Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
APPLE AMERICAN GROUP LLC 401(K) PROFIT SHARING PLAN AND TRUST number (PN) »
1c Effective date of plan
11/01/2001
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
APPLE AMERICAN GROUP 91-2115263
2C Sponsor's telephone
number

216-525-2775

6200 OAK TREE BLVD. -
INDEPENDENCE, OH 44131 2d Business code (see
instructions)

722110

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.

SIGN [Filed with authorized/valid electronic signature. 10/04/2011 RONALD S. IGARASHI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




For

m 5500 (2010)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
APPLE AMERICAN GROUP

6200 OAK TREE BLVD.

INDEPENDE

NCE, OH 44131

3b Administrator's EIN
91-2115263

3C Administrator’s telephone
number
216-525-2775

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
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 5 872
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 1103
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 42
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 1145
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 1145
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 569
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 8
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F

2G 23 2K

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)
X

1) X| Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

(3) K| Trust ?) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) X i A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
APPLE AMERICAN GROUP LLC 401(K) PROFIT SHARING PLAN AND TRUST plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
APPLE AMERICAN GROUP 91-2115263
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
NATIONWIDE LIFE INSURANCE CO

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
31-4156830 66869 335-80100 76 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid
0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4 547115
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end Of the YEAI ........cooiii i 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s 7b 557977
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 69814
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 21915
(4) Transferred from SEPArate aCCOUNt ...........ccveveeverirererererieeses e eaan) 7c(4) 8201
(5) Other (SPECIfY DEIOW)........vvcveeeceeveeerrerrressesoneeesreesssesessnecnseeeessssssenne 7c(5) 22587
p LOAN REPAYMENT-PRINCIPAL TRANSFER FROM OUTSIDE
NATIONWIDE REALLOCATED EARNINGS
(B)TORA! AUTIIONS +..vvevoevveereeeeeoeeeeeeseeeseseeeseeeeeeseeseeee s eees e e e e eeeee e e e e e e s e ees s s e e see e eee s eees s eees e eessereeesees 7¢(6) 122517
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 680494
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 78274
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 3416
(3) Transferred to separate account . 7¢e(3) 4ra9a
(4) Other (SPECIY DEIOW).........c.evivereeeeeeeeeeeeeeeeeeeeseeeee s 7e(4) 4195
p FORFEITURE LOAN WITHDRAWAL
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 133379
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 547115




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



H ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
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).
Department of Lab )
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspect|0n.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
APPLE AMERICAN GROUP LLC 401(K) PROFIT SHARING PLAN AND TRUST
plan number (PN) 4

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

D Employer Identification Number (EIN)
APPLE AMERICAN GROUP

91-2115263

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).. . ............. 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

NATIONWIDE

31-4156830

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010

v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

(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) 2010

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).

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

MOSKAL GROSS ORCHOSKY

1301 EAST NINTH STREET
SUITE 1400
CLEVELAND, OH 44114

(b) ©) (d) N I Y, . @ ON
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-.
1516 17 37 |TPA 64248 2545
Yes NOD Yes No[[ Yes[l No
(a) Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA

COLUMBUS, OH 43215

(b)

(c)

(d)

(€)

(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-.
15 49 64 99 |CUSTODIAN/RECO 13528 1991

RD KEEPER

Yes E| No D

Yes No D

Yes D No E|

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

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

(9)

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?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2010
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(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

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
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

(f)

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

(@)

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?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

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

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?

Yes D No |:[

Yes D No |:[

Yes |:| No D
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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
(see instructions)

(c) Enter amount of indirect
compensation

MOSKAL GROSS ORCHOSKY

1516 17 37

1798

(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.

ADVINIS TRATIVE SERVICES FEE

NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUX, OH 43215
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
NATIONWIDE “9 64 1991

(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.

1301 EAST NINTH STREET
SUITE 1400
CLEVELAND, OH 44114

MGO INVESTMENT ADVISORS

ADVISORY/ SERVICE PROVIDER FEE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2010
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‘ Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

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

(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

(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
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Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
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:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

» File as an attachment to Form 5500

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

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
APPLE AMERICAN GROUP LLC 401(K) PROFIT SHARING PLAN AND TRUST 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
APPLE AMERICAN GROUP

91-2115263

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 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 2120
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 64 366
(B) OHNBT .ttt eenees 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... . 1c(4)(A)
(B) COMMON ..., . 1c(4)(B)
(5) Partnership/joint venture interests ................... . 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 774286 979631
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNDS) et e 8830631 11319302
B A S I 557977 547115
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 10162958 12848534
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 10162958 12848534
Part Il |Income and Expense Statement

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

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

323616

2a(1)(B)

1509796

2a(1)(C)

290522

2a(2)

2a(3)

2123934

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

45221

2b(1)(E)

2b(1)(F)

2b(1)(G)

45221

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2010

Page 3

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

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

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

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

1159945

3329100

2e(1)

643524

2e(2)

2e(3)

2e(4)

2f

29

2h

643524

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

0

643524

2k

21(1)

21(2)

2685576

Part Ill | Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

@[] unquaiified  (2)[ ] Qualified 3) [ pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

E Yes |:| No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: MEADEN & MOORE

(2) EIN: 34-1818258

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.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 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 X
CRECKEA.) .ttt b ettt e ettt et b et 4b
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.) ........cccccvviviveennnns 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 Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 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 OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f 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? .........ccccceceevvvveeiceeesiveeenns 4q 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? ......... ah 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.)..........ccccceiiiiiiiiiii i 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.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4an X
5a Has aresolution 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..............ccccceeenueee. 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)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
APPLE AMERICAN GROUP LLC 401(K) PROFIT SHARING PLAN AND TRUST plan number 001
(PN) 4

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

D Employer Identification Number (EIN)

91-2115263
‘ 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
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 1
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): 31-4156830
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
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D 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 PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 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 @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
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? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both D No
Part IV ESOPSs (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 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..........cc.cccooovorooeoncononcnnnnnns []ves [] No

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

Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 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):

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 |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly 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

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

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

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

ts
(2) Base unit measure:D Hourly |j Weekly 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 CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

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

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

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

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

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

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f 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. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| 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 t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Department of the Treasury
inlernal Revenue Service

Financial information

OMB No. 1210-0110

This schedule is required to be filed under secticn 104 of the Employes
Retirement Income Security Act of 1874 (ERISA), and section 8058{a} of the
internal Revenue Code (the Code).

