MARRRURATY

UNITED STATES 14007639
T e e an A SR
JUN 232014
FORMIL-K Washington DG
402

(Mark One):

X ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934

For the fiscal year ended December 31, 2013

OR
] TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934
For the transition period from to

Commission file number: 001-35221

A. Full title of the plan and the address of the plan, if different from that of the issuer named
below:

State-Investors Bank 401(k) Plan

B. Name of issuer of the securities held pursuant to the plan and the address of its principal
executive office:

State Investors Bancorp, Inc.
1041 Veterans Boulevard
Metairie, Louisiana 70005



REQUIRED INFORMATION

Financial Statements. The following financial statements and schedules prepared in
accordance with the financial reporting requirements of ERISA are filed as part of this annual
report for the State-Investors Bank 401(k) Plan (the “Plan”) and appear immediately after the
signature page hereof:

Form 5500 Annual Return/Report of Employee Benefit Plan for the State-Investors Bank
401(k) Plan for the year ended December 31, 2013.



SIGNATURES

The Plan. Pursuant to the requirements of the Securities Exchange Act of 1934, the
administrator for the Plan has duly caused this annual report to be signed by the undersigned
hereunto duly authorized.

STATE-INVESTORS BANK 401(k) PLAN

June ZS ,2014 By:




Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2013

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

This Form is Open to Public

Inspection
| Part | J 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
B] a single-employer plan; D a DFE (specify) ____
B This return/report is: D the first return/report; [] the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

D Form 5558; [___] automatic extension; D the DFVC program;

D special extension (enter description)

] Part Il ] Basic Plan Information—enter all requested information

1a Name of plan

State-Investors Bank 401(k) Plan

1b Three-digit plan
number (PN) » 003

1c Effective date of plan
03/02/2011

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

State-Investors Bank

1041 Veterans Highway

Metairie

LA 70005-2826

Number (EIN)
72-0318090

2c Sponsor's telephone
number
504-832-9400

2d Business code (see
instructions)
522220

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

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

SIIEGRTE 06/19/2014 |Anthony Sciortino
Signature of plan administrator Date Enter name of individual signing as plan administrator
S'E%'é 06/19/2014 |Daniel M. McGowan
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)




Form 5500 (2013) Page 2

3a Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
State-Investors Bank 72-0318090
3¢ Administrator's telephone
. number
1041 Veterans Highway 504-832-9400
Metairie LA 70005-2826
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 33
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
@ ACHVE PAMICIDANES ......cvvvtieieieseececeeee s secaeeesesss st esssseessessse e b ea s seses b an s sebes 6 e e Ree e saeE s R e e s b sbss bbb e iRt a b e r s nren 6a 29
b Retired or separated participants reCeIVING DENEMLS ...........co.vureeerrererinrceriine s st et scsessssss s snsseasseassssseenen 6b 0
C Other retired or separated participants entitled to future benefits...........cciiiii e 6¢C 4
O SUDLOtAl. AGT HNES B2, BB, BNU BC...........ceoovoeereesesssesessessssessesssnssssiessssesssssssssssssssssssssnsssesssses st ssssesesssesssasesssssesssacsons 6d 33
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..o 6e 0
f TOtal. AGA INES B BNA BO. .....vvvvvereeereeeseesseeserseessserssesssssessssesssas e ass s s en s erssesesis st bs ettt r st sen s 6f 33
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS IEIM) ...v. e oeovoeeeereeveseserseessessssesesssssssessssbasssessesbesbas as b sseasa e Ra s R8s R8 R84 Rs e e bbbt et 6g 32
h Number of participants that terminated employment during the plan year with accrued benefits that were
1SS tNAN T00% VESIEA ..........e.vececeieeeieeeeeeieeeeeeetsesiseeessassessessesssssssssseessaeassss b eaet et s e ks eaee £ ees s asseasssEeass e sebetsher st st sr s 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2G 2J 2K 3D 2T
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 Pian benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information) ) H (Financial Information)

Purchase Plan Actuarial Information) - signed by the plan 3) A (Insurance Information)
actuary (4) C (Service Provider Information)
D (DFE/Participating Plan Information)

(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5)
G (Financial Transaction Schedules)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) B | (Financial Information -~ Small Plan)
Information) - signed by the plan actuary (6) ﬂ




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

D File as an attachment to Form 5500.

