
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

 

2014 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan; X a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions); or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

D  Check box if filing under:              X  Form 5558;              X  automatic extension;            X  the DFVC program; 
         X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

Preparer’s telephone number 
(optional) 

 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2014) 
v. 140124

MICHAEL LECOURS

AMTROL, INC. PENSION PLAN

401-535-1323

003

Filed with authorized/valid electronic signature.

332400

01/01/2014

01/01/1989

ANDREA TERILLI

1400 DIVISION ROAD
WEST WARWICK, RI 02893

12/31/2014

X

Filed with authorized/valid electronic signature.

AMTROL, INC.

X

05-0246955

09/29/2015

09/29/2015
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3a Plan administrator’s name and address  XSame as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
EIN and the plan number from the last return/report: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    
        6a(2), 6b, 6c, and 6d).  

 
 a(1)  Total number of active participants at the beginning of the plan year ................................................................................   6a(1)  
   
 a(2)  Total number of active participants at the end of  the plan year  .......................................................................................   6a(2)  
  
 b Retired or separated participants receiving benefits .............................................................................................................   6b 123456789012 

 
 c Other retired or separated participants entitled to future benefits ..........................................................................................   6c 123456789012 
  

 d Subtotal. Add lines 6a(2), 6b, and 6c. ..................................................................................................................................   6d 123456789012 
  

 e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................   6e 123456789012 
  

 f Total.  Add lines 6d and 6e. .................................................................................................................................................   6f 123456789012 
  

 g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) ...............................................................................................................................................................   6g 123456789012 
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  
      less than 100% vested .........................................................................................................................................................   6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).........   7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

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) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  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 b General Schedules 
(1)  X  R  (Retirement Plan Information) 
 

(1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 
(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 
(6)  X  G  (Financial Transaction Schedules) 

   

512

37

X

468

X

0

X

708

2E 2G2F

X

0

2K2J 3D2T

0

X

512

372

X

475

X

5
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Part III Form M-1 Compliance Information (to be completed by welfare benefit plans) 

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 
2520.101-2.) ........................………..….      Yes          No 
 
If “Yes” is checked, complete lines 11b and 11c.  
11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) …….....    Yes        No   
11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report.  If the plan was not required to file the 2014 Form M-1 annual report, 
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to 
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   
 
Receipt Confirmation Code______________________              
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  
 
 

B  Three-digit 
plan number (PN)          001 

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI  
 
 

D   Employer Identification Number (EIN) 
012345678 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 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) 2014 
v.140124 

X

AMTROL, INC. PENSION PLAN

05-0246955

003

01/01/2014

AMTROL, INC.

12/31/2014
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(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 

 

1
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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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1

40610

601 CONGRESS STREET
BOSTON, MA 02210

18740

UBS FINANCIAL SERVICES INC

0

JOHN HANCOCK

X

15-3008106

13-2638166

40610

X

37 57 64 65

27

X

X

RECORDKEEPER

X

ADVISOR

X
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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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

2
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Part I 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 
(see instructions) 

 

(c) Enter amount of indirect 
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. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
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. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
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. 
  

1
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
 
 
 
 
 
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 
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SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 
2014 

 
This Form is Open to Public 

Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 
C  Plan or DFE sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  
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Schedule D (Form 5500) 2014 Page 2 -  1 x 

 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
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Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   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 1c(9) through 1c(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), 1c(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 ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ..........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other .....................................................................................................  1b(3) -123456789012345 -123456789012345 
 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 
(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 
(B)  Common .........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ....................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ....................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2014 
v. 140124 
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Schedule H  (Form 5500) 2014  Page 2 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ........................  2b(5)(A) -123456789012345 

 (B) Other ................................................................................................  2b(5)(B) -123456789012345 
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) ................................................................  2b(5)(C)  -123456789012345 

 
1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities ..................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property .............................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .......................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) .....................................  1f -123456789012345 -123456789012345 

Liabilities    

1g Benefit claims payable ....................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ........................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ................................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ................................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ....................................  1k -123456789012345 -123456789012345 

Net Assets    

1l Net assets (subtract line 1k from line 1f) .........................................................  1l -123456789012345 -123456789012345 
 

 Part II   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 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 
 a Contributions:    

(1) Received or receivable in cash from: (A) Employers.................................  2a(1)(A) -123456789012345 

 

(B) Participants ......................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ...............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ..............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................  2a(3)  -123456789012345 

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) .......................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ..............................................................  2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ..............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) .....................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ...............................................................................  2b(1)(E) -123456789012345 

(F)  Other ................................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ....................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ..................................................................  2b(2)(A) -123456789012345 

 
(B) Common stock..................................................................................  2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds) .............  2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents........................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ......................  2b(4)(A) -123456789012345 

 (B)  Aggregate carrying amount (see instructions) ...................................  2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................  2b(4)(C)  -123456789012345 

30926

30901

0

3193320429657582

209718

2055735

29657582 31933204

658384

25

1187633

0 0

251495

251495

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .........................  2b(6)  -123456789012345 
(7) Net investment gain (loss) from pooled separate accounts .......................  2b(7)  -123456789012345 
(8)  Net investment gain (loss) from master trust investment accounts ............  2b(8)  -123456789012345 

(9) Net investment gain (loss) from 103-12 investment entities ......................  2b(9)  -123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds).................................................................  2b(10)  -123456789012345 

  c Other income ..................................................................................................  2c  -123456789012345 
  d Total income. Add all income amounts in column (b) and enter total .....................  2d  -123456789012345 

Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ..............  2e(1) -123456789012345 

 
(2) To insurance carriers for the provision of benefits .....................................  2e(2) -123456789012345 

(3) Other ........................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3)..................................  2e(4) 

 

-123456789012345 
  f Corrective distributions (see instructions) .......................................................  2f -123456789012345 
  g Certain deemed distributions of participant loans (see instructions) ................  2g -123456789012345 
  h Interest expense .............................................................................................  2h -123456789012345 
  i Administrative expenses:  (1) Professional fees ..............................................  2i(1) -123456789012345 

 

(2) Contract administrator fees .......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ..............................................  2i(3) -123456789012345 

(4) Other ........................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4)........................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ........  2j  -123456789012345 

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d...........................................................  2k  -123456789012345 

  l Transfers of assets:    

(1) To this plan ...............................................................................................  2l(1)  -123456789012345 

(2) From this plan ..........................................................................................  2l(2)  -123456789012345 
 

 Part III   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): 

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not  attached because: 
 (1) X  This form is filed for a CCT, PSA, or MTIA.      (2) X  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 IV. MTIAs, 103-12 IEs, and GIAs 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   -123456789012345 
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 I if “Yes” is 
checked.) ..................................................................................................................................  

 
  

 

4b   -123456789012345 X

1131538

1101783

11015

3407160

975115

93889

18740

X

X

18740

KPMG LLP 13-5565207

1101783

X

2275622
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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 II if “Yes” is checked.)  .............................  

    

4c   -123456789012345 
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 III if “Yes” is  
checked.) ..................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? .................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ...........................................................................................................  

    

4f   -123456789012345 

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? ........................................  

    

4g   -123456789012345 

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   -123456789012345 

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

    

4i    
j 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 requirements.) .................................................................................  

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ......................................................................  

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ........................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) .............................................................................................................................  

   

 4m   

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. ............................  

   

 4n   

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...........................   X  Yes   X No       Amount:-123 

        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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

5c   If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... X  Yes   X No    X  Not determined 

Part V Trust Information (optional) 
6a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

6b Trust’s EIN 

 

1

5000000X

X

X

X

X

X

X

X

X

X

X

X

X
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Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under section 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions ..........................................................................................................................................................  1 -123456789012345 

Part II 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) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline?...................................... 
  

  X   Yes    X   No  X   N/A  

8 If a change 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 
administrator agree with the change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 
9 If this 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 
box. If no, check the “No” box. ........................................................................................  

    
X  Increase X Decrease X  Both X  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? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   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?  

 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  
X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  Schedule R (Form 5500) 2014 

v. 140124 

All references to distributions relate only to payments of benefits during the plan year. 

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):  _______________________________   _______________________________  

 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 
year. .....................................................................................................................................................................     3 12345678 

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........................    X   Yes    X   No  X   N/A  

 If the plan is a defined benefit plan, go to line 8. 

5 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 ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ...................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ...................................................  .   6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ......................................................................................  6c -123456789012345 

01-0233346

AMTROL, INC. PENSION PLAN

05-0246955

003

01/01/2014

0

12/31/2014

AMTROL, INC.
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 Part V   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 X      
and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

1
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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:   

 a The current year ...............................................................................................................................................    14a 123456789012345 

 b The plan year immediately preceding the current plan year ..............................................................................    14b 123456789012345 

 c The second preceding plan year ......................................................................................................................    14c 123456789012345 

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 ...............................    15a 123456789012345 

 b The corresponding number for the second preceding plan year .......................................................................    15b 123456789012345 

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   ...............................................    16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ...................................................................................................    16b 123456789012345 

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 attachment. ....................................................................................................................... X 

 

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 ....................................................................................................................................................................... X 

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)  

 a Enter the percentage of plan assets held as:  
 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  

 b Provide the average duration of the combined investment-grade and high-yield debt:   
      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 

  

0.0
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A — .A
KPMG LLP
6th Floor, Suite A
100 Wetmins1er Street

Piovidenc, RI 0290 1-2321

l’he Plan Adniinistt’ator
AM! R( )1 ,_ Inc. Pension Plan
\\ est \ arw ick. Rhode Island

I .adies and ( ient lemen

e hln e audited the financial statements of the AM [IU)l .. Inc. Pension Plan (the Plan) as of’
])ecember 31. 2014 and 2013 and for each of the ‘eat’s then ended, and the supplemenLil
Schedule I-I, Line 4i— Schedule of Asset” (1 leld at Yeai’ Lnd) as of’ Decembei’ 3 1. 2014 and ha e
issued mu’ report thereon under date of’ September 25. 2t) I . I. lnder our pmfcssional standards,
we are pt’ovidin ‘on w ith the aeeompan iii, intot’mation related to the conduct of our atidits.

Our RcsponsII)IIity t IlidCt PtOfCSSiOlltII Sttiiitltirds

As permitted b 29 C’I’R 2520.103—8 of’ the Department of’ I aibor s Rules and Rerufations hat
Reportinu and Diselctstire under the 1 mplo cc Retirement Income Secui’it Act 01’ 1974. the Plan
Administrator instructed us not to pcrfbrm and we did not Perform am auditing procedures \\ ith
respect to inf’ot’macion summarized in Notes 3 and 4. which was certified b ,]ohn I lancock lrusc

C’ompam , the trustee of’ the Plan for 2014, and 1 idelit Manaoement frust Company, the
lrustcc o the Plan for 2013, except fbt’ comparing such information w tb the related intbi’mation
included in the financial statements and supplemental schedule. Because of’ the significance of
the information that we did not audit, we are unable to. and do not, express an opinion on the
fInancial statements and supplemental schedule taken as a whole, v\ e are i’esponsiblc tin’
forming and expressiiw an opinion that the t’orm and content of’ the financial statements and
supplemental schedule, that hm c been pi’eparcd by the Plan Administrator with the O\ ersiht of’
the Plan Committee. are presented in compliance with the I )epartment of’ l,aboi”s Rules and
Rerulations liar Repurtinu and Disclosure under the I mplo cc Retirement Income Securit Act
of’ 1974. \\‘ e ha e a responsihilit’ to pcrfot’m our acid it of the information included in the
financial statements and supplemental schedule, other than the inf’ormation cci’tihcd h) the
trustee, in accot’dancc with pt’ofcssionaf standards, in cart’s t n out this t’esponsibi lit we planned
and performed the acid ii to obtain reasonable ascil’ancc about whether the financial statements
arc free of matei’ial nlisstatctncnt. w hcthet’ catiscd l, crt’ot’ ot’ fraud. Because of’ the natui’c of’
aucfit e ideitce and the chat’actcristics of ti’actcf, we at’e to obtain i’eisrtmible, not absolute.
assurance that material misstatements ale detected. Vv e ha\ e no t’esponsibi] it to plan and
pertoi’m the audit to obtain t’casonablc assurance that misstatements. whether cicised b cn’or or
fraud, that are not matct’ial to the financial statemcittsiire detected, Out’ audit does not t’elie\ c the
Plan Administi’atot’ ot’ the I tenet it Admintstration committee of’ theit’ t’cponsibi I itie.

In addition, in pfaniiinu and pet’ti )t’min ocir acid it of the tinaiteia I statements, we considered
internal control meet’ financial repoi’tino (intei’niil control) as a basis tot’ desirnin audit
pi’ocedtires that at’e appi’opnate in the circumstances hit’ the ptli’pose of expt’essini itur opinion on
the financial statements bitt not tot’ the pcil’pose of e\pressinf an opi non on the eI’frcti eness of

the Plan’s ntcrnaf control O\ ci’ financial t’epoi’tinu. Aecctt’dinal, do not c\pi’ess an opinion
on the etteeti eness of the Plan’s internal conti’of,

e also fni e a ‘esponsibi I it to comtnLlnicate itt leant matters ‘elated to the financial

statement audit that ame. in mit’ pt’otssional jcidnient. refe\ ant to the responsibilities of’ the Plan

KPMG LCP ‘ a 2 hmad a5hiy parta’thp,
th U.S. aember tar at (2MG rtarratorai Cooaerarae

(2MG eatoral’), a Sass arty,
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he I tIin Aclni i istrutor
I R( )l lie, I ‘ension Plan

Puce 2 o13

Acfniinistrutor in cn ersecing the financial reortinc process. We are not ‘eqtiii’cd to dcsiLn
pI’oeedLlres loi’ the purpose of’ identi R ing other matters to communicate to ou.

