21,911 20,761

|
See accompanying independent auditor's report.



THE HOPE'S WINDOWS PENSION PLAN

FOR EMPLOYEES WITHIN THE BARGAINING

UNITS REPRESENTED BY SHOPMEN'S

LOCAL NO. 470, AFL, CIO

FORM 5500, SCHEDULE H, LINE 4i

EMPLOYER ID #16-1184041; PLAN #004

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES (CONTINUED)

AS OF MAY 31, 2014 Page 14
|
{a} (b) {c) {d) {e)
Description of investment
Identity of issue, borrower, Including maturity date, rate of interest,
Lessor or similar party collateral, par or maturity value Cost Current value

Texas Instruments Inc. .875% due 03M12/2017 39,954 40,008
Waste Management Inc. 2.60% due 09/01/2016 20,979 20,758
Verizon Communications 2.55% due 06/17/2019 35,047 35,686
Fedl Home Ln Mtg Crpaol 3.50% due 06/01/2043 135,708 135,118
Federal Home Loan Mortgage 2.375% 01/13/2022 46,205 45,024
Federat Natl Mtg Assn Pool 3.00% due 04/01/2027 86,245 86,227
Federal Natl Mtg Assn Pool 3.00% due 07/01/2043 71,315 70,428
Federal Natl Mtg Assn Pool 6.00% due 10/01/2038 18,372 18,901
Federal Natl Mtg Assn Pool 2.50% due 02/01/2043 73,760 73,038
Federal Natl Mtg Assn Pool 4.50% due 08/01/2040 73,804 75,429
Federated Prime Cash Obligations 249,664 249,664

$ 4,360,395 § 4,776,600

*  Represents a Party-In-Interest

|
See accompanying independent auditor's report.



‘Hodad s.oupne puapuadapur Buifueduiodrre aag
|

YiIN l5p'eae $[2opc8e ¢ YIN VYIN YN isp'ege $ pung swieou| Anb3|  -ou| ‘pung saideN B Buluuep
/N 085've? $lossree ¢ Y/N /N YN pas'vez  $ saleg sy [eay| oul ‘pund eideN g VIV
YN r/6¢Ee $|rigeee $ YiIN VIN VIN PIS'EEE $ ¥1LOZ/8C/80 @NP %548° ussy By pen |essped
YiIN G/L'8ET'T $|s/L'8eee ¢ YN YIN G/L'8ET'C 9 YIN LG8# pund suopeBlqo useD sulud pajelepad
YN LLL'YIET $|LLLPLE'T & /N /N YN LLL'PIET $ LG8# pung suonebigo usen awLg pajelapad
(ssoj)do  2)EpP uOnoESURT jossy uonasesues) |ejuay asud aolid 19ssYy Jo uonduoseqg paAjoAu] Aped
useb JoN uo jasse Jo 1809 LM pasinou) asea] Buies aseyaind Jo fnuap|
JO anjeA jusLng asuadx3g
BnjeA JO %6 SPo99X%d AJINJ9S JWES Ul SUOIIOBSUERY] JO Sollag - ¢ AoBajen
0] () (B) W (o) )] (2} {q) (e)

e — e ——————
¥10Z ‘L€ AVIN GIANT HVIA

SNOLLOVSNYYL 371aV.L¥0d3H 40 IINAITHOS
(N¥ W31l ‘H I3TNAIHOS 00SS WO
YOO# NV1d ‘L¥0F8LL-91# QI ¥IAOTdNT
OI9 “1dV ‘0L "ON TVD07