OMB No. 1210-0110

2013

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
State-Investors Bank 401 (k) Plan plan number (PN) > 003

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

State-Investors Bank

72-0318090

D Employer Identification Number (EIN)

Partl

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:INVESCO STABLE VALUE FUND

b Name of sponsor of entity listed in (a): INVESCO NATIONAL TRUST COMPANY

_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EINPN 84-1142374 001 code 103-12 IE at end of year (see instructions) 309937
a Name of MTIA, CCT, PSA, or 103-12 [E:NASDAQ 100 INDEX R NL SF CL A
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 90-0337587 032 code C 103-12 IE at end of year (see instructions) 122987
a Name of MTIA, CCT, PSA, or 103-12 IE: ggp MIDCAP R INDEX NL SF CL A
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 089 code c 103-12 IE at’end of year (see instructions) 269126
a Name of MTIA, CCT, PSA, or 103-12 IE: S&P 500 R INDEX NL SF CL A
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN 04-0025081 097 code ¢ 103-12 IE at end of year (see instructions) 205976
a Name of MTIA, CCT, PSA, or 103-12 [IE:RUSSELL SMALL CAP R INDX NL SF CL A
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN 04-0025081 096 code c 103-12 |E at end of year (see instructions) 52935
a Name of MTIA, CCT, PSA, or 103-12 |[E:REIT INDEX NL SF CL A
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 352 code © 103-12 IE at end of year (see instructions) 32027
a Name of MTIA, CCT, PSA, or 103-12 |[E:U.S. BOND INDEX NL SF CL A
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 50-0337987 177 code  © 103-12 IE at end of year (see instructions) 43976

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

Schedule D (Form 5500) 2013



Schedule D (Form §500) 2013 130118

Page 2 -

Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2045 NL SF CL A

Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 201 code C 103-12 |IE at end of year (see instructions) 3184
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2030 NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 195 code C 103-12 IE at end of year (see instructions) 70868
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2025 NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 133 code c 103-12 IE at end of year (see instructions) 61562
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2020 NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 191 code 103-12 |E at end of year (see instructions) 55656
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2015 NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 188 code C 103-12 |E at end of year (see instructions) 2061839
Name of MTIA, CCT, PSA, or 103-12 |[E: TARGET RETIREMENT 2010 NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 187 code c 103-12 |IE at end of year (see instructions) 19405
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT INCOME NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 185 code C 103-12 IE at end of year (see instructions) 16260
Name of MTIA, CCT, PSA, or 103-12 IE: INTL INDEX NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 157 code 103-12 IE at end of year (see instructions) 17800
Name of MTIA, CCT, PSA, or 103-12IE:U S INFLATION PRO BD INDX NL SF CL
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 076 code  C 103-12 IE at end of year (see instructions) 22590

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

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

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Pian 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

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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

) File as an attachment to Form §500.

OMB No. 1210-0110

2013

This Form is Open to Public

Pension Benefit Guaranty Corporation 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
State-Investors Bank 401(k) Plan plan number (PN) » 003

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

State-Investors Bank

72-0318090

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Partl lSmaII Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific doilar
penefit at a future date. 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.

1 Plan Assets and Liabilities:

(a) Beginning of Year

(b) End of Year

@ TOal PlAN @SSELS .......oveeeveeeeireerteieeiresesesereseae et s sereasren e eereneens 1a 6592265 7483522
Total plan liabilities .......ccc.oceereerieeiiiriiiciiiir e 1b
Net plan assets (subtract line 1b from line 18) ..........cccvveerrerecrrnnce, 1c 6592265 7483522
2 Income, Expenses, and Transfers for this Plan Year: {a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS.....vvcveeriseieeeerieireerisisreasesesesesearassssessasnesesssnanes 2a(1) 204044
(2) PartiCiPantS.....c.cvervevereeireereenerereieesceeeeerenesseseneeseesnees e iecans 2a(2) 96792
(3) Others (including rolloVers) ...........cccocceeiiiervniniennren e, 2a(3)
b Noncash contributions ............c.ccoueeireeriereeenceceenecrnerenererenenes 2b
€ Ot INCOME.....cueieeeeeeiecis e caeesesesesesbe b 2¢ 661780
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2€) .........oec.... 2d 962616
€ Benefits paid (including direct rolloVErs) ..........ccecrnirieiriniensienns 20 26972 '
f Corrective distributions (see iNStructions) .............cccceeerreermrererenanes 2f
g Certain deemed distributions of participant loans
(SEE INSLIUCHONS) .. cevnrieirieci it e 29
h Administrative service providers (salaries, fees, and commissions) { 2h 43673
I OthEr @XPENSES ....eeecveereeeeeeeeee et mns s saenssenans 2i 714
j Total expenses (add lines 2e, 2f, 29, 2h, and 20)......cc.cooerveriinrinins 2j 71359
K Net income (loss) (subtract line 2j from line 2d) .........c.ecceeerreecrnnnns 2k 891257
|  Transfers to (from) the plan (see inStructions) .............ccccvvvvrverercne 2

3 specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes" and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-

by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Q O T W

[ o e (Ter o T T oL o ¥-1 TS PP

Partnership/joint venture interests

Real estate (other than employer real property)

Employer real Property ..o s e 3b

EMPIOYEr SECUMLIES ....ccoviiviriiiiriiiiinciiecre sttt s b s s

Yes No Amount
3a X
X
3c X
3d X 3540794
3e X 132061

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

Schedule | (Form §500) 2013



Schedule | (Form 5500) 2013 Page 2 -

Yes | No Amount

3f  Loans (Other than to PACIDANES) ...........orvuevreeeisrerrerrrsie st ecseeseecsres et sebeb st vns 3f

g Tangible Personal PrOPEIY ........cccccieiriiiriiinieiniet et e sn s 3g X

l Part i ICompIiance Questions
4  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?7 Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)...........c.ccovviinnenns 4a_ X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan

year or classified during the year as uncoliectible? Disregard participant loans secured by the

participant’s acCcount DIANCE. .........coo i e e e 4b X
€ Were any leases to which the plan was a party in default or classified during the year as