Oilier lii foriiiatioii in l)octimciits ( ‘ontainint Aucliteti Financial Stateiiicii(s

,ir i’esponsibil it for other inthimation in documents eontaininc the Plan’s financial statements
and our auditors’ report thereon does not extend beyond the financial infbrmation identified in
our aiiditois report. and ‘a e ha e no obl igation to perform any procedures to corroboi’ate other
in fhrmation contained in Ihese documents, \\ e ha e. howe’ er, ‘cad the other information
included in the han’s annual report Form 550(1, which will lie submitted to the t)epartment of

I abor. and no matters eame tt 1 our attention that cause us to belies e that scieh ib rmution. or its
manner if’ presentation. is material F inconsistent ‘a ith the information, or manner of its
presentaf ion, appearing in the financial statements.

Accoiintint Practices and Alternative ‘I’reatments

‘1,rlfl//c till! 1 c’onnt/n, Polk k’s

1 he siuni ficant accountine policies used li the Plan are described in Note 2 to the t’itiuncial
statenients.

(l iic liC/ / / /‘, ‘liSt c/it )i?V

l)urino 2t) 14, there were no transactions that ‘a crc both sienificant and tmustiaf or traiisuctions
ft)r ‘a hich there is a lack of’ aufhoi’itati c oLLiclance 01’ conscnsuo.

Ouu!iiuhic I.sjiec IS (I!. 1c’c’(lUhl/illg Jh’u lic cx

\Ve ha e diseLissed ‘a ith the Plan Administrator and nanacemein our ucloments about the
qcialit not lust the aeceptabilit’ of’ the Plan’s accountinb principles as itppliecf in its tinancial
repol’tinc. I lie discussions generall included such matters as the con’istenc) of the Plan’s
aceountinu dicies and their application, and the understundabi I it’ and completeness of’ the
Plan’s financial statements. which include ‘elated disclosures.

Maiiatement .Ju(htments anti Accotintin Estimates

[he preparation of’ the financial statements l’equlrcs manaeifleiit of [lie Plan to make a number
of estimates and assumptions i’clating to the reported amounts of’ assets and liabilities and the
disclosure of’ contingent assets and liabilities at the date of’ the financial statements and
stipplementul schedule and the i’enorted amounts of’ additions and deductions from net assets
during the neriod.

neorrecteci and ( c)I’reetcci Misstatements

I )uring tile cotirse 0!’ otir aticfit, we icfcnt lied and cliscused with management a misstatement
that ‘a as corrected b the (.Ompimfl\ ‘elated (I) contribution recci’ allles, [he cOl’I’ccton ‘a us not
consiclemcd miterimi in ‘elation to the financial sLttemncmlts taken as a whole. \\c hu c noted no
uncorrected misstatements,



[he Plaii jLniinistrator
Alvi I R( )I . Inc. Pension Plan
Paa.e 3 of 3

I)is%rccIndnts with Maimgeiueiit

Ijicte vere no disacreements W 1(11 mana’emeiit in financial ic ci iuiitim: and Icpor[i IlL illaitci’s
that \\ ould ha\ c catiNed a modification o[ our auditors report on the Man s financial statements

and stipptemcntal schedule.

Minnetiicn(’s (oiisitttution with Other Accountants

lo the best of our know ledne. manacement has not consulted w iii or obtained opinions. w nttcn
or oral. 110111 other ndcpeiident accountants during the year ended I )eeember 3 1. 2() 14.

Si2nificallt Issues I)iscussecl, or Subject to ( ‘OITCSpOII(leflCC, with Maiiaement

\icijor issiics l)ivcusscd u/i/i 1 iciiitiiciii/il Prioi l) Rclcnfaiii

We ucnerall discuss a ‘ ariet of niatters vith the Plan Administrator and mananenient each
ear poor IC) our retention as the Plans auditors. I hese discussions occurred in the normal

course ol 0111 professional ielauonship and the lesul t of these discussions was not a condition of
out retention.

lit i/C/It,! II Il/Ic 17 ( )lliflhlHiiciJIii )flS

Ihe 101 iOw na materia \\ alien eomniunie.tt:ons oectirred bets ccii nlanaaement and us:

• I lluauemcnt letter: aIld

2. Manacement representation letter

SiniIleant I)ifflcuiltics 1icotintercd I)uriti the Audit

We encountered no significant cfilfleultics in dealing w ith lllantlgelllent in perfwming our audit.

I nclepen (I diCe

Our oflessional standards and other regulatory reqLnrcmcnts specif’\ that we ctnnnhclullcate to
OtI ill \Vtitmii. at least anfluLl ll\ . all ndependcnee—relatcd relationships betw ecu our firm and the

f>lan and naw ide eontnmaticin that we are independent :tecotlntants with respect to the Plan.

( 017//Ii)i(1II(t/1 / :1 iid,i Itu4j;aL;icc

e hereb’ confrni that as ol the date of this letter. we are independent accountants with respect
to the Plan und rcle ant puofissiona1 and rcutilator standurcR.

*******

This letter to the Plan .\dministrator is intended solely H the information and use of the Plan
and munacement and is nt )t i ntcndecl to be and should not be used ll\ an t inc other than these
sped tied parties.

Ver t ruh \ OLirs.

Pros dence. kb de [sland
Scotcn:her 25. 21)15
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Iii inciiI SL1enicnts nd uppIenicnLiI uhcduIc

I )cecmh’i 3 I. 2() 14 md 2() 13

Illl)IC of ( ontciits

Lage(s)

Independent Aiiditois Report I —2

I’nuncnd ‘tutenents:

Stiteiients ol Net /\ssets i\. ailuble fli flenetits 3

tutenients oF Chunues in Net Assets A\ uilable tbr Heneflts 4

Notes to linuneiul Statements 5—13

Supplemental Schedule

Schedule If. line 4t — Schedule of Assets (field at 1 nd of Yew) 14

Note: (.ertuin supplemental schedules sped lied by the I mplo) ment Retirement Income Securit Act of 1 974
(LRISA) arc not applicable and hu\ c been omitted.



KPMG LLP
6th Floor, Suite A
100 Wuclrninctei Street
Providence, RI 02903-2321

I iiclepcnclent j\tt(Iittti’s’ RCI)Ott

Plan Administrator and Participants
AM I R( )I Inc. Pension Plan:

We were enoaned to audit the aceompanx ing tinaneial statements of’ the AM I’R( )l Inc. Pension Plan
(the Plan). \x hich comprise the statements of’ net assets ax aitable l’or benefits as of’ l)eeember 31 2014 and
2() 13. the related statements of chaiues in net assets ox ailabic for benefits for the ears then ended. and the
related note to the financial statements.

Mtiiiugc’iiieiit ‘s R c’spo,I.sibilitj’ fi)r th c’ Fi,ia,,cit,I Situ c’u,ic’ui,s

Mananement is responsible for the preparation and fair presentation of’ these financial statements in
accordance xx ith 1. J.S. generally accepted accounting principles: this includes the design. implementation.
and maintenance of’ internal control telex ant to the preparation and fair presentatu)n of financial statements
that ate free from material misstatement, whether dttc to fi’atid or errol’.

A nditors Rc’spon.sibilltr

)ur responsibilit\ is to express an opinion on these financial statements based on conducting the audit in
accordance xx ith auditing standards general N accepted in the I Inited states of America. I ecuuse of’ the
matters described in the &cvis/oI’ Disclaimer oj 0pinion paragraph. howex er, we were not able to obtain
suf’fieicnt appi’opriatc audit cx idence to prox ide a basis f’or an audit opinion.

Ba.s-ixfir Th,s’chui,ner 0/ Opiuuion

As permitted b’ 29 CIR 2520. 103—8 of the I )epartment oil .abttr’s Rules and Regtifations f’or Reporting and
Disclosure under the I mplovee Rctirentcnt Income Secut’it Act of 1974. the plan administrator instructed

us not to pci’farm antI we did not pcrtoi’m. an auditing pt’ocedurcs xx ith respect to the mx estment information
ummai’mzed in notes 3 and 4. xx hich was certified b John 1-lancoek 1 rust Comp:o v, tm’ustce fat’ the Plan fijt’

20 14. and Fidelity Management Ti’ust Compan . the tm’ustce far the Plan fat’ 20 13. except fat’ compat’ing such
information xxtth the ‘elated infhm’mation included in the financial statements. We box c been infat’mccl bx the
plan admintsti’atot’ that the trustee holds the Plan’ s mx cstment assets and executes mx esu cut ti’ansuctiotis.

flie plan administrator has obtained a cet’tilieation ti’om the truistee as of’ December 31. 2014 and 2013. and
far the cars then ended, that the information prox ided to the plan administt’ator b’ the tt’ustcc is complete
and accut’Lmtc.

Discitumc’r / Opinion

I ccticisc of the signi ficamtcc of the matter described in the Thxis for 1)/sc lu/mel’ 0/ Ojrinoim pafaot%mph. xx e

box c not been able to obtain sutiheicnt appt’opm’Jimtc audit cx dence to prox ide a basis or an audit opinion.
Accot’dingh. xx c do not express an opin t1 on these iitlatlcial tatemetlts.

<VG LLP o C ) toj habhry prtorhp.
the iS member torn of <2MG i,aternetrnnoi Cooperatva

—‘/r irtterot I, s. -- entoy.



0/h ci il!utict

[he stipplemental schedule. ehedule I I. I inc 41 — Sehedtile of’ Assets (I leld at I nd of’ Year) as of’
December 3!. 2t) 14 is ieqtilred b the )epartment of’ I ahor’s (I )( )I .) Rules and ReL!ulations for Reportm

and I )iselosuie under the I mpIL cc RetIrement Income ‘eetiri K Act of’ I 974 and is presented t’or the purposc’

of additioiiil analysis and is not a reqtured pat of’ the F anelal statements. iteeitise ot’the siLmifieanec ot’[he
mattet’ described in the Httcl,v/o’ /)Js/tiinic’’ o/ Q,inito paranriph. we do not express an opinion on this

supplemental selieduile.

Report (Ii) turin tfl(I ( ontciit in ( ‘ompliance with I)( )1 Rules n iid l{ettIntioiis

1 he hrm and content of’ the mnharmation included in the financial statements and supplemental schedule.

other than that deri\ ed t’rom the inf’ormation cci’tified h the trustee. ha e been audited b tis in accordance
w Ith auditina standards oeneral lv accepted in the I fnited States of America and. in our opinion, are pi’esented

in compliance w 1W the I )epartment of’ I ahuir’ s Rules and Regulations for Rcpoi’ti ng and I )isclosure tinder

the Implo cc Retii’cment Income Seeurit\ Act of’ 974.

LCP

Pro\ denee. Rhode 1sf and
eptemher 25. 2() 15
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AM1’R()I IN( . I’INSION II AN

SLitciiicnts of Nct Asscts AiIuh1c for cncfts

10\ cslmcills. ul Liir uliic notcs 3 ind 4)
I )uc lfl)Ifl broker
Notes rccci\ ib1e from puricipnts
Ikirticipint contribtitions iecei’ able
Inplo er c ntribtitions receivable

lotal assets

I )eeember 3!. 20 14 and 20 13

2014 2013

I 6.) 2t)*18 2
I 2.203.547

024.f ) 53

4c,57

________________

31.937.015 29.657.582

.1 abi Ii tics:
I Neess contributions payable

Net assets re tleetiiw, investments at tiiir valtie

Adjustment horn tiir alue to contract altie kw fiI1
beneH[-icsponsl\ C fl\ estment coiitract

Net a-.Sets a\ uilub!e bar benebcs

3.81!

31.933.204

I 29.068

5 32.062.272

11.015

29.646.567

14 I. 72t)

29.788.287

S 30.960.708

046.442
25.208

See accon1pcin n iio[es 1.o flnancal .taici]lelts.



AMIR( )I IN( I’INSION Ii AN

Liteineiits of (hines in Net Assets i\ ii Iiihle lot fleiiei1s

Yeuis ended I )eeeinhet 31. t) 14 ind t) I 3

2011 2013

j\.1diioiis:
In\ estflient ifleOIfle

Interest and di idends 22,42 I X2X45
Net appreciation in n\ estments I .t)5i.352 2.3Xt).33t)

L33X.773 3.2t)X.7X)

(_ ntti bLition s:

I artie pant I. I X7.63 3 I . I 2t).6’)4
1 mpIo er 209.7 I X I 6. 1 5t
RoIIoers 65.3X4 17))

2.055.735 l.2%9.02t)

Iota1 additions 3.394.5(0 4.497.809

I )ed ciet k)ti’.

I enett pa ments I. It) I .783 2.006.009
Administrati e expenses I 8.74t) 49.092

Iota! deductions 1.120.523 2.055.101

Net increase 2,273.985 2,442.708

Net assets a’ ailahie for henetits at heinning oi ear 29.788.287 27.345.579

et assets availahie liar heneflts at end oi ear S 32.062.272 2c).78X.2%7

See aecompanvin notes to lnaneiaI statements.

4



AN’I[R( )I IN( PI’NSION PLAN

Notes to Ii flaflejal Statements

I )eeember 3 I. 2t) 14 and 2013

(I) I)eseription of Plaii

I he f)l lo\\ in! description of the AM I Rt )I Inc. Pension Plan (the Plan) pro ides only general inliwimttion

about the Plan s provisions. Participants should ref’ci’ to the plan document and summar\ plan description

a more complete descuption of the Plan s pros isions. copies of’ v hich ma be obtained fi’om the plan

sponsor.

