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: 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
DISPENSERS OPTICAL SERVICE CORPORATION RETIREMENT PLAN FOR BARGAINING UNIT EMPLOYEES plan number
(PN) » 002
1c Effective date of plan
10/01/1987
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
DISPENSERS OPTICAL SERVICE CORPORATION (EIN) 61-1078280
2C Sponsor’s telephone number
P.O. BOX 35000 502-491-3440
LOUISVILLE, KY 40232 2d Business code (see instructions)
339900
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 48
Total number of participants at the end of the plan Year ... 5b 45
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

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. 07/14/2015 CHARLES ARENSBERG
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




Form 5500-SF 2013 Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 908657 944567
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 908657 944567
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) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 88281
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 88281
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 43317
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 9054
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 52371
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 35910
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:
1A 11
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 104000
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
| 1la | 0

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 |




Form 5500-SF 2013 Page 3 -

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




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 10/01/2013 and ending  09/30/2014

» 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
DISPENSERS OPTICAL SERVICE CORPORATION RETIREMENT PLAN FOR BARGAINING 002
UNIT EMPLOYEES plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DISPENSERS OPTICAL SERVICE CORPORATION 61-1078280
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 _10 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 908657
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 822148
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 16 320210
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 32 473737
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 0
(B)  TOAl ACHVE. .. oo eee et 3c(3) 0 0
0 TOAL ..o 3d 48 793947
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 6.63 %
6  Target normal cost 6 9000

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 02/12/2015
Signature of actuary Date
VIRESH PARMAR, EA, MAAA, ACA 14-07873
Type or print name of actuary Most recent enrollment number
STANDARD RETIREMENT SERVICES, INC. 971-321-0837
Firm name Telephone number (including area code)

1100 SW SIXTH AVENUE
MAILDROP P9A
PORTLAND, OR 97204

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 1143 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON 0
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 1143
10 Interest on line 9 using prior year's actual return of 1788 %oueecveeeirieeriinieicnenn 204
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 19010

b Interest on (a) using prior year's effective interest rate of 6.98 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 1327

C Total available at beginning of current plan year to add to prefunding balance ............] 20337

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 0
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) ...............] 1347 0

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 103.38 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 103.55 %
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 99.51 %
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
Totals » | 18(h) 18(c) |

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

b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
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 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




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 Seg;;;f/; 2nd Se%'gel”ot/; 3rd Se%ﬂznot/; []N\/A, full yield curve used

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 62
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 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 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 9000

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 9000
32 Amortization installments: Outstanding Balance Installment

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

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

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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 0 0
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 0
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 0

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:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 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




OMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee Gl e
Departrment of the Treasury Beneﬁt Plan 201 3
Inkernial fievenus Servios This form is required to be filed under sections 104 and 4065 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . ] i
Erployee Benelts Secuity Administaton the Internal Revenue Code (the Code). This Fon::'l:sspgcﬁf:nto Public
PR Bl e S AT » Complete all entries in accordance with the instructions to the Form 5500-SF.
|_Partl [ Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending 09/30/2014
A This returnireport is for: E a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This returnfreport 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: @ Form 5558 D automatic extension D DFVC program
[:I special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
plan number
DISPENSERS OPTICAL SERVICE CORPORATION PN) » 002
RETIREMENT PLAN FOR BARGAINING UNIT =
EMPLOYEES 1¢ Effective date of plan
10/01/1987
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
DISPENSERS OPTICAL SERVICE (EIN) 61-1078280
CORPORATION 2c¢ Sponsor's telephone number
(502) 491-3440
P.O. BOX 35000 2d Business code (see instructions)
LOUISVILLE KY 40232 339900
3a Plan administrator's name and address ESame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3¢ Administrator's telephone number

(502) 491-3440
4 If the name andfor 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 48
b Total number of participants at the end of the L L e e 5b 45
€ Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIEe this IEM)...vvvrvririiiii e 5c
6a Were all of the plan’'s assets during the plan year invested in eligible assets? (See instructions.)...........coov oo Yes D 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.)............................._ Yes D No

C Ifthe planis 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 returni/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 truer\orrecl, and complete.