S.NIWJOHS AS GILNISTHdIY SLINN

G| obed

ONINIVOMVE FHL NIHLIM STIAOTdINT 404

NY1d NOISNId SMOANIM S.3d0OH FHL




THE HOPE'S WINDOWS PENSION PLAN

FOR EMPLOYEES WITHIN THE BARGAINING

UNITS REPRESENTED BY SHOPMEN'S

LOCAL NO. 470, AFL, CIO

FORM 5500, SCHEDULE H, LINE 4i

EMPLOYER ID #16-1184041; PLAN #004

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

AS OF MAY 31, 2014 Page 11

(a) (b) (c) (d) (e)
Description of investment
Identity of issue, borrower, including maturity date, rate of interest,
Lessor or similar party collateral, par or maturity value Cost Current value
*  Manning & Napier Fund, Inc. 22,502.789 shares Real Estate Series $ 285519 § 342,492
*  Manning & Napier Fund, Inc. 38,117.000 shares Equity income Fund 383,457 412,807
*  Manning & Napier Fund, Inc, 59,757.634 Core Plus Bond 609,026 657,932
*  Manning & Napier Fund, Inc. 3,211,332 shares Emerging Markets Fund 32,644 35,0999
*  Manning & Napier Fund, Inc. 1,553.982 shares Inflation Focus Equity Fund 16,167 19,238
*  Manning & Napier Fund, Inc. 12,773.126 shares High Yield Bond Serles 136,663 141,271
*  Manning & Napier Fund, Inc. 12,810.631 shares Global Fixed Income 127,960 132,718
Tesco PLC 2,090 shares . 11,248 10,684
Monsanto Co New 170 shares 11,185 20,715
Pepsico Inc. 350 shares 27,443 30,916
Philip Morris International 420 shares 33,704 37,187
Practor & Gamble Co 500 shares 39,014 40,395
Weatherford Intl New 1,250 shares 17,168 27,13
Apache Corp 100 shares 9,448 9,322
Baker Hughes Inc. 370 shares 13,251 26,092
Conoco Phillips 290 shares 19,000 23,183
Exxon Mobil Corp 490 shares 46,146 48,260
Hess Corporation 410 shares 18,254 37,433
Peabody Energy Corp 1,020 shares 19,667 16,483
Schlumberger LTD 220 shares 14,257 22,889
Statoil 520 shares 13,789 15,860
Alexandria Real Estate Equities 30 shares 1,97 2,283
Biomed Really Trust, Inc. 110 shares 2,015 2,387
Corporate Offices Property Trust 90 shares 2,190 2,480
Digital Realty Trust, Inc. 40 shares 2,227 2,300
Dupont Fabros Technology, Inc. 80 shares 1,946 2,301
Mastercard Inc. 120 shares 8,905 9,174
Realogy Hidgs Corp Com 240 shares 10,421 8,923
Visa Inc. 40 shares 8,352 8,503
Abbvie Ing. Com 300 shares 14,612 16,299
Becton Dickinson & Co 100 shares 7,639 11,770
Express Scripts Holding Company 150 shares 11,322 10,721
Johnson & Johnsen Com 790 shares 64,493 80,153
Eli Lilly & Co Com 240 shares 14,462 14,366
Merck & Co Inc. 580 Shares 32,458 33,559
Pfizer Common 1,340 Shares 42,833 39,704

L _________________________________________________ |
See accompanying independent auditor's report.



THE HOPE'S WINDOWS PENSION PLAN

FOR EMPLOYEES WITHIN THE BARGAINING

UNITS REPRESENTED BY SHOPMEN'S

LOCAL NO. 470, AFL, CIO

FORM 5500, SCHEDULE H, LINE 4i

EMPLOYER ID #16-1184041; PLAN #004

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES (CONTINUED)

AS OF MAY 31, 2014 Page 12

(a} (b) (c) (d) (e}
Description of investment
Identity of issue, borrower, including maturity date, rate of interest,

