Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify)
B This return/report is: |:| the first return/report; |:| the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... ... » |:|
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 003
ALL PRO FREIGHT SYSTEMS INC, ESOP number (PN) »
1c Effective date of plan
08/30/2005
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
ALL PRO FREIGHT SYSTEMS INC. 34-1651088
2C Sponsor’s telephone
number

440-934-2222

1200 CHESTER INDUSTRIAL PKWY ,
AVON, OH 44011-1081 2d Business code (see
instructions)

484120

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIIE%,\IIE Filed with authorized/valid electronic signature. 03/10/2017 JUDY NESTER
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2013)

v. 130118




Form 5500 (2013) Page 2

3a

Plan administrator's name and address DSame as Plan Sponsor Name Same as Plan Sponsor Address

3b Administrator’s EIN
34-1651088

ALL PRO FREIGHT SYSTEMS INC.

3C Administrator’s telephone
number
440-934-2222

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 163
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 109
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 1
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 70
0 Subtotal. Add INES B, BB, AN BC.........cccvveieeeeiceieeeceeeeeeee et s s e ns s ens s ns e s enss s s ssn e, 6d 180
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. Add INES BA @NA BE. .......ecveveeeiecececece et eeas et s s ns s ae s e s s e st ens s ss et ssssssenssaesenas 6f 180
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69 180
h Number of participants that terminated employment during the plan year with accrued benefits that were
€55 than 100% VESTEA ... ce e ceieeee it et eest ettt et et eseetee st et ee et et esscaesonsetesss et es et et eensesee st et enssesonsetesens et esensetessnseeensstasansceesensneanas 6h 11
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2P 2Q 3H 3l
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)) |:| 0 A (Insurance Information)
actuary 4) |:| C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit
ALL PRO FREIGHT SYSTEMS INC, ESOP 003
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
ALL PRO FREIGHT SYSTEMS INC.

34-1651088

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(€3 T T S PUERRN

C General investments:

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

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

34737

1558

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2013
v. 130118



Schedule H (Form 5500) 2013 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1) 1500000 1650000
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 1534737 1651558
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness 1 836000 532000
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 836000 532000
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 698737 1119558

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 318806

(B) Participants ...........ccccecevunennn. 2a(1)(B)

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 318806

b Earnings on investments:

(1) Interest:

(A) Inte_re_:st-bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt).......cooiuriieieiii s

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B)

(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D)

(E)  PartiCipant I0@NS ...........cooveeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F) ONET .ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 0
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B)

(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) 0
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OMNET .ottt 2b(5)(B) 150000

) A 15 25N A) A1 B) oo e 26(5)(C) 150000
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

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

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 468806
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 806

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

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 806
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h 46873
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 306

(3) Investment advisory and management fees...........ccooiiiiiiiiiiiiiiiieneeeeee 2i(3)

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

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 306
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 47985

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 420821
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unqualified @ [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? I:I Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: TOKAR & CO., LLC (2) EIN: 04-3668148

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 265000

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

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

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

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

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

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

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

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

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

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

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

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

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
ALL PRO FREIGHT SYSTEMS INC, ESOP plan number 003
(PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
ALL PRO FREIGHT SYSTEMS INC.

D Employer Identification Number (EIN)

34-1651088
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (11 {10 OSSPSR UUPPRPRR 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 34-1651088
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No [] A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both D No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes No
b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes IXI No
(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes
12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule R (Form 5500) 2013
v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

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

a

b

Enter the percentage of plan assets held as:

Stock: 0.0% Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Tokar & Co., LIC

Certified Public Accountants

INDEPENDENT AUDITORS’ REPORT

Plan Administratcr

All Pro Freight Systems, Inc.
ESCOP Plan and Trust

Avon, Ohic

Report on the Financial Statements

We have audited the accompanying financial statements of
All Pro Freight Systems, Inc. ESCP Plan and Trust, (the
“Plan”) which comprise the statement of net assets
available for benefits as of December 31, 2013, and the
related statement of changes in net assets available for
benefits for the year then ended, and the related notes to
the financial statements.