\ \ i

AR N
SIGN {\_,\‘\J‘ \&\1 Q\’\%W 7-1.5_() -L()Lé Charles Arensberg
HE . Y i ' o o i s

e Slg}‘ature of\g[ar\l\aélmmiét\,ator \ Date ;| Enter name of individual signing as plan administrator

\ .
SIGN \ \}\(ﬁz \\ Q,{ Q&Ag\)j}m / N —\5 - LOL& Charles Arensberg
HERE ; \ * \(e\ N cfﬁ I o

Signature of employey/plah spons 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 Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........cccueviiiiiiiiiiieeec 7a 908, 657 944, 567
b Total plan liabilities .................ccccoeveriovereriiieeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a@) ............c.cccoceveueennnn. 7c 908, 657 944, 567
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from: 0
(1) EMPIOYETS ..o 8a(1)
(2) PartiCipants............ccoeiiiiiiiiiiiiiieeee e 8a(2)
(3) Others (including rollovers).... 8a(3)
b Otherincome (loss)..................... 8b 88, 281
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 88, 281
d Benefit_s paid (inf:luding direct rollovers and insurance premiums 43 317
10 provide benefits)............ooouvveeeuiiiiiiiiieiiieeeeeeee 8d !
€@ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
O Other eXpenses ..ottt 8g 9, 054
h Total expenses (add lines 8d, 8e, 8f, and 8g) ..............c.c.ccccocn........ 8h 02, 371
i Netincome (loss) (subtract line 8h from line 8¢)........................... 8i 39, 910
j Transfers to (from) the plan (see instructions)...............cccc.eeueueenece. 8
Part IV | Plan Characteristics
9a |If thiglafl provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
Part V |Compliance Questions
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 2510.3-1027 (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
LTI TS0 0= T PP 10b
C Was the plan covered by a fidelity DONA? ..o 10¢ X 104, 000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF QISNONESTY? ... ettt et e ettt e ettt et e e ettt e e et e e eateeeanaeaaanns 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
L0y (0T (1o T TP 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccccccivieeeeeieiieeeneen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccccceiiiinne 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) 1ttt ettt ettt r e s 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 .........cccoveiiieiiiiiienieiieceiee s 10i
Part VI |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) ANG NE 118 DEIOW) oo oo oo eeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeeeseeseseeroeeeneeneeeereee M ves [] No

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

‘ 0

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 m 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 WaIVEE. .........ooiiiiiiiiiiiiii et e ettt e e e e s ee ettt e e e eaaannneeeeaeeeaanereeaeaeaaaas 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 PlaN YEAT.................c..coeuiviveeeeeeereeieeeeeeeeeeeeeeeeeeeeererereeain | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year .............cccoccoviiiiiiiiiiiiiiieiice 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE BMOUNE)....iietiieee ettt ettt e ettt e ettt eeeat e ee ettt e e e saseeeesteeeeasseeesnseeeesneeaeansseeeanseeeeaneeesasneeeas
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................c.cccccuviiniiiiccccnnnnn. | D Yes D No D N/A
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @any Plan YEAr? .............cccceeveveieveeeeeeeeee et I:I Yes m No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..............ccoccooiieiiiiiiis 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF t1€ PBGC? ... oo oo oo [] Yes K 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.)

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

Part VIl | Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0110
(Form:5500)........L ... .. Actuarial Information. . .. o o3

Department of the Treasury

internal Revenue Service This schedule is required to be fited under section 104 of the Employee

Department of Labor Refirement Income Security Act of 1974 (ERISA) and section 8059 of the This Form is Open to Public
: Employee Benefits Security Administration Internal Revenue Code (the COGE). ||“|Spec':i0n
Pension Benefit Guaranty Cosporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending 09/30/2014

» Round off amounts to nearest dollar,

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of ptan B  Three-digit
plan number (PN}  » 002

DISPENSERS OPTICAL SERVICE CORPORATION RETIREMENT PLAN FOR BZ R
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

DISPENSERS OPTICAL SERVICE CORPORATICN 61—10787280
E Type of plan: @ Single D Multipfe-A D Multiple-B ' F Prior year plan size: EI 100 or fewer D 101-500 |:| More than 500