Lessor or similar party collateral, par or maturity value Cost Current value
Anheuser-Busch InBey 190 shares 16,384 20,891
Imperial Tobacco Group 390 shares 13,802 17,570
Liberty Global CL A 190 shares 8,004 8,554
Liberty Global CL C 190 shares 7,814 8,132
Amazon.Com Inc. 40 shares 12,962 12,502
Ambev S.A 2,350 shares 15,957 16,544
Home Depot Ine. 320 shares 24,857 25,674
Lennar Corp 150 shares 5,749 6,135
Lululemon Athletica Inc. 310 shares 16,628 13,835
McDonalds Corp 230 shares 22128 23,329
MeGraw Hill Companies Inc. 140 shares 7,037 11,448
Sinclair Broadcast Group Inc. 480 shares 14,764 14,168
Starz - Liberty Capital 380 shares 8,810 11,628
Toll Brothers Inc. 310 shares 11,277 11,228
Tribune Co New CL A 180 shares 11,165 14,256
Wal Mart Stores Inc. 570 shares 42 970 43,758
Yum Brands Inc Gom 240 sharaes 15,906 18,554
Apallo Education Group Class A 350 shares 11,036 9,380
Boeing Company 110 shares 14,359 14,878
Ch Robinson Woridwide Inc. 320 shares 17,918 19,155
Cameron International Corp 330 shares 17,991 21,104
D R Horton Inc. 260 shares 5,251 6,157
General Electric Co 670 shares 15,993 17,949
Joy Global Inc. 290 shares . 15372 16,574
Apple Compuier - 110 shares 54,050 69,630
Cerner Corporation 700 shares 26,399 37,835
Cisco Sys Inc. 690 shares 15,506 16,988
E M C Corp Mass Com 1,500 shares 36,331 39,840
Ebay Inc. 310 shares 15,767 15,726
Electronics Arts Inc. 510 shares 6,432 17,916
Equifax Inc. Com 300 shares 20,953 21,237
Google Inc. 20 shares 4,671 11,433
Google Inc. Class C 20 ghares 4,659 11,198
Intel Corporation 1,060 shares 26,285 28,959
Juniper Netowrks Inc. 940 shares 15,784 22,992
Microsoft Corp 1,410 shares 53,234 57,725

. ________________________________________________________________________________________________ |
See accompanying independent audifor's report.



THE HOPE'S WINDOWS PENSION PLAN

FOR EMPLOYEES WITHIN THE BARGAINING

UNITS REPRESENTED BY SHOPMEN'S

LOCAL NO. 470, AFL, CIO

FORM 5500, SCHEDULE H, LINE 4i

EMPLOYER ID #16-1184041; PLAN #004

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES (CONTINUED)

AS OF MAY 31, 2014 Page 13
|
(a) (b) (¢} {d) (e)
Description of investment
Identity of issue, borrower, Including maturity date, rate of interest,

Lessor or similar party collateral, par or maturity value Cost Current value
Priceline Group Inc. 10 shares 11,951 12,786
Qualcomm Inc. 230 shares 14,280 18,504
Alcoa Incorporated 2,070 shares 16,638 28,173
Eog Resources Inc. 40 shares 1,704 4,232
Mosaic Co 360 shares 17.635 17,996
Range Resources Corp 50 shares 2,953 4,648
3M Company 140 shares 18,485 19,957
Weyerhaeuser Co 390 shares 11,247 12,254
Amc Networks Inc. 400 shares 24,640 24,752
Nexstar Broadcasting Group 140 shares 5,491 6,504
Time Warner inc. 350 shares 11,111 24 441
Twenty-First Century Fox Inc. 700 shares 19,579 24787
Verifone Holdings 400 shares 9,088 13,124
Verizon Communications 430 shares 20,493 21,483
Viacom Inc. 270 shares 15,821 23,039
HSBC Holdings 1,830 shares 18,717 19,123
Nestle 240 shares 15,761 18,881
Novartis 430 shares 35615 38,726
Royal Dutch Shell 460 shares 33,409 36,156
Sanofi-Aventis 430 shares 20,930 22918
Sigmens 160 shares 20,820 21,266
Toyota Motor Corp 180 shares 19,674 20,359
Unilever 1,097 shares 33,563 49,331
American Express 2.75% due 091572015 36,928 36,000
Bottling Group 5.50% due 04/01/2018 40,426 38,143
CVS Caremark Corp 4.875% due 09/15/2014 21,331 20,243
Caterpillar Inc. 1.50% due 06/26/2017 40,684 40,435
Citigroup Inc. 5.30% due 01/07/2016 22,173 21,385
Comecast Corp 6.50% due 01/15/2015 39,725 36,299
Conocophillips 4.60% due 011152015 21,512 20,532
Walt Disney Company 1.35% due 08/16/2016 20,433 20,333
Goldman Sachs 2.375% due 01/22/2018 20,275 20,341
Hewlett-Pack Co. 2.125% due 09/13/2015 40,731 40,749
Intel Corp Note 1.95% due 10/01/2016 20,747 20,586
McDonalds Corp 5.35% due 03/01/2018 17,954 17,148
Pfizer Inc. 5.35% due 03/15/2015 21,911 20,761

. . . |
See accompanying independent auditor's report.