(ti) Gc’nc’rtiI

I he Plan is a defined contribution plan qualified under Section 401(k) of the Internal Rc entte Code

(the Code). covci’inu all elicible emplo\ ces of’ AM I RO1 Inc. (the C’ompan or Plan Sponsor) and

those subsidiaries of the Compan that ha c adopted the Plan. I he Plan became cf’Icti c on Januai’ I.

1 989. and is subject to the pro isions ot the Lmplo cc Retirement Income Securit Act ot 1974. as

amended (I RISA). I fleet i\ c September 1. 2003. the I 1an adopted a fidel it Protot pe Plan.

Ihe Amtrol PJn Committee (the Plan C ommittce) is responsible fur the general administration of’ the
Plan. I fldcti e ,lanuar I, 2014, John I lancock I rust Comnan’ (J hn I lancock ) is the Irustee of’ the

Plan (the 1 rustec). Fidel it Management f rust C’ompm \ as the trustee of the (‘Ian ii w the 2t) 13 plan

An emplo\ cc is ci igibic to participate in the Plan. tiar purposes of’ making cmplo’ cc contributions. the
first day of’ the month coincident w ith or next f’olIo nu the cmpfo cc’s cmplo\ ment date and must be

at least 18 cars old, For purposes of an cmp1o er matching contribution. cmplo ecs arc eligible alucr

completion of’ three months of scr ice.

(Ii) ContrThutio,,s’

I liiblc pai’ticipants ma’ contnhtitc the lesser of 1 OOo of’cligiblc pretax compensation. as defined in

the Plan, or the annual maxinitim limitation ot SI 7,50t) for 2t) 1 4 and 2013 Participants ma’ also

roilo\ cr umoLints t’cflrescnting distributions from other quali lcd defined benefit or defined

contribution plans. Participants w ho ha c attained age 50 lx’!’oi’e the end of’ the ear aie eligible in

make catch—up contributions o cr and aho c the othcrw sc applicable limits.

Dtiring I cbruar 2013, C’ompan management increased the discrctionat’ matching contribution rate

From I )% to 2% for participant contributions up to 6% of’ base compcnstitu n. ( ompan discrcl ionar

matching contributions during 2014 and 2013 totaled 8209.71 8 and 8 68.1 56. net of lorfcitui’cs.
rcspecti el’,

\nnual l the C ompan niu’ make an additional basic contnbLitn n equal to Li purccntanc t LI

pui’tieiputt 5 compensittion pltts a pcrcentaue of con’IpcflsLttioil in excess of the Social Sccurit I’asable

Wage lasc for that plan car. 1 he C’ompan did not make an additimal contribution in 2014 and 2t) 3.
Eligible compensaf un is suhcct to certain CoLic limitations.

Participants direct their ciccti\ c contrihcitions into unoLts rn cstmcnt iptions oltvicJ the Plan and

can change their in cstiltcflt optians once per month. [he Company s contributions arc al h meated in

the sttmc manner as that of’ the pwtcpint s elect i c contributions.

( intl nted



AM’[R()I IN(’. 11NSION I’I AN

Notes It) [immeiil StateiYlents

I )eeember 31. 2014 and 2013

(c) ‘e.s’tiiiç’

tkirtieipants are mimediateI ested in their eontnbutions plus aetital earnings/losses thereon. Vesting
in the (ompanv contribution portion of their accounts p1 us actual earnings/losses thete m is based on
a three—s ear cli 1,1. \ estine schedule. Participants also heeome I 00% ested asaresult ofearl or normal
ret emen 1. di sabi Ii t or death.

(ti) Ptiiiic’ipciiit A ecou iits

I aeh participant s account is credited w ith the participant s contributions and allocations of the
(.ompaim s contributions and actual plan earninus!losses. lorleited balances of terminated
participants non ested accounts are used to reduce fuittire L)mpan\ contributions. I ‘he balance of the
forfeiture aceotint v as $5939 and $2,627 at l)eeember 31. 2014 and 2013. respeeti clv. During 2014
and 2013. $0 and S 14.293 of fl)rfeiture amounts. respeetix el . w crc used to reduce Company matching
eontri btitions.

(c) Ditc’fi’oin Broker

As a result of’ the chanue in trustee to John I Ianeoek eommeneinu January 1. 2t) 14. some in\ estments
of tered in the Plan w crc not transferred in kind and \\ eie therefiate liquidated b Iide1it Management
Irust Compan on December 31. 2013. ‘Ihe total amount of in\ estments liquidated was $12203547
and is reflected as a reeei able due from broker on the statement of net assets available fbi benefits at
December 31. 2f) 13. these liquidated in estments were reinested in similar in estment offerings
upon transfer to John 1 lancoek.

(f) Notes Receivable trout Particip tints

Participmts ma’ borrow from their accounts a minimum of $1,000. up to a nmximum eqtial to the
lesser of 50% of their \ ested account balance or 55t)000. ‘lhe 550.000 limitation is iedueed, how cxci.
b the amount ot the highest outstanding loan balance in the pre ions 12—month period. Loan terms
range from one to li e veal’s, or up to ten ears lbr the purchase of a primarx residence. 11w interest
rate will be based on prex all ing interest rates charged tl persons in the business of lendmg money for
loans that would be macIc tinder similar circumstances as determined by the Plan Committee. All of
the outstanding loans bear interest at a rate of 4.25% or 5.0i4). 11w loans are secured b the balance in
the participant s account, and principal and interest are paid ratabl) through pa roll deductions. If a
ParticiPant terminates eiiplo ment with the Compan , full pa ment of the loan mclNt be reeei ed
within 60 da’ s. If the loan is not repaid. it will automatieal1 he treated as a distribution to the
participant after three months.

() Par,nent of Beutefits

pon termination of emplo ment. letirenlent. cfisahilih or death. a participant nll) elect If) reeeix e an
amount equal to the al cc ot the participant s ested interest in his or her teeoun t. ‘1 he form o[pa’ ment
is a lump-sum easIl distrihut it in. In the cx ent of death, the participant s debgtated bene6eiurv receix es
the distribution.

6 tCondnttcd)



AMTR( )I IN( ‘. I1NSION 11 AN

Notes to Ii I)iifleial Statements

I )eeember 3 I. 2014 and 2t) 13

I Iardship Withdraw als are alh)w ed for participants incurring an immediate and hea\ v financial need.
as defined b the Plan. Ihe Internal Re cnic Scr ice (I RS) strictl i’euulates hardship withdraw als and
a participant must exhaust all a ailLihic loan Options and a\ ailahlc distributions prior to requesting a
hai’dship withdraw al.

I he Plan has a mandatory cash—out distribution for account balances undcr SI .00t).

(Ii) Piaii Termination

Al1liiiiili it has not expressed an’ intent to do so, the ‘ompan has the right undcr the Plan t terminate
the Plan suN ect to the provisions of I RISA. In the event of Plan termination. pa1’ticipmts will beeome
1 00% csted in their aee ants.

(I) A dininistroth ‘c’ E.pe,ises

Administrati c expenses as reported on the financial statements include arious fces charged to
participants fbr transactions. All other administrati c expenses including legal and audit fies are pad
b thc ( )nlpan\

(2) Sttm niary ol Aecountiii Policies

(a) Basis a/A cc’onl?ting

Fhe financial statements ha e been prepared cm the accrual basis of accounting.

(h) New A cc’oltiiting Pronoii nc’eiiic’uts

I fIecti e in 2t) 14. the Plan retrospeeti el) adopted the pi’o isions of Accounting Standards pclate
No. 20 I 5-07. Fair I //uc .t.ILasurcnicnf. Disclosures for inveslme/ils iii ( cr1 ihi [ithlics’ dial ( ‘u/cubic

.\, I I per Share (ir ii Fqiliivlcnl) ti’[J 2015—07]. Among other things. ASU 2015—07 remox es the
requirement to classif\ \ ithin the fhir alue hicrareh table in le els 2 or 3 in cstmenls in certain
funds measured at net asset value (NAV) as a practical expedient 15) estimate rair alue.
ASI 2015—07 also requires that an \AV—measured flu estmems excluded f’rom the rait ‘ alue
hierarch table be summarized as an adiustment to the table so that total in estments can be reconciled

to the statement of net assets a ailable For plan benefits. I he adoption resulted onl in changes to the
Plan’s in\ cstmcnt dliselosLlres. Asaresult of the adoption. the I)eecmber 31, 2013 fiir alue hicrarch
table was restated to reflect the remo\ iI of NAV—mcasuicd in cstmenls aggregating 59,948.108 in
I cel 2.

in JuI 2t) 15. the financial AceQu/lting Standards I oarc1 ssuecl Accounting Standards 1 pcfate No.
201 5-12. P/au :1 cc0iuuilifl be/med /k’iic’/i/ Pcuivnni P100.5 (Jo/nc 960i, 1)i/hucd ( oii/rihutttoii Pc’iis’itiii
Plans (ioj’ic 962i, I/ca//h and H’I/a,’ Pencil! Plans ([op/c 965].’ (Part I] J’uil/i Jk’ne/it-Rcspons/re
Iii neslmeni (ofllriicI\, (Part 11) P/c;;; hl\c’,SmflleIuf l)ich)5ilrL’,V, (Par! III] 1 Iecn’mc’ineot baic’ Practical
[1xx’chcm (fl1.SCflSl/ sc’s 0/1/ic 1. l1i Imc’rrgnr Issues lask loice) 1.5’!. 2015- 12i. nder tills AS1
elfceti\ c 11w fiscal \cai’s beginning after i)eeemher 1 5. 2015. f’ul lv bcnclit—responsi\ e ifl cstmcnt
contracts w ill be measured. presented. anti disclosed onI at contract al tic. I his AS also simpl i ties
tind makes more et’lletive the in\ estment diselosLire l’cdluil’cllleflts. anti pi’o ides a similar nlcascn’cmcnt

date practical expedient for einplo cc benefit plans as defined iii i\SI No. 2t) I 5-14. (‘;vnpc’nwil/on

lie f//’dnuelui Bencfii.s t lap/c 715): P,’1 /CI/c1// I.v c /k iii tar the l I i,c iu’einein / )tiie i/fl J:inp/ot’er ‘S

be//neil Pe;;c//’ o/’//’gul/oii and P/aiu . tc’1s. l’he Plan ctitl not carl iclopt ASU 2015- 12.

7 ( oiltinuecl)



Alt’I’I’ROI IN( ‘. PINSION Ii AN

Notes to Imancial Statements

I )ecember 3 1, 2() 14 and 2013

(c) (Isc of E,sti,,it,te.s

I he preparation of mancial statements in confoimit w ith encraI l accepted accountino principles
in the I J nitcd States reqLlires management to make estimates thai affect the amounts reported in the
linaflelal stateflients. accompaflvino notes and supplemental schedule. Actual results could di f’f’er From
those estimates.

(U,.) Vahititwu of I,, ‘c’stiiic’nts

[he Plan’s in estments are stated at Fair \ alue. lur alue is defined as the price that would be reeei\ ed
to sell an asset or paid to transfr a I iabih ty in an orderk transaction betw ecu market participants at
the measLirement date (an exit price).

Ihe shares of muttial Funds are alued at quoted market prices that represent the net asset \ al ues of
shares held b the Plan at sear end. In estment in the Wells t’arro Stable Return lund. a
eommon/eollecti e trtist flmd. is stated at Fair \ alue, based on the underlvine. net asset alue per share.
as a practical expedient. on the last da\ ot the plan ear.

Ihe Wells Farco Stable Return Fund in’s estment option otfered b the Plan during 2() 14 and 2t) 13 is
deemed to be a fiill benetit—responsivc in cstment contract. Accounting standards require that this
t pe of in estment be reported at tur ‘ alue. I low e er. contract \ alue is the rele am measurement
attribute fir that portion of’ the net assets a’ ailable for benefits of’ a defined contribution plan
attributable to Fuil benefit—responsi e in estment contracts because contract ‘ alue is the amount
participants would i’ecei e if’ they were to initiate permitted transactions tinder the terms of the Plan.
Aeeordinnl\ . this in estment is reflected in the statements of’ net assets a ailable Fur benefits at fiur

al tie. w ith a eorrespondina adj tistment to reflect at the contract \ al tic.

Purchases and sales oFseeurities are recorded on a trade—date basis. Interest income is recorded on the
acertial basis. Di idends are recorded on the ex—di\ idend date.

fr,.) Notes Reed, ‘tthkfi’oiii Participants

Notes reeei able fi’om participants are alued at the outstanding principal balance plus iccruec1 interest.

U) Benefits

Benefits are recorded when paid to participants.

(3) Investments ft natidited)

the Plan (_ommittee meets periodicalR dttring the course of’ the \ ear in order to re\ iew the performance of’
the Plan’ s in estment of’frinrs. the Plan C’ominittee’s i’e te takes into account but is not limited to i’und
perfbrmance against ariotis time horiyons. peel’ gtoLlp periormance. breadth of rn. estment optiom. fund
mananer tenure and operatina expenses. As a result of’ its re\ icw, the Plan Committee during ‘\ox ember 2014
eliminated certain fl\ estment and othei’ fund o0erinrs and added additional options which better fit the I qan
C ommittee S criteria.

the Plan Administt’ator has elected the method of’ compliance peimitteLt b 29 Cl R 2520.103—S of’ the
I )epui’tmcnt of I uhr S R tiles and Ri u Jati;ns br Reporti n and l)i ul tire tinder I P IS, \. \eeord nL P
the ‘1 rtistces ha\ e certified as being complete and aeeui’.ite the n estments on the statements of net assets

S (Continued)



AN’II’R()I IN(’. I’INSI( )N II AN

Notes to Fliancial Statements

I )eeeinb.r 3 I. 2t) 14 and 21(13

at able for hene its, and the i n estment in formation mel Lided on the stipplemental Schedule 11. I .me 41 —

Schedule of Assets (I It’ld at I nd til Year) at December 3 I. 20 t 4. and the in estment aeti it reflected in the
statements of ehanctes in net assets a ailabte lot’ benefits fir the sears ended December 3 t . 21)14 and 2t) I 3.