Management’s Responsibility for the Financial Statements

Management 1s responsible for the preparation and fair
presentation of these financial statements in accordance
with accounting principles generally accepted in the United

States of America; this includes the design,
implementation, and maintenance of internal control
relevant to the preparation and fair presentation of
financial  statements that are free from material

misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these
financial statements based on our audit. We conducted our
audit in accordance with auditing standards generally
accepted 1n the United States of America. Those standards
reguire that we plan and perform the audit to obtain
reasonable assurance about whether the flnanCLal statements
are free of material misstatement.

-1
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An audit involves performing procedures *to obtain audit
evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor’s
judgement, including the assessment of the risks of
material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments,
the auditor considers internal control relevant to the
Pian’s preparation and fair presentation of the financial
statements 1in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose
of expressing an opinion on the effectiveness of the Plan’s
internal control. Accordingly, we express no such opinion.
An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of
significant accounting estimates made by management, as
well as evaluating the overall ©presentation of the
financial statements.

We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our audit
opinion.

Cpinion

In our opinion, the financial statements referred to above
present fairly, in &all material respects, the net assets
available Zfcr benefits as of December 31, 2013, and the
changes 1n net assets available for benefits for the year
then ended 1in accordance with the accounting principles
generally accepted in the United States of America.

Other Matters

The statement of net assets available for benefits for the
year ended December 31, 2012 was compiled by us and our
report thereon, dated April 28, 2014, stated we did not
audit or review the statement and, accordingly, do not
express an oplnion or provide any assurance about whether
the statement is in accordance with accounting principles
generally accepted in the United States of America.

As discussed in Note 1 of the financial statements, certain
disclosures and presentations of the previously issued
report of September 30, 2014 have been enhanced.




Report on Supplemental Information

Our audit was conducted for the purpose of forming an
opinicn on the financial statements as a whole. The
supplemental schedule of Schedule H, Line 4i - Schedule of
Assets (Held at End of Year), as of December 31, 2013 is
presented for the purpcse of additional znalysis and is not
required part of the financial statements but is
supplementary information required by the Department of
Labor’s Rules and Regulations for Reporting and Disclosure
under the Fmployee Retirement Income Security Act of 1974.
Such information 1is the responsibility of the Plan’s
management and was derived from and relates directly to the
underlying accounting and other records used to prepare the
financial statements. The information has been subjected to
the auditing procedures applied in the audit of the
financial statements and certain additional procedures,
including comparing and reconclling such information
directly to the underlying accounting and other crecords
used to prepare the financial statements o©r to the
financial statements themselves, and other additional
procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinicn,
the information is fairly stated in all material respects
in relation to the financial statements as a whole.

Tokar & Co., LLC
Elyria, Ohio
February 3, 2017
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ALL PRO FREIGHT SYSTEMS, INC.
ESOP PLAN AND TRUST
NOTES TO FINANCIAIL. STATEMENTS
DECEMBER 31, 2013 AND 2012

DESCRIPTION OF PLAN

The All Pro Freight Systems, Inc¢. (the “Company”)
ESCP Plan and Trust (the “Plan”) operates, in relevant
part, as a leveraged employee stock ownership plan
(ESCP}), and 1s designed to comply with Section
4975(e) {7} and the regulations thereunder of the
Internai Revenue Code 1986, as amended (IRC) and is
subject to the applicable provisions of the Employee
ReLlrement Income Security Act of 1974, as amended
{ERISA) . The fellowing description of the Plan
provides only general information. Participants should
refer to the Plan agreement for a more complete
description of the Plan’s provisions.

REISSUED FINANCTIAL STATEMENTS

The Plan’s financial statements for the plan vyears
ended December 31, 2013 and 2012 have been reissued as
a result ¢f enhancements to the financial statements
and to the notes of the financial statements as
required by accounting principles generally accepted
in the United States of America.

GENERAL

Effective September 1, 2005, an employee stock
ownership plan was established by the Company. Under
the Plan, thirty shares of All Pro Freight Systems
Inc. are to be allocated tc the participants in the
Plan over z period of ten years.

The Plan covers substantially all employees o<¢f the
Company who have one year of service.

PARTICIPANT ACCOUNTS

FEach participant’s account 1s <credited with an
allocation of (a} the Company’s contribution, {b)
forfeitures, and (c¢) net appreciation {(depreciation)
of Company stock.

_6_




ALL PRO FREIGHT SYSTEMS, INC.
ESOP PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

. DESCRIPTION OF PLAN (CONTINUED)

CONTRIBUTIONS - EMPLOYER

The Company is obligated to make contributions in cash
to the Plan to make its regularly scheduled payments
of principal and interest due on 1its notes. The
Company may alsc make discretionary contributions to
the Elan.