THE HOPE'S WINDOWS PENSION PLAN

FOR EMPLOYEES WITHIN THE BARGAINING

UNITS REPRESENTED BY SHOPMEN'S

LOCAL NO. 470, AFL, CIO

FORM 5500, SCHEDULE H, LINE 4i

EMPLOYER ID #16-1184041; PLAN #004

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES (CONTINUED)

AS OF MAY 31, 2014 Page 14
|
(a) (b) (c) (d) {e}
Description of investment
Identity of issue, borrower, including maturity date, rate of interest,
Lessor or similar party collateral, par or maturity value Cost Current value

Texas Insiruments Inc. .B75% due 03M12/2017 39,954 40,008
Waste Management inc. 2.60% due 09/01/2016 20,979 20,758
Verizon Communications 2.55% due 06/17/2019 35,047 35,686
Fedl Home Ln Mtg Crpool 3.50% due 06/01/2043 135,708 135,118
Federal Home Loan Mortgage 2,375% 01M13/2022 46,205 45,024
Federal Natl Mtg Assn Fool 3.00% due 04/01/2027 86,245 86,227
Federal Natl Mtg Assn Pool 3.00% due 07/01/2043 71,315 70428
Federal Natl Mig Assn Pool 6.00% due 10/01/2038 18,372 18,901
Federal Natl Mtg Assn Pool 2.50% due 02/01/2043 73,760 73038
Federal Natl Mig Assn Pool 4.50% due 08/01/2040 73,804 75429
Federated Prime Cash Obligations ‘ 249,664 249,664

$ 4,360,305 § 4,776,600

*  Represents a Party-In-Interest

|
See accompanying independent auditor's report.



‘Hodau s.103pne juspuadoput BuiAuedwiosoe sag
e

WIN T $|iav'cee $ V/IN V/N YN lgr'ege § pund awooul Ainb3|  -ou| ‘pund teideN g Buluuepw
WIN 085'vET $]o8s'ee % V/IN V/N VIN DeSPET S souag ajejs ead| "ou| ‘pund JaideN % Buluue
¥/N ¥.G'EEE $|riseee $ VIN /N WiIN PIG'EEE $ PL0OZ/8C/80 ONP %548 ussy Bl peN [eseped
WIN G.L'8ET'T $|si'egeT ¢ VN /N gil'gez’e ¢ ViN 1S8# pun4 suopebigo useD slllid pejeJapad
/N LLi'viE'T $|LL'vies $ ¥IN WiN V/N 2LIVIET $ Lag# pun4d suopebiqo usen awlld pajesspad
(sso[)J0  2)Ep UONDIEBSUR)) jossy uonoesues) [euay aosud a3y Jossy jo uondiiasag paajoaul Aued
uieb jaN uo jJosse 101809 Uym paunaul  asean] Buyesg aseyoind Jo Anuap|
JO anjeA juaLing asuadxg
en|eA J0 %G Spasoxe ALINJas JWes U] SUOROBSUER) JO Salag - ¢ Aobaje)
()] (u) () [y (3) » (2) {q) {e)

- v
¥10Z ‘1€ AVIN G3ANT HVIA

SNOLLOVSNYYIL 37aV1840d3H 40 FTINAIFHOS
Dy w311 ‘H 3TINATHOS ‘0058 WSO
YOO# NY1d ‘L¥O¥8LL-9L# Gl ¥IAOTdINT
Ol “14V ‘0L¥ 'ON TVD07

S.NIFWJOHS AS GIINISTdFY SLINN

g1 abed

ONINIVOYYE FHL NIHLIM SIIA0TdINT 404

NVY71d NOISNId SMOUNIM S.3d0H 3HL




HOPES WINDOWS, INC. PENSION PLAN
FOR SHOPMENS LOCAL 470

EIN: 16-1184041
PLAN NO: 004
6/1/2013 — 5/31/2014 Plan Year

SCHEDULE SB, Line 22 — Description of Weighted Average Retirement Age

Each participant is assumed to retire at age 65, the Normal Retirement Age of the Plan.



