Department of the Treasury

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

Employee Benefits Security

Department of Labor

This form is required to be filed for employee benefit plans under sections 104
s and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013
Internal Revenue Senvice sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

1210-0089

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
Partl | 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; D a multiple-employer plan; or
|:| a single-employer plan; D a DFE (specify) ____
B This return/report is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, CheCK hBTE. . . .. ... ...ttt ettt et e e ettt e »
D Check box if filing under: Form 5558; D automatic extension; |_—_| the DFVC program;

D special extension (enter description)

Part Il

Basic Plan Information—enter all requested information

1a Name of plan
AUTOMOTIVE INDUSTRIES PENSION PLAN

1b Three-digit plan

number PN) » | 991

1c Effective date of plan

09/01/1955

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

BD. OF TRUSTEES OF AUTOMOTIVE INDUSTRIES PENSION 94-1133245

TRUST FUND 2c Sponsor’s telephone
number

1640 SOUTH LOOP ROAD
ALAMEDA, CA 94502-7089

510-337-3050

2d Business code (see
instructions)
811110

Caution: A penalty for the late or incomplete filing uf this ieturiiveort will be asses.ed ulileos 1easonable causc is eutablished.

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 versicp:]-of«this.rgturn/report, and to the best of my knowledge and belief, it is true, correct, and complete.

e

i N > G .
(. e M\Q‘ S N PN bl PR

Sé?a'é Filed with authorized/valid eleaffonic signdture. " 10/09/2014 DOUG CORNFORD

Sign ¢ of plan administratgy Date Enter name of individual signing as plan administrator

- 7
Yoo gy —

Ifl'g‘é Filed with authorized/valid electronic signature. 09/16/2014 JAMES H BENO

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 ESame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’s EIN
3¢ Administrator’s telephone
number
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 4¢c PN
5  Total number of participants at the beginning of the plan year 5 26289
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAMHICIDANES ........cveveeeeeceeeeeeeee et eteteeeeeees s et eass e aes st esseeee s esenasesns et sesesesesessmasassnseeseesemssssesesetesessmensansmmsansnsesannssrseeren 6a 3973
b Retired or separated participants reCeiVing DENETILS .............ccceieeeeeeeeeeeeeee e ee sttt e st st et s s e eeeeeeet e retesree s 6b 8929
C Other retired or separated participants entitled to future benefits.............coooiiiiiiiiiii e 6¢c 10851
d Subtotal. Add INES B2, BB, NG BC..............ceeveeeeereieeeieeeeevestesestees et seraesesseeessrassessssssees s sessssesseesntesasnssessssesssensesnassemarsnens 6d 23753
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ....................ococovvvvvvvevcveeene 6e 2367
f Total. AdA lINES B BNT B@. .....oeeverueeieriei ettt e sese s ee s eesn e st e s ee s s es et eet e e eeseeeesee s ss e eb s s ebeen e et enses e s st s 6f 26120
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE RIS HEM) ....v.voveece oottt et e s aee e s eea e s et esssaea et eesessse e emeeeee s stensee s e aeeseeens e e se oo e tasastemnsemneeeseeeen 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESTEU .....v.rvrsirsisessssssreseissssiesesessessenseessssssens et enssesss e sssess e seesees et st ses st e se s e ens s e st ettt st anesmanenes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)... 7 185
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
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) D Insurance (1) D Insurance
(2) |:| Code section 412(e)(3) insurance contracts (2) D 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)

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

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

(1

@)
&)
)
(5)
(6)

I<IXTXT 11 [X]

H (Financial Information)

I (Financial Information — Small Plan)

A (Insurance Information)

C (Service Provider Information)
D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)




rom 5558 Application for Extension of Time
To File Certain Employee Plan Returns

(Rev. August 2012}
Department of the Treasury

OMB No. 1545-02112

internal Revenue Sarvica P For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

P~ Information about Form 5558 and its instructions is at www.irs.gov/form5558

Part identification

A Name of filer, plan administrator, or plan sponsor {see instructions)
BD. OF TRUSTEES OF AUTOMOTIVE
INDUSTRIES PENSION

Filer’s identifying number (see instr)
Employer identification number (EIN) (9 digits XX-XXXXXXX)

94-1133245

Nurnber, street, and room or suite no. (If a P.O. box, see instructions)

1640 SOUTH LOOP ROAD

City or town, state, and ZIP code

ATLAMEDA, CA 94502-7089

Social security number (SSN) (9 digits XXX-XX-XXXX)

Plan Plan year ending -
Ie Plan name number MM [2]] YYYY
AUTOMOTIVE INDUSTRIES PENSION PLAN 001 12 3112013

Partll  Extension of Time To File Form 5500 Series, and/or Form 8

955-8SA

1 D Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan tisted

in Part 1, C above,

2 |request an extension of time until 10/15/201 4

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 5500 series {see instructions).

to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8355-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above)} If: (@) the Form 6558 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

Partlil Extension of Time To Fife 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) imposing the tax

........ > al

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date

5  State in detail why you need the extension:

o

Under'penalties 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.

Date b QEIYEIVAE @{27/[‘7"

SiqnaturgﬂVAvWK ‘YV\ & GM/('\— 3 C/IO

319101 05-01-13  LHA

Afdg et

1

Form 5558 (ev. 8-2012)

15330625 755118 20043 2013.03061 BD. OF TRUSTEES OF AUTOMOTI 90043 1



SCHEDULE C Service Provider Information OB No. 1210-0110

(Form 5500) 2013
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).
This Form is Open to Public
Department of Lab .
Employee B:r?:f:trsngr;cgrityaAg:ninistration D 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 001
AUTOMOTIVE INDUSTRIES PENSION PLAN
plan number (PN) 4

C Plan sponsor’'s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BD. OF TRUSTEES OF AUTOMOTIVE INDUSTRIES PENSION 94-1133245

Part| [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).. ... ........... BI Yes D 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
PRIVATE ADVISORS, LLC

54-1886751

~ (b)Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation —_—
INVESCO PRIVATE CAPITAL, INC.