2010

Department of Labor
Employes Benefits Securily Administration

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation ins pection
For calendar plan year 2010 or fiscal plan year beginning 0l/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
olan number (PN) b co1

hpple American Group LLC 401 (k)

Profit Sharing Plan and Trust

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

Apple American Group

912 LTIBZE3E

D Employer Identification Number (EIN)

| Parti l Asset and Liability Statement

1 Current value of plan assets and liahilitiss at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust, Repott
the value of the plan's interest in a commingled fund containing the assets of more than one plan onh a line-by-line basis unless the value is reportable on
tines 10(9) through Te(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. MTlAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b{1), (2}, 1c{8}, 1g, 1h,

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

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing Cash ... 1a
b Receivables {less allowance for doubtful accounts): [ ........
(1) Ermployer COMIBUIIONS .. oo oo oot 1b{1) 2,120
(2 P I U BT oo oo D e U T e 15(2) 64 366
(3Y OHNBE. oo omsssmssasss osssspsons AR e 1b(3)
C General investments: : o
{1} interest-bgafmg cash (include money market accounts & certificates 1e(1)
EETETIGEIEY e oo S B A S A A 0
(2) U8, GOVErnment SECUMES ... .cooe oo 1c(2)
{3} Corporate debt instruments (other than employer securifies): i
T o i T —— 1c(3)A)
(BB I ORI i ot it 5 855 540 P A 555 1c{3)B)
{4) Corpcrate stocks (other than employer securities): Sl e
(A PERIITEA ..o Tc{4)}A)
(B} Common 16(4)(B)
{8} Partnership/joint venture interests ... ... AT e 1¢(5}
{6) Real estate {other than employer real property) ..o 1e(6)
{7) Loans {other than {0 participantS) .o 1e(7)
(B)PAPRITENEIOBNE, | vy sy e s ey sy e P T S 1e(8) 774,286 $79,631
(8) Value of interest in common/collective trusts. ..o 1c(9)
{10) Value of interest in pooied Separate aCCOUMS ..o, 1¢(10)
(11) Value of interest in master trust investment acCOUNIS ..o, 1e(11)
(12) Value of interest in 103-12 investment entifies . ..., 1c{12)
(13) Value of interest in registered investment cempanies {(e.g., mutual 16(13)
o I 8,830,631 11,315,302
{14) Value of funds held in insurance company general account (unaliocated 1c(14) s g L
COTEEETEES Y, st s i i R 3 S350 bR S ' s
E1BY QBT oo oo oottt et 1¢{15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500

Schedule H (Form 5500) 2010
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Schedule H (Form 5500} 2010

Page 2

1d Employer-related invesiments;
(1) Employer secUrilies ...
(2} Employer real Property oo

e Buildings and other property used in plan operation........ccoii

f Total assets (add all amounts in lines 1a through 1e)
Liabilities
€ Bt CIalnGS Dy a D s i e T D R S POt Y
N O ENG BaVABIES v v s o B v e T T R R T S e
I ACHLISOn eI HIBE S s e s e R T e A e
OEEHAbIIHES o e e T A R e
Kk Total liabilities (add all amounts in fines 1¢ through 1))
Net Assets

Lo

| Net assets (subtract ling 1k from ine 1.

{a) Beginning of Year

{b) End of Year

(1)

1d(2)

1e

1f

1.0; k62,858

12,848,534

g

1h

1i

1j

th

(=]

10 162, 958

12,848,534

Income and Expense Statement

'Pa.rt' i

2 Plan income, expenses, and changes in net assets for the year, Include all income and expenses of the plan, including any trusi(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 nof complete

lines 2a, 2b(1}{E), 2e, 2f and 2g.
income
a Contributions:
(1} Received or receivable in cash from: (A} EMpIOyers.....cc.ccocov v
(B} Paricipants ..o
{G)
{2} Noncash contribuions ...
(3) Total contributions. Add lines 2a(1){A}, (B), (C), and line 2a(2) .................

Others {including roffoVErs) ..o

b Earnings on investments:

{1} Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of deposith. . e N

(B} U.S Government SeCURIBS ..o
{C} Corporate debtinstruments ...
(D) Loans (other than to participants) ...
(E} Participant [0S . oo e e e
TR I e s s e
{G) Totalinterest, Add lines 2b{THA) through (F). ..o

(2) Dividends: (A} Preferred stock, ... ST ——
(B} Commom SEOCK ..ot e
(C) Registered investment company shares {e.g. mutual funds)...........
() Total dividends. Add lines 2b{2){A), {B), and (C)

) RIS s e it o e S R S5 s S S R SO SR S DR

{4) Netgain {loss) on sale of assets: (A} Aggregate proceeds ..o
(B} Aggregate carrying amount {see instructions) ..o

(C) Subtract line Zb(4)}(B) from line 2b{4}{A) and enter result. ...............