HOPES WINDOWS, INC. PENSION PLAN
FOR SHOPMENS LOCAL 470

EIN: 16-1184041
PLAN NO: 004
6/1/2013 — 5/31/2014 Plan Year
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Method for Contributions

Contributions required to fund the plan benefits are determined according to the provisions under
MAP-21, as revised by the Highway and Transportation Funding Act of 2014 (HATFA). The
Target Normal Cost is the present value of benefits earned during the plan year. The Funding
Target is the present value of benefits earned as of the beginning of the plan year. The excess of the
Funding Target over the actuarial value of assets represents the Funding Shortfall.

Method for Accrued Benefits

The actuarial present value of accumulated plan benefits is a measure of plan benefits that have been
earned to date. This is not only a valuation of retirement benefits, but also of deferred vested, death,
and disability benefits. Earnings and service for benefit purposes expected to be earned after the
valuation date are excluded from this value.

The actuarial assumptions used to determine this value are identical to those used for the funding
purposes with the exception of an interest rate of 7.0%.

Method of Asset Valuation

Plan assets are valued at fair market value.

In general, the actuarial value of assets must fall between 90% and 110% of the market value of assets.

Data

The valuation results are based upon participant census and financial data provided by the plan
sponsor. The data was tested for reasonableness and consistency with the prior valuation.



Actuarial Assumptions

The following actuarial assumptions were employed in the determination of the liabilities and annual
contributions of the plan as developed in accordance with the funding methods described in this
report.

1. The rates of mortality will be in accordance with the Combined Static Mortality
Table for males and females.

2. The HATFA adjusted interest rates used for determining the minimum
funding requirements and the plan’s AFTAP are developed as follows:

25-year average 90% - 110% June 2013 HATFA
Segment | Asof9/30/12 Corridor Unadjusted Rate | Adjusted Rate
1 5.81% 5.23% 1.43% 5.23%
2 7.23% 0.51% 4.10% 0.51%
3 7.95% 7.16% 5.15% 7.16%

The Effective Interest Rate is 6.74%.

3. The interest rates used for determining the maximum tax deductible
contribution are the 24-month average corporate bond segment rates for June
2013 as published by the IRS. The interest rate for this purpose is 4.55%.

4, Withdrawal prior to retirement is assumed to occur in accordance with
Crocker Sarason Straight Table T-7.

5. The rates of mortality for disabled lives are based on the Disability Mortality
Table per Revenue Ruling 96-7.

0. Retirement will occur at the later of age 65 or 5 years of service.
7. All plan participants have been included in the funding.
8. As required by Section 415 of the Internal Revenue Code, the determination

of a participant's projected retirement benefit has been limited so that the
amount does not exceed $205,000 per year adjusted if necessary to recognize
the participant's assumed retitement age, cost of living adjustments on the
valuation date and optional forms of payment.



HOPES WINDOWS, INC. PENSION PLAN
FOR SHOPMENS LOCAL 470
EIN: 16-1184041
PLAN NO: 004
6/1/2013 — 5/31/2014 Plan Year
Schedule SB, Part V — Summary of Plan Provisions
Effective Date

May 30, 1960. Most recently restated June 1, 2011.

Plan Eligibility

Employees of Hope’s Architectural Products, Inc. covered by the Shopmen’s Local No. 470, AFL-CIO
bargaining agreement participate in the Plan.

Effective June 1, 1996, employees of Hope’s Security Products, Inc. covered by the Shopmen’s Local
No. 470, AFL-CIO bargaining agreement participate in the Plan.

Normal Retirement

Normal Retirement occurs at age 65.

The monthly normal retirement benefit is equal to the applicable benefit multiplier in effect as of
termination retirement, death or disability multiplied by Years of Credited Service.

The negotiated benefit multipliers are as follows:

Hope’s Architectural Products, Inc.

Effective May 2, 2005 17.75
Effective June 25, 2006 18.00
Effective June 24, 2007 18.25
Effective May 5, 2008 18.50
Effective June 21, 2009 18.75
Effective June 21, 2010 19.00
Eftective June 30, 2011 19.75

Hope’s Security Products, Inc.

