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

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

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending 09/30/2014
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ROEDER CARTAGE COMPANY, INC. MONEY PURCHASE PENSION PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1997
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ROEDER CARTAGE COMPANY, INC. (EIN)  34-1235416
2C Sponsor’s telephone number
1979 NORTH DIXIE HIGHWAY 419-221-1600
LIMA, OH 45801-3253 2d Business code (see instructions)
484110
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

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

5a Total number of participants at the beginning of the plan year ... 5a 111
Total number of participants at the end of the plan Year ... 5b 115
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 115

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

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

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

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/22/2015 TINA M. ROEDER-ANDERSON
HERE ) o Lo oo L

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

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 2045027 2144943
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 2045027 2144943
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 196674
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 183258
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 379932
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 245413
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 34603
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 280016
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 99916
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

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

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [ No

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

12

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b | 196674
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c 196674
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan 0
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

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

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

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

|Part VIiI |Trust Information (optional)
14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Employee OMA New. 12100010
Capartment of e Traasury Beneﬂt P]al'l
Irivme Revacus Servce This form is raquired lo be fod under sactions 104 and 4085 of the Employse 2013
Depaimmnt Ratiremant | Security Act of 1874 SA), and saclions 6057(h) and 60 of
_Eﬂmm*;vfﬂw i nceme the Interr?d Rm(nEuI:ICoLo [lh: God?)’ ® il This le“nls:?u.:n to Public
Femision Beis] Guaranty Carpmatan »_Complels ali enisfen in accerdancs with the Instructions to the Form 3500-SF.,
[ Parti | Annual Report identification Information
For calendar plan yasr 2013 or fiscal pian year boginning 10/01/2013 and ending 09/30/2014
A This retumireport is for: fd @ single-employer pian (] & mutipia-ampioyer plen {not multemployer) [] » one-participant plan
B This relumiraport is: [] te first retumireport [J e final returrvropon
[] an amaended rtumirepost [J @ short plan ysar retumireport iass than 12 months)
C Checkboxifflingunder. | ] Fom 5558 [} eutomatic extsnsion [] oFvc program
[[] spectal extension (antar dascription)
{ Part il | Basic Plan Information—antor all requesied information
13 Nameof pan 1b Three-digit
ber
Roeder Cartage Company, Inc. Money Purchase ol
Pension Plan (PN) ¥ 901
1¢ Eifeciiva dats of plan
01/01/1997

28 Plan sponsar's name and addrass; inciuda room or suite number (employer, it for a single-amployer plan)
Roeder Cartage Company, Inc.

1979 Neorth Dixie Highway
Lima OH 35801-3253

2b Employer Identification Number
{EIN}34-1235416

2c Sporsor's telaphone number
{419} 221-1600

2d 8usiness coda (see instructions)
484110

3a Plan adminisiraior's name and addrass @Samo ag Plan Sponsor Neme DSama as Plan Sponsor Address

3b Adminisimior's EIN

3¢ Adminisiralor's lelephona number

4 i the name andor EIN of the plan sponsor has changed since the last retumreport fled for this plan, enter tha

4b EN
name, EIN, and the plan number from the last retumniroport.
2 Sponsor’s nama 4¢ PN
5a Total number of participants at the beginning of the pian yaar... ............. .o . .. Sa 111
b Total number of panicipsnts a1 the 6nd of the S8 YEAP .. . ... eeor o e er e e oo o e oo wmenrnrnirisams senie | 5y 115
C Nomber of participanis with account belences as of the end of iha plan yaar (defined benefit plans do not
comgloto this item)............. T ST e Sc 115
6a Warn all of the p an's assats duiing the plan year invested in eligibla as56157 (S0 INSILCHINE )...vvvvevriereiemeiaesissrrssnnmsesrsros o o e s @ Yes [_; Na
bi A you caiming a waiver of the annua! examination and repart of an indapanden qualified public accountant {:QIPA :
under 29 CFR 2520 104487 (Ses insiructions on walver eligibifily and condiiions ) Iﬂ Yes [] no

It you answarsd “No™ to alther [ine 8a or line 6b, the plan cannol use Form 3500-SF and must insisad use Form $500,

C 1ikaplanis a defined benafil plan, is it coverad undar tha PSGC insurance program (sea ERISA saction 4021)7

[]res [INo [] Noi determined

Caulion: A panaity for the laia or Incomplate filing of this returnireport will bo assessed unless masonable causs iy established.

Under

penaltios of parjury and olher penalies sat forth in tha instructions, | dediare that | have axamined this mturmirapert, induding, if epplicable, a Schedule

58 or Schedule M8 compleled and signad by an envolled acluary, es well as the alecironic varsian of this mlumireport, and 1a 1he best of my knowlodge and

baeliaf, il is uue,}mvucl, and cunpie!a.]

, L2 L
SIGN Uﬁ iy ) ) ']f'h‘}q 'jt’ [ A WJ} /, ';. ll‘ina M. Roeder-Anderson
HERE Signature of plan sdminisiratos Dala Enter nama of individual signing a3 plan adminisirator
SIGH ina M. Roeder-Anderson
— Signature of smployer/plan sponsor Dats Enter nams of individual signing s em, orplang
Prepsrer's neme (inciuding firm name, if applicablo) and address; includa room of Suite numbar {optianal} Proparar's talaphone numbar {oplional)
For Pepsswork Reduction Act Notlce and OMB Canirel Numbars, ses (he Insiructions for Form 5500-SF. Form $300-5F (2011)
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“Part il | Financial Information

7 Plan Assets and Liabililtes

{a} Beginning of Year

(b} End of Year

a Tolal plan assels ...