] Basic Information

1  Enter the valuation date: Menth 10 Day 1 Year 2013
Assets: TR L
B MBIKEE VAIUE ...ooeveeeve e e sessnrrssns b st s st st e enssssasnsssnssrasasesnses et eetet et ettt et e ret vt ser et seeentaannesrranneene 2a 08, 657
D ACHIBMAI VBIUB ... oo ettt ces bbb s s s b4t a2 b b4 S e nbe b e ittt 2b 822,148
3 Funding target/participant count breakdown: ' (1) Number of participanis {2} Funding Target
@ For retired participants and beneficiaries receiving payment 3a 16 320,210
b For terminated vested participants..........ccecieveeecvesneseereeieessresnreenn] 30 32 473,737
¢ For active participants: e i o o B TSR R
(1) Non-vested benefits .......cc.ocoerienerneesieiessessecsessensecresssnsensend] | 3G} 0
3¢(2) e 0
3c(3) 0 0
3d 48 753,947
4 ifthe plan is In at-risk status, check the box and complete fines (a) and {B).........ccurreoreercriens |:| e '
& Funding target disregarding prescribed at-risk assumplions ..o s 4a
b Fundir_lg target reflecting at-risk assumptiong, but disregardi'ng transfﬁon rule? for ptahs that have been in 4b
at-risk stalus for fewer than five consecutive years and disregarding loading factor.......ccccceeoe.. [
5 EffBCHVE INEEIESE TBIE ..ovvi ettt eaee e st aee e s s st eese et s s st ses s srassesenssenesa s e neseastsaesesassemstssraseenesnsanntns 5 6.63 %
B TAIGEE NOMNEI COSt ... ovetoeseiisivsicessrevrsesesesctrssnsaeseassessensbessessensssenssessneassssnses sensssssnseessssssesonnssesnenssssrenstensrenssensens 6 9,000

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 reascnable expectalions) and such other assumptions, in
combination, cffer my best estimate of anticipated experience under the plan.

N : 02/12/2015
Signature of aciuary Date
Viresh Parmar, EA, MAAA, ACA 14-07873
Type or print name of actuary Most recent enrcliment number
Standard Retirement Services, Inc. (971) 321-0837
Firm name _ Telephone number {including area code}

1100 SW Sixth Avenue

Maildrop P9A

Portland OR 97204
Address of the firm

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

v. 130118
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_“Part il | Beginning of Year Carryover and Prefunding Balances

{a)} Carryover halance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
WEETY curtireeasvn e tatisstesras s e bse s bnmeard e b e ek et e bR e hRd e e RRR AR R AR L bAd R R AR A d b e e bebe st bt 1,143 C
8 Portion elected for use to offset prior year’s fundlng requnrement (Ime 35 from - 0 o
prior year) .. )
9 Amount remaining (Iine 7 minus line 8) .................................................................... 1,143 ¢
10 Interest on line 9 using prior year's actual return of A 204
11 Prior years excess contributions to be added to prefunding balance: : ' T
a Present value of excess contributions {line 38a from prior year) .......c.coceveeeviveeens 1301C
b Interest on '(a) using prior yeer’s effeetive interest rate of ) % except 1327
as otherwise provided (see INSUCHoNS)......o o veeee s
C Total availabls at beginning of current plan year to add to prefunding balance 20337
d Portion of {¢) to be added 10 prefunding balance .........ecceerveeeecroeiee e o
12 Other reductions in balances due to elections or desmed elections ........c..cccovenenns C
13 Balance at beginning of current year (line 9 + line 10 + line 11d — ling 12) «.rv.vvevveene. 1,347 ©

Part:ltlf | Funding Percentages

14 FUNDING tArGEt AtAINMIENE PEICENIAGE  ..ev.eeeoeeeeeecrreeeteeemeeteeecseesseeseesseeeesrereseessreeses s maesesssmeseseeesmaesesemeseesessmareesressesersssesersmaesesreamssesemesessemserseeeeed 144 103.38 o
15 Adjusted funding targel AHAINMENE POTCENTATE .evverecvreeieseeecerrseeesereeeessers e srassssesiesrasssasanssssasesesemssemsassssasssesssssasremnerens s nenssees 15 | 103.55 ¢
16 Prior year's funding percentage for purposes of determining whether can’yover/prefunding balances may be used to reduce 16 99.51 ,

current year's funding requirement... Yo
17 It the current value of the assets of the plan i Iess than 70 percent of the fundmg target enter such percentage 17 %
Part‘lV—-:.--‘ﬁ 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
R Totals P | 18(b) 0| 18(c | C

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. ..., 19a

b Contributions made to aveoid restrictions adjusted to valuation date ..........ocev oo 19D 0