Ihe fair alue of indi idual in estnients that represents )% oi more of the Plan’s net assets a ailabic fbi’
hene lits is as follows:

t)eccm bet 31

\\el Is I argo Stable Return I Lind

Al liancel3ern I )iseo\ civ (110w th t’tind
American Itinds lareet I )ale 203t) lund
ln esco (itowth and income Ftmd
American I ‘t,nds tweet I )ate 2020 I untf
American Funds I areet I )ale 2(11(1 lund
AM( I Yacktman Foctised Fund

21)14

S 9.329.361
2.41)7.721
2.3 l5.932
2.242.708
2.087.302
1.908.408
1,694.023

2013

9.94%. 10%
*

*

2.049.270
*

I alance is less than 5% or amounts invested in fund have been sold.

DLIrtng 2(114 and 2013. the Plan’s in estments (includin in estments purchased. sold and held durine, ihe
year) appreciated in f’air altie as fbI low s:

December31

$ 975,106
81.246

S 1,056.352

1)ecemher 31

$ 282,421

$ 282.421

lie Wells Farco Stable Return lund is a collect xc trust hind which mx ests in lw cstment contracts and
sccLlrit\ -hacLed tol]traets. An mx estment contract is a contract isscted b a Onmincmaf iiistittition to provide a
stated rate o[ return to the bu\ er of the contract for a specified period of’ time. A securit\-bacLed contract

has si nil ar characteristics as a traditional mfl\ estinent contract and is comprised of tx\ o parts: the first part is
a [cted-ineomc scecirit or portfolio of’ hisecl-income securm es: the second part is a contract \ al tie gciaramee

f\\ tapper) pi’i vicfcd by a third pLH’t\.

2014 2t)13

Net tlppreeiation in mx estments:
Mutual fluids
Comnion eollceli’ e trust

Interest and dix idends:
Mutual ftinds

2.260.52t)
I 19,81t)

2.3Xt).33t)

2014 201.5

X2 8.4 59

$2 $,45°)

9 (Ct intl n ned)



AM1R()I IN(’. PINSION It AN

Notes to I mancial Statcmeflts

)cecmber 3!. 2014 and 2013

In the statemens oF net assets a adabie kr beneFits. the Plan is required to reflect the Wells [argo Stable

Return lund at ttir ‘ alue. w ith a correspondinu adj Ltstlucnt to contract \ altie. 1 he tai alLie of this I LInd as

of December 3 I - 2t) 14 and 2(113 was L32*36 I and 948. I t)i’i. iespeetivelv. I he onuact alue of the

hind as of’ I )ecember 3 I. 2014 and 2(1! 3. which is a component of net assets a ailable fiar benefits, totaled

$45X.42) and S I 0.t)i9.82i. rcspeui\ el

I he contract alue represents the participant• s principal balance puts accrued interest. Participants ma)

ordinarily direct the withdrawal or transfer of all or a portion of their in estment at contract ‘ aluc. I here arc
eurrentl no reser\ es acminst eontract values lw eredit risk oh the contract isstiers or othcr isc.

Certain e ents limit the abilit of the Plan to transact at contract value w ith the in estment ad\ isors. Such

e\ ents include the lillow me: ( i) amendments to the plan documents (including complete or partial plan

termination or meruer w ith another plan): (ii) changes to Plan’s prohibition on competing in\ cstment options

or deletion of equity wash pros isions: (iii) bankruptc oF the plan sponsor or other plan sponsor e ents (e.g.

di\ estitures or spin—oils ola subsidiary) which cause a siuni licant w ithdraw a! from the Plan or ( i ) the Failure
oF the trtist to quali F’ kw exemption from fi_deral income taxes or an required prohibited transaction

exemption under I k1SA. 1 he Plan Administrator does not belies c that the occurrence f any such e ent.

which would limit the Pian’s aN lit to tranNact at contract alue with participants. is probable.

[he a erauc leld earned b the Wells larco Stable Return lund Rr 21)14 and 21)13 was 1.40% and 1.36%.

i-espeeti el. [he a erage yield udj usted to reflect the actual interest rate credited to paiticipants in the Ftmd

for 2(114 and 21)13 was 1.64% and 1 .52%, respecti’ el)

(4) Fair Value Measurements (I naudited)

ASC’ X2t). I’i/i’ (ct/ut ,\iecisunemcl?i.v unc/ I)isc/osi,rc,v. defines Iiir x alue. establishes a framework for

measuring Fair ‘ alue and expands disclosures abotit Fair alue measurements. lair a! ue is defined as the

price that would be receix ed to sell an asset or paid to transftr a I abil it) in an order!) transaction bet een

market participants at the meusLirement date (i.e. an exit price). AS( 82t) includes a fnr alue hierareh that

prioritiYcs the inputs to \ aluation techniques used to measure tnr alue. [he hierarchy gi es the highest

priort to unadjusted qttoted prices in act i\ c markets flu’ identical assets and liabilities (I ,e\ el 1) and the

low est priont to unohser able inputs (1 c el 3). [he three le els oh’ the iinr altte hierarch under AXC N20

are described below:

I .e’ el I — .nadjusted quoted price in ucti\ e markets that arc accessible to the leportinu cntit at the

measurement date fbr identical assets and liabilities.

I,e ci 2 — Inputs other than quoted prices in aeth c iuai’kets br identical assets and liabilities that are

obser able either directly or jndirect1 for substantiall the Full term of’ the asset or Iiabiht - Lc el 2 inputs
mel tide the tol tow lug;

• Qut )ted; prces liar similar assets and 1 i.cN lities in aeti\ c markets

• Quoted paces for iceutica: or s nn’ assets or liabilities in markets that ate not ucla c

• Ohser able inputs other than qLloted prices that are used in tile al nation o the asset or I iicbil it es (e.g.

interest rate and eld eur\ e quotes at conmioni’ quoted inter ;ils)

10



Alt’I[I{OI IN( ‘. IiNSION Ii AN

Notes to I nancial Statenients

l)c’cmber 31. 2t)14 and 2t)l3

• Inputs that are Jerked priiieipaiI ironi. or corroborated b - obser able market data b correlation or
other means

I e’ ci 3 — I Jnobser able inpcits tor the asset or I mlii iit\ (i.e.. supported ii little or no market aeti it) ). I .evel 3
inpLtts include manacement s Ow fl j udument about the assumptions that market participants would use in
pricing the asset or iiabi1it ( mci udifln asscimptions about risk).

I he fe ci in the hur altic hierarchy within which the hur aloe meastuement is elassitied is determined
based on the lowest le ci input that is sinniheunt to the tbir value measure in its entirct . Valuation techniques
cised need to maximize the use ot obscr able inputs and minimize the use of unobser able inputs.

Ihe follow inn is a description of’ the val imation methodologies used liar assets measured at iur aloe:

I he muicmal hinds in est principalk in cquit securities, fixed income instruments, and short—term
instruments in accordance with each hind s investment objeeti cs Ihe mutual hinds oticred b the Plan are
i’eeistcred mutual fluids whose hut’ aloes are based on quoted prices and are thereibre classified in Le ci I
of the fair aloe hierareh . Participant holdings in the \k ells I argo stable Return lund. a common eolleeti e
trust. arc. reported using NAV as a practical expedient to estimate hur altie, Such nn cstmcnts arc to he
excluded f’rom the hur aluc le ci tables. Participants ha c the abilit to redeem their interest with one da ‘s
nL )uec in each oeeocnit at or near the date of the statemcnt ci net assets uv ailihie liar benefits.

I lie methods described above nia produce a hum’ aloe calculation that ma’ not be md icati’ c ol net realizable
aloe or iefleeti e of f’tmttmrc f’air aloes. Furthermore, while the Plan belies es its ‘ aluation methods arc

appropriate and consjstent with other market participants. the cisc of’ difirent methodologies or assumptions
to determine the li.ur ‘ aloe of’ certain financial instrumcnt could result in a dillijent fiur \ aloe measurement
at the reporting date.

I he hallow inn table summarizes the ‘ aluation of the Plan’s linanciaT instruments under the fair \ aTtic
hicrarch le e Is as of’ December 3 I. 2t) 14:

Fair ahie at reporting date
Level I Level 2 Level 3 Total

Mutual funds:
I )omeitic equities S 7 1 .EX3 — 9,71 &3
larnet-dateblcndecl .6’l2,577 — 8.(i2.577

I )omestic fixed nconie 2. 1 23.361 — 2.123.361
lntermiati nal equmi Cs I )t)5.320

— 1 ,tP35,32()
( )thcr 11. 21)6 —

—— II ,2t)i

Iotal 5 21.631347 — — 21.631.347

11 I (. onti nt:eJ i
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Notes to ii mmeill Statements

I )eeember 3 I. 2() 14 and 2013

I he follow un table summarizes the alutation of the Plan s financial instruments under the ia \ ai Lie

hieraieh” Ie els as of I )eeember 31, 2013:

Fair value at reporting date

M utual runds:
I )omestie equities $ 4.026. 143 4.026. 143
International eqLlitIes 1329.732 1.320.732
I )omeslie fixed income 1.22 1.004 1.22 1.094
Other

_______________ _______________ _______________ _______________

I Ile tollowinu table reconciles in\ estments presented in the 1nr ulue Ie ci tables abo e to in estments
reported on the statement of net assets a’ ailabie liar plan benefits at l)eeember 3 I, 2014 and 2013:

December 31
2014 2013

1n estments in Fair x alue table S 21.631.347 6.581.874
1n estments ‘ alcied at NAV as a praetieai expedient

Common Collective [rust 9.329,36! 0.948.108

lotal 1n esiments $ 30960 708 16.529.982

(5) Risks and t Incertaintics

Ihe Mall in ests ill arious in estment securities. tn estment securities are exposed to \ arious risks such as
interest rate., market oiatilitv. and credit risks. Due to the le ci of’ risk associated with certain i1l estment

securities. it is at least reasonabi possible that changes ill tile \ aloes of’ in\ estment securities will ocetir ill

tile near term. and tilat such chaulges could nlateriall) affect participants account balances and the amounts

reported ill tile statenlents of net assets a atiable for benefits.

(6) Income ‘[ax Stattis

the Internal Re enue Ser ice 11115 determined and infiarmed tile oltume submitter sponsot ot tile Plan b’ a
letter dated Marell 31. 2008 that tile Mall and related trust are designed ill accordance w itil applicable sections

of the Code. The Plan has been amended since recei ing tile determination letter. Ihe Plan sponsor believes
that tile Plan IS designed and is CUrtCIltiV being operated ill compliance \\ 0.11 tile applicable reqcurements of

the Code.

Accounting prineples generulia accepted in tile nited States of’ America require file I 1ti s munageillent to

evaluate tax positions taken h tile I an and recognize a fax liability or asset i [the l’lm has wken all tineertiin

positiOll that more likel’ thIlIl not \vt)uid 1101 be sustained 00ll examination b’ tile IRS. Itle Plan

Administrator heiie es tilat there arc 110 uncertain tax positions that w oLlid ha e a material impact on tile

financial statements of the Plan. iherefore, lid) pros iSiOil for ineonle taxes has been recorded with these

nancial statements. [He PIw is subject 0) routine audits by taxing iutisdctions: how e er there arc currently
no audits or an tax pe’iods in progress.

Level I Le ci 2 Level 3 Total

total

4.905

____________________ ____________________

4.905

$ 6.581.874 6.581.874

12 (Coat toed)
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Njotes t I ii ineial Statenieiits

I )eeember 31. 2t) 14 and .2t) 3

(7) kelatecl Iaiiy Iransac(ioii

(‘ertain in\ estments held in the k)F ‘ eLi! VeTe Linits of mtitnil ILiI’iLlS n nied IideIit . the prior trustee.
I hese traflsactiofls qtialifv as parts —in—interest tr nsactions: Iiceer. the\ are exempt tnIn the prohibited
transact ions rules tinder I RI NcA.

(8) Form 5500 Rcconciliation

I he follow inc isa reconciliation of’ net assets a ailable For benefits per the timmeial statement to Iorm
5500:

December 31
2014 2013

Net assets a ailable for benefits, per the tinancial statements $ 32.062.272 29.788.287

141.720)

______________

11.015

29.65 7.582

In the 2014 and 2013 Form 5500, the benefit—responsi\ e ifl\ estmcnt eomracts \\ crc aicted at hur alLie.

Ihe follow inn is a reconciliation of the channe in net assets a ailable bar benefits per the financial statements

to the Form 5500:

1)eccni l)Cr 31
2014 2013

Net increase in net assels a ai lahie tbi’ benc its
pci’ the financial statementi.

Decrease (increase) in ernplo er contributions
reeei able

1)eerease (increase) in participant contributions
i’eeei able

Decrease in excess contributions pa able
Return in excess parucipant contribunons
C hanec in adi tisrmcfli I i’om lair \ al Lie to contract alue

For fit] lv henc lit responsi c in cstmem contracts

Net inelease in net assets a ailabte iii’

benelits per F’onn 5500

(9) Stibseqitcot Events

For the purposes 1)1’ Jetermin inc the et’Icts oF subsequent e cuts on these financial statements. manaFerne:tt
has e aluated e cots subsequent to 1 )eeericbet 31. 2014 :md throuch epteinhei’ 25. 21t IS. the date at \\ hich
the I : nanei a] statements were ssucd.