ELIGIBILITY

Employees of the Company are generally eligibie to
participate in the Plan after working at least 1,000
hours during a plan year and are at least twenty-one
years of age. Participants who do not have at least
1,000 hours of service during such plan year or are
not employed on the last working day of a plan vyear
are not eligible for an allocation of Company
contributions for such year.

PAYMENT OF BENEFITS

Benefits are recorded when paid.

VESTING

The Plan provides that allocated shares vests based on
their accumulated years of service as follows:

Accumulated Vested Percentage
Years of Service of Participant Account
1 0%
20%
40%
60%
BO0%
100%

o W N




ALL PRO FREIGHT SYSTEMS, INC.
ESOP PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

SUMMARY OF SIGNIFICANT ACCQUNTING POLICIES

BASTIS OF ACCOUNTING

The Plan’s financial statements are prepared on the
accrual basis of accounting, which is generally
accepted in the United States of America. Under this
policy, Dbenefits are recorded when incurred, and
contributions are recorded when due.

USE OF ESTIMATES

The preparation of financial statements in conformity
with accounting principles generally accepted in the
United States of America reqguires management to make
estimates and assumptions that affect certain reported
amounts and disclosures. While actual results could
differ from these estimates, management does nect
expect those differences to be significant to the
financial statements.

ALLOCATIONS

The financial statements of the Plan present
separately the assets and liabilities and changes
therein pertaining to a) the accounts of employees
with rights in alloccated stock (M“allocated”) and b)
stock not vyet allocated to employees (“unallocated”),
including shares that are committed to be released.
Shares are released from collateral and Dbecome
allocated generally 1in the period in which debt
service is actually paid.




ALL PRO FREIGHT SYSTEMS, INC.
ESOP PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

INVESTMENT VALUATION

The Plan’s 1investments are reported at fair wvalue.
Fair wvalue is the price that would be received to sell
an asset or paid to transfer a liability in an orderly
transaction between market participants at the

measurement date. Increases (decreases) in fair wvalue
are reported as net appreciation (depreciation) in the
financial statements. See Note 4 for further

information on the fair wvalue of investments.

SUBSEQUENT EVENTS

Subsequent events are events co¢or transactions that
cccur after year end but before financial statements
are issued or are available to be issued. These events
and tTransactions either provide additional evidence
about conditions that existed at vyear end, including
the estimates inherent in the process of preparing
financial statements (that is, recognized subsequent
events), or provide evidence about conditions that did
not exist at year end but arose after that date (that
is, nonrecognized subseguent events).

The Plan has evaluated subsequent events through
February 3, 2017 which was the date that these
financial statements were available for issuance, and
determined that there were significant nonrecognized
subsequent events through that date.

Cn September 1, 2015, the Plan paid in full its bank
loan teo Huntington Naticnal Bank. Alsc, effective on
January 1, 2015, the Plan entered intc an agreesment to
sell all of its shares of commcn stock to the Company
for $2,460,000.00. The proceeds of the sale of the
shares were received in October, 201%. The Plan 1is
liguidating and will close down in 2017.

— G




ALL PRO FREIGHT SYSTEMS, INC.
ESOP PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

INVESTMENT VALUATION

The trustee of the Plan maintains the shares of
Company common  stock wvalued Dby an independent
appraiser. The shares are reported at fair value. See
Note 4 for further information on the fair wvalue of
investments.

LAs of December 31, 2013, the Plan reflects the wvalue
of the Company securitles as determined by the
independent appraiser. The initial cost of the shares
was $3,040,000.00, which represented a wvalue of
$101,333.32 per share at August 31, 2005, the
inception of the Plan, as determined by the
independent appraiser.

The kreakdocwn of the employer securities at December
31, 2013 is as follows:

2013 2012
Initial cost September 1, 2005
($101,333.33 % 30 shares) $ 3,040,000.00 5 3,040,000.00
Net depreciaticn from
September 1, 2005 through
December 31 {(1,350,000.00) {(1,540,000.00)
Total value of ESOP securities
at December 31 5 1,650,000.00 S 1,500,000.00

For the vyear ended December 31, 2013, the Plan
recorded $1530,000.33 in net appreciation of shares.