{a) Amount

_ {b) Total _

2a(1){A)

2a(1KB)

1,509,796]

2a{1}(C)

2a(2)

290, 522[

3935, glal ik

2a(3)

2123 ;834

2b(1HA)

26(1)(B)

2b(1)(C)

2b(1)(D}

45,2215

2b(1}{E)

2b(1}{F)

suiey LAl

2b{2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D}

2h(3)

2b{4)(A)

2b{4)(B)

2b{4)(C)




Schedule H (Form 55003 2010 Page 3

(a) Amount (b) Total
2h (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... | 2D{5)A) B
(B O I oot et e 2hb(5)(B)
O e BBy e (B e 26(5)C) 0
{8} Net investment gain (loss} from commaon/collective trusts ... 2b(8)
{7} Net investment gain (loss) from pooled separate accounts .............c....... 2(7)
{8} Net investment gain (loss) from master trust investment accounts ............ 2b{8}
(9) Net investment gain (loss) from 103-12 invesiment entities 2b(8)
e o A o 26(10) 1,159,945
© OB NGO, oo it ettt ettt ettt et e 2c
d Total income. Add ali income amounts in columin (b) and enter tofal..................... 2d 3 329, 100
Expenses

e Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries including direct rollovers ... 2e(1)
{2} Yo insurance carriers for the provision of benefils ... 2e(2)
TRY: EHBR om0 R 505 A 4R T 2e(3)
{4} Total benefit payments. Add lines 2e(1) through (3) ... 2e(4)
f Corrective distributions (se8 INSUCHONS) oo e 2f
g Ceriain deemed distrioutions of participant lcans (see instructions}................. 29
Bl IREBIESE SXPEMBE. .t it e et e 2h
i Administrative expenses: (1) Professional fees ..o oo 2i(1)
BB e o r-Ton = (o101 111111 R=4101 51 1 Lo DSOS S, 2i(2)
(3) Investment advisory and MaNAgEmMEnt FBES .......cc..corovvoreceeesrreeeeee e eer 2i(3)
{43 DT oo oo et 2i{4)
{5) Total administrative expenses, Add lines 2i{1) through (4}, 2i{5)
j Total expenses, Add all expense amounis in column (b} and enter total........ b
Net income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2el oo 2K
| Transfers of assets: i : e
(1) T IS PHARL covoivie ettt s e 2i(1)
2i(2)

(2, B EIS Bl o rovmmmoniicti s s s st s a0 S S N R e

‘_ Part {ll | Accountant's Opinion
3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 3300, Complete fine 3d if an opinion is not
attached.
a The attached opinion of an independent qualified public accountant for this plan is {see instructions):
() [ | unqualified (2){ | Qualified (3)[x] Disclaimer @ | ] Adverse
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B] Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below: SRR e
{1} Name:Meaden & Moore (2)EIN:34-1818258

d The opinion of an independent gualified public accountant is not attached because:
{1 ]—] This form is filed for a CCT, PSA, or MTIA. (2} :’ it wili be attached to the next Form 5500 pursuant to 28 CFR 2520.104-50.
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Part IV | Compliance Questions

4

<X

CCTs and PSAs do not complete Part V. MTIAs, 103-12 {Es, and GlAs do not compleie 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or &,

103-12 IEs also do not complete 4] and 41 MTiAs aiseo do not compiete 41

During the plan year:
Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-1027 Continue o answer "Yes" for any priot year failures
untif fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...

Were any lcans 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. {Altach Schedule G {Form 5500) Part [ if "Yes" is
checked.}....... O R S S .
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.) ..

Were there any nonexempt transactions with any party-in-interest? (2o not ingl

reported on line 4a. Attach Schedule G (Form 5500) Part Iil if “Yes" is
checked)............... R R R S S T R BT S R R SRR T A TR

Was.this plan covered By ey DO v o o i s st e s sss 5o dmsom - sas
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

T O S O B S T P s e S A S R S S i S

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? ...

Did the plan receive any noncash contributicns whose value was neither readily
determinabie on an established markei nor set by an independent third parly appraiser? ...

Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes” is checked,
and see instructions for format requirements.)...........con JO OO PR U UU TS U PO U IR UTURURUDTRURIINE

Were any plan transactions or series of iransactions in excess of 5% of the current
value of plan agsets? (Attach schedule of transactions if "Yes" is checked, and
see nstructions for format reqUIremMENIS ... o

Were all the plan assets either distributed to participants or beneficiaries, transferred to ancther 5

glan;, brbraughtilinder the. contiol O Hhe PRGER L s it st s s i s i

Has the plan failed to provide any benefit when due under the plan? ...,
i this is an individual account plan, was there a blackout period? {See instructions and 29 CFR
D i T P

if 4m was answerad “Yes,” check the “Yes” box if you either provided the required notice ar one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .

Yes

4a

NO P S S TR -

f\mount

8a

5b

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 employerthisyear.............

Amount:

If, during this plan year, any assels 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)

56(2) EIN(s)

5b(3) PN(s)
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MeadengMoore

INDEPENDENT AUDITORS' REPORT

TMNnwm A A otrntroe
Ladd O LAELY LG SR

Apple American Group, LLC 401(k) Profit Sharing Plar and Frust
Cleveland, Ohio

We were engaged to audit the financial statements of the Apple American Group, LLC 401(k) Profit
Sharing Plan and Trust as of December 31, 2010 and 2009, and for the years then ended, and the
supplemental schedule as of December 31, 2010, as listed in the accompanying index. These financial
staternents are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information in Note 6, which was certified by Nationwide Life Insurance Company (the Custodian of the
Plan), except for compating the information with the refated information included in the financial statemnents
and supplemental schedule. We have been informed by the Plan Administrator that the Custodian holds the
Plan's investment assets and executes Investment transactions. The Plan Administrator has obtained a
certification from the Custodian as of December 31, 2010 and 2009 and for the vears then ended, that the
information provided to the Plar Administrator by the Custodian is complete and accurate.