€ Contributions allocated toward minimum required coniribution for current year adjusted to valuation date..................... 19¢ 0
20 Quartery contributions and liquidity shortfalls: L o

a Did the plan have a "funding shortfall” for the prior year? ... D Yes E] No

b Ifline 20a is “Yes,” were required quarterly instailments.for the current year made in a imely Manner?.........coveevovieernesrersesmresessersnens |:| Yes D No

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




Schedule 8B (Form 5500) 2013 130118 Page 3

Part V- | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 15 sf f?eé\:jmen‘;0 2gd Eelgmenut/; 37rc'i i%gment; D N/A, full yield curve used

b ApDIICable MOTIN (ENIEE COUB . .. veveiriiieec et see st s s st sees s aeena et sras e ee s seaenenesessmaeseeneeneraeen 21b 1
22 ‘Weighted average retifeMENT BOB ..........cc...oveeueceeeeee e teeeee s et eeeeeees s ceme s s enen s ses st s enseensassenstensennnesrnees 22 62
23 Mortality table(s) (see instructions) EI Prescribed - combined D Prescribed - separate :| Substitute

‘Pa | 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

= L= ot T o TSROSO

D Yes E[ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.

26 Is the pian required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .............ooco...... D Yes @ No
27 Ifthe plan Is subject to altemative funding rules enter applicable code and see instructions regarding 27
BEBONIMIENE 1. eutie e e ereee et s eer e er st aebans e e srs e e ts taba et abenb et s bt emebeesarererans enesemeneanemsmeasens seeaeaneeeannssneseesannseen
Par‘t‘Vllj Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for 8l PTIOE YBETS .....v.viieesiescesie et esseseceseeseseseeene e reeseesssseseneneeend 28 J
29 Qiscounted empioyer contributions allocated toward unpaid minimum required coniributions from prior years 29
LAt e - O O T
30 Rema:nmg amount of unpaid minimum required contributions {line 28 minus line 29) ... 30
_ Par! VIl /| Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMA) COSL (N B)vivvirereeriereeererrssrerrsssesraessrssessees e sessenssessanssns senssssssenssessnsesssanssss sasssesomsemmmtnnssensemsmens 3a 7, VOV
b Excess assets, if applicable, but not greater than Ne 318 .. ceei e e snse e 31b 9,000
32 _ Amorlization instaliments: Outstanding Balance installiment
a Net shorifall amortization iINStalment. ..o s 4 U
b Waiver amortization instaEIment...............................: ................................................
33 If a waiver has been approved for this plan year, enter the date of the F|:J|il'lg fetter granting the approval 33
(Month Day Year ) and the waived amount ............ccoever e
34 Total funding requirement before reflecting carryover/prefunding balances {lines 31a - 31b + 32a + 32b- 33}..] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use {o offset funding
FEQUITEITIBNT ...t e e e e e C G
36 Additional cash requirement {ling 34 MINUS NG 35).....c..erver e eeeeeeeveersssesseresssssssssee e sssessisreeseseeseeeeeesesenseen 36 U
37 C_ontributions allocated toward minirum required contribution for current year adjusted to valuation date 37 0
(B TOBY i st st ettt ber e st e b ra e e en e e e et et S sea st eae et et ekt amt s aneneeeararnen
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, 0F NE 37 OVEF N 3B) ......cvvvierrreivreseniee s srrss s ssssssesssssssnssssesssssessssesmsssanes 38a U
b Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances ........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of (ine 36 overiing 37) ... 39 0
40 Unpa:d minimum required dontributions for all years .. 40 0

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

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

E= T 1Tt a L= =T = = OO O

[:] 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 4ta was made ..o

Dzoos [] 2000 []2010 [ ] 2014

42 Amount of acceleration adjustment ............. et everaa st e reT Tt P tA s R e APt A s R R b Tt st PEA s reas R nE e bt nea s rean i

43 Excess installment acceleration amount to be carried over 10 fUtUre Plan YBars ... veeer e sirereerenreseerns

43




Dispensers Optical Service Corporation

Retirement Plan for Bargaining Unit Employees
Schedule SB, Part V EIN:61-1078280 PN:002

Summary of Actuarial Assumptions and Methods

Actuarial Value of Assets:

Turnover:
Disability Incidence:
Retirement:

Salary Scale (compounded
annually):

Future Increase in Wage Base:

Future Increase in CPI:

Marital Status:

Assumed Form of Payment:

Expenses:

Plan Benefits Not Considered:

Funding Assumptions

Three-year adjusted average using a rate of return of 6.00%,
but in no case greater than the third segment rate, as
prescribed by WRERA.

