Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

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. 401(K) PROFIT SHARING PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/1998
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 N. DIXIE HIGHWAY 419-221-1600
LIMA, OH 45801 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 104
Total number of participants at the end of the plan Year ... 5b 104
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 65

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)
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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 694373 836605
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 694373 836605
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 0
(2) PartiCIDANES ... 8a(2) 126001
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 73485
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 199486
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 42765
€ Certain deemed and/or corrective distributions (see instructions)...] 8e 11217
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 3272
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 57254
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 142232
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 23 2K 3D 2T 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 X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) 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? .. | D Yes No

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

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

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

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

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Employee MR Noxs 1210 9110
Degarmert Benefit Plan
e e S’ This form s required to be ad under sactions 104 and 4085 of (he Empicyee 2013
_&iq-w u‘r_i:n_m‘ ] Retrement Income Sowmri:yl m 1;::‘;‘,"538&:& “c?::)s 8057¢b) and 6058(a) of This Form 1s Open 1o Public
Pt fened Gusmy Covorwion | b Complets alf entrias In accardance with the instructions to the Form 5500-8F. Inspestlan
[_Partl | Annual Report identification Information
For calondar plan yesr 2013 of fiscal plan year baginning 10/01/2013 pnd anding 03/30/2014
A This retum/report is for; B a singie-empioyer pian [] & multipla-smployer pian (not multamplopes) [] a one-panicipant pian
B This ratumirapod is: [] tha frst retumirepont [J te fins retumireport
[0 en amended returnireport [Ja short pian yeer retumiraport (s than 12 months)

C Chack box if filing under: D Form 5558 D aulomatic axisnsion D DFVC program

[] special axtansion {snter description)

[_Part N[ Basic Plan Information—enter s requasiad nformaton

1a Name of pian 1 Three-digi
Roedexr Cartage Company, Inc. 401{k) Profit plan m;mw
Sharing Plan {PN) 202
1¢ Effectiva dala of pian
01/01/1958
2a Pran spensor's name and addrass; include room o suite rumbaer (emplayer, if for a single-emplayer an) 2b Employer Idaniification Number
Roeder Cartage Company, Inc. [EIN) 34-1235416

2c Sponsors telephona numbes
{419) 221-1600

1979 N. Dixie Highway 2d Business coda (sea Insiniclions)
Lima OH 45801 484110
3a Plan administrator's name and address [XSama as Plan Sponsor Name [sama as Pian Sponsor Address 3b Administraior's EIN

3¢ Administraior's tdlaphone number

4  fthe nama andlor EIN of the plan sponsor has changad sinca the last retu/repart flad for this plan, enlerthe | 4b EIN
name, EIN, and the plan number from the last relum/naport.

A Sponsor’s name 4c PN
Sa Total number of participants at tha baginning of the Pan YEAr .., —.. ».owme. oo we SRR RURIRN Iy 2 104
b Tota number of participanta al tha end of 1e PIBN YBAT ... ... . ceove e e oo oo e rerrvasinensens o wnisi: | Sl 104
€ Numbar of participants wilh account balances es of the end of the pian year (defined banefit plans do not
complete this 18M)...........coe e resresanees P 65
&a Wore all of the plans assals during the plan yesr invostod in afigible B530LS7 {S86 INSIUCIONS. .. ooevemsren.orsesoens oo et oesososen @ Yeos E] No
b Areyou daiming a waiver of the annual examination and raport of an independent qualified public accountant (IQPA)
under 28 CFR 2520 104467 {See instructions on waiver ligibllity and conditions ) E Yes D No

If you answared “No" (o sither line 6a or line 6b, the plan cannot use Form 5500-SF and mus! instead use Form $500,
€ T'the plan is a dafined banefit plan, is il covarod undor tha PEGC insurance program (see ERISA saction 4021)7 D Yea []No [:| Not delermined

Caution: A panalty for the lata or incomplets filing of this relurnireport will be assessed uniess reascnable causs is established,

Undor panaitias of parjury and athar penalties sat forth in tha instructions, | deciars Ihat | have examined this raturm/report, including, if applicable, a Schadule
$8 or Scheduls MB complatad and signed by an enollad actuary, 2s wall as iha elactronic versian of this retunvrepsr, and to the bas of my knowledge and

ballal, it is lrus, cotrect, and complsia,
2] a1 / . /
SIGN j(/ L9 J j ]'f'\‘h"ﬁ,‘[. E(S Pt V/ J'l"/;’ ( Tina M. Roeder-Anderson
s Signature of plan administrater Data Enter name of individual signing as plan administralar
SIGN ina M. Roeder-Anderson
HERE Signatura of smployariplan spoansor Dala | Enlar name of individual signing as employer or plan sponsor
Preparar's name (including firn name, if applicable) and address, intiude oom of Suila nurmber {optionat) Praparer's lalaphons number (optional)
Far Paperwork Raductien Act Notics and OMB Control Numbars, saa the Instructions for Form 5500-5F. Form 5500-8F (2013)
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Part Il | Financial Information