As discussed in Note 1, during 2010, the Plan retrospectively adopted the changes related to classifying and
measuring loans to participants i accordance with ASC 962 Plan Accounting-Defined Contribution
Pension Plans.

Because of the significance of the information that we did not acdit, we are unable to, and do not, express
an opinion on the accompanying financial statements and schedule taken as a whole. The form and content
of the mformation inchuded in the financial statements and schedule, other than that derived from the
information certified by the Custodian, have been audited by us in accordance with auditing standards
gencrally accepted in the United States of America and, in our opinion, are presented in compliance with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Emploves Retirement
Income Security Act of 1974, ‘

s g SRS
/i/zbfx’v{" ;f?’«a: w2F

MEADEN & MOORE, LTD,
Certified Public Accountants

September 8, 2011
Clevetand, Ohio

N

Meaden & Moore, Lid,
(A Meaden & Moore Company}
1100 Superior Avenue Suite 1100 Cleveland, Ohio 44114-2523  216-241-3272 FAX 216-771-4511
Akron Aftania Charlofte Chicage Clevelond Columbus tos Angeles Naperville New York Orlando Phoenix Pitisburgh Wooster



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Apple American Group, LLC
401(k) Profit Sharing Pian and Trust

December 31
2010 2009
ASSETS
Receivable - Employer contributions 8 2,120 § -
Recervable - Employee contributions 366 64
Notes recgivable from participants 979,631 774,286
Total Receivables 982,117 774,350
Investments:
AIM Gold and Precious Metals Fund 9,519 2,214
AIM Small Cap Growth Fund 151,449 87,388
Alliance Bernstein Equity Income Fand 19,112 -
Allance Bernstein High Income Fund 10,474 -
American Balanced Fund 1,344,653 920,983
American Balanced Fund R3 6,375 5,382
American Century Income & Growth Fund 3,728 1,601
AST Equity 500 Index Fund 837,585 771,663
Baron Growth Fund 64 -
Blackrock Energy and Resources Fund - 1,054
Blackrock Healthcare Fund 6,283 18,385
BOA Fixed Rate Fund 547,118 557,977
Buffalo High-Yield Fund 1,823 -
Delaware Extended Duration Bond Fund 6,142 -
Diamond Hill Small Cap Fund 65,603 25,772
Dreyfus Appreciation Fund 11.626 7,369
Dreyfus Greater China Fund 9,337 4,780
Dryden Financial Services Fund - 4,540
Eaton Vance Floating Rate Fund 7,184 6,306
Europacific Growth Fund R3 234,848 177,754
Europacific Growth Fund R5 126,013 81.626
Federated Bond Fund 760,744 545,169
Fidelity Advisor Equity Income Fund 59 171,272
Fidelity Advisor Growth Opportunity Fund 4,881 3,231
Fidelity Advisor Real Estate Fund 2,297 -
Franklin Small & Mid Cap Growth Fund 486,395 308,027
Gateway Fund - 29219
Growth Fund of America R3 51,641 -
Growth Fund of America R53 1,043,436 903,356
Heartland Value Plus Fund 108 -
Income Fund of America R3 85,838 40,843

See accompanying noles.



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

December 31
2010 2009

Income Fund of America RS 43,229 18,632
Ivy High Income Fund - 13,403
Ivy Small Cap Growth Fund 1,510 -
Janus Perkins Mid Cap Value Fund 34,784 20,433
Janus Twenty Fund 1,420,787 1,380,997
Jenmison Mid Cap Growth Fund 35,782 22,410
JP Morgan Emerging Markets Equity Fond 2,014 -
Nationwide Government Bond Fund 342,418 258,932
Nationwide Money Market Fund 586,963 474,829
Nagionwide S&F 500 Index Fund 29,171 18,216
Neuberger Berman Genesis Trust 594,509 423,010
New World Fund R6 1,019 -
Oppenheimer Developing Markets 187 -
Oppenheimer Goeld and Special Minerals Fund 31,530 -
Oppenheimer Global Fund 960,242 814,216
Oppenheimer Strategic Income Fund 4,389 15,202
Pimco Low Duration Fund 47,564 34,099
Pimeco Real Return Fund 36,834 20,057
Pimco Total Retum Fund 56,344 42 765
Pioneer Emerging Markets Fund - 5,631
Prudential Jennison Natural Resources Fund 19,826 12,509
Rovee Heritage Fund 21,308 -
Rydex/SGI All Cap Opportunity Fund - 10,667
RidgeWorth Small Cap Value Equity Fund 1,659 -
Seligman Global Technology Fund 46,712 12,296
Sentinel Government Securities Fund 46,984 34,837
T Rowe Price Mid Cap Value Fund 923,392 683,661
Templeton Foreign Fund 15,192 6,684
Van Eck Global Hard Assets Fund 4,270 -
Van Kampen Growth & Income Fund 214,752 26,134
Van Kampen Small Cap Growth Fund - 5,041
WFA Emerging Markets Equity Fund 4,833 -
WFA Small Cap Value Fund 506,671 356,602
Total Investments 11,866,417 9,388,608
Total Assets 12,848,534 10,162,958
LIABILITIES - -
Net Assets Available for Benefits $ 12.848,534 $ 1(,162,958

Seg accompanying notes.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Year Ended December 31

2010 2009
Additions to Net Assets Attributed to:
Contributions:
Employer $ 323,616 3 284,851
Employes 1,509,796 1,296,943
Rollover 290,522 34022
Total Contributions 2,123,934 1,635,818
Participant loan interest 45,221 49,199
Net appreciation in investments 1,159,945 1,869,523
Total Additions 3,329,100 3,584,340
Deduciions from Net Assets Attributed to:
Benefits paid to participants 643,524 391,68]
Net Increase 2,685,576 2.992 859
Net Assets Available for Benefits:
Beginnmg of Year 10,162,958 7,170,099
End of Year $ 12,848,534 § 10,162,958

See accompanying notes.