-10-




ALL PRO FREIGHT SYSTEMS, INC.
ESOP PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

ADMINISTRATIVE EXPENSES

The Plan’s expenses are paid either by the Plan or the
FEmployer as provided by the Flan document. Expenses
paid directly by the Employer are excluded from these
financial statements. Certain expenses incurred in
connection with the general administration ¢f the Plan
that are paid by the Plan are recorded as deductions
in the accompanying statement c¢f changes in net assets
available for benefits.

PARTY-IN-INTEREST

The Plan invests 1in All Pro Freight Systems, Inc.
common stock and has indebtedness guaranteed by the
Company and its majority shareholder. These are
related party and party-in-interest +transactions. As
described in Note 9, the Plan has a number of service
providers. Such parties are parties-in-interest under
ERISA.

INVESTMENTS

The following presents investments of the Plan’s net
assets as of December 31:

2012
Investments at Fair Value 2013 (UNAUDITED)
Cash 5 1,558.18 $§ 34,737.17
Employer securities
{30 shazres) 1,650,000.00 1,500,000.00

The Plan’s investment of employer securities, at
December 31, 2013 and 2012 are presented in the
following table:

2013 2012 (UNAUDITED)
ALLOCATED UNALLOCATED ALLOCATED UNALLOCATED

Common Stock:
Number of

Shares 24.75 5.25 21.75 B.25
Cost 52,508, 000.00 $ 532,000.00 $2,204,000.00 S 836,000.00
Estimated Fair

Value 51,526,250.00 3 123,750.00 $1,237,500.00 S 262,500.00

-11-




ALL PRO FREIGHT SYSTEMS, INC.
ESOP PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

FATR VALUE OF MEASUREMENTS

The framework for measuring fair value provides a fair
value  hierarchy that prieritizes the inputs to
valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadijusted
queoted prices in active markets for identical assets
cor liabilities (Level 1 measurements) and the lowest
priority to unobservable inputs (Level 3
measurements). The three levels of the fair hierarchy
are described as follows:

Level 1 — Inputs to the valuation methodology are
unadijusted quoted prices 1in active markets for
identical assets or liabilities that the Plan has the
ability to access at the measurement date.

Level 2 - Inputs to the wvaluation methodology
other than quoted prices included within Level 1 that
are observable for the asset or 1iability, either
directly or indirectly, such as: 1) quoted prices for
similar assets or liabilities in active markets; 2}
guoted prices for identical or similar assets or
liakbilities in inactive markets; 3) inputs other than
guoted prices that are cbservable for the asset or
liability:; 4) inputs that are derived principally from
corrchborated by observable market data by correlation
or other means. If the asset has a specific
(contractual) term, the Level Z input must be observed
for substantially the Zfull term of the asset or
liability.

Level 3 - Inputs to the valuation methodology are

unobservable and significant to the fair value
measurement.

-12-




ALL PRO FREIGHT SYSTEMS, INC.
ESOP PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

4. FAIR VALUE OF MEASUREMENTS (CONTINUED)

The asset or liability’'s fair value measurement level
within the fair wvalue hierarchy is based on the lowest
level of input that is significant to the fair wvalue
measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the
use of unobservable inputs.

The following is a description of the valuation
methodelogies used for assgsets measured at fair wvalue.
There have been no changes in the methcdologies used
at December 31, 2013.

CASH: Valued at reconciled bank balance.

INVESTMENTS IN EMPLOYER STOCK: Valued at the fair
market value of shares held by the Plan at year end as
determined Dby an independent appraiser, based on
business valuation methods and assumptions.

The following table sets forth by level, within the
fair value hierarchy, the Plan’s assets at fair value
as c¢f December 31:

2013
Level 1 Level 2 Level 3 Total

CASH $ 1,558.18 $ 0.00 S 0.00 $ 1,558.18
FMPLOYER SECURITIES 0.00 0.00 1,650,000.00 1,650,000,00
5 1,558.18 s 0.00 $1,650.000.00C $1.651,558.18

2012 (UNAUDITED)

Level 1 Level 2 Level 3 Total
CASH 5 34,737.17 $ 0.00 $ n.00 $ 34,737.17
EMPLOYER SECURITIES 5.00 0.00 1,500,000.00 1,500,000.00
5 34,737.17 5 Q.00 $1.500,000.00 $1,534,737.17

-13-




ALL PRO FREIGHT SYSTEMS, INC.
ESOP PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

FAIR VALUE OF INVESTMENTS (CONTINUED)

Following is a description of the valuation
methodologies used for assets measured at fair value.
There have been no changes in the methodologies used
at December 31, 2013 and 2012.