Effective June 1, 2007 10.00
Effective June 1, 2008 10.25
Effective June 1, 2009 10.75
Effective June 1, 2010 11.25
Effective June 1, 2011 11.75
Effective June 1, 2012 12.50
Effective June 1, 2013 12.75

Effective June 1, 2014 13.00



Eatly Retitement

Early retirement is permitted upon the attainment of age 55 and 10 years of service.

The early retirement benefit is based on service at the time of retirement. The benefit is reduced by
0.5% for each month early retirement precedes normal retirement.

Late Retirement

Late retirement is permitted.

The late retirement benefit 1s equal to the greater of the benefit computed as of the employee's late
retirement date or the actuarial equivalent of the employee’s normal retirement benefit.

Disability Retirement

Disability retirement is available for any disabled employee upon the age of 50 and who has completed
10 years of Credited Service and is receiving Social Security disability payments.

The disability benefit is based on service at the time of disability with no reduction.
Termination Benefits

Upon termination after 5 years or upon attainment of age 65, a participant is fully vested in his accrued
benefit.

The accrued benefit is equal to the benefit developed under the normal retirement formula based on
service to date of termination.

Pre-Retirement Spouse's Benefit

Upon the death of an active participant eligible for early retirement but prior to normal retirement, the
surviving spouse will receive 50% of the accrued benefit reduced for early retirement and a 50% joint
and survivor annuity.

The Retirement Equity Act (REA) requires the plan to allow a pre-retitement spouse's benefit for a
vested participant prior to eligibility for eatly retirement. The surviving spouse will receive 50% of the
accrued benefit the participant has accrued on the day before his death reduced for the 50% joint and
survivor form of payment. This death benefit is payable on the date in which the participant would
have been eligible for early retirement and is subject to an eatly retirement reduction on that date.

Payments of Benefits

The benefit is payable for the lifetime of the retired participant. The married participant is deemed
to have elected a 50% joint and survivor option. This benefit is the actuarial equivalent of the
normal retirement benefit.



Payments of Benefits

The benefit is payable for the lifetime of the retired participant. The married participant is deemed
to have elected a 50% joint and survivor option. This benefit is the actuarial equivalent of the
normal retitement benefit.



HOPES WINDOWS, INC. PENSION PLAN
FOR SHOPMENS LOCAL 470

EIN: 16-1184041
PLAN NO: 004
6/1/2013 — 5/31/2014 Plan Year
Schedule SB - line 24, Change in Actuarial Assumptions

The plan formula for the Hope’s Specialty Products, Inc. participants was changed from $12.50
to $12.75 per month for future service.



HOPE'S WINDOWS, INC. PENSION PLAN
FOR EMPLOYEES WITHIN THE BARGAINING UNIT
REPRESENTED BY SHOPMEN'S LOCAL NO. 470, AFL-CIO

Years of credited service:

EIN: 16-1184041
PLAN NO: 004
6/1/2013 - 5/31/2014 Plan Year
Schedule SB, line 26 - Schedule of Active Participant Data
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2013
Department of the Trea§ury
\nternal Reverue Service This schedule is required to be filed under section 104 of the Emplayee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). lnspec[:io“ I
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year baginning 06/01/2013 and ending 05/31/2014

» Round off amounts to nearest dollar.
b Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
plan number (PN}

>

Hopes Windows, Inc. Pension Plan for Shopmens Local 470

C Plan sponsor's name as shown on fing 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Hopes Windows, Inc. 16-2184041
E Typeofpien: [] Single [ ] Muttiple-A [ ] Mutiple-B

Prior year plan size: D 100 or fewer E 101-500 D Moare than 500

Basic Information

1 Enter the valuation date: Month __© Day_ 1 Year 2013
2  Assets:
B IMEEKEE VBIUE 1r.vviamiiemscoeee e receseecaness et sensese s seas et sesasvessrnsssessssstess s oo s uvasssenesssnssan esaas e s s assst s sesss s mens 2a 4,255,086
B ACLUAME! VBILE ......oooe oo e emrrerarscmsserss st e sessssas b ssessssennneens Ceveereser et et sanestarsetes 2b 4,255,086
3  Funding target/participant count breakdown: {1) Number of participants {2) Funding Target
a For retired participants and beneficiaries receiving payment............... 3a 93 2,036,090
b For terminated vested Parficipants. ...............coo.ceveveeeeeereesrscersssseened 9D 77 475,315