Adjcisfmcnt .11’om Fair ‘ aluc to contract alue bar t’uhl
benelit responsi\ e in\ estmcnt contracts

Add:
Return of excess participant contribtn ionc

Net assets a aitahic for benefits, per i’orm 5500

( I29.068)

S 31.933,204

S 2.273.985 2.442.7t)8

7573

77.878
(12.522)

(11.01St

12.652 (112.338)

S 2.275.(22 2.403.2<N

13
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elieduIe I I. inc 4i — Seliet!iile ol Assets leld it Iiid oI’Ye;ir)

I )eeeniher .3!. 2(114

(a)

(I))
Identi( (if ISSUC, 1iiirroer, lessOr, or similar f)att

(uiiinion/eol Ieet i c trust 11111(4
Wells I’ire,n Stiihle Return I’ mid

VI uttial hinds
AlIiuieeI1ern !)iseus clv ( Tmwth [‘tint!
Aiiierieiii Otnids ‘I irset I )ate 2030 Fund
I n e sen ( ross ti ant! In en me I tint!
A men e an I unds I ‘aroet I )at e 2021) I tind
American 1”tiiids I’ir’iet I)ate 20 It) lund
iS. M( i 5’ aektman I oe uset! I nut!
Ptitnani I neoine I nut!

I ((((mis Si’’ldS Stritenie I iit’iiiie l’tiiid

\\‘ells lid) /\iI iIit;iOc’ ( inns (Ii I null
I Rtnse Price ItItie (.hlp (,ross(h liiiul
i\iiienie.iii l’und ‘I iroet !)ite 2(1! 5 Ftind
Auierein 1 tiiid. ‘[meet 1 )ite 2(1.4(1 lund
Aic’nmeiji I ‘UlitIS I arcet I )mte 21 t3 5 1 tmd
Mmnni lid! & N ipier Won! d ( )pportun it ics 1 tint!
1s41’S lnternitmoikiI l)is ersihieiI ion lund
Principal Nimdemp l1entl Fund
Al! anee I entisteiii Sinai! (.ap Ci ross th Ads 1 und
l)elass are \‘al tie I list itut ionai I nut!
Aineriein Fiiiicls ‘l’areet I )ate 2025 1 tmcl
I leintlinti Viltie Plus !n.titiit mona! Ftmcl

l)rehiis Ilisic S&P 5(1(1 Index lund
Dres his Sm!! C p 5 ttie k I nclex I lmcI
(oltunhit (_m[iitii Allocation lund
I 3lmekl.oek 11 ic!i S’ie!d I3oncI I’tmntl
PIMC’( ) Real Return Ilmd
I. cleeWortli 51 mc! —C’mp 5/(4 u I tti t 1 und
American I tmds J’lr,!et ] )ite 2045 lund
Ame rein 1 tmds ‘I mriet I )ate 2055 I unc!
American I’tmds Tmre,ei l)ite 2051) lUnd!

i)rctlis Natural IQeniirees I’ tint!
P1 M(._ ( ) fotmi Ret tim Fund
1)re uN Jul11! it i—Adttisted See lust! lund
Cash

* Notes rcec I S mlii e horn p. nit i pants mt 4 5% or 0%

(c)
l)eserip(ion Of

investment IflClll(lifl2

iattiritv date, rate
interest, eolla term I,
par, or mat urik

03 595 shares

258.339 shares

152644 shares
84.47 I shares
I Xl I X9 shares
I X5.2%2 shares
65.457 shares

I 70. ISO shares
44.712 shares
I 3.989 shares
1(1.242 shares
5i 1(15 shires
17.5 I 7 s1iai’e
47.656 Shires
76.577 shares
34.10(1 shares
23.1! 7 shares
10.26$ shares
241)23 shares
26.720 slim, es
5,012 shares
4,2! 7 shares
4.011) shires

8,307 shires
I t).992 shares
61)40 shares
3.911 shares
3.474 shares
2.416 shares

.112 shares
I 77 shares
1(13 51! ires
3 shires

fe)

(‘urrent
t alue

2.4(17,72!
2.315.932
2.242.708
2.087.302
1.00)1.40%
1.694(123
12421)94

72 7. 467
70%. 67%
680)14 I
639. 59
6 Il. 54 9
61(6.665
56! .3 12
534.00)1
5(12.090

485.890
454.351
326.626
186(119
L77.%7
116,206
9(1.3(12
$6.61 9
66,053
53.53%
44.95%
37,611
14065
5.186
1,096

33
6(12))

(4(4 [2

5 311)1)7 150

A column lIT’ cost has heeii onutied is us esiiilenis ire participanT directed.

* ndcaies imr1 -in-inhere’. ho thmc Plan.

Sec lcec)flhTilii\ iL! iflticp1’TkICTi IIIC jim’s report,
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KPMG LLP
6th Floor, Suite A
100 Wetmins1er Street

Piovidenc, RI 0290 1-2321

l’he Plan Adniinistt’ator
AM! R( )1 ,_ Inc. Pension Plan
\\ est \ arw ick. Rhode Island

I .adies and ( ient lemen

e hln e audited the financial statements of the AM [IU)l .. Inc. Pension Plan (the Plan) as of’
])ecember 31. 2014 and 2013 and for each of the ‘eat’s then ended, and the supplemenLil
Schedule I-I, Line 4i— Schedule of Asset” (1 leld at Yeai’ Lnd) as of’ Decembei’ 3 1. 2014 and ha e
issued mu’ report thereon under date of’ September 25. 2t) I . I. lnder our pmfcssional standards,
we are pt’ovidin ‘on w ith the aeeompan iii, intot’mation related to the conduct of our atidits.

Our RcsponsII)IIity t IlidCt PtOfCSSiOlltII Sttiiitltirds

As permitted b 29 C’I’R 2520.103—8 of’ the Department of’ I aibor s Rules and Rerufations hat
Reportinu and Diselctstire under the 1 mplo cc Retirement Income Secui’it Act 01’ 1974. the Plan
Administrator instructed us not to pcrfbrm and we did not Perform am auditing procedures \\ ith
respect to inf’ot’macion summarized in Notes 3 and 4. which was certified b ,]ohn I lancock lrusc

C’ompam , the trustee of’ the Plan for 2014, and 1 idelit Manaoement frust Company, the
lrustcc o the Plan for 2013, except fbt’ comparing such information w tb the related intbi’mation
included in the financial statements and supplemental schedule. Because of’ the significance of
the information that we did not audit, we are unable to. and do not, express an opinion on the
fInancial statements and supplemental schedule taken as a whole, v\ e are i’esponsiblc tin’
forming and expressiiw an opinion that the t’orm and content of’ the financial statements and
supplemental schedule, that hm c been pi’eparcd by the Plan Administrator with the O\ ersiht of’
the Plan Committee. are presented in compliance with the I )epartment of’ l,aboi”s Rules and
Rerulations liar Repurtinu and Disclosure under the I mplo cc Retirement Income Securit Act
of’ 1974. \\‘ e ha e a responsihilit’ to pcrfot’m our acid it of the information included in the
financial statements and supplemental schedule, other than the inf’ormation cci’tihcd h) the
trustee, in accot’dancc with pt’ofcssionaf standards, in cart’s t n out this t’esponsibi lit we planned
and performed the acid ii to obtain reasonable ascil’ancc about whether the financial statements
arc free of matei’ial nlisstatctncnt. w hcthet’ catiscd l, crt’ot’ ot’ fraud. Because of’ the natui’c of’
aucfit e ideitce and the chat’actcristics of ti’actcf, we at’e to obtain i’eisrtmible, not absolute.
assurance that material misstatements ale detected. Vv e ha\ e no t’esponsibi] it to plan and
pertoi’m the audit to obtain t’casonablc assurance that misstatements. whether cicised b cn’or or
fraud, that are not matct’ial to the financial statemcittsiire detected, Out’ audit does not t’elie\ c the
Plan Administi’atot’ ot’ the I tenet it Admintstration committee of’ theit’ t’cponsibi I itie.

In addition, in pfaniiinu and pet’ti )t’min ocir acid it of the tinaiteia I statements, we considered
internal control meet’ financial repoi’tino (intei’niil control) as a basis tot’ desirnin audit
pi’ocedtires that at’e appi’opnate in the circumstances hit’ the ptli’pose of expt’essini itur opinion on
the financial statements bitt not tot’ the pcil’pose of e\pressinf an opi non on the eI’frcti eness of

the Plan’s ntcrnaf control O\ ci’ financial t’epoi’tinu. Aecctt’dinal, do not c\pi’ess an opinion
on the etteeti eness of the Plan’s internal conti’of,

e also fni e a ‘esponsibi I it to comtnLlnicate itt leant matters ‘elated to the financial

statement audit that ame. in mit’ pt’otssional jcidnient. refe\ ant to the responsibilities of’ the Plan

KPMG LCP ‘ a 2 hmad a5hiy parta’thp,
th U.S. aember tar at (2MG rtarratorai Cooaerarae

(2MG eatoral’), a Sass arty,
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he I tIin Aclni i istrutor
I R( )l lie, I ‘ension Plan

Puce 2 o13

Acfniinistrutor in cn ersecing the financial reortinc process. We are not ‘eqtiii’cd to dcsiLn
pI’oeedLlres loi’ the purpose of’ identi R ing other matters to communicate to ou.

Oilier lii foriiiatioii in l)octimciits ( ‘ontainint Aucliteti Financial Stateiiicii(s

,ir i’esponsibil it for other inthimation in documents eontaininc the Plan’s financial statements
and our auditors’ report thereon does not extend beyond the financial infbrmation identified in
our aiiditois report. and ‘a e ha e no obl igation to perform any procedures to corroboi’ate other
in fhrmation contained in Ihese documents, \\ e ha e. howe’ er, ‘cad the other information
included in the han’s annual report Form 550(1, which will lie submitted to the t)epartment of

I abor. and no matters eame tt 1 our attention that cause us to belies e that scieh ib rmution. or its
manner if’ presentation. is material F inconsistent ‘a ith the information, or manner of its
presentaf ion, appearing in the financial statements.

Accoiintint Practices and Alternative ‘I’reatments

‘1,rlfl//c till! 1 c’onnt/n, Polk k’s

1 he siuni ficant accountine policies used li the Plan are described in Note 2 to the t’itiuncial
statenients.

(l iic liC/ / / /‘, ‘liSt c/it )i?V

l)urino 2t) 14, there were no transactions that ‘a crc both sienificant and tmustiaf or traiisuctions
ft)r ‘a hich there is a lack of’ aufhoi’itati c oLLiclance 01’ conscnsuo.

Ouu!iiuhic I.sjiec IS (I!. 1c’c’(lUhl/illg Jh’u lic cx

\Ve ha e diseLissed ‘a ith the Plan Administrator and nanacemein our ucloments about the
qcialit not lust the aeceptabilit’ of’ the Plan’s accountinb principles as itppliecf in its tinancial
repol’tinc. I lie discussions generall included such matters as the con’istenc) of the Plan’s
aceountinu dicies and their application, and the understundabi I it’ and completeness of’ the
Plan’s financial statements. which include ‘elated disclosures.

Maiiatement .Ju(htments anti Accotintin Estimates

[he preparation of’ the financial statements l’equlrcs manaeifleiit of [lie Plan to make a number
of estimates and assumptions i’clating to the reported amounts of’ assets and liabilities and the
disclosure of’ contingent assets and liabilities at the date of’ the financial statements and
stipplementul schedule and the i’enorted amounts of’ additions and deductions from net assets
during the neriod.

neorrecteci and ( c)I’reetcci Misstatements

I )uring tile cotirse 0!’ otir aticfit, we icfcnt lied and cliscused with management a misstatement
that ‘a as corrected b the (.Ompimfl\ ‘elated (I) contribution recci’ allles, [he cOl’I’ccton ‘a us not
consiclemcd miterimi in ‘elation to the financial sLttemncmlts taken as a whole. \\c hu c noted no
uncorrected misstatements,



[he Plaii jLniinistrator
Alvi I R( )I . Inc. Pension Plan
Paa.e 3 of 3

I)is%rccIndnts with Maimgeiueiit

Ijicte vere no disacreements W 1(11 mana’emeiit in financial ic ci iuiitim: and Icpor[i IlL illaitci’s
that \\ ould ha\ c catiNed a modification o[ our auditors report on the Man s financial statements

and stipptemcntal schedule.

Minnetiicn(’s (oiisitttution with Other Accountants

lo the best of our know ledne. manacement has not consulted w iii or obtained opinions. w nttcn
or oral. 110111 other ndcpeiident accountants during the year ended I )eeember 3 1. 2() 14.

Si2nificallt Issues I)iscussecl, or Subject to ( ‘OITCSpOII(leflCC, with Maiiaement

\icijor issiics l)ivcusscd u/i/i 1 iciiitiiciii/il Prioi l) Rclcnfaiii

We ucnerall discuss a ‘ ariet of niatters vith the Plan Administrator and mananenient each
ear poor IC) our retention as the Plans auditors. I hese discussions occurred in the normal

course ol 0111 professional ielauonship and the lesul t of these discussions was not a condition of
out retention.

lit i/C/It,! II Il/Ic 17 ( )lliflhlHiiciJIii )flS

Ihe 101 iOw na materia \\ alien eomniunie.tt:ons oectirred bets ccii nlanaaement and us:

• I lluauemcnt letter: aIld

2. Manacement representation letter

SiniIleant I)ifflcuiltics 1icotintercd I)uriti the Audit

We encountered no significant cfilfleultics in dealing w ith lllantlgelllent in perfwming our audit.