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Description of Plan

The following description of the Apple American Group, LLC 401(k) Profit Sharing Plan and Trust
{the Plan) provides only general information. Participants should refer to the Plan document for 2
complete description of the Plan's provisions.

Genergl:

The Plan, which began November 1, 2001, is a defined contribution plan, which operates under
various agreements between the Plan and Trust and Nationwide Life Insurance Company

{Custodian). It is subiect to the provisions of the Employee Retirement Income Secuority Act of 1974
{ERISA).

The Plan was amended effective January 1, 2008, to comply with the Final 415 Regulations,
Participating Emplayers:

The following employers participate in the Plan: Apple American Group, LLC, Apple Ohio LLC,
Apple Delaware LLC, Apple New Jersey LLC, Apple Indiang 1 LLC, Apple Indiana I LLC, Apple
Indiana III LLC, Apple Norcal LLC, Apple Washington LLC, Apple Penmsylvania LLC,

WineCouniry Apple, LLC, BT Woodlipp, Inc., Apple SoCal, LLC (effective June 34, 2008), Apple
Nevada, LLC (effective October 9, 2008), and Apple Minnesota LLC (effective October 21, 2010).

Eligibility:

Emplovees are eligible to participate in the Plan and elect a portion of their compensation to be
contributed to the Plan the day after satisfving the following eligibility requirements:

a. Attainment of age of twenty-one vears

b. Not being a highly compensated employee as defined by the Internal Revenue Service

& Not being a leased employee

d. Not being an hourly restaurant employee (this does not include hourly managers in California)

Employees are eligible to share in employer matching and discretionary contributions after satisfying
the eligibility requirements nofed above and having completed one vear of service.



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Description of Plan, Continued

Contributions:

Cash or Deferred Option [401(k)] - Participants may elect a portion of their compensation to be
coniributed to the Plan by the Company.

Emplover Contributiens - The Cempany may make maiching contributions equal to 23% of the first
8% of the participant's salary reductiont coutribution.

The Companv may also make additional discretionary contributions. Participants share in the
discretionary contributions if they were employed on the last day of the Plan year. Such additional
contributions, if any, shall be allocated to each participant in proportion to his or her compensation

for the calendar vear. There were no discretionary contributions in 2010 and 2009

Rollover contributions from other Plans are also accepled, providing certain specified conditions are
met,

Contributions are subject to Hmitations on annual additions and other limitations imposed by the
Internal Revenue Code as defined in the Plan agreement.

Participants’ Accounts:

401(k) Accounts - Each participant's account is credited with the participant's elective contributions,
employer matching contributions, earmings and losses thereon.

Vesting:

A participant's salary reduction contributions and rcllover contributions are fully vested. Employer
matching and discretionary contribution are vested as follows:

Years of
Service %o
1 0%
2 25%
3 36%
4 5%
3 106%



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Description of Pian, Continued

Forfeitures:

Forfeited non-vested accounts totaled $12,293 and $6,961 as of December 31, 2010 and 2009,
respectively, Future employer contributions will be reduced by these amounts,

Notes Receivable from Participanis:

In September 2010, the FASB issued an amendment, “Plan Accounting-Defined Contribution
Pension Plans (Topic 962): Reporting Loans to Participants by Defined Centribution Pension Plans
{ASU 2010-25), which provides guidance on how loans to participants should be classified and
measured by defined contribution pension plans. The amendment requires that participant loans be
classified as notes receivable from participants, which are segregated from plan investments and
measured at their unpaid principal balance plus any accrued but unpaid interest. This amendment
requires retrospective application to all periods presented. This amendment was adopted for the vear
ended December 31, 2010, and retrospectively applied to December 31, 2009, Prior year amounts
and disclosures have been revised to reflect the retrospective application of adopting this new
amendment, There was no impact to the net assets as of December 31, 2010 and 2009, as a result of

the adoption.

Lcans are permitted under certain circumstances and are subject to limilations. Participants may
borrow from their fund accounts up to a maximum egual to the lesser of $30,000 or 50% of their
account balance. Loans are repaid over a period not to exceed five years with exceptions for the
purchase of a primary residence.

The loans are secured by the balance in the participant's account and bear a reasonable interest rate.
Principal and interest are paid ratably through payroll deductions.

Payment of Benefits:

Upon fermination of service by reason of retirement, death or total and permanent disability,
beneficiaries may elect to receive their retirement or death benefit as either a lump sum distribution
or payments over a specified peried of time.

Hardship Withdrawals:

Hardship withdrawals are permitted in accordance with Internal Revenue Service guidelines.

Investment Options:

Upon enroliment in the Plan, a participant may direct his or her contributions in any or all of the
investment options officred under the Plan.



NOTES TO FINANCIAL STATEMENTS

Apple American Group, L.LC
461{k) Profit Sharing Plan and Trust

Summary of Significant Accounting Policies

Basis of Accounting:

The Plan's transactions are reported on the accrual basis of accounting.
Valuation of Investments:

Marketable securities are reported at fair market value as of the balance sheet date. Fair market
values represent quoted market prices or, if quoted market prices are not available, estimated fair
values as determined by the Plan’s investment broker. The fair value of the guaranteed investment
contract is calcuiated by discounting the related cash flows based on curreat yields of similar
nstruments with comparable durations.

Use of Estimates:

The preparation of financial staterments in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting period. Actuai
restlts could differ from those estimates.

Administrative Fees:

Substantially all administrative fees are paid by the Plan. The administrative fees, which are netied
against earnings on the financial statement, amounted to $32,271 and $43,885 as of December 31,
2010 and 2009, respectively.