C For active parficipants: .
(1) Non-vested benefifs .....ccccrrccrer e s e e seeace e

38,624

{2) Vested benefiis........ . s 1,585,597
£ I 1T - TP - 1) 166 1,624,221
Lo T USSR 3d 336 4,135,626
4  {fthe plan is in at-risk status, check the box and complets lines (a) and (b)....
a Funding target disregarding prescribed at-risk assumptions ... OO - -
b Funding target refiecting at-risk assurmptions, but dlsregardlng transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor....
5 EffECtVE INTEIESE M8 .........cveceevssrscnes s resssreres st snses s st sessasssrsssas ssssssssbesssses sessssstserassnssstssssnassmssassssesens) 9 6.74 %
B  Target normal CoSt.crcesisreriinins OO B : | 92,699

Statement by Enrolled Actuary
To the best of my knowledge, the informalion supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate, Each prescribed assumpticn was applied in

ascordance with applicable law and regulations. In my cpinien, each other assumption i reasonable {taking into account the experience of the plan and reasonable expectations) and such olker assumptions, In
cambination, offer my best estimate of anticipated experience under the plan.

P_/_é)JdK [ e, 3-40-)5”

Sigrature of actuary ’ Date
Pon J. Boetger, EA MAAA 14-03998
Type or print name of actuary Most recent enrollment number
Northwest Retirement Services (814) B871-5500
Firm name Telephone number (including area code)

1030 State Street, Suite 2

Erie PA 16501
Address of the firm
if the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118
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Beginning of Year Carryover and Prefunding Balances

(a) Camryover balance

{b} Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

YEET) w-rrveessivssreseesssrssmssssesssssrasebssnssasssssassaasonessase st saetmnaes e esemseenseeseessesemseeseseessaeeses 0 104,652
8 Portion elected for use to offset prior years fundlng requnrement (Ime 35 from

prior year) .. e e nneane e 104,652
9 Amount remaining (Ilne 7 minus ling 8) 0

10
11

Interast on line 8 using prior year's actual refurn of 15 04

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions {line 382 fram prior Year) .........cieveses

95,907

b Interest on (a) using prior year's effective interest rate of 7.07 % except
as otherwise provided (see instructions).....c.veeceneeecccneceenens. . 6,780
C Total available at beginning of current plan year to add to prefunding balance ....... 102,687
d Portion of (c) to be added to prefunding BaIANGCE ........c.oweerrereeeseeeeerereseesneneen 102,687
12 Other reductions in balances due to elections or deamed elecions ... e, 0
102, 687
........... 14 | 100.40
15 Adjusted funding target attainment percentage e eeete st seneese st venns reeeeeeeeeeeet e enenens] 15 | 102.88 g
16 Prior year's funding percentage for purposes of determining whether canyoverlprefunding balancas may be used to reduce 16
current year's funding requirement.... ecrissanis 62.54 %
17 i the current value of the assets of the plan is Iess than 70 percent of the fundmg target enter such percentage 17 %
- Contributions and Liquidity Shortfalls
18 Contnbutmns made to the plan for the plan year by employer(s) and employees:

(a) Date {b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by () Amount paid by
(MM-DD-YYYY) employer(s) amployses (MM-DD-YYYY) employer(s} employeas
06/17/2013 60,000
09/17/2013 60,000
12/16/2013 50,000
03/17/2014 50,000

Totals > | 18(b) 220, 000} 18(c) | 0
19 Discounted employer conkributions — see instrugtions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions oM PHOT YEAMS. ... cmrirsress | 198 0

b Contributions made to avoid restrictions adjusted to vaILAEON &t .........eveereeeereeesrerserenens | 19b | 0

€ Contributions allocated toward minimum required contribution for cumrent year adjusted to valuation date ................. 19¢ 214,427

20 Quarterly contributions and liquidity shortfalls:

@ Did the plan have a “funding Shortfall” fOr the PrOr YEAIT? ... e s s s srassar s s rassn s e sssmas s st sssems sassssansnessns s sersnissind

b Ifline 20a is “Yes,” were required quarterly installmenis for the current year made in a imely manner?................