UNCONBLHDIE? ......vveveceiceeeei e estsesesesesss st e seses bt s s e b s s b es s eaae s s b en s sens s esebenss s a8 et e seseb s enbs s nntnn 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

TEPOMEA ON NG BB.) ...eoververeereeeeeeseese e see e essese s ssseessass s et st se s s b senbenssse s bareansssbssbssbasen s 4d X
€ Was the plan covered by a fidelity bond?.........c...ccooccciiiiiimi e 4e X 3000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

fTAUA OF GISNONESTY? ..vovovvireeeeieeeiieecte s teee st sen b s en s stebeb ettt e s s snn s b rnsere s atssensbaetessscnces af X
g Did the plan hold any assets whose current value was neither readily determinable on an established

market nor set by an independent third party appraiser? ...........ccccvinneriiiecom 49 X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an

established market nor set by an independent third party appraiser?...........cccovvvvvviniiinenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel

of real estate, or partnership/joint venture interest? ........c.cccorviviinic 4i X

j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC?...........ccccoiiiiiiiiniiiini it sneneens 4j X

k Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50

statement. (See instructions on waiver eligibility and conditions.) .......cccceccverriiiiiiiiiinnin 4k X
| Has the plan failed to provide any benefit when due under the plan?.........c.ccooerereerrnneveesnerencnes 4] X
m if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c1.cvevuerieererernreesreires et enac et eess i bbb et R s e Rt 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 28 CFR 2520.101-3..........cccoceevvininnniiiniineinnes 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year............c..cccceuvne. [] 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)

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

[Part il [Trust Information (optional)
6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500)
This schedule is required to be filed under section 104 and 4065 of the
Eii’:’:r’é’;‘i?éi’éﬁﬁi Tsr::?:;y Employee Retirement Income Security Act of 1974 (ERISA) and section

2013

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

Employee Benefits Security Administration

This Form Is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit

State-Investors Bank 401 (k) Plan plan number

(PN) 4 003

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

State-Investors Bank 72-0318090

| Part!| | Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
T AT ((V 103 ([ 1o O O OO USSP PP PP 1

0

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 58-1428634

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
= | SO O OO O PO TP S TP P PP PO PO 3

ERISA section 302, skip this Part)

Partli Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

4  Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)7..........cccoecrvenrnece D Yes
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

DNo

Year

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

[] na

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.............ccoovvicnnieiincnnn 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) ...........co i 6¢c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.............coceceiniiienienns D Yes

DNo

(] na

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 D Y
administrator agree wWith the CANGETP........c..ccuii i e ceb bt es

[] no

[] na

Part lll | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If N0, CheCk the “NO" DOX...cccvviiererieiie ettt

D Increase DDecrease D Both

DNo

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 @ D0ES the ESOP NOIA BNy PIESEITEU SIOCK? ..o.v.vvrerveresrrsesssssesssssosssessossssssesesses s s s oo [Jves [] No
b Iftne ESOP has an outstanding 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 “DACK-L0-DACK" JOAN.) ...civirvviriiiiniiiiiit i

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ............ccccovevviinnrinnrieconnicininieene.

D Yes

DNo

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013



Schedule R (Form 5§500) 2013 Page 2-

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C Dollar amount contributed by employer

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

e Contribution rate information (/f 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 Unit of production D Other (specify):

a Name of contributing employer

b EIN € 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 (/f 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: |:| Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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. QOtherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/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)
(2) Base unit measure: D Hourly D Weekly l l Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ 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 ses instructions regarding required attachment. Qtherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f 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 (an dollars and cents
(2) Base unit measure Hourly Weekly l Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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 Day Year

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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 I I 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:

@ THE CUITENE YBAT....ucvveviieivieeeeireeeeaesesisassssasesesesesasasessesssesensastsessstsssesebreesessestassosssossssunssntesete st sasssssssssasansssnsns 14a
b The plan year immediately preceding the Current plan Year............ccvuviniiiine e 14b
14c

€ The second PreCeding PIAN YA .......ciivueviiuriiitiiiiirii ittt o caterasiotebe e st raeras s s sssr st ss s e s ia st e s s e e it st oatnts

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 ...t 15a
b The corresponding number for the second preceding Plan Year ..o eviieiiiiiiisiir e 15b

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

a Enter the number of employers who withdrew during the preceding plan year ............ccociiniiiinnneninene

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn @MPIOYEIS ..... ..ottt ee e

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

| PartVI | 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 INCIUAET @S AN AHACIIMENE .........iiiuviiiirrirr e eereeiiiteeeiereesrreaesaseessareeesasbresobae s s etnseeiaanesrebaessbsbes s Raeesrb e e e b aeesebe b e e s e e e aaansesases e st s aabaesssnbonanes

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

@ Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 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
€ What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):