The Company common stock held by the Plan is valued at
fair value based upon an independent appraiser. This
appraisal was based upon a combination of the market
and discounted cash flow valuaticn Ltechniques
consistent with pricor vears as illustrated in the
following table:

Principal
Valuaticn Unobservable
Instrument Fair Value Technique Inputs
All Pro Freight Systems
Inc. common stock $1,650,00.00 Income EBITDA
(DCE'} Nef Inccme
Weighted average cost
of capital
Discount rate
Market Public comparables

Revenue multiple
ERITDA multiple

The waluation process invelves the selection of an
independent appraiser. Plan management accumulates the
data for the appraiser from the audited financial
statements of the Company. The appraiser prepares a
preliminary report which Plan management, along with
the ESOP Trustee, reviews Iin detail, discusses, and
approves,

The preceding methods described may produce a fair
value c¢alculation that may not be indicative of net
realizable wvalue cr reflective of future fair wvalues.
Furthermore, although the Plan believes its valuation
methcds are appropriate and c¢onsistent with other
market participants, the use of different
methodologies or assumpticns to determine the fair
value of certain financial Iinstruments could result in
a different fair wvalue measurement at the reporting
date.
_14_.




ALL PRO FREIGHT SYSTEMS, INC.
ESOP PLAN AND TRUST
NOTES TO FINANCIAL, STATEMENTS
DECEMBER 31, 2013 AND 2012

. PLAN TAX STATUS

The Plan 1s placing reliance on a determination
letter dated July 16, 2011 received from the Internal
Revenue Service {the “IRS”). The Plan administrator
believes that the Plan is currently being operated in
compliance with the applicable requirements of the
IRC.

The Plan has been amended since receipt of the IRS
determinatiocn letter, but Plan management believes the
amendments are in compliance.

Accounting principles generally accepted in the United
States of America require Plan management to evaluate
tax positions taken by the Plan and recognize a tax
liability if the Plan has taken an uncertain positiocon
that mozre likely than not would not be sustained upon
examination by the Internal Revenue Service. The Plan
is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax
periods in progress. The Plan administrator believes
it is no longer subject to income tax examinations for
years prior to 2010.

RISKS AND UNCERTAINTIES

The Plan invests in employer securities. Investment
securities are exposed to various risks, such as
interest rate, market and credit risks. Due to the
level of risk associated with these investment
securities, it 1s at least reasonably possible that
changes in the wvalues of investment securities will
occur in the near term and that such changes could
materially affect participants’ account balances and
the amcunts reported in the statements of net assets
available for bhenefits.

—15-




ALL PRO FREIGHT SYSTEMS, INC.
ESOP PLAN AND TRUST
NOTES TO FINANCIAIL STATEMENTS
DECEMBER 31, 2013 AND 2012

. NOTE PAYABLE

As of December 31, 2013 note pavable consisted of the
following:

2013 2012

Huntingten National Bank
Note pavyable due in 21
Remaining monthly principal
installments of $25,333.33
plus interest. Interest is
LIBOR plus 200 basis points.
The rate at December 31, 2013
was 2.16%. The note also has
a variable swap interest
charge of 3.7% to 5.7%. The
swap interest rate at
December 31, 2013 was 4.5%.

$532,000.33 3 836,000.28

Future principal payments are:

2014 $ 303,995.9¢6
2015 228,000.37
$ 532,000.33

The debt is collateralized by certain assets of the
majority shareholder of the Company. The Company and
its majority shareholder have guaranteed the repayment
of the loan and the Company contributes funds to the
Plan to cover principal and interest note payments on
a monthly basls. The assets of the Company are also
collateral for the note.