Plan Termination:

Although it has not expressed any intenf to do so, the Company has the right under the Plan to
discontinue its contributions at any lime and (o terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants will become 100% vested in their accounts.

Risks and Uncertainties:

The Plan's investment include investments in mutual funds, a general account and collective funds
holding investment contracts with varying degrees of risk, such as interest rate, credit and overall
muarket volatility risks, Due to the level of risk associated with certain investment securities, it is
reasonably possible that changes in the values of investment securities will occur in the near term and
such changes could materially affect the amounts reported in the Statement of Net Assets Available
for Plan Benefits.



NOTES TC FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Summary of Significant Accounting Policies, Continned
Reclassifications:

Certain prior year amounts have been reclassified to conform with the current years presentation.

Subsequent Events:

Management evaluates cvents occurring subsequent to the date of the financial statements in
determining the accounting for and disclosure of transactions and events that affect the financial

statements.

Subsequent events have been evaluated through September 8, 2011, which is the date the financial
statements were available to be issued.

Fair Value Measurements

As defined in FASB ASC 820, "Fair Value Measurements”, fair value is the price that would be
received to sell an asset, or paid to transfer a liability, in an orderly transaction between market
participants at the measurement date. In determining fair value, the Plan utilizes certain assumptions
that market participants would usc in pricing the asset or lability, including assumptions about risk
and/or the risks inherent in the inputs to the valvation technique. These inputs can be readily
observable, market corroborated, or generally unobservable firm inputs. The Plan utilizes valuation
techniques that maximize the use of observable inputs and minimize the use of unobservable inputs.
Based on the examination of the inputs used in the valuation techniques, the Plan is required to
provide the following information according to the fair value higrarchy. The fair value hierarchy
ranks the guality and reliability of the information used to determine fair values. Financial assets and
liabilities carried at fair value will be classified and disclosed in one of the following three categories:

id Level 1 Inputs to the valzation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Plan has the ability to access.

* Level 2: Inputs to the valuation methodology include:

* Quoted prices for similar assets or Habilities in active markets;

* (Quoted prices for identical or similar assets or liabilities in inactive markets;

* Inputs other than quoted prices that are observable for the asset or liability; and
Inputs that are derived principally from ar corroborated by observable market data
by correlation or other means.
If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full termn of the asset or liability.

*

¥ Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement,



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Fair Value Measurcments, Continued

A financial instrument's categorization within the valuation hierarchy is based upen the lowest level

of input that is significant to the fair value measurement.

The following is a description of the valuation methodologies used for instruments measured at fair
value, including the general classification of such instruments pursuant to the valuation hierarchy.

Mutual Funds:

The fair value of the mutua! funds are based on quoted market prices and are classified as a Level 1,
Collective Investment Fund:

The fair value of the collective investment funds are based on quoted market prices and are classified
as a Level 2. In prior vear, the investment was classified as a Level 1 investment and based on

additional information available this year, the fund is classified as a Level 2 category.

General Account:

The fair value of the peneral account is equal to the contract value less any Contingent Deferred Sales
Charge, if applicable, and Market Value Adjustment, Due to the valuation process used, this contract
is classified within Level 3 of the valuation hierarchy.

The following table presents the financial instruments carried at fair value, on a recurring basis, as of
December 31, 2010, by the valuation hierarchy (as described above).

Models with  Models with  Total Carrying

Quoted Sigaificant Significant Value in the
Pricesin Observable  Unobservable  Statement of
Active Market Market Net Assets
Markets Parameters Paramefers  Available for
{Level 1) (Level 2} (Level 3) Benefits
Mutual Funds
Bond Funds § 1,907,863 % - % - & 1907863
Capital Appreciaticn Funds 2,735,507 - - 2,735,507
Growth Funds 5,838,347 - - 5,838,347
Collective Investment Fund . 837,388 - 837,585
General Account - - 547,115 547,115

5 10,481,717 § 837,585, % 547,115 § 11,866,417

-10 -



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Fair Value Measaremenis, Confinued

The following represents the effect of fair value measurements using significant unobservable inputs

{Level 3) on changes in plan assete for the vear ended December 31, 2010:

Fair Value Measarements Using
Significant Unobservable Inputs

iievel 3)
{Lr.evel a;

General

Account
Beginming Balance S 557,977

Total realized/unrealized gains or losses

included in changes in net assets 17,381
Purchases, issuances and settlements (28,243
Transfers in and/or out of Level 3 2
Ending Balance 8 547,115

The following table presents the financial instruments carried at fair vatue, on a recurring basis, as of

December 31, 2009, by the valuation hierarchy {as described above).

Models with  Models with  Total Carrying

Quoted Market  Significant Significant

Value in the

Prices in Observable Uncbservable  Statement of
Active Market Market Net Assets
Markets Parameters Parameters Available for
{Level 1} {Level 2) {Level 3) Benefits
Mutuai Funds
Bond Funds $ 1445599 % - § - % 1,445,599
Capital Appreciation Funds 1,855,762 - - 1,855,762
Growth Funds 4,757,607 - - 4,757,607
Collective Investment Fund 771,663 - - 771,663
General Account - - 557,977 557,997
$ 8830631 § - % 557977 & 9388608

~ 11 -



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Pian and Trust

Fair Value Measurements, Continued

The following represents the effect of fair value measurements using significant unobservable inpuis

{Level 3) on changes in plan assets for the year ended December 31, 2009%:

Fair Value Measurements Using
Significant Unobservable Inputs

{Level 3)
Gengeral
Account
Beginning Balance $ -
Total realized/unrealized gains or losses
included in changes in net assets 21,170
Purchases, issuances and setilements (87,519}
Transfers in and/or out of Level 3 624,326
Ending Batance ¥ 357,977
Tax Status

The Internal Revenue Service has determined and informed the Company by letter dated August 19,
2010, that the Plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code.