€ Hline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd (3) 3rd

0 0 0
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Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: .
5.23 o 6.51 o 7.16 9% [ | NiA, full yield curve used
B ApplCablE MONth (BIEEN COTR).........¢ovoveeeer oo et s srseesrseseseeeeeeeeestsemseesssseessessesssessessseetanes 21b 0
22 Weighted average retirement B8 ...........coceeeeeeereemersescsseeresssessesenn 22 65

23

24

Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate

:| Substitute

Miscellaneous Kems

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? I “Yes,” see instructions regarding required

BHECTIMIBIL 111 vevvsiseriessisireansrenisar s tremt s e ere e rmer v e eseeraas b ar abs s ses smnetsea SE0 4 be et ens enesmeeeaessem e et emt e et eeeeenenmt s rar A e srae v eae st sararevasasbonm smseneresns

@ Yes |:| No

25 Has a method change been rmade for the current plan year? If “Yes," see instruclions regarding required attachment. ..........ceoveeevenmrenanes ) |_—_| Yes @ No
26 15 the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. ..........ccoveonnuees.. FE] Yes D No
27 Iiftheplanis SUb]ECt to alternative fund!ng rules, enter applicable code and see instructions regarding 27
attachment... eetierere s e e rsasess st sbs s ana |
RabaE Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 Unpald minimurm required contributions for all prior years.... 28 0
29 D_lscounted employer contributions allocated toward un pald minimum required contributions from prior years 29
(NG THR).eerereritiirrirersisitsm s rin s s st rasn bt ecesseeran s s e sit et senmsnsrnma e e nraen
30 Remaining amount of unpaid minimum required contributions (N 28 MINUS NG 28) ..cvoveereereersmseeerrernrnens] 30
: Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ TArget NOMNA] COSE (NG B)....vruerveerrersreresaneeersssroeesesssss ssestssssssoeseesmssses sosessesseessos sesssesesteenstsoss s seeeesseseyoeean 31a 92,699
b Excess asseis, if applicable, but not greater than line 31a ....... SR B & | « 16,773
32 Amortization instaliments: Outstanding Balance Instaliment
@ Net shortfall amOrtiZation INSLANMENL...........vu..eeceeoeeeveeoeeeeoreessseesesseeeeeeesesessessseensen g 0
b Waiver amortization insiallment..................... ‘ 0 a
33 a.waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year ) and the waived 8mMOUNL ..........ccevreeeeerreesrveertiannee 0
34 Total funding requirement before reflecting camyover/prefunding balances (lines 31a- 31b+ 32a +32b-33)..| 34 75,928
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEGUITGMENL.c.cvu et ireeesn s esecsnrsirnesssercas veseessenenes 0 75,924 75,926
36 Additional cash requirement (line 34 minus line 35)............... 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(I8 1BC) .o oreeeeoeeeeeeeseeeee oo sasess s s ssssssssssssnesseessssnssemmestseeescemseesem s eeeees 214,427
38 Present value of excess contributions for current year (see instructions)
@ Totat (excess, if any, 0F NG 37 OVEF NS 3B) ......eceveeeeeieioss e ceeseceeeceseeesceeeesreseesrssessessresaseseesesesseeesssees s aeeeas 38a 214,427
b Portion included in line 38a attributable to use of prefunding and funding standard camyover batances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over liNe 37) v vvveccreen] 39 Q
40 U 40 0

41 Ifan election was made to use PRA 2010 funding relief for this plan:
8 SChedUIE BlEGIEH ... ceriree e s sareras st bbb b e st ee e b e e sem e st ms e bese s sm enseserae s s e nmnnn e eeseseerereaneaen D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election N e 418 WAS MAGE .....e..ereeeereseeeeesersssesssoesemeeeeresseeseersaressesssrssesree |:| 2008 |:| 2009 DZG'IO |:| 2011
42 Amount of acceleration AdIUSEMENL w...vuiuesiiceseeeesceesereessessssseseesesseessssesmsssamssaeesssesssemmessonssesersssssssoessssmmsemed B2
43 Excess installment acceleration amount to be carried over to FUtUre Plan Y8ars ... 88