13-3725888

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
PENN SQUARE GLOBAL REAL ESTATE FUND

26-2590335

(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) 2013
v.130118



Schedule C (Form 5500) 2013 Page 2- [1

(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




Schedule C (Form 5500) 2013

Page 3 -

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)

ATPA
94-3187938
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer,~employee [ compensation paid receive indirect include eligible indirect compensation received by ‘| provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
13 36 49 NONE 1211043
Yes[l No YesD No|:| Yes[l No[l
(a) Enter name and EIN or address (see instructions)
MCMORGAN & COMPANY
52-2334338
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f)- If none, enter -0-.
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
RAINIER INVESTMENT MGMT
91-1457076
(b) (c) (d) (e) )] (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28515268 |INONE 796887 0

Yes No D

Yes No D

Yes D No D




28 51

Schedule C (Form 5500) 2013

Page 3 - [2

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)

GRAYSTONE CONSULTING

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

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

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

26-4310844
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
. If none, enter -0-.
27 50 NONE 588338
Yesl:l No Yes|:| NOD YesD NoD
(a) Enter name and EIN or address (see instructions)
SALTZMAN & JOHNSON
94-2376174
(b) (c) (d) (e) (7 Ny (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
- - (.- If none, enter -0-.._ | L
29 NONE 504212
YesD No YesD No|:| YesD NOD
(a) Enter name and EIN or address (see instructions)
PENN CAPITAL MANAGEMENT
22-2796848
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

provider give you a
formula instead of
an amount or
estimated amount?

NONE

488321

Yes D No

Yes D No @

Yes D No D




Schedule C (Form 5500) 2013
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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)

FOUNDRY PARTNERS
46-1184506
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 51 68 NONE 474062 0
Yes NoD Yes No|:| YesD Nolzl
(a) Enter name and EIN or address (see instructions)
CLEARBRIDGE INVESTMENTS, LLC
01-0846058
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 515268 |NONE 423617 0
Yes NoD Yes No|:| YesD NoD
(a) Enter name and EIN or address (see instructions)
SOUTHERN SUN ASSET MGMT
62-1378280
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 51 NONE 331302

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

Page 3 - (4

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)

MONTAG & CALDWELL

26-3165863
(b) (c) (d) (e (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(. If none, enter -0-.
28 51 NONE 257847
YesD No Yes[l NoD YesD No[l
(a) Enter name and EIN or address (see instructions)
EAGLE GLOBAL ADVISORS, LLC
76-0518446
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f)...If none, enter -0-
28 5168 NONE 237525 0
YesE NoD Yes NOD Yes[l No
(a) Enter name and EIN or address (see instructions)
LINDQUIST LLP
52-2385296
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 234924
YesD No YesD NoD YesD NoD




Schedule C (Form 5500) 2013

Page 3 - |5

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)

AMALGAMATED BANK

13-4920330
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f. If none, enter -0-.
19 51 NONE 175215 0
Yes NoD Yes Nol:l YesD NOD
(a) Enter name and EIN or address (see instructions)
CAMBIAR
84-1596610
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(0. If none, enter -0-.
28 51 NONE 170525
Yes[:l No Yesl:l No|:| YesD Nol:]
(a) Enter name and EIN or address (see instructions)
YUCAIPA
26-2119907
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(H. If none, enter -0-.
28 51 NONE 167157
Yesl:l No Yes[] No|:| YesD NOD




Schedule C (Form 5500) 2013
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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)

SEGAL CONSULTING

94-1503999
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect ‘include eligible indirect compensation-received by |provider-give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1117 NONE 164419
Yes[l No@ Yes[l NoD YesD NOD
(a) Enter name and EIN or address (see instructions)
TRUST BENEFITS TECHNOLOGIES
26-1915362
(b) (©) (d) (e) N _ (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f)—lfnone_enter -0-.
15 NONE 119405
Yes[l No Yes[l NoD YesD No[l
(@) Enter name and EIN or address (see instructions)
AEW PARTNERS
04-3329433
(b) (c) (d) (e) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 51 NONE 116160

Yes D No

Yes D No D

Yes D No D
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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)

GW CAPITAL INC

68-0204817
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) ‘|employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 51 NONE 116038
YesD No YesD No|:| YesD NOD
(a) Enter name and EIN or address (see instructions)
PENSION CONSULTING ALLIANCE
20-8958379
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
{f). if none, enter -0-.
Yes [| No [¥ Yes [ | No[] Yes [ ] No[]
(a) Enter name and EIN or address (see instructions)
BUCKHEAD CAPITAL INVESTMENT
58-2552872
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) [employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 51 NONE 59073

Yes D No

Yes D No D

Yes D No D
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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)

BEAR STEARNS & CO INC

383 MADISON AVENUE
NEW YORK, NY 10179

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

Did indirect compensation
include-eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
33 NONE 56735
Yes|:| No@ Yes|:| Nol:l YesD NoD
(@) Enter name and EIN or address (see instructions)
CLEARARC CAPITAL, INC.
34-1172683
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or

a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
51 NONE 39309
Yesl:l No Yesl:l Nol:l YesD NoD
(a) Enter name and EIN or address (see instructions)
MORGAN STANLEY & CO INC. 1585 BROADWAY
NEW YORK, NY 10036
(b) (c) (d) (e) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
33 NONE 37016

Yes |:| No

Yes D No D

Yes D No D
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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)

CALYON SECURITIES (U.S.A.), INC

1301 AVENUE OF THE AMERICAS
NEW YORK, NY 10019

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive-indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
). If none, enter -0-.
33 NONE 27479
Yes [] No [x] Yes [] No[] Yes [ No[]
(a) Enter name and EIN or address (see instructions)
BANK OF NY/MLGOV ONE WALL STREET
NEW YORK, NY 10286
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
f)—lf none, enter -0-.
33 NONE 24549
YesD No YesD NoD Yes|:| NoD
(a) Enter name and EIN or address (see instructions)
INSTINET 1095 AVENUE OF THE AMERICAS
NEW YORK, NY 10036
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
33 NONE 20216

Yes |:| No

Yes D No D

Yes D No |:|
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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).