7a

2,045,027

2,144,943

b Tolal plan =wu==_3 _—

C Nat plan 33368 {Subtrack NG TH frOMm B 7B ..crrerervraens casmesrrsseene

Te

2,045,027

2,144,943

8 Incoma, Expsnsas, and Transfars for this Plan Year

{a) Amount

{b} Total

a Contribulions raceived or receivabia from:
{%) Employars

Ba(t)}

196,674

{2) ParliCpanis..........coiniveeciises sorersocomsaniinessmeiinmeneesmnes saster cpsmnens

Bai2}

{3) Others (Incding rolOvara).......... oo srrrsrtsresorsarsrassnsiss

Ba(3}

B Othar INCOME B8 .. vercrev o emisiiiecsnrrsssssosss crserimssssrssssssssssissmssass

Bb

183,258

€ Tolal Income (add lines Ba(1), 8a(2}, Bal3}), and Bb)...........ccevvaneneae

8¢

179,932

d Benafits paid __..n__&:n direct rofovers and insurancs premiums

245,413

@ Ceortain deemed m:&o_. coirecive distribulions ﬁmo instructions)...

f Adminisiralive sarvica providers (salares, fees, commissions)....

§ Other axpensas o T

8d
Be
8t
;]

34,603

h_Tolal expenses {add lines 84, 8e, 81, and Bp) ..o crrsnsmsasicns =

gh

280,016

i Matincoms (loss) (sublract ing Bh Fom e BEY.....ovvvweeevrerecercvaeeas

99,916

| Translers to (from) the plan (526 INSUCHONS).........coumserrssnsrassmesss -

Part IV _ Plan Characteristics

9a |l the plan pravidas pansion bensfils, enter the apgicabla pension (aalure codes fram the List of Plan Characterdstic Codes in the instructions:

2C 3D 3R

b |If the plan provides walfare bensfits, entar the applicabie welfars featura codes from the List of Plan Charcteristic Codes In the instructions:

PartV _ Compliance Questions

10  During the plan yaar: Yes | No Amount
A Was there a fallure lo transmil to the plan any patlicipant contrbulions within the ima period described in
29 CFR 2510.3-1027 {Ses instrucions and DOL's Voluntary Fiduciary Corection Program).............. 10a X
b Waere there any nonexampt lransactions with any party-in-interest? (Do nol includa ransactians reparted
on line 10a.)... s e e syttt ey e pseiapR s e b 104 X
€ Was the plan covered by a fidelily bond? .......... - 1o0e} X 200,000
d Did tha plan have a less, whether or nol Baganuﬁrcuﬂzu fidelity bond, that was caused .-<_,_.u§
OF GISNOOBIY P oo rve e ssessssessonssretncoscspnerssinsessereraserses 10d X
e Wera any fees or commissions pald lo gua_.!u agents, or other persons by an insurance Sa_g..
insurance senice or othar oau:—uu__oa that _uas.tu some or al of the benefils undar the plan? nmno
instructions.) ... - 10s X
f ImuSovE:Eun_ou_ds&_mécn_._o:iﬁ:ncngqﬂsnlm:v 1ot X
g Ohd tha plan have any parlicipant [oans? (If “Yes,” enler amount 85 of year end.)............cccemumnniniinen 10g X
t1 I this is an individual account plan, was there & bischout perfod? (See instructions and 29 CFR
L ) o T 10h
I 1110h was answerad “Yes,” chock __.x_._ uou._ you either provided ihe required notica or one o:_s
exceplions o providing tha nolica applied under 29 CFR 2520.101-3 S 101
Part V! | Pension Funding Compliance
11  Istiis a defined benefil plan subject to minimwm funding requirements? (f “Yes,” sea instructions and compisla Schedula S8 [Form
5500) G0 1B 118 BOIOW) e1teer-essessscesss sttt ARttt e ettt {] ves B no

19a Enter the unpaid minlmum requirad conlribution for current year irom Schadule $8 (Form 5500) line 39......

] 18

_

12 s this @ defined contribution plan subject la the minimum funding requirements of section 412 of the Code or section 302 of ERISA?.. | [X] Yes [] No

{If “vYas." complate #ne 12a or nes 12b. 12c. 12d, and 12e below, as applicable.)

T

a If a waiver of the 3&5!3:5&3uguaﬁo_.ngﬂﬁn:mueamaghasgn_gqg sge instruclions, and enter the date of lha latter ruling

granting the waiver,

... Month

Day

Yoar

If you complsted line 124, complata ==~u 3, 9, and 3 a._ wn-_un..__- ZD ._"23 uuoe n:n nr_v _o =_.__n 13.

b Enter tha minimum required conkibulion for this plan year....

.. | 126

| 196,674
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C Enter the amount conbibiuled by the to the plan for this

1lc

196,874

n w:E_dnsunaE:_:__aa .un:.na_ 505.955!5_Nu.mau_.gaﬁ__:aa!ua_;tauz_o:sgo_n
iegative amount}.,

12d

d 1] Ves TNo W _€>

Part Vil _ Plan Terminations and Transfers of Assets

13a Has a resoluion 1o lesminate the pian been adopted in any plan year?

It -Yas,” gs-§2§n§§§=§§€?§5r§~

EI,_.I_ _zo

b an&s-uﬁanaﬂ_unwsgn _uumanunauo.&nsan&oo. gagngﬂg_—?ﬁﬁ?-%

of tha PBGCT ..o

g [] ves 8 no
G Il during this n.nagoﬂ -awmouuﬁﬁ_ui_&asuagag Euno:_oﬂﬁ__!ng_-_ E!&a.:onoa& E
witich assets or liabliitias were transferred. {Ses insiructions.)
13¢{1) Narme of plan(s): 13c(2) EIN(3) 13¢(3) PRia)

Part VIl | Trust Information (aptional)

14a Nemo of trust

14b TrusaEIN