7 Plan Assets and Liabiltles {a) Beginning of Yaar {ts} End of Year
LR L 694,373 LR
D _Total plan i nhillles P o P R e oot [
c Nolplanaaseu{submnmnrmm IIna?a) i) Te 694,373 816,805
B__Income, Expenses. and Transfers for this Plan Yaar {a} Amount {b} Totai
a Conlnbutions raceived or receivable from:
(1) Employers ., T —— 0|
tLaﬂlc:panL-. et eiinenearmtas eepep eopnan 126,001
(3] Othemn jlncludng rollovers) S
b Other incoma (Toss)... R e 73,485
c_Tolsl income (add lines sam Ba(2), 8ar3). and ﬂb) ot 155,486
d Banefits paid (including direct rolovers and insurance pramiums
O DrOVICR BONBALE). ..o orverrsssssssssss s cossssssssics e ccmecensesmecs 8d 42,765
@ Certain deemed andlor carroctive dislributions (see instructiona) .|  8e 11,217
f _Administretive sarvica provadars (salories, (ses. commissions).....| af
_Q Otherexpenses ... ... ... i anavidias Sifubiin: siauns Bg 3,272
h_Total expenses (add lines 8d, Be, BY, and 591 s I 57.254
|_Natincome (lss) (subiract line 8h from Ene 8¢).. .................. | B 142,232
] Translers to (from) the plan (ses instructions)... 8
Part IV | Plan Characteristics
9a |wthe plan provides pension banafils, antar tha applicable pension feature codas from the List of Plan Characterstic Codes in the instructions:
2E 2G 20 2K 3D 27T 3H
b |irihe ptan provides weliare benafits, enter tha applicable welfare (ealure codes from the List of Plan Chamcteristic Codes in the Instructicns:
Part Vv IComplianca Questions
10  During the plan year; Yes | No Amount
a3 Was lheraal'auwalolranunlllolheplanmypaﬂmpantcmmmmmhmcmnepanoddesmbedh
29 CFR 2510.3-1027 (Ses instructions and DOL's Voluntary Fiduciary Comredlion Program).... 10a X
b Wers thers any nonaxempt transactions wilh any party-in-Inierest? (O not include lmnsacums raponad
O ENE BH Yuvnevveeccernrnmessacrersssiensisses car snseses i e v R 10b X
€ Was the plan coverad by a hdelity bond? i 10c) X 200,000
d Did tha plan have a oss, whelher or nol reimbursad by the plan's I‘nddllyboud thal was caused by fraud
OF DISHONBSLY?......ccvocoivomrcrn. v vcvermancs cesesrmeessemsressosensene o e 10d X

€@ Waere any fess or commissions paid Lo any brokers, agants, or othar parsans by an insurance camer,
insurance sefvice or other organization that provides same or all of 1he benefits under the plan? (Sea

IASUUEHIONS) oo oo cecarmsacasmstosecsntses T e L e 108 X
f  Has the plan failad to provide any bensiil whan dua under tha pEN? ... ..o cosesn. 10f X
g Did the plan have any participant loans? {If “Yes,” enler amount as of year end.).... el o<naiindsni 109 x
h 1his is an individual accaynt plan. was lhere a blackcut penud? (Sea instructions and 29 CFR

2520.101-1,). & .. S ) X
i i1 10h was answered “Yeas." chadt the box |l you entlm pruudad !ha requted notice or one ol the

exceplions o providing the notice applied under 29 CFR 2520,101-3....... 4emetinesrenrenssnsesiiiiginne st i ten 10

Part VI IPanslon Funding Compliance
11 15 ihis a defined bensdit plan subject Lo minmum funding requiremants? (It *Yes.” sea instructions and complala Schedule SB (Form

5S00) BN N 112 BOKIWY ..o oot vttt sereneeseesss e s cemeosesesnecser s oo e [1 ves [ no

11a_Enter tha unpaid minimum required contribution far current year Irom Schedula SB [Fonn 5500 line 39.................
12 1= this a defined contribution plan subject to the minirmum funding requirements of section 412 of the Gode or saction 302 of ERISA? .

(i "Yes.” complate tine 12a ot lines 12b. 12¢, 12d. and 12e below, as s apphicabls.)

a Il a waiver of the minimum funding standard for a prior year is being amorlized in this plan year, sea instructions, and enter the date of the letter ruling
QARG N8 WRIVEL. ... ...t e e tee et veemsenre et senermssassasssoessecmseseemssmess . Manth Day Year

if you completed Jina 12a, comgilets tines 3, 4, and 10 of Schodula MB {Form 5500), and skip lo lins 13,
b _Enler the minimum required COnIBULON 1OF NS DIBN YEBF... ......ovrrereeocecemns e seessos oo ossoesossesssoeessesessecesess s IJZh I
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C_Enter the amount conlibuted by the employer to the plan for this plan year ... 12c
d Subiractthe amminlha 12crmmlho amount lnﬂno 12!:. Erulrlhamsm{enuraminus signiotheleR of a 12d
NBGAVE AMAUNLY..covsvv. eennnasensas sesaitpssarimemanisrsnses . ettt
] [] Yos [] No [] WA
Plan Terminatians and Transfers of Assets
133 _Has aresoluion (o lerminata the plan been adopled in any plan year? Yes [X]No
If"(os.‘merthaammmmwplanmtslhmmmtoulumployerlhisyw 12
b Warumhgpun asutsdhuimuod loparﬁdpanlswhenﬂuam mhtradlnmlharplm. orbmughlmdurmoconm
of the PBGCY........ R R e e e [T Yes B No
c m s;l;l‘: p;rm leﬂsﬁmmwgm?ﬂ“;em lransfarr;sd from Ihls plm fo amum plan{s}, identify lha plan(s) o
13c{1) Nams of plan{s): 13c(2) EIN(s) 13c{d) PN{s)

Part Vil ITrust Information (optional)
14a Name of trust 14b Trust's EIN