(@) Enter name and EIN or address (see instructions)

INVESCO NATIONAL TRUST COMPANY

84-0591534
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285152 NONE 18129 0
Yes NoD Yes NoD YesD NoD
(@) Enter name and EIN or address (see instructions)
AABCO PRINTING
94-1553665
(b) (c) (d) (e) o (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-
36 NONE 17119
YesD No YesD NoD YesD No[]
(a) Enter name and EIN or address (see instructions)
DEUTSCHE BANK SECURITIES INC. 60 WALL STREET
NEW YORK, NY 10005
(b) (c) (d) (e) () (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
33 NONE 16694

Yes D No

Yes D No D

Yes D No D
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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)

CREDIT SUISSE FIRST BOSTON LLC.

11 MADISON AVENUE
NEW YORK, NY 10010-3629

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
. If none, enter -0-.
33 NONE 15123

Yes D No @

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

INVESTMENT TECHNOLOGY GROUP, INC.

380 MADISON AVENUE, 4TH FLOOR
NEW YORK, NY 10017

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
()} none,enter -0-.
33 NONE 14707
Yes|:| No YesD No|:| YesD NOD
(@) Enter name and EIN or address (see instructions)
BNY BROKERAGE INC. 1633 BROADWAY, 48TH FLOOR
NEW YORK, NY 10019
(b) (c) (d) (e) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
f). If none, enter -0-.
33 NONE 14578

Yes |:| No

Yes |:| No D

Yes |:| Nol:l
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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)

MERRILL LYNCH,PIERCE,FENNER & SMITH

4 WORLD FINANCIAL CTR., NOR. TOWER
NEW YORK, NY 10080

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
. If none, enter -0-.
33 NONE 13579
YesD No@ YesD NoD Yes[l NO|:|
(a) Enter name and EIN or address (see instructions)
PENSION BENEFIT INFORMATION
94-2856521
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f. If nene, enter -0-.
38 49 NONE 11340

Yes D No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

WACHOVIA CAPITAL MARKETS, LLC

301 S. COLLEGE STREET
CHARLOTTE, NC 28288-0601

(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?

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?

33

NONE

9586

Yes |:| No

Yes D No |:|

Yes D No D
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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)

LIQUIDNET INC.

498 SEVENTH AVENUE, 15TH FLOOR

NEW YORK, NY 10018

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
33 NONE 9278
YesD No@ YesD NoD YesD No[l
(a) Enter name and EIN or address (see instructions)
RBC DAIN RAUSCHER INC. 201 CLAY ST.
SAN FRANCISCO, CA 94111
(b) (c) (d) (e) ) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f)-Ifnone, enter -0-.
33 NONE 8698
Yes [ | No [x] Yes [] No|[] Yes [ | No []
(a) Enter name and EIN or address (see instructions)
INTELLI-SERVICES
56-2293081
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

18 36

NONE

8400

Yes D No

Yes D No D

Yes D No D
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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)

GOLDMAN SACHS & COMPANY

200 WEST STREET
NEW YORK, NY 10282

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
33 NONE 8257
YesD No@ YesD NoD YesD NOD
(a) Enter name and EIN or address (see instructions)
FREMONT BANK
94-1569025
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or

a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
6. ¥ nene, enter-0-.
18 49 NONE 8214
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
BLOOMBERG TRADEBOOK LLC 731 LEXINGTON AVENUE
NEW YORK, NY 10022
(b) (c) (d) (e) ) (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

33

NONE

7036

Yes |:| No

Yes D No D

Yes |:| No D
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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)

WEEDEN AND CO.

145 MASON STREET
GREENWICH, CT 06830

(b)
Service
Code(s)

(c)
Relationship to
employer;employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensationreceived by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or

a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
33 NONE 6296
YesD No@ YesD NoD YesD NOD
(a) Enter name and EIN or address (see instructions)
SG COWEN SECURITIES CORP. 599 LEXINGTON AVENUE
NEW YORK, NY 10022
(b) (c) (d) (e) (f) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or

a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). f none, enter -0-.
33 NONE 6129
Yes [ ] No [X] Yes [| No[] Yes [ | No[]
(a) Enter name and EIN or address (see instructions)
WILLIAMS CAPITAL GROUP LLP 650 5TH AVE, 11TH FLOOR
NEW YORK, NY 10019
(b) (c) (d) (e) (f) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |[employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

33

NONE

5566

Yes D No

Yes D No D

Yes D No D
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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)

FOX RIVER EXECUTION TECHNOLOGY

2100 ENTERPRISE AVE
GENEVA, IL 60134

(b) (c) (d) () () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receiverindirect include eligible-indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
33 NONE 5000
Yesl:l No@ Yes|:| NOI:I YesD No[l
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
- If none. _enter -0
)l none,-ent :
Yesl:l Nol:l YesD NoD YesD No[l
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No |:|
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Part | |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 (c) Enter amount of indirect
(see instructions) 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 (c) Enter amount of indirect
(see instructions) 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 (c) Enter amount of indirect
(see instructions) 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.




Schedule C (Form 5500) 2013

Page 5- D

| Part Il | 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

(b) Nature of

(c) Describe the information that the service provider failed or refused to

instructions) Service provide
Code(s)
18 36 THE SERVICE PROVIDER FAILED TO PROVIDE INFORMATION ABOUT

INTELLI-SERVICES

56-2293081

DIRECT OR INDIRECT COMPENSATION.