I nclepen (I diCe

Our oflessional standards and other regulatory reqLnrcmcnts specif’\ that we ctnnnhclullcate to
OtI ill \Vtitmii. at least anfluLl ll\ . all ndependcnee—relatcd relationships betw ecu our firm and the

f>lan and naw ide eontnmaticin that we are independent :tecotlntants with respect to the Plan.

( 017//Ii)i(1II(t/1 / :1 iid,i Itu4j;aL;icc

e hereb’ confrni that as ol the date of this letter. we are independent accountants with respect
to the Plan und rcle ant puofissiona1 and rcutilator standurcR.

*******

This letter to the Plan .\dministrator is intended solely H the information and use of the Plan
and munacement and is nt )t i ntcndecl to be and should not be used ll\ an t inc other than these
sped tied parties.

Ver t ruh \ OLirs.

Pros dence. kb de [sland
Scotcn:her 25. 21)15
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Stiteiients ol Net /\ssets i\. ailuble fli flenetits 3
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(LRISA) arc not applicable and hu\ c been omitted.



KPMG LLP
6th Floor, Suite A
100 Wuclrninctei Street
Providence, RI 02903-2321

I iiclepcnclent j\tt(Iittti’s’ RCI)Ott

Plan Administrator and Participants
AM I R( )I Inc. Pension Plan:

We were enoaned to audit the aceompanx ing tinaneial statements of’ the AM I’R( )l Inc. Pension Plan
(the Plan). \x hich comprise the statements of’ net assets ax aitable l’or benefits as of’ l)eeember 31 2014 and
2() 13. the related statements of chaiues in net assets ox ailabic for benefits for the ears then ended. and the
related note to the financial statements.

Mtiiiugc’iiieiit ‘s R c’spo,I.sibilitj’ fi)r th c’ Fi,ia,,cit,I Situ c’u,ic’ui,s

Mananement is responsible for the preparation and fair presentation of’ these financial statements in
accordance xx ith 1. J.S. generally accepted accounting principles: this includes the design. implementation.
and maintenance of’ internal control telex ant to the preparation and fair presentatu)n of financial statements
that ate free from material misstatement, whether dttc to fi’atid or errol’.

A nditors Rc’spon.sibilltr

)ur responsibilit\ is to express an opinion on these financial statements based on conducting the audit in
accordance xx ith auditing standards general N accepted in the I Inited states of America. I ecuuse of’ the
matters described in the &cvis/oI’ Disclaimer oj 0pinion paragraph. howex er, we were not able to obtain
suf’fieicnt appi’opriatc audit cx idence to prox ide a basis f’or an audit opinion.

Ba.s-ixfir Th,s’chui,ner 0/ Opiuuion

As permitted b’ 29 CIR 2520. 103—8 of the I )epartment oil .abttr’s Rules and Regtifations f’or Reporting and
Disclosure under the I mplovee Rctirentcnt Income Secut’it Act of 1974. the plan administrator instructed

us not to pci’farm antI we did not pcrtoi’m. an auditing pt’ocedurcs xx ith respect to the mx estment information
ummai’mzed in notes 3 and 4. xx hich was certified b John 1-lancoek 1 rust Comp:o v, tm’ustce fat’ the Plan fijt’

20 14. and Fidelity Management Ti’ust Compan . the tm’ustce far the Plan fat’ 20 13. except fat’ compat’ing such
information xxtth the ‘elated infhm’mation included in the financial statements. We box c been infat’mccl bx the
plan admintsti’atot’ that the trustee holds the Plan’ s mx cstment assets and executes mx esu cut ti’ansuctiotis.

flie plan administrator has obtained a cet’tilieation ti’om the truistee as of’ December 31. 2014 and 2013. and
far the cars then ended, that the information prox ided to the plan administt’ator b’ the tt’ustcc is complete
and accut’Lmtc.

Discitumc’r / Opinion

I ccticisc of the signi ficamtcc of the matter described in the Thxis for 1)/sc lu/mel’ 0/ Ojrinoim pafaot%mph. xx e

box c not been able to obtain sutiheicnt appt’opm’Jimtc audit cx dence to prox ide a basis or an audit opinion.
Accot’dingh. xx c do not express an opin t1 on these iitlatlcial tatemetlts.

<VG LLP o C ) toj habhry prtorhp.
the iS member torn of <2MG i,aternetrnnoi Cooperatva

—‘/r irtterot I, s. -- entoy.



0/h ci il!utict

[he stipplemental schedule. ehedule I I. I inc 41 — Sehedtile of’ Assets (I leld at I nd of’ Year) as of’
December 3!. 2t) 14 is ieqtilred b the )epartment of’ I ahor’s (I )( )I .) Rules and ReL!ulations for Reportm

and I )iselosuie under the I mpIL cc RetIrement Income ‘eetiri K Act of’ I 974 and is presented t’or the purposc’

of additioiiil analysis and is not a reqtured pat of’ the F anelal statements. iteeitise ot’the siLmifieanec ot’[he
mattet’ described in the Httcl,v/o’ /)Js/tiinic’’ o/ Q,inito paranriph. we do not express an opinion on this

supplemental selieduile.

Report (Ii) turin tfl(I ( ontciit in ( ‘ompliance with I)( )1 Rules n iid l{ettIntioiis

1 he hrm and content of’ the mnharmation included in the financial statements and supplemental schedule.

other than that deri\ ed t’rom the inf’ormation cci’tified h the trustee. ha e been audited b tis in accordance
w Ith auditina standards oeneral lv accepted in the I fnited States of America and. in our opinion, are pi’esented

in compliance w 1W the I )epartment of’ I ahuir’ s Rules and Regulations for Rcpoi’ti ng and I )isclosure tinder

the Implo cc Retii’cment Income Seeurit\ Act of’ 974.

LCP

Pro\ denee. Rhode 1sf and
eptemher 25. 2() 15
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AM1’R()I IN( . I’INSION II AN

SLitciiicnts of Nct Asscts AiIuh1c for cncfts

10\ cslmcills. ul Liir uliic notcs 3 ind 4)
I )uc lfl)Ifl broker
Notes rccci\ ib1e from puricipnts
Ikirticipint contribtitions iecei’ able
Inplo er c ntribtitions receivable

lotal assets

I )eeember 3!. 20 14 and 20 13

2014 2013

I 6.) 2t)*18 2
I 2.203.547

024.f ) 53

4c,57

________________

31.937.015 29.657.582

.1 abi Ii tics:
I Neess contributions payable

Net assets re tleetiiw, investments at tiiir valtie

Adjustment horn tiir alue to contract altie kw fiI1
beneH[-icsponsl\ C fl\ estment coiitract

Net a-.Sets a\ uilub!e bar benebcs

3.81!

31.933.204

I 29.068

5 32.062.272

11.015

29.646.567

14 I. 72t)

29.788.287

S 30.960.708

046.442
25.208

See accon1pcin n iio[es 1.o flnancal .taici]lelts.



AMIR( )I IN( I’INSION Ii AN

Liteineiits of (hines in Net Assets i\ ii Iiihle lot fleiiei1s

Yeuis ended I )eeeinhet 31. t) 14 ind t) I 3

2011 2013

j\.1diioiis:
In\ estflient ifleOIfle

Interest and di idends 22,42 I X2X45
Net appreciation in n\ estments I .t)5i.352 2.3Xt).33t)

L33X.773 3.2t)X.7X)

(_ ntti bLition s:

I artie pant I. I X7.63 3 I . I 2t).6’)4
1 mpIo er 209.7 I X I 6. 1 5t
RoIIoers 65.3X4 17))

2.055.735 l.2%9.02t)

Iota1 additions 3.394.5(0 4.497.809

I )ed ciet k)ti’.

I enett pa ments I. It) I .783 2.006.009
Administrati e expenses I 8.74t) 49.092

Iota! deductions 1.120.523 2.055.101

Net increase 2,273.985 2,442.708

Net assets a’ ailahie for henetits at heinning oi ear 29.788.287 27.345.579

et assets availahie liar heneflts at end oi ear S 32.062.272 2c).78X.2%7

See aecompanvin notes to lnaneiaI statements.

4



AN’I[R( )I IN( PI’NSION PLAN

Notes to Ii flaflejal Statements

I )eeember 3 I. 2t) 14 and 2013

(I) I)eseription of Plaii

I he f)l lo\\ in! description of the AM I Rt )I Inc. Pension Plan (the Plan) pro ides only general inliwimttion

about the Plan s provisions. Participants should ref’ci’ to the plan document and summar\ plan description

a more complete descuption of the Plan s pros isions. copies of’ v hich ma be obtained fi’om the plan

sponsor.

(ti) Gc’nc’rtiI

I he Plan is a defined contribution plan qualified under Section 401(k) of the Internal Rc entte Code

(the Code). covci’inu all elicible emplo\ ces of’ AM I RO1 Inc. (the C’ompan or Plan Sponsor) and

those subsidiaries of the Compan that ha c adopted the Plan. I he Plan became cf’Icti c on Januai’ I.

1 989. and is subject to the pro isions ot the Lmplo cc Retirement Income Securit Act ot 1974. as

amended (I RISA). I fleet i\ c September 1. 2003. the I 1an adopted a fidel it Protot pe Plan.

Ihe Amtrol PJn Committee (the Plan C ommittce) is responsible fur the general administration of’ the
Plan. I fldcti e ,lanuar I, 2014, John I lancock I rust Comnan’ (J hn I lancock ) is the Irustee of’ the

Plan (the 1 rustec). Fidel it Management f rust C’ompm \ as the trustee of the (‘Ian ii w the 2t) 13 plan

An emplo\ cc is ci igibic to participate in the Plan. tiar purposes of’ making cmplo’ cc contributions. the
first day of’ the month coincident w ith or next f’olIo nu the cmpfo cc’s cmplo\ ment date and must be

at least 18 cars old, For purposes of an cmp1o er matching contribution. cmplo ecs arc eligible alucr

completion of’ three months of scr ice.

(Ii) ContrThutio,,s’

I liiblc pai’ticipants ma’ contnhtitc the lesser of 1 OOo of’cligiblc pretax compensation. as defined in

the Plan, or the annual maxinitim limitation ot SI 7,50t) for 2t) 1 4 and 2013 Participants ma’ also

roilo\ cr umoLints t’cflrescnting distributions from other quali lcd defined benefit or defined

contribution plans. Participants w ho ha c attained age 50 lx’!’oi’e the end of’ the ear aie eligible in

make catch—up contributions o cr and aho c the othcrw sc applicable limits.

Dtiring I cbruar 2013, C’ompan management increased the discrctionat’ matching contribution rate

From I )% to 2% for participant contributions up to 6% of’ base compcnstitu n. ( ompan discrcl ionar

matching contributions during 2014 and 2013 totaled 8209.71 8 and 8 68.1 56. net of lorfcitui’cs.
rcspecti el’,

\nnual l the C ompan niu’ make an additional basic contnbLitn n equal to Li purccntanc t LI

pui’tieiputt 5 compensittion pltts a pcrcentaue of con’IpcflsLttioil in excess of the Social Sccurit I’asable

Wage lasc for that plan car. 1 he C’ompan did not make an additimal contribution in 2014 and 2t) 3.
Eligible compensaf un is suhcct to certain CoLic limitations.

Participants direct their ciccti\ c contrihcitions into unoLts rn cstmcnt iptions oltvicJ the Plan and

can change their in cstiltcflt optians once per month. [he Company s contributions arc al h meated in

the sttmc manner as that of’ the pwtcpint s elect i c contributions.

( intl nted



AM’[R()I IN(’. 11NSION I’I AN

Notes It) [immeiil StateiYlents

I )eeember 31. 2014 and 2013

(c) ‘e.s’tiiiç’

tkirtieipants are mimediateI ested in their eontnbutions plus aetital earnings/losses thereon. Vesting
in the (ompanv contribution portion of their accounts p1 us actual earnings/losses thete m is based on
a three—s ear cli 1,1. \ estine schedule. Participants also heeome I 00% ested asaresult ofearl or normal
ret emen 1. di sabi Ii t or death.

(ti) Ptiiiic’ipciiit A ecou iits

I aeh participant s account is credited w ith the participant s contributions and allocations of the
(.ompaim s contributions and actual plan earninus!losses. lorleited balances of terminated
participants non ested accounts are used to reduce fuittire L)mpan\ contributions. I ‘he balance of the
forfeiture aceotint v as $5939 and $2,627 at l)eeember 31. 2014 and 2013. respeeti clv. During 2014
and 2013. $0 and S 14.293 of fl)rfeiture amounts. respeetix el . w crc used to reduce Company matching
eontri btitions.

(c) Ditc’fi’oin Broker

As a result of’ the chanue in trustee to John I Ianeoek eommeneinu January 1. 2t) 14. some in\ estments
of tered in the Plan w crc not transferred in kind and \\ eie therefiate liquidated b Iide1it Management
Irust Compan on December 31. 2013. ‘Ihe total amount of in\ estments liquidated was $12203547
and is reflected as a reeei able due from broker on the statement of net assets available fbi benefits at
December 31. 2f) 13. these liquidated in estments were reinested in similar in estment offerings
upon transfer to John 1 lancoek.