Not applicable
Not Applicable
Age 62

4.50%

4.00%
4.00%

100% of participants are assumed to be married. Spouses
are assumed to be the same age as employees.

Participants are assumed to elect the normal form under the
Plan.

An expense load of $9,000 was included in the normal cost

None.

For Minimum Funding and AFTAP (HATFA Rates)

Funding Target Discount Rates:

Years 0to 5:
Years 6 to 20:
Years 21 on:

5.23%
6.51%
7.16%

For Maximum Deductible Contribution and PBGC Premiums (PPA Rates)

Funding Target Discount Rates:

Years 0 to 5:
Years 6 to 20:
Years 21 on:
Mortality Table:

Changes Since Prior Year:

1.43%
4.10%
5.15%

IRS 2013 Small Plan Combined Static Mortality

The mortality table and segment rates were updated per IRS
regulations.

TheStandard



Dispensers Optical Service Corporation
Retirement Plan for Bargaining Unit Employees

Schedule SB, Part V

EIN:61-1078280 PN:002

Summary of Principal Plan Provisions

Original Effective Date:
Last Restatement:
Subsequent Amendments:

Employee:

Credited Service:

Vesting Service:

Normal Retirement Date:

Early Retirement Date:

Disability Retirement Date:

Compensation:
Final Average Monthly
Compensation:

Accrued Benefit Amount:

Normal Retirement Benefit

July 1, 1964.
February 27, 2002.
December 31, 2005.

All hourly paid factory production and non-production
employees of the company whose employment is governed
by the terms of a collective bargaining agreement between
employee representatives and the employer employed on or
before December 1, 2005.

For years after December 31, 1973, hours of service divided
by 2,000 if the participant has at least 1,000 hours. Different
rules apply to service before 1974.

One year credit for years of 1,000 hours of service after 1973.
Service prior to January 1, 1974 based on prior plan credited
service.

The first day of the calendar month coincident with or next
following the later of age 65 and the effective date of
participation.

Any participant who has attained age 60 and completed 10
years of vesting service may elect early retirement on the first
day of any calendar month following the termination of
service.

Any participant with 15 years of vesting service who
experiences Total and Permanent Disability lasting at least 6
months.

Total salary and wages excluding commissions, overtime and
bonuses.

The average of the highest 5 consecutive years’
compensation in the last 10 calendar years of employment.

The sum of (a) and (b) below

@) $4.00 multiplied by the participant’s credited service on
the date of termination for non-Hazleton participants.
$11.50 multiplied by the participant’s credited service
on the date of determination for Hazleton participants.

(b) One percent of the participant’s final average monthly
compensation in excess of $550, multiplied by the
participant’s benefit service as of the date of
determination, subject to a maximum of 25 years.

The Accrued Benefit Amount is payable upon normal
retirement

TheStandard



Dispensers Optical Service Corporation
Retirement Plan for Bargaining Unit Employees

Schedule SB, Part V

EIN:61-1078280 PN:002

Summary of Plan Provisions (cont.)

Early Retirement Benefit

Disability Retirement Benefit
Termination Benefit:

Actuarial Equivalence

Normal Form of Benefit:

Optional Forms of Benefit:

Changes Since Last Year:

The accrued benefit, reduced by 0.6% times the number of
months that commencement precedes normal retirement
date.

The accrued benefit, commencing immediately (unreduced).
The accrued benefit, deferred to age 65.

For benefits payable in a form other than a lump sum,
actuarial equivalence is determined based on 7% interest and
the UP-84 mortality table.

The Normal Form of Benefit is a monthly annuity payable for
life. If the participant has a spouse as of his retirement date
and does not elect otherwise, the benefit will be paid in an
actuarially equivalent 50% joint and survivor annuity.

Actuarially equivalent benefits may be paid in the following
forms:

Life annuity

Life annuity with 60 months certain
Life annuity with 120 months certain
Life annuity with 180 months certain
50% joint and survivor annuity

67% joint and survivor annuity

75% joint and survivor annuity
100% joint and survivor annuity
Lump sum

None.

TheStandard



Attachment to 2013 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name DISPENSERS OPTICAL SERVICE CORPORATION RETIREMENT PLAN FOEIMARGEINIKER S0
Plan Sponsor's Name DISPENSERS OPTICAL SERVICE CORPORATION PN: 002

The weighted average retirement age is equal to the normal retirement age of 62 |

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.