(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

(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

(@) 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

(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

(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
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Schedule C (Form 5500) 2013

Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C  Position:
e Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
e Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2013
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500. - - -
Employee Benefits Security Administration This Form is Open to Public
Inspection.
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 001
AUTOMOTIVE INDUSTRIES PENSION PLAN plan number (PN) >

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
BD. OF TRUSTEES OF AUTOMOTIVE INDUSTRIES PENSION

D Employer Identification Number (EIN)
94-1133245

Part | | 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:  PRIVATE ADVISORS HEDGED EQUITY FUND

b Name of sponsor of entity listed in (a): PRIVATE ADVISORS HEDGED EQUITY FUND

d Entity E €@ Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 20-1079864-001 code 103-12 |E at end of year (see instructions) 36153258
a Name of MTIA, CCT, PSA, or 103-12 |[E: LONGVIEW LARGECAP 1000 VALUE INDEX
o ) AMALGAMATED BANK
b Name of sponsor of entity listed in (a):
C EIN-PN 46-2026448-018 d Entity C € Dollar value of interest in MTIA, CCT,.PSA, or 52258486
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LONGVIEW LARGECAP 1000 VALUE INDEX
T . AMALGAMATED BANK
b Name of sponsor of entity listed in (a): GA
¢ EIN-PN 42-2032992-019 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 58448541
code 103-12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-121E: INVESCO BALANCED-RISK ALLOCATION TR
INVESCO NATIONAL TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 26-6399613-001 code 103-12 IE at end of year (see instructions) 15103637

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

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

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN

d Entity € Dollar value of interestin MTIA, CCT, PSA, or
code 103-12 |IE at end of year (see instructions)

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

Schedule D (Form 5500) 2013
v. 130118
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Page 2 - |1

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |IE at end of year (see instructions)

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

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

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

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

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2013 Page 3 -

Part Il | Information on Participating Plans (to be completed by DFEs)
{(Complete as many entries as needed to report all participating plans)

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE G
(Form 5500)

Department of Treasury
Internal Revenue Service

Department of Labor

Code (the Code).

Financial Transaction Schedules

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

OMB No. 1210-0110

2013

This Form is Open to Public

Employee Benefits Security Administration » File as an attachment to Form 5500. Inspection.
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
AUTOMOTIVE INDUSTRIES PENSION PLAN plan number (PN) N 001

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

BD. OF TRUSTEES OF AUTOMOTIVE INDUSTRIES PENSION

D Employer Identification Number (EIN)

94-1133245
Part | Schedule of Loans or Fixed Income Obligations in Default or Classified as Uncollectible
Complete as many entries as needed to report all loans or fixed income obligations in default or classified as uncollectible. Check box (a) if obligor
is known to be a party in interest. Attach Overdue Loan Explanation for each loan listed. See Instructions.
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

NATIONAL STL CORP 18T MTG

4100 EDISON LAKES PARKWAY
D MISHAWAKA, IN 46545

$49,516

NATIONAL STL CORP 8.375% DUE 8/1/06 DEFAULTED ON PRINCIPAL PAYMENT OF

Amount received during reporting year

Amount overdue

(d) Original amount of

Joan (e) Principal

(f} Interest

{g) Unpaid balance at end
of year

(h) Principal

(i) Interest

300000

49516

49516

(a) (b) Identity and address of obligor

(c) Detailed description of loan including dates of making and maturity, interest rate, the
type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year

Amount overdue

(d) Original amount of

Joan (e) Principal

(f) Interest

(g) Unpaid balance at end
of year

(h) Principal

(i) Interest

(a) (b) Identity and address of obligor

(c) Detailed description of loan including dates of making and maturity, interest rate, the
type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year

Amount overdue

(d) Original amount of

loan (e) Principal

(f) Interest

(g) Unpaid balance at end
of year

(h) Principal

(i) Interest

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

Schedule G (Form 5500) 2013

v.130118
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(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(g) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(g) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(g) Unpaid balance at end

of year (h) Principal (i) Interest

(e) Principal (f) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor - type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(g) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

) (c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(g) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest




Schedule G (Form 5500) 2013

Page 3 -

Part Il | Schedule of Leases in Default or Classified as Uncollectible
Complete as many entries as needed to report all leases in default or classified as uncollectible. Check box (a) if lessor or lessee is known to be a
party in interest. Attach Overdue Lease Explanation for each lease listed. (See instructions)
(¢) Relationship to plan, employer, (d) Terms and description (type of property, location and date it was
(a) (b) Identity of lessor/lessee employee organization, or other purchased, terms regarding rent, taxes, insurance, repairs,

party-in-interest

expenses, renewal options, date property was leased)

[

(e) Original cost

(g) Gross rental
receipts during the plan
year

(f) Current value at time of
lease

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(a)

(c) Relationship to plan, employer,
employee organization, or other
party-in-interest

(b) Identity of lessor/lessee

(d) Terms and description (type of propedy, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

[

(e) Original cost

(g) Gross rental
receipts during the plan
year

(f) Current value at time of|
lease

(h) Expenses paid during

(i) Net receipts (J) Amount in arrears

the plan year

(@

(c) Relationship to plan, employer,
employee organization, or other
party-in-interest

(b) Identity of lessor/lessee

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

[

(e) Original cost

(g) Gross rental
receipts during the plan
year

(f) Current value at time of
lease

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(a)

(c) Relaﬁonship to plan, employer,
employee organization, or other
party-in-interest

(b) Identity of lessor/lessee

(d) Terms and description (type of propérty, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

[

(e) Original cost

(g) Gross rental
receipts during the plan
year

(f) Current value at time of]
lease

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(@

(c) Relationship to plan, employer,
employee organization, or other
party-in-interest

(b) Identity of lessor/lessee

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

(g) Gross rental
receipts during the plan
year

(f) Current value at time of|
lease

(h) Expenses paid during

(i) Net receipts (i) Amount in arrears

the plan year

(@

(c) Relationship to plan, employer,
employee organization, or other
party-in-interest

(b) Identity of lessor/lessee

(d) Terms and description (typé of pfoperty, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

[

(e) Original cost

(g) Gross rental
receipts during the plan
year

(f) Current value at time of|
lease

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year
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Part Il

Nonexempt Transactions
Complete as many entries as needed to report all nonexempt transactions. Caution: If a nonexempt prohibited transaction occurred with respect
to a disqualified person, file Form 5330 with the IRS to pay the excise tax on the transaction.