(f) Notes Receivable trout Particip tints

Participmts ma’ borrow from their accounts a minimum of $1,000. up to a nmximum eqtial to the
lesser of 50% of their \ ested account balance or 55t)000. ‘lhe 550.000 limitation is iedueed, how cxci.
b the amount ot the highest outstanding loan balance in the pre ions 12—month period. Loan terms
range from one to li e veal’s, or up to ten ears lbr the purchase of a primarx residence. 11w interest
rate will be based on prex all ing interest rates charged tl persons in the business of lendmg money for
loans that would be macIc tinder similar circumstances as determined by the Plan Committee. All of
the outstanding loans bear interest at a rate of 4.25% or 5.0i4). 11w loans are secured b the balance in
the participant s account, and principal and interest are paid ratabl) through pa roll deductions. If a
ParticiPant terminates eiiplo ment with the Compan , full pa ment of the loan mclNt be reeei ed
within 60 da’ s. If the loan is not repaid. it will automatieal1 he treated as a distribution to the
participant after three months.

() Par,nent of Beutefits

pon termination of emplo ment. letirenlent. cfisahilih or death. a participant nll) elect If) reeeix e an
amount equal to the al cc ot the participant s ested interest in his or her teeoun t. ‘1 he form o[pa’ ment
is a lump-sum easIl distrihut it in. In the cx ent of death, the participant s debgtated bene6eiurv receix es
the distribution.

6 tCondnttcd)



AMTR( )I IN( ‘. I1NSION 11 AN

Notes to Ii I)iifleial Statements

I )eeember 3 I. 2014 and 2t) 13

I Iardship Withdraw als are alh)w ed for participants incurring an immediate and hea\ v financial need.
as defined b the Plan. Ihe Internal Re cnic Scr ice (I RS) strictl i’euulates hardship withdraw als and
a participant must exhaust all a ailLihic loan Options and a\ ailahlc distributions prior to requesting a
hai’dship withdraw al.

I he Plan has a mandatory cash—out distribution for account balances undcr SI .00t).

(Ii) Piaii Termination

Al1liiiiili it has not expressed an’ intent to do so, the ‘ompan has the right undcr the Plan t terminate
the Plan suN ect to the provisions of I RISA. In the event of Plan termination. pa1’ticipmts will beeome
1 00% csted in their aee ants.

(I) A dininistroth ‘c’ E.pe,ises

Administrati c expenses as reported on the financial statements include arious fces charged to
participants fbr transactions. All other administrati c expenses including legal and audit fies are pad
b thc ( )nlpan\

(2) Sttm niary ol Aecountiii Policies

(a) Basis a/A cc’onl?ting

Fhe financial statements ha e been prepared cm the accrual basis of accounting.

(h) New A cc’oltiiting Pronoii nc’eiiic’uts

I fIecti e in 2t) 14. the Plan retrospeeti el) adopted the pi’o isions of Accounting Standards pclate
No. 20 I 5-07. Fair I //uc .t.ILasurcnicnf. Disclosures for inveslme/ils iii ( cr1 ihi [ithlics’ dial ( ‘u/cubic

.\, I I per Share (ir ii Fqiliivlcnl) ti’[J 2015—07]. Among other things. ASU 2015—07 remox es the
requirement to classif\ \ ithin the fhir alue hicrareh table in le els 2 or 3 in cstmenls in certain
funds measured at net asset value (NAV) as a practical expedient 15) estimate rair alue.
ASI 2015—07 also requires that an \AV—measured flu estmems excluded f’rom the rait ‘ alue
hierarch table be summarized as an adiustment to the table so that total in estments can be reconciled

to the statement of net assets a ailable For plan benefits. I he adoption resulted onl in changes to the
Plan’s in\ cstmcnt dliselosLlres. Asaresult of the adoption. the I)eecmber 31, 2013 fiir alue hicrarch
table was restated to reflect the remo\ iI of NAV—mcasuicd in cstmenls aggregating 59,948.108 in
I cel 2.

in JuI 2t) 15. the financial AceQu/lting Standards I oarc1 ssuecl Accounting Standards 1 pcfate No.
201 5-12. P/au :1 cc0iuuilifl be/med /k’iic’/i/ Pcuivnni P100.5 (Jo/nc 960i, 1)i/hucd ( oii/rihutttoii Pc’iis’itiii
Plans (ioj’ic 962i, I/ca//h and H’I/a,’ Pencil! Plans ([op/c 965].’ (Part I] J’uil/i Jk’ne/it-Rcspons/re
Iii neslmeni (ofllriicI\, (Part 11) P/c;;; hl\c’,SmflleIuf l)ich)5ilrL’,V, (Par! III] 1 Iecn’mc’ineot baic’ Practical
[1xx’chcm (fl1.SCflSl/ sc’s 0/1/ic 1. l1i Imc’rrgnr Issues lask loice) 1.5’!. 2015- 12i. nder tills AS1
elfceti\ c 11w fiscal \cai’s beginning after i)eeemher 1 5. 2015. f’ul lv bcnclit—responsi\ e ifl cstmcnt
contracts w ill be measured. presented. anti disclosed onI at contract al tic. I his AS also simpl i ties
tind makes more et’lletive the in\ estment diselosLire l’cdluil’cllleflts. anti pi’o ides a similar nlcascn’cmcnt

date practical expedient for einplo cc benefit plans as defined iii i\SI No. 2t) I 5-14. (‘;vnpc’nwil/on

lie f//’dnuelui Bencfii.s t lap/c 715): P,’1 /CI/c1// I.v c /k iii tar the l I i,c iu’einein / )tiie i/fl J:inp/ot’er ‘S

be//neil Pe;;c//’ o/’//’gul/oii and P/aiu . tc’1s. l’he Plan ctitl not carl iclopt ASU 2015- 12.

7 ( oiltinuecl)
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Notes to Imancial Statements

I )ecember 3 1, 2() 14 and 2013

(c) (Isc of E,sti,,it,te.s

I he preparation of mancial statements in confoimit w ith encraI l accepted accountino principles
in the I J nitcd States reqLlires management to make estimates thai affect the amounts reported in the
linaflelal stateflients. accompaflvino notes and supplemental schedule. Actual results could di f’f’er From
those estimates.

(U,.) Vahititwu of I,, ‘c’stiiic’nts

[he Plan’s in estments are stated at Fair \ alue. lur alue is defined as the price that would be reeei\ ed
to sell an asset or paid to transfr a I iabih ty in an orderk transaction betw ecu market participants at
the measLirement date (an exit price).

Ihe shares of muttial Funds are alued at quoted market prices that represent the net asset \ al ues of
shares held b the Plan at sear end. In estment in the Wells t’arro Stable Return lund. a
eommon/eollecti e trtist flmd. is stated at Fair \ alue, based on the underlvine. net asset alue per share.
as a practical expedient. on the last da\ ot the plan ear.

Ihe Wells Farco Stable Return Fund in’s estment option otfered b the Plan during 2() 14 and 2t) 13 is
deemed to be a fiill benetit—responsivc in cstment contract. Accounting standards require that this
t pe of in estment be reported at tur ‘ alue. I low e er. contract \ alue is the rele am measurement
attribute fir that portion of’ the net assets a’ ailable for benefits of’ a defined contribution plan
attributable to Fuil benefit—responsi e in estment contracts because contract ‘ alue is the amount
participants would i’ecei e if’ they were to initiate permitted transactions tinder the terms of the Plan.
Aeeordinnl\ . this in estment is reflected in the statements of’ net assets a ailable Fur benefits at fiur

al tie. w ith a eorrespondina adj tistment to reflect at the contract \ al tic.

Purchases and sales oFseeurities are recorded on a trade—date basis. Interest income is recorded on the
acertial basis. Di idends are recorded on the ex—di\ idend date.

fr,.) Notes Reed, ‘tthkfi’oiii Participants

Notes reeei able fi’om participants are alued at the outstanding principal balance plus iccruec1 interest.

U) Benefits

Benefits are recorded when paid to participants.

(3) Investments ft natidited)

the Plan (_ommittee meets periodicalR dttring the course of’ the \ ear in order to re\ iew the performance of’
the Plan’ s in estment of’frinrs. the Plan C’ominittee’s i’e te takes into account but is not limited to i’und
perfbrmance against ariotis time horiyons. peel’ gtoLlp periormance. breadth of rn. estment optiom. fund
mananer tenure and operatina expenses. As a result of’ its re\ icw, the Plan Committee during ‘\ox ember 2014
eliminated certain fl\ estment and othei’ fund o0erinrs and added additional options which better fit the I qan
C ommittee S criteria.

the Plan Administt’ator has elected the method of’ compliance peimitteLt b 29 Cl R 2520.103—S of’ the
I )epui’tmcnt of I uhr S R tiles and Ri u Jati;ns br Reporti n and l)i ul tire tinder I P IS, \. \eeord nL P
the ‘1 rtistces ha\ e certified as being complete and aeeui’.ite the n estments on the statements of net assets

S (Continued)
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Notes to Fliancial Statements

I )eeeinb.r 3 I. 2t) 14 and 21(13

at able for hene its, and the i n estment in formation mel Lided on the stipplemental Schedule 11. I .me 41 —

Schedule of Assets (I It’ld at I nd til Year) at December 3 I. 20 t 4. and the in estment aeti it reflected in the
statements of ehanctes in net assets a ailabte lot’ benefits fir the sears ended December 3 t . 21)14 and 2t) I 3.

Ihe fair alue of indi idual in estnients that represents )% oi more of the Plan’s net assets a ailabic fbi’
hene lits is as follows:

t)eccm bet 31

\\el Is I argo Stable Return I Lind

Al liancel3ern I )iseo\ civ (110w th t’tind
American Itinds lareet I )ale 203t) lund
ln esco (itowth and income Ftmd
American I ‘t,nds tweet I )ate 2020 I untf
American Funds I areet I )ale 2(11(1 lund
AM( I Yacktman Foctised Fund

21)14

S 9.329.361
2.41)7.721
2.3 l5.932
2.242.708
2.087.302
1.908.408
1,694.023

2013

9.94%. 10%
*

*

2.049.270
*

I alance is less than 5% or amounts invested in fund have been sold.

DLIrtng 2(114 and 2013. the Plan’s in estments (includin in estments purchased. sold and held durine, ihe
year) appreciated in f’air altie as fbI low s:

December31

$ 975,106
81.246

S 1,056.352

1)ecemher 31

$ 282,421

$ 282.421

lie Wells Farco Stable Return lund is a collect xc trust hind which mx ests in lw cstment contracts and
sccLlrit\ -hacLed tol]traets. An mx estment contract is a contract isscted b a Onmincmaf iiistittition to provide a
stated rate o[ return to the bu\ er of the contract for a specified period of’ time. A securit\-bacLed contract

has si nil ar characteristics as a traditional mfl\ estinent contract and is comprised of tx\ o parts: the first part is
a [cted-ineomc scecirit or portfolio of’ hisecl-income securm es: the second part is a contract \ al tie gciaramee

f\\ tapper) pi’i vicfcd by a third pLH’t\.

2014 2t)13

Net tlppreeiation in mx estments:
Mutual fluids
Comnion eollceli’ e trust

Interest and dix idends:
Mutual ftinds

2.260.52t)
I 19,81t)

2.3Xt).33t)

2014 201.5

X2 8.4 59

$2 $,45°)

9 (Ct intl n ned)
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Notes to I mancial Statcmeflts

)cecmber 3!. 2014 and 2013

In the statemens oF net assets a adabie kr beneFits. the Plan is required to reflect the Wells [argo Stable

Return lund at ttir ‘ alue. w ith a correspondinu adj Ltstlucnt to contract \ altie. 1 he tai alLie of this I LInd as

of December 3 I - 2t) 14 and 2(113 was L32*36 I and 948. I t)i’i. iespeetivelv. I he onuact alue of the

hind as of’ I )ecember 3 I. 2014 and 2(1! 3. which is a component of net assets a ailable fiar benefits, totaled

$45X.42) and S I 0.t)i9.82i. rcspeui\ el

I he contract alue represents the participant• s principal balance puts accrued interest. Participants ma)

ordinarily direct the withdrawal or transfer of all or a portion of their in estment at contract ‘ aluc. I here arc
eurrentl no reser\ es acminst eontract values lw eredit risk oh the contract isstiers or othcr isc.

Certain e ents limit the abilit of the Plan to transact at contract value w ith the in estment ad\ isors. Such

e\ ents include the lillow me: ( i) amendments to the plan documents (including complete or partial plan

termination or meruer w ith another plan): (ii) changes to Plan’s prohibition on competing in\ cstment options

or deletion of equity wash pros isions: (iii) bankruptc oF the plan sponsor or other plan sponsor e ents (e.g.

di\ estitures or spin—oils ola subsidiary) which cause a siuni licant w ithdraw a! from the Plan or ( i ) the Failure
oF the trtist to quali F’ kw exemption from fi_deral income taxes or an required prohibited transaction

exemption under I k1SA. 1 he Plan Administrator does not belies c that the occurrence f any such e ent.

which would limit the Pian’s aN lit to tranNact at contract alue with participants. is probable.

[he a erauc leld earned b the Wells larco Stable Return lund Rr 21)14 and 21)13 was 1.40% and 1.36%.

i-espeeti el. [he a erage yield udj usted to reflect the actual interest rate credited to paiticipants in the Ftmd

for 2(114 and 21)13 was 1.64% and 1 .52%, respecti’ el)

(4) Fair Value Measurements (I naudited)

ASC’ X2t). I’i/i’ (ct/ut ,\iecisunemcl?i.v unc/ I)isc/osi,rc,v. defines Iiir x alue. establishes a framework for

measuring Fair ‘ alue and expands disclosures abotit Fair alue measurements. lair a! ue is defined as the

price that would be receix ed to sell an asset or paid to transftr a I abil it) in an order!) transaction bet een

market participants at the meusLirement date (i.e. an exit price). AS( 82t) includes a fnr alue hierareh that

prioritiYcs the inputs to \ aluation techniques used to measure tnr alue. [he hierarchy gi es the highest

priort to unadjusted qttoted prices in act i\ c markets flu’ identical assets and liabilities (I ,e\ el 1) and the

low est priont to unohser able inputs (1 c el 3). [he three le els oh’ the iinr altte hierarch under AXC N20

are described below:

I .e’ el I — .nadjusted quoted price in ucti\ e markets that arc accessible to the leportinu cntit at the

measurement date fbr identical assets and liabilities.