_16_




ALL PRO FREIGHT SYSTEMS, INC.
ESOP PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

8. ESOP ALLOCATION OF SHARES

Principal payments on the note payable t¢ Huntington
National Bank were made as follows:

For the period ended December 31, 2005 $ 101,333.0C
For the period ended December 31, 2006 303,999.96
For the period ended December 31, 2007 303,999.96
For the period ended December 31, 2008 303,999.96
For the pericd ended December 31, 2009 303,999, %¢
For the period ended December 31, 2010 303, 995%.9¢6
For the period ended December 31, 2011 303,999.96
For the pericod ended December 31, 2012 278,666.63

For the pericd ended December 31, 2013 303,999.96

Total payments made £2,507,999.35

The above represents 82.50% of the total debt that has
been paid through December 31, 2013.

Shares are released to The Plan in proportion to debt
repayment. As of December 31, 2013 the shares

remaining unallocated were as follows:

Original number of shares in unallocated

at September 1, 2005 30.00
Number of shares released for allocation

to participants (30 shares x 82.50%) 24,75
Number of shares remaining in unallocated

at December 31, 2013 5.25

-17-




ALL PRO FREIGHT SYSTEMS, INC.
ESOP PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

PARTY-IN-INTEREST TRANSACTIONS

The Plan’s assets, which consist principally of &11 Pro
Freight Systems, Inc. common stock, are held by the
trustee of the plan.

Company contributions are held and managed by the
trustee, who maintains cash and makes distributions to
participants. The trustee also administers the payment
of interest and principal on the loan, which 1is
reimbursed to the trustee through contributions as
determined by the Company. The trustee also serves as
an employee of the Company.

Certain administrative functicns are performed by
cfficers of employees of the Company. No such officer
or employee receives compensation from the Plan or
trust. Administrative expenses have been assumed by the
Company and are not Iincluded in the Plan’s financial
statements.

_18_




ALL PRO FREIGHT SYSTEMS, INC.
ESOP PLAN AND TRUST
E.I.N. 34-1651088 PLAN NO. 003
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS
(HELD AT END OF YEAR)
DECEMBER 31, 2013

{a) (b) (c) {d) (e}
Identity of Issue, Borrower, Current
Lessor or Similar Party Description Cost Value
* All Pro Freight Systems, Inc. 30 shares commen stock § 3,040,000 $ 1,650,000

*Represents a party-in-interest to the Plan.
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Form 5500

Department of the Treasury
Internal Revenue Service

Dapartmant of Labor
Employee Benafits Sacurity
Administration

Pension Banefit 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

seclions 6047(e), 6057(b), and 6058(a) of ihe Infernal Revenue Code (the Code).

» Complete all entries In accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public
Inspection

L Part1

Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning

01/01/2013 and ending

12/31/2013

A This return/report is for:

B This returni/report is:

C Ifthe planis a collectively-bargained plan, check here

D Check box if filing under:

D a multiple-employer plan; or
|:| a DFE (specify) ____

|:| a multiemployer plan;

E a single-employer plan;

D the first return/report;
D an amended return/report;

7] the final return/report;

@ Form 5558;

|:| special extension {enter description)

D automatic extension;

D a short plan year return/report (less than 12 months).

D the DFVYC program,

L Partdl

Basic Plan Information—enter all requested information

1a Name of plan

ALL PRO FREIGHT

SYSTEMS INC, ESOP

1b  Three-digit plan
number (PN) » | 003

1c Effective date of plan
08/30/2005

2a Plan spensor's name and address; include room or suite number (employer, If for a single-employer plan)
ALL PRO FREIGHT SYSTEMS INC.

1200 CHESTER INDUSTRIAL PKWY

AVON

OH 44011-1081

2b Empleyer Identification
Number (EIN}
34-1651088

2c Sponsors telephone
number
440-934-2222

2d Business code (see
instructions)
484120

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying scheduies,

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.

sion (:¥yg4{¢ yfkpo{_cf\ 19/15 {1y |Judy Nester

3 Slgnyture of plan administrator Date Enter name of individual signing as plan administrator

: SiGN . Judy Nester

~'HERE.