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transaction including maturity date, rate
of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

Lease ren
) se rental expenses

(g) Transaction

(i) Current value of

(h) Cost of asset asset

(i) Net gain (or loss) on
each transaction

(a) ldentity of party involved

(b) Relbationkship to plan, employer,
or other party-in-interest

(c) Describtion of transaction including maturity date, rate
of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

(f) Lease rental
expenses

(g) Transaction

(i) Current value of

(h) Cost of asset asset

(i) Net gain (or loss) on
each transaction

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transaction including maturity date, rate
of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

Lease renta
) ental expenses

(g) Transaction

(i) Current value of

(h) Cost of asset asset

(i) Net gain (or loss) on
each transaction

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transaction including maturity date, rate
of interest, collateral, par or maturity value

(d) Purchase price

y

(e) Selling price

(9)
r
(f) Lease rental expenses

S 43
mansaction

FITW= t value of
o urrerv

(h) Cost of asset
asset

G Netgain (or

each transaction

(a) Identity of party involved

(b) Rél'a‘tionship to plan, employer,
or other party-in-interest

(c) Description of transaction including maturity date, rate
of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

Lease rental
) expenses

(g) Transaction

(i) Current value of

(h) Cost of asset asset

(j) Net gain (or loss) on
each transaction

(a) Identity of party involved

(b) Relationship to plah, employer,
or other party-in-interest

(c) Description of transaction including maturity date, rate
of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

Lease renta
\ ental expenses

(g) Transaction

(i) Current value of

(h) Cost of asset
asset

() Net gain (or loss) on
each transaction




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2013

Internal Revenue Code (the Code).

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 i
AUTOMOTIVE INDUSTRIES PENSION PLAN Three-digit 001
plan number (PN) >

C Plan sponsor’'s name as shown on line 2a of Form 5500
BD. OF TRUSTEES OF AUTOMOTIVE INDUSTRIES PENSION

94-1133245

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 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), 1¢(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-bearng Cash ...........c.cceueuiueeeuieeieceeeese e es s 1a 5528022 3377212
b Receivables (less allowance for doubtful accounts):
(1) Employer CoONtriBUIONS..............c.oieeerieeeeeeeeeeeeeeceeee et 1b(1) 1580328 1450000
(2) Participant CONtBULIONS ..........cc.eeeeee et et 1b(2)
(3) OtNBI ettt ease ettt 1b(3) 14995109 16226343
C General investments:
(1) Interest—b_earing cash (include money market accounts & certificates 1c(1) 48203081 35065683
OF AEPOSIE). e cerieetee e e s
(2) U.S. GOVEINMENt SECUMIHIES .......co.vveeerireeeeseeeesns et ceeseee e cesaseseeneersenenes 1c(2) 134370497 130725433
(3) Corporate debt instruments (other than employer securities):
(A) PIefeITeU .....oceeeeeceieeecicteeitee ettt ea e e b sas et anan 1c(3)(A) 191279864 198752423
(B) AllOtNET ......ovececveetcttectt ettt es 1¢(3)(B)
(4) Corporate stocks (otherthan employer-securities): L .
(A) PIEfEITEU ..ottt ene et et ese st n s tenes 1c(4)(A)
(B) COMMON ...ttt sen s eesaanen 1c(4)(B) 632447798 672596203
(5) Partnership/joint venture interests 1¢(5) 46612458 54129754
(6) Real estate (other than employer real property)...............coveueeeererecnnne. 1¢(6) 64751958 63049387
(7) Loans (other than to particiPants) ..........cc.eeeerrereereeeeeeeeeeseessssseseeesanes 1¢(7)
(8) Participant I0@NS ...........c.ooveeeeeeeeeeeeeeeeeeeeeee et 1¢(8)
(9) Value of interest in-common/collective trusts ................cccoevceerereoenencs 1c(9) 39500486 125810664
(10) Value of interest in pooled separate accounts ............ccceceveeeereeeeeerineennns 1¢(10)
(11) Value of interest in master trust investment accounts ..............coccco....... 1c(11)
(12) Value of interest in 103-12 investment entities...............oeeeveceeececrecas. 1c(12) 31644800 36153258
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13) 783255 560534
(14) Value of funds held in insurance company general account.kﬁnallocated 1c(14)
CONMTAGES) ..ottt
() 0= OO 1¢(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLIES ........ee et teste sttt b s 1d(1)
(2) EMPIOYEr r€al PrOPEMY ......eeveeveeeeececeeeeveeeresesssssessessesesessssssssesssnessersesssans 1d(2)
€ Buildings and other property used in plan operation ............cccccerccenirieieeeceenn. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........c.ccevveerecevecenennnnne. 1f 1211697656 1337896894
Liabilities
g Benefit Claims PaYabIE............cccoorureireeirieieereri et 19
N Operating PayabIes ...............coceeeruieceeeee et et et erae e 1h 781217 811837
i AcqUISition INAEDIEANESS...........cccevieeriectccie ettt 1i
J Oher lADIHIES .. ..c.cvoeeeieerceeeeeie ettt st 1j 4241004 4049590
Kk Total liabilities (add all amounts in lines 1g through1j) .........cccooooveviereereeennne. 1k 5022221 4861427
Net Assets
| Net assets (subtract line 1k from e 10.........ooooooooes oo I 1206675435 1333035467

[ Part I ‘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) EMPpIOYers.........c...coovrerriererenns 2a(1)(A) 28560917
(B)  PAtICIDANS ©...vocveceececveveeeeee et et eeaeeeeae e esscsnes e esss s eneseseees et aneas 2a(1)(B)
(C) Others (INCIUAING TONOVETS) ...........oovooeoieetieesieees oo 2a(1)(C)
(2) NONCASH CONTIBULONS ....v.vevvceeeceecee et eenee e e saen s 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 28560917
b Earnings on investments:
(1) Interest:

B Cenicatos of deposil o B T e 20(1)(A) 402

(B) U.S. GOVErNMENt SECUMLIES ........vrveeecereeeeeseseeeereessessasssesneesereeneas 2b(1)(B) 3952275