I,e ci 2 — Inputs other than quoted prices in aeth c iuai’kets br identical assets and liabilities that are

obser able either directly or jndirect1 for substantiall the Full term of’ the asset or Iiabiht - Lc el 2 inputs
mel tide the tol tow lug;

• Qut )ted; prces liar similar assets and 1 i.cN lities in aeti\ c markets

• Quoted paces for iceutica: or s nn’ assets or liabilities in markets that ate not ucla c

• Ohser able inputs other than qLloted prices that are used in tile al nation o the asset or I iicbil it es (e.g.

interest rate and eld eur\ e quotes at conmioni’ quoted inter ;ils)

10



Alt’I[I{OI IN( ‘. IiNSION Ii AN

Notes to I nancial Statenients

l)c’cmber 31. 2t)14 and 2t)l3

• Inputs that are Jerked priiieipaiI ironi. or corroborated b - obser able market data b correlation or
other means

I e’ ci 3 — I Jnobser able inpcits tor the asset or I mlii iit\ (i.e.. supported ii little or no market aeti it) ). I .evel 3
inpLtts include manacement s Ow fl j udument about the assumptions that market participants would use in
pricing the asset or iiabi1it ( mci udifln asscimptions about risk).

I he fe ci in the hur altic hierarchy within which the hur aloe meastuement is elassitied is determined
based on the lowest le ci input that is sinniheunt to the tbir value measure in its entirct . Valuation techniques
cised need to maximize the use ot obscr able inputs and minimize the use of unobser able inputs.

Ihe follow inn is a description of’ the val imation methodologies used liar assets measured at iur aloe:

I he muicmal hinds in est principalk in cquit securities, fixed income instruments, and short—term
instruments in accordance with each hind s investment objeeti cs Ihe mutual hinds oticred b the Plan are
i’eeistcred mutual fluids whose hut’ aloes are based on quoted prices and are thereibre classified in Le ci I
of the fair aloe hierareh . Participant holdings in the \k ells I argo stable Return lund. a common eolleeti e
trust. arc. reported using NAV as a practical expedient to estimate hur altie, Such nn cstmcnts arc to he
excluded f’rom the hur aluc le ci tables. Participants ha c the abilit to redeem their interest with one da ‘s
nL )uec in each oeeocnit at or near the date of the statemcnt ci net assets uv ailihie liar benefits.

I lie methods described above nia produce a hum’ aloe calculation that ma’ not be md icati’ c ol net realizable
aloe or iefleeti e of f’tmttmrc f’air aloes. Furthermore, while the Plan belies es its ‘ aluation methods arc

appropriate and consjstent with other market participants. the cisc of’ difirent methodologies or assumptions
to determine the li.ur ‘ aloe of’ certain financial instrumcnt could result in a dillijent fiur \ aloe measurement
at the reporting date.

I he hallow inn table summarizes the ‘ aluation of the Plan’s linanciaT instruments under the fair \ aTtic
hicrarch le e Is as of’ December 3 I. 2t) 14:

Fair ahie at reporting date
Level I Level 2 Level 3 Total

Mutual funds:
I )omeitic equities S 7 1 .EX3 — 9,71 &3
larnet-dateblcndecl .6’l2,577 — 8.(i2.577

I )omestic fixed nconie 2. 1 23.361 — 2.123.361
lntermiati nal equmi Cs I )t)5.320

— 1 ,tP35,32()
( )thcr 11. 21)6 —

—— II ,2t)i

Iotal 5 21.631347 — — 21.631.347

11 I (. onti nt:eJ i



A1VIIR( )l IN( PlNSION 1’I AN

Notes to ii mmeill Statements

I )eeember 3 I. 2() 14 and 2013

I he follow un table summarizes the alutation of the Plan s financial instruments under the ia \ ai Lie

hieraieh” Ie els as of I )eeember 31, 2013:

Fair value at reporting date

M utual runds:
I )omestie equities $ 4.026. 143 4.026. 143
International eqLlitIes 1329.732 1.320.732
I )omeslie fixed income 1.22 1.004 1.22 1.094
Other

_______________ _______________ _______________ _______________

I Ile tollowinu table reconciles in\ estments presented in the 1nr ulue Ie ci tables abo e to in estments
reported on the statement of net assets a’ ailabie liar plan benefits at l)eeember 3 I, 2014 and 2013:

December 31
2014 2013

1n estments in Fair x alue table S 21.631.347 6.581.874
1n estments ‘ alcied at NAV as a praetieai expedient

Common Collective [rust 9.329,36! 0.948.108

lotal 1n esiments $ 30960 708 16.529.982

(5) Risks and t Incertaintics

Ihe Mall in ests ill arious in estment securities. tn estment securities are exposed to \ arious risks such as
interest rate., market oiatilitv. and credit risks. Due to the le ci of’ risk associated with certain i1l estment

securities. it is at least reasonabi possible that changes ill tile \ aloes of’ in\ estment securities will ocetir ill

tile near term. and tilat such chaulges could nlateriall) affect participants account balances and the amounts

reported ill tile statenlents of net assets a atiable for benefits.

(6) Income ‘[ax Stattis

the Internal Re enue Ser ice 11115 determined and infiarmed tile oltume submitter sponsot ot tile Plan b’ a
letter dated Marell 31. 2008 that tile Mall and related trust are designed ill accordance w itil applicable sections

of the Code. The Plan has been amended since recei ing tile determination letter. Ihe Plan sponsor believes
that tile Plan IS designed and is CUrtCIltiV being operated ill compliance \\ 0.11 tile applicable reqcurements of

the Code.

Accounting prineples generulia accepted in tile nited States of’ America require file I 1ti s munageillent to

evaluate tax positions taken h tile I an and recognize a fax liability or asset i [the l’lm has wken all tineertiin

positiOll that more likel’ thIlIl not \vt)uid 1101 be sustained 00ll examination b’ tile IRS. Itle Plan

Administrator heiie es tilat there arc 110 uncertain tax positions that w oLlid ha e a material impact on tile

financial statements of the Plan. iherefore, lid) pros iSiOil for ineonle taxes has been recorded with these

nancial statements. [He PIw is subject 0) routine audits by taxing iutisdctions: how e er there arc currently
no audits or an tax pe’iods in progress.

Level I Le ci 2 Level 3 Total

total

4.905

____________________ ____________________

4.905

$ 6.581.874 6.581.874

12 (Coat toed)



AilIkOI IN( ‘. I’INSI( )N 11 AN

Njotes t I ii ineial Statenieiits

I )eeember 31. 2t) 14 and .2t) 3

(7) kelatecl Iaiiy Iransac(ioii

(‘ertain in\ estments held in the k)F ‘ eLi! VeTe Linits of mtitnil ILiI’iLlS n nied IideIit . the prior trustee.
I hese traflsactiofls qtialifv as parts —in—interest tr nsactions: Iiceer. the\ are exempt tnIn the prohibited
transact ions rules tinder I RI NcA.

(8) Form 5500 Rcconciliation

I he follow inc isa reconciliation of’ net assets a ailable For benefits per the timmeial statement to Iorm
5500:

December 31
2014 2013

Net assets a ailable for benefits, per the tinancial statements $ 32.062.272 29.788.287

141.720)

______________

11.015

29.65 7.582

In the 2014 and 2013 Form 5500, the benefit—responsi\ e ifl\ estmcnt eomracts \\ crc aicted at hur alLie.

Ihe follow inn is a reconciliation of the channe in net assets a ailable bar benefits per the financial statements

to the Form 5500:

1)eccni l)Cr 31
2014 2013

Net increase in net assels a ai lahie tbi’ benc its
pci’ the financial statementi.

Decrease (increase) in ernplo er contributions
reeei able

1)eerease (increase) in participant contributions
i’eeei able

Decrease in excess contributions pa able
Return in excess parucipant contribunons
C hanec in adi tisrmcfli I i’om lair \ al Lie to contract alue

For fit] lv henc lit responsi c in cstmem contracts

Net inelease in net assets a ailabte iii’

benelits per F’onn 5500

(9) Stibseqitcot Events

For the purposes 1)1’ Jetermin inc the et’Icts oF subsequent e cuts on these financial statements. manaFerne:tt
has e aluated e cots subsequent to 1 )eeericbet 31. 2014 :md throuch epteinhei’ 25. 21t IS. the date at \\ hich
the I : nanei a] statements were ssucd.

Adjcisfmcnt .11’om Fair ‘ aluc to contract alue bar t’uhl
benelit responsi\ e in\ estmcnt contracts

Add:
Return of excess participant contribtn ionc

Net assets a aitahic for benefits, per i’orm 5500

( I29.068)

S 31.933,204

S 2.273.985 2.442.7t)8

7573

77.878
(12.522)

(11.01St

12.652 (112.338)

S 2.275.(22 2.403.2<N
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I( ‘. PI\SIO$\ I’I..S.\

elieduIe I I. inc 4i — Seliet!iile ol Assets leld it Iiid oI’Ye;ir)

I )eeeniher .3!. 2(114

(a)

(I))
Identi( (if ISSUC, 1iiirroer, lessOr, or similar f)att

(uiiinion/eol Ieet i c trust 11111(4
Wells I’ire,n Stiihle Return I’ mid

VI uttial hinds
AlIiuieeI1ern !)iseus clv ( Tmwth [‘tint!
Aiiierieiii Otnids ‘I irset I )ate 2030 Fund
I n e sen ( ross ti ant! In en me I tint!
A men e an I unds I ‘aroet I )at e 2021) I tind
American 1”tiiids I’ir’iet I)ate 20 It) lund
iS. M( i 5’ aektman I oe uset! I nut!
Ptitnani I neoine I nut!

I ((((mis Si’’ldS Stritenie I iit’iiiie l’tiiid

\\‘ells lid) /\iI iIit;iOc’ ( inns (Ii I null
I Rtnse Price ItItie (.hlp (,ross(h liiiul
i\iiienie.iii l’und ‘I iroet !)ite 2(1! 5 Ftind
Auierein 1 tiiid. ‘[meet 1 )ite 2(1.4(1 lund
Aic’nmeiji I ‘UlitIS I arcet I )mte 21 t3 5 1 tmd
Mmnni lid! & N ipier Won! d ( )pportun it ics 1 tint!
1s41’S lnternitmoikiI l)is ersihieiI ion lund
Principal Nimdemp l1entl Fund
Al! anee I entisteiii Sinai! (.ap Ci ross th Ads 1 und
l)elass are \‘al tie I list itut ionai I nut!
Aineriein Fiiiicls ‘l’areet I )ate 2025 1 tmcl
I leintlinti Viltie Plus !n.titiit mona! Ftmcl

l)rehiis Ilisic S&P 5(1(1 Index lund
Dres his Sm!! C p 5 ttie k I nclex I lmcI
(oltunhit (_m[iitii Allocation lund
I 3lmekl.oek 11 ic!i S’ie!d I3oncI I’tmntl
PIMC’( ) Real Return Ilmd
I. cleeWortli 51 mc! —C’mp 5/(4 u I tti t 1 und
American I tmds J’lr,!et ] )ite 2045 lund
Ame rein 1 tmds ‘I mriet I )ate 2055 I unc!
American I’tmds Tmre,ei l)ite 2051) lUnd!

i)rctlis Natural IQeniirees I’ tint!
P1 M(._ ( ) fotmi Ret tim Fund
1)re uN Jul11! it i—Adttisted See lust! lund
Cash

* Notes rcec I S mlii e horn p. nit i pants mt 4 5% or 0%

(c)
l)eserip(ion Of

investment IflClll(lifl2

iattiritv date, rate
interest, eolla term I,
par, or mat urik

03 595 shares

258.339 shares

152644 shares
84.47 I shares
I Xl I X9 shares
I X5.2%2 shares
65.457 shares

I 70. ISO shares
44.712 shares
I 3.989 shares
1(1.242 shares
5i 1(15 shires
17.5 I 7 s1iai’e
47.656 Shires
76.577 shares
34.10(1 shares
23.1! 7 shares
10.26$ shares
241)23 shares
26.720 slim, es
5,012 shares
4,2! 7 shares
4.011) shires

8,307 shires
I t).992 shares
61)40 shares
3.911 shares
3.474 shares
2.416 shares

.112 shares
I 77 shares
1(13 51! ires
3 shires

fe)

(‘urrent
t alue

2.4(17,72!
2.315.932
2.242.708
2.087.302
1.00)1.40%
1.694(123
12421)94

72 7. 467
70%. 67%
680)14 I
639. 59
6 Il. 54 9
61(6.665
56! .3 12
534.00)1
5(12.090

485.890
454.351
326.626
186(119
L77.%7
116,206
9(1.3(12
$6.61 9
66,053
53.53%
44.95%
37,611
14065
5.186
1,096

33
6(12))

(4(4 [2

5 311)1)7 150

A column lIT’ cost has heeii onutied is us esiiilenis ire participanT directed.

* ndcaies imr1 -in-inhere’. ho thmc Plan.

Sec lcec)flhTilii\ iL! iflticp1’TkICTi IIIC jim’s report,
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