L.~ Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN -
HERE

i Signature of DFE Date Enter name of individual signing as DFE

Preparers name (including firm name, if applicable) and address; include room ar suife number. {optional)

Preparer's telephone number
(optianal)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,

Form 5500 (2013)



Form 5500 (2013) Page 2

3a Plan administrator's name and address |:|Sarne as Plan Sponser Name @Same as Plan Sponsor Address 3b Administrator's EIN
ALL PRC FREIGHT SYSTEMS INC. 34-1651088
3¢ Administrator's telephone
number
440-934-2222
4 |fthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 163
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6h, 6¢, and 6d). Sl
B ACHVE PAMICIPANTS 111 er s sttt et et e ss e s areenns s eses e s o semeeaems s e st es st eees e sasssesosnme et ssees e sesane 6a 102
b Retired or separated participants reCeIvING BENEMLS .........o..emvvereeeeeeecees e soseeeesssesse oo oo 6D 1
€ Other retired or separated participants @NtIIEO 10 FUILING BENETIS ...cve...eveeee oo e st e eee et et eeeeeee e 6c 70
O Subtotal. AdAHNES 6, BB, ANU BC..........ooeerrrrreessrrieecceseaamsisessesessnsssssssssrssssssssecceenmeseesssssresssossseseseeeesessesssssseeeess| G0 180
€ Deceased parlicipants whose beneficiaries are receiving or are entitied to receive benefits. ............. 6e 0
f Tolal. Add lines Bd and Be. ........cceeevveevcecrcesereeeeee e seeeeeen. 6f 180
9 Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIBEE TS HOIMY 1. eveureereveseseseeecasensesssossesstesssses s sssbesssasnsasesber s ceetsees reneeasesreneens e eeeeessomeeessee s eeesess s eeeeeeeeeeseeeseeoeneeeoe oo 6g 180
h Number of participants that terminated employment during the plan year with accrued benefits that were
1258 than 100% VESEED oo esmesss i irnien s v s e asmes s bt e cemmemssessessessecaceseesesseeses s snenssesnensensnnes 6h 11
7 Enter the total number of employers obligated to contribute to the plan {only mulfiemployer plans complete this item)...... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2P 20 3H 3I
b Ifthe 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 Pian benefit arangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e){3) insurance contracts {2) Code section 412(e){3} insurance contracts
(3 Trust {3} Trust
(4) General assets of the sponsor {(4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1 @ R (Retirement Plan information) (1) @ H (Financial Information)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money {2) I (Financial Information — Smalt Plan}
Purchase Plan Actuarial Information) - signed by the plan (1)) __ A (Insurance Information)
acluary (4) C (Seivice Provider Information)
&) D SB (Single-Employer Defined Benefit Plan Actuarlal (5} D (DFEfParlicipating Plan Information}

Information) - signed by the plan actuary {6) H G (Financial Transaction Schedules)




5558 Application for Extension of Time OMB No. 1645-0212
Form To File Certain Employee Plan Returns

{Rev. August 2012)

Oepartment of the T » For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
epartment of the Treasury : . .
Interna) Revenue Service » Information about Form 5558 and its instructions is at www.irs.gov/form5558
Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)

All Pro Freight Systems, Inc. Employer identification number (EIN) (9 digits XX-XX0OXXX)

Number, street, and room or suite no. (If a P.O. box, see instructions) 34-1651088

1200 Chester Industrial Parkway Social security number (SSN) (9 digits XXX-XX-XXXX)

City or town, state, and ZIP code

Avon OH 44011-1081
c Plan Plan year ending—

Plan
name number MM DD YYYY
All Pro Freight Systems Inc ESOP 0 0 3 12 31 2013

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 0O Check this box if ycu are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

2 lrequestan extensionoftimeunti _1 0 /1 5 /2 0 1 4 iofile Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3  Irequest an extension of time until / / to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the third month after the normal due date.

il Extension of Time To File Form 5330 (see instructions)

4 | request an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s)imposingthetax . . . . . . . . . . . » | a |
b Enterthe paymentamountattached. . . . . . . . . . . . . . . . . . . .. .»]lb
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate. . . » | ¢

§  State in detail why you need the extension:

Under penaities of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 8-2012)



Schedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/2013

and ending 12/31/2013

Name of plan
All Pro Freight Systems, Inc. Amended and Restated Employee Stock Ownership Plan and Trust
Employer Identification Number Three-digit
34-1651088 plan number » 003
. . . ipti f i includi turity dat
(a)] (b) Identity of issue, borrower, lessor, or similar part fe) Bj:Cgfpig?grgst"n:;f;gfgﬁ ?;r?olrnr%::fr;;\éluaee' (d) Cost (e) Current value
All Pro Freight Systems, Inc. 30 shares common stock 3,040,000 1,650,000