(C) Corporate debt instruments ...........cccoiiiiiiiiiciiie e 2p(1)(C) 31uoU4

(D) Loans (other than to participants) ..............ccccecvverecereeee e 2b(1)(D)

(E) Participant 08NS ..........c.ccevevrevresreeeenniesssessseessesesssses s esses s snns 2b(1}E)

(F)  ONET oottt na s na s 2b(1)(F) 2221410

(G) Total interest. Add lines 2b(1)(A) through (F)........cccocoeveevererereennn.. 2b(1)(G) 17484691
(2) Dividends: (A) Preferred STOCK. ........oooveveioeeeeeeeee oo eeeeeeereeeeesereeseeee e 2b(2)(A)

(B)  COMMON SEOCK. ... eeeee oot eee e ee e 2b(2)(B) 10661475

(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) 10661475
(B) RENES ..ottt ee et en ettt et n et eeaen 2h(3) 133599
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A) 1337719504

(B) Aggregate carrying amount (see inStructions)...............c.oveeveurverennne. 2b(4)(B) 1283109030

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 54610474
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........ccooo....... 2b(5)(A) 518337

(=TTt OO RR 2b(5)(B) 126733031

(O lnes (BN A B B e 26(5C) 127251368
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts...................... 2b(6) 26357303
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2hb(8)
(9) Net investment gain (loss) from 103-12 investment entities ..................... 2b(9) 2863638
O oTpaies (6.0, MUUA TS e 2b(10) 13302
C OtheriNCOME. ... .ciiciiiiiii e e e 2c 91156
d Total income. Add all income amounts in column (b) and enter total..................... 2d 268028013
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 133359572
(2) To insurance carriers for the provision of benefits............c..cc.coevererreenn. 2e(2)
(B) OHNET ..ottt bt e 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccc.eveeereerveceerenrnnn. 2e(4) 133359572
f Corrective distributions (SE€ INSITUCHONS) ....c..vveveveeeereeeereeeeeeeeesereeeeeeeseeeeees 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
D INtErESt EXPENSE .. ..ot 2h
i Administrative expenses: (1) Professional fees............cocooirorereerevesreeenenn. 2i(1) 933794
(2) Contract adMINIStrator fEES............iuuereiueeceeeeeriesiieeeses st eeses s essesnsanes 2i(2) 1182305
(3) Investment advisory and management fees..............coovvoveeeeeereeresreeenens 2i(3) 5368759
() ORI ettt sse et 2i(4) 823551
(5) Total administrative expenses. Add lines 2i(1) through (4)............ccoevven... 2i(5) 8308409
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 141667981
Net Income and Reconciliation
k Netincome (loss). Subtract line 2j from line 2d 2k 126360032
| Transfers of assets:
(1) TO OIS PIAN .. verveeeeesietee ettt st s eeeseenes s e s et eee s e e eensnes 21(1)
(2) From this Plan ......cccceeiiiiiriiiceee et s 212

‘ Part 11l ‘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  (2)[ ] Qualified (3)[ ] Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 28 CFR 2520.103-8 and/or 103-12(d)? D Yes No
C Enter the name and EIN of the accountant-(or accounting firm) below: X
(1) Name:LINDQUIST LLP (2) EIN: 52-2385296

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) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

[ Part IV LCompIiance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. 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
CRECKE.). e veeeseeee oo eeeeeesessssssos e eessseess e eesssssssssse e seesssssssassseeeses oo reeneree 4| X 49516
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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.) ......ccoceeviceiccnennnne 4c¢ 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
L0 Y=ot 0= 1 TR 4d X
Was this plan covered by a fidelity bond?...........cco i 4e X 500000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dISNONESTY? ..o e s e 4Af 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?...........cccoovvvevevieeeecicenenns 4g 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.) ........cccui e 4i X
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.)............cccceeiiniiiicn 4j 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? .......cocuiiiiiiiiiieceec e 4k
| Has the plan failed to provide any benefit when due under the plan?..............cccoooeiiiiiicies 4|
m Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
P25y A0 L4 T T O OO P PO PP 4m 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.........cccevoviieerinnne 4n X
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............ccc.cccce. D 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¢ Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... Yes D No D Not determined

lPart \'4 |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2013
Department of the Treasury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the N
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Beneft Guaranty Cor?mtion » File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
AAUNF?I\ﬁOO'FIF\)}aEnINDUSTRIES PENSION PLAN B Three-digit
plan number (PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BD. OF TRUSTEES OF AUTOMOTIVE INDUSTRIES PENSION 94-1133245
E Type of plan: 1) lZl Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
1a Enter the valuation date: Month _ 01 Day _ 01 Year 2013
b Assets
(1) CUITent Value Of @SSELS ... ..oiuii e e e et 1b(1) 1206675435
(2) Actuarial value of assets for funding standard account 1b(2) 1109688507
C (1) Accrued liability for plan using immediate gain Methods ..............cccooivveriiiiiiier e 1¢(1) 1987121847
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES ................cceveivieeeeieeeeieee e 1c(2)(a)
(b) Accrued liability under entry age normal Method...............coeivoieireeeeeee s 1¢(2)(b)
(c) Normal cost under entry age NOrmMal MEthOd ............cccouiuiuiuiieecececece et 1¢(2)(c)
(3) Accrued liability under unit credit cOSt METNO ............oivieiiiiiee et 1¢(3) 1957159781
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ............ | 1d(1)
(2) “RPA ‘94” information:
(@) CUITENt HADIlILY ..ot 1d(2)(a) 3057902314
{b) Expected increase in—current liability due tobenefits accruing-dutingthe ptanyear......................... 1d(2)tb) 12612801
(c) Expected release from “RPA ‘94" current liability for the plan year............ccccccoovrieiiiiiiici e 1d(2)(c) 136526447
(3) Expected plan disbursements for the plan year..............ccccoooiiiiiiiii i 1d(3) 139526447

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 05/15/2014
Signature of actuary Date
PAUL C. POON, ASA, MAAA 14-06069
Type or print name of actuary Most recent enroliment number
SEGAL CONSULTING 415-263-8200
Firm name Telephone number (including area code)