Investments

The Plan's funds are invested in various investments, through Nationwide Life Insurance Company.
Investments which constitute more than 5% of the Plan's net asseis are:

2010 2009
American Balanced Fund & 1,344,653 3% 920,983
AST Equity 500 Index Fund s 837,585 § 771,663
BOA Fixed Rate Fund NA $ 5T 90
Federated Bond Fund b 760,744 § 543,169
Growth Fund of America R5 $ 1,643,436 § 903,356
Janus Twenty Fund $ 1,420,787 § 1,380,997
Oppenheimer Global Fund $ 960,242 3 814,216
T Rowe Price Mid Cap Vaiue Fund g 923,392 § 683,661

w12 w



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
4G1(k) Profit Sharing Plan and Trust

information Prepared and Certified by Cusfodian

The following information included in the accompanying financial statements and supplemental

schedules was obtained from data that has been i‘epamd and certified ac Cemplete and accurnte é}f

the Custodian:
2010 2009
Investments, at fair value $ 11,866,417 § 9,388,60%
Participant ioan inferest § 45221 8 49,199
Net appreciation in investments $ 1,159,945 § 1,899,523

Party-in-Yaterest Trinsactions
Certain Plan investments are shares of mutual funds managed by Nationwide Life Insurance

Company, the Custodian as defined by the Plan and, therefore, these transactions qualify as party-in-
interest, Usual and customary fees were paid by the mutual fund for the investment management

13-
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SCHREDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form $500, Schedaje H, Part IV, Lins 41

Apple American Group, LLC
401{k} Profit Sharing Plan and Trast

(b} Identity of Issus,
Rorrower, Lessor,
or Similar Party

EIN 912115263
Plan Number 001

December 31, 2010

(c) Description of Investment, including
Maturity Date, Rate of Intersst,
Coflateral, Par or Matarity Value

AV Gold and Precious Metals Fund

ADM Small Cap Growth Fund

Alliance Bernstein Equity Income Fand
Alliance Bermstein High Income Fund
American Balaneed Fund

American Balanced Fund R3

American Century Income & Growth Fund
AST Equity 500 Index Fund

Baran Growth Fund

Blackrock Healtheare Fund

BOA Fixed Rate Fund

Buffale High-Yield Fusd

Delaware Extended Duration Bond Fund
Diamond Hill Small Cap Fund

Drevfus Appresiation Fund

Drreyfus Greater China Fund

Faton Vance Floating Rate Fund
Europacific Growth Fund R3

Europacific Growth Fund RS

Federated Bond Fund

Fidelity Advisor Equity fncome Fund
Fidelity Advisor Growth Opportunity Fund
Fidelity Advisor Real Estate Fund
Franklin Small & Mid Cap Growth Fund
Growth Fund of America K3

Growth Fund of Asmerica RS

Heartiand Valug Plus Fund

Income Fund of America R3

income Fund of America RS

Ivy Small Cap Growth Fund

Janus Perkins Mid Cap Value Fund

Jagnus Twenty Fund

Jennison Mid Cap Growth Fund

TP Morgan Emerging Markets Equity Fund
Nationwide Government Bond Fund
Nationwide Money Market Fund
Mationwide S&P 300 Index Fund
Neuberger Berman Genesis Trust

New World Fund R6

Copenheimer Developing Markets
Copenheimer Gold and Special Minerals Func
Oppenheimer Global Fand

Oppenheimer Strategic Income Fund
Pimeo Low Draration Fuad

Pimeo Real Return Fund

Pimeo Total Return Fund

Prudential Jennison Najaral Resources Fund
Royee Hentage Fund

RidgeWerth Small Cap Value Equity Fand
Seligman Glebal Technology Fuad
Sentinel Government Securitics Fund

T Rowe Price Mid Cap Value Fund
Templeton Foreign Fund

Van Eck Global Hard Assets Fund

Van Kampen Growth & Income Fuad
WEA Emerging Markets Equity Fund
WFA Smali Cap Value Fund

Participant loans

Party-in-interest to the Plan.

Mutual Fund
Mutual Fund
Mitual Fand
Mutual Fund
Mutual Fund
Mutaal Fund
Mutual Fund
Collzcirve Investment Fund
Collective Investment Fund
Mutual Fand
General Account
General Account
General Account
Migtual Fund
Mutual Fead
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Muntual Fond
MMutual Fund
Mistual Fund
Mutual Fund
Mutual Fund
Muytual Fund
Mutual Fund
Mutual Fund
Mutusl Fund
Mutual Fund
Mutual Fand
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Pund
Mutunal Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Ivfuteat Fund
Mutual Fand
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
AMutual Fund
Mutua] Fund
Mutual Fund
Mutual Fund
Mutual Fund
Maumal Fuad
Mutual Fund
Sabtotal investments
infcrest at provailing local rate 4.23 to 9.259%

wld

)
Cost
Nia
NA
N/A
NiA
NiA
NIA
WA
NA
NA
NA
N/A
N/A
N/A
Na
NIA
WA
WA
N/A
NA
NA
Nra
RS
Na
N/A
A
NA
NiA
WA
NIA
N/A
NIA
NA
NiA
Nra
WA
N/A
NIA
N/A
N/A
NIA
NA
NiA
NIA
N/A
WA
WA
NA
Nia
NA
N/a
NiA
NA
N/A
MNA
NiA
NIA
NIA