100 MONTGOMERY STREET, SUITE 500, SAN FRANCISCO, CA 94104-4308
Address of the firm

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

v. 130118
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2 Operational information as of beginning of this plan year:

a Current value of assets (€€ INSIIUCHIONS) ..o et e e s 2a 1206675435
b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment 11419 1703525388
(2) For terminated vested partiCipants ........c.cccoveerener e 10709 920877774
(3) For active participants:
(@) NON-VeSted DENEMILS .......ecieiiieeiieieei et 19650361
(b) Vested benefits.......ccoveeciiiiiric s 413848791
(c) Total active ... 4031 433499152
[ T - | O SOV P PP O ORI 26159 3057902314
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
[ LTe=Y 0o L= PP PP 39.46 %

3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
28560917 0
Totals > | 3(b) 28560917 | 3(c) | 0
4 Information on plan status:

a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4a c

€OAE S “N,” GO 10 lINE 5. .o e b ettt e nre e a et
b Funded percentage for monitoring plan’s status (line 1b(2) divided by [IN€ 16(3)) .evuvvverrerrersiceimnire e 4b 56.7 %
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? .............cccomniincccnmenincnnd @ Yes D No
d If the plan is in critical status, were any adjustable bEnefits FEAUCEA? .........ceeeeeeeeeceeeecctet et sttt ettt st ee e e e e eee e aneseeenen @ Yes D No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de

OF the VAIUATON GAE.............cocoviviriectiieieceit ettt et ettt et ereaeseassease et asbassasersnsseeseseeeaesesensasesaseatesesassesasans 11461996

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):

a D Attained age normal b E] Entry age normal

¢ [ ] Accrued benefit (unit credit)

d D Aggregate

e |:| Frozen initial liability f |:| Individual level premium g D Individual aggregate h |:| Shortfall
i |:| Reorganization i D Other (specify):
Kk If box his checked, enter period of use of Shortfall MEthOd .............euvuveerreicsieee et srers e eeees I 5k |
| Has a change been made in funding Method fOr this PIAN YEAI? ............ccoeueioimieieieoertee et ete s s s e es e s s snsas s m s esssemna s bt D Yes I)Z’ No
m If line lis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.......c.ccceecovenieeivcecnennnienens D Yes D No
n Ifline lis “Yes,” and line mis “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding Method.........ccociiiiiiiciiii e e
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA “94” CUITENE ADIIY. ....veveeirieriieeeiet ittt et et ee e ev s s ae s eabesaeete st eseseeeaebebensebessseeresnesnesseneeanennsseanes l 6a | 378.00 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts.............c.coceevvvrvemreerenee. D Yes |:| No N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) MIES..... oo eesseees e 6¢(1) A A
(2) Females.........ccovmiveenccncnns 6¢c(2) A A
d Valuation liability interest rate...........coovevveeerrerieereenccinenennns 6d 7.25% 725 %
€ EXPENSE 108TING ...vvoorrreeeeeeeeeeeeeeesereenssseseseeeesseeses e eseeeseenen 6e 82.6% [] na % N/A
f SalArY SCAIE ... 6f % X| N/A _
g Estimated investment return on actuarial value of assets for year ending on the valuation date ..................... 6g 4.4 %
h Estimated investment return on current value of assets for year ending on the valuation date........................ 6h 132 %
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7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
42967182 4468373
-42197 -4388
-11870224 -1234444

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the

b
c

8
ruling letter granting the @PProVal..............cciiiiiiiiiii e e e a
Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. Yes D No
Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to D Yes D No
2008) or section 431(d) Of te COURT ......occ it e s e e b e s et e et st e st e aabaeeenbeesteessmeesnensnnees
If line c is “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? .........ccevvvevveeercecrercncnene, D Yes |:| No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended..................... ’ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes D No

2008) or 431(d)(2) Of tNE COUET ... e e e e e e s

(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including
the number of years in liNE (2))......cooui i e s

8d(4)

(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension............ccccccooiiiiein e 8d(5)

(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section

6621(b) of the Code for years beginning after 2007 7......co oot eee e e

If box 5h is checked or line 8c is "Yes,” enter the difference between the minimum required contribution for the

¢ year and the minimum that would have been required without using the shortfall method or extending the 8e
AMOTIZAtION DASE(S) -vuvveireeee e ettt ettt e et ettt e e e e e ea e eaee e e ae e e es e e enaeen e e e seeeaeeeeseeenseenaaeeannaeeanenanenenen
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCieNCY, If @NY...cc...oo ittt et e et et et nn e nrenae s annn 9a 110466227
b Employer's normal cost for plan year as of valuation date.............c..cceeevevioveeeceiecceeeee e eean 9b 6384613
C Amortization charges as of valuation date: Outstanding balance
(1) All bages.except_ funding waivers and certain bases for which the 9c(1) 791056273 122512711
amortization period has been extended .........cccoooiir i
(2) FUNAING WAIVETS ......ueieeieieieiee ittt smn e e e eessnesnenenne 9¢(2) 0 0
(3) Certain bases for which the amortization period has been extended.......... 9¢(3) 0 0
d Interest as applicable on liNEs 9a, 90, AN 9C........coiueuiiiiieereeee ettt e tete et et e eeeeeeeeeeeeetesste s eseseseseaeaeeeeneeanan 9d 17353857
€ Total charges. Add liNes 92 throUGN 90 .............coiiiiiiii ettt et te e e s te et ere s e eaesseseen et e ssesaeebessanees 9e 256717408
Credits to funding standard account:
Prior year credit Dalance, if @NY .........ccoiiiiii ettt e eae et n et nrespeae e rene s of 0
g Employer contributions. Total from column (D) 0f INE B ...........eiuiiriei it 9¢g 28560917
Outstanding balance
h Amortization credits as of valuation date.............cccoooveviercrenieniececceeee s 9h 24089160 3171266
i Interest as applicable to end of plan year on lines 9f, 99, aNd ON.........occcoerieiiiirieiriee oo L 9i 1242876
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) .....ccooiiiiiieie e 9j(1) 935108965
(2) “RPA ‘94" override (90% current liability FFL) .....ccccoooiiiiiiiniiiene e 9j(2) 1697159445
(B) FFL GIEAI...orv.cveeeeeetet et et eeteeeteee e eeesse st eesseee s ee st eneseee oot eeesees s eeesenssemsensen s ees s enesenssesssenesseses e e e eemsennssess 9j(3) 0
K (1) Waived fUNiNg QEMICIENCY......cieieeieeeceieseseeest st ittt sttt et et ste st se e ee e e e et st ettt st st et et et e e s s eeeenenenssssanae 9k(1) 0
(2)  ONET CIEAILS ..v.orveeeeeesee et eeeeeeeeee st eeeeeeeeeseeseesseesese e s eeeseeteesseeeseesee e eeeseeeeeeeesseensseeseesaseneeeeesene e oeinie s 9k(2) 0
| Total credits. Add lines 9f through 8i, 9j(3), K(1), @Nd OK(2) ....vveveveeieeeeeeeeee e e 9l 32975059
m Credit balance: If line 9l is greater than line Se, enter the difference..........c.ccooiiiiiiiiiii e 9m
N Funding deficiency: If line 9e is greater than line 91, enter the difference .............ccc.ocvevviecieiieeies e 9n 223742349
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9 0 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2013 plan Year .............cc.ocveeeuveeceveveeeerereeeennns 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:

(a) Reconciliation outstanding balance as of ValUGtion date.................oc.evreeeeeeeneiieerrieeee s eeeeeeseessseseens 90(2)(a) 0

(b) Reconciliation amount (line 9¢(3) balance MINUS N 90(2)(8)) .....cvvvvvereeeeereeeeeeeeeseseseeeeereseseseesesees 90(2)(b) 0

(3)  Total @S Of VAIURLION GALE ..ot eee e ee e aeteneensa e eeeseeneseenesenasaeneseeneesesnans 90(3) 0

10 223742349

10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) ............ccceevevevevevereennes

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. .........

E Yes D No




SCHEDULE R Retirement Plan Information OMB 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
5 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of_Labor o i Inspection
Employee Benefits Security Administration P 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
AUTOMOTIVE INDUSTRIES PENSION PLAN plan number 001
(PN) | 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BD. OF TRUSTEES OF AUTOMOTIVE INDUSTRIES PENSION 94.1133245

| Partl | 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
INSEMUCHIONS ... ettt et e ettt e e e s sttt e e et e e e s b s e e s R e e e e se e e s an e st een b e e e et e s 1

2  Enterthe 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
DL L OO OO OO TSP SO 3 0

Part 1| Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
i 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)?.......cccoccovvverrvee D Yes No D 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

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.ccooevieiieieieeeeei 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 a negative amount) ..............oo i 6¢c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6c be met by the funding deadline?................c..cccoovoeuruennnn. D Yes D No D 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
AdMINISIrator Agree With thE CRANGE?.............ooe oottt D Yes D No E N/A

Partlll | Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 0, Shock he “No B et e e eirete . [] increase  []Decrease ] Both 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 D No
11 @ Does the ESOP OId @NY PrefErmed SIOCK? ..............oosevvvvsersssseoeeeeesssoseessssssssssssssossssssssesseessssssees o oosee oo oeeees []Yes [] No

b Ifthe ESOP _has an outs_tgr_]ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-to-back” l0AN.) ... ..ot

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..................c.cc..ocooiiiiniininnee s |:| 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 GILLIG CORPORATION

b EIN 26-3085364 ¢ Dollar amount contributed by employer 2331176

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 12 Day _31 Year 2016

e Contribution rate information (I/f more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 418.00
(2) Base unit measure: D Hourly |:| Weekly D Unit of production Other (specify):MONTHLY

a Name of contributing employer UNITED PARCEL SERVICE

b EIN 36-2407381 C  Dollar amount contributed by employer 3331607

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 07 Day _31 Year 2014

e Contribution rate information (If more than one rate applies, check this box @ and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 1114.84
(2) Base unit measure: D Hourly D Weekly D Unit of production B] Other (specify):SEE ATTACHED

a Name of contributing employer SSA TERMINALS

EIN 91-1983909 C  Dollar amount contributed by employer 1902600

o

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 06 Day _30 Year 2015

@  Contribution rate information (If more than one rate applies, check this box @ and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 703.22 .
(2) Base unit measure: D Hourly D Weekly D Unit of production BI Other (specify):SEE ATTACHED

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 D Weekly D Unit of production D Other (specify):

a Name of contributing employer

op

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 |:|
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 D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13¢(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

op

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 |:|
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 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 D 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:
A THE CUITENE YEAI....ceiiiiieeitet ettt b bbb e h e ee e bttt e ettt 14a 66
b The plan year immediately preceding the current plan year 14b 84
C  The Second Preceding PlAN YEAI ..........ccveiiiieieieei ettt ettt et ea et et e e b esessaneneese st esannes 14c 69
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........c.c.cccooevnceeceen. 15a 0.99
b The corresponding number for the second preceding plan YEar ...............c.coovovvereveeueueeereeeeeeeeeceeeeeeeeeennen.. 15b 0.89
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 ...........ccccoovviviviee i 16a 14
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b 16420925
assessed against SUCh Withdrawn @MPIOYETS .. ... ittt sr e e e e aet st eeer e sseesaresmaee s meeaneesneaeseeesneeas
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 |nstruct|ons regarding
supplemental information to be included as an attaChMENT. ... ... e e e ettt s e e et e e et e e e e n e ra e aa
| PartVl | 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 ... ... e e b e e esee s s an e e s ab e s b et e emee s shee s e nreese st s mne s eenreanreeean

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: 56.0% Investment-Grade Debt: 20.0% High-Yield Debt: 7.0% Real Estate: 6.0 % Other:

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

11.0%

D 0-3 years lzl 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
@ Effective duration D Macaulay duration D Modified duration |:| Other (specify):