N/A

{g}

Chrent

Value
5 9,518
151,449
17,112
10,474
1,344,653
6,375
3,728
837,585
64
6,283
547,115
1,823
6,142
65,603
11,626
9,537
7,184
234,848
126,613
T60,744
99
4,081
2,297
486,395
51,641
1,043,436
168
35,838
43,229
L.510
34,784
1,426,757
35,782
2,014
342,418
586,963
29,171
594,509
1019
187
31,530
960,242
4,389
47,564
36,834
56,344
19,826
21,308
1,659
46,712
46,984
923,392
15,192
4270
214.752
4,833
506571
11,866,417
979,631

£ 12,846,048



IRS COpy

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to be filed for empioyee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenus Service sections 6047(s), and 6058(a) of the Internal Revenue Code (the Code)}. 2010
Depardment of Labor i . .
Employee Benefits Security » Complete ail entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open ta Public
Inspection
[ Part | | Annual Report identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 1273172030
A This return/report is for: EW,E a multiemployer plan; D a multiple-employer plan; or
@ a single-employer plan; D a DFE (specify}
B This returnfreport is: D the first return/report, D the final return/report;
D an amanded returnfreport; D‘ a short plan year return/report {less than 12 months).
C ifthe plan is a collectively-bargained plan, check RBFE. . .. . . » D
D Check box if filing under: @ Form 5558; D automatic extension; B the DFVC program;

G special extension (enter description)

Part i Basic Plan informaiion—enter all requested information

1b Three-digit plan
number (PN} » CO1

ta Name of planppnle American Group LILC

S

4011{k) Profit Sharing Plan and Trust 1c Effective date of plan
11/01/2001
24 Plan sponsor's name and address (employer, if for a single-employer pian) 2b Empioyer ldentification
{Address should include room or suite no.) Number (EIN;
Apple American Group 91-2115263
2¢ Sponsor's elephone
number
(216)525-2775
6200 Oak Tree Blvd. 2d Business code (ses
instructions)
Independence OH 44131 722110

Cautign: 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, | declars that | have examined this return/reporf, including accompanying schedules,
statermnents and attachments, as well ag the edlgﬁctromc version of this returnfrepon, and to the best of my knowledge and belief, it is true, cormrect, and complete.

. ey
S'EGF;E f,/:;/,/ ( Afi{ C&WM Jof 30 forsabis § L oAt 7
i T
Signature of plan admimfg}rﬁﬂor Date Enter name of individual signing as plan administrater
/ ;’f(‘, —— f ) . e

j é %’é ff f f:: / f ......... el fe / & /;*? ooy S5 T dmpataitif7

Slgnature of empfoyer/pian sﬁfeflsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enier name of individual signing as DFE

Form 5500 (2010)

For Paperwork Reduction Act Notice and ONB Control Numbers, see the instructions for Form 5500.
v.092307 .1




Eorm 5500 (2010) Page 2

Ja Plan adminisirator's name and address (if same as plan sponsor, enter “Same”} 3b Administrator's EIN
SAME

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, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4¢ PN
5 Total number of participants at the beginning of the plan year 5 8772
6  Number of participants as of the end of the plan year (welfare plans complete only lines 8a, 6b, 6¢, and 6d). B N P S U U
B ACHVE BATHCIDANES. ..o oo e et ettt e fa 1,103
b Retired or separated paricipants receiVINg BENEALS ... e e &b
C Other retired or separated participanis entitled to future benefits..................cocn et e e e e Gc 42
d Subtotal. AGUNES B8, BB, 800 B0 ..o oo oo ettt 6d 1,145
e Deceased participants whose beneficiaries are receiving or are enfitied to receive benefils...........a Ge &
T oTotal, AU IINES B BNT BB oo o e etk 6f 1,145
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
complete this ftemd............ e, b e et ee et et e e ettt st b rt et 6g 569
h  Number of participants that terminated employment during the plan year with accrued benefits that were
TE8S FREN TO0YE VESIEU. ..o o oo e oot oee s e oo s s s et ese s eseeeeeeseesees et eseeeeseeesseeee s es s eeseee s eeeeeesees et eeee et eees et sttt bttt i) 6h 8
7  Enter the total number of empioyers obligated to contribute to the plan {only multiemployer plans comptlete this ttem) ... 7

8a ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Pian Characieristic Codes in the instructions:

2E 2F 2G 2J 2K
b i the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangemsnt (check all that apply) 9b Plan benefit arrangement (check all that apply)
{1} insurance (f) Insurance
{2} Code secticn 412(e}(3) insurance contracts (2) . Coede secticn 412{e}{3) insurance contracis
{3} Trust (3) Trust
{4y General assets of the sponsor t4) General assets of the sponsor

10 Check alt 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
{n R (Retirement Plan Information) (1) K¢ H {Financial Information)
{2) MB (Multiemployer Defined Benefit Plan and Certain Money (2} B I (Financial Information — Smali Plan}
Purchase Plan Actuarial information) - signed by the plan (3 i __1 A (Insurance Information)
actuary {4) M C (Service Provider Information)

(3 D SB (Single-Employer Defined Benefit Plan Actuarial {5) P (DFE/Participating Plan Information)
information) - signed by the plan actuary {6) G (Financtal Transaction Schedules)




SCHEDULE A Insurance information
(Form 5500)

OMB Mo. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Lab i
Employee 8eer?sf:t?gglcineya/\g;@imstraiion b File as an attachment to Form 5500.
Pension Benefit Guaranty Carparstion » insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01L/2010 and ending 12/31/2010
A Name of plan B Three-digit
001

plan number (PN) > 1

Rpple American Group LLC 401 {k) Profit Sharing Plan and Tfust 00 00

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

Apple American Group 91-2115263
information Concerning Insurance Contract Coverage, Fees, and Commissions Previde information for each contract

] Part |

on a separate Schedule A, Individual confracis grouped as a unit in Parts |t and Il can be reported on a single Schedule A.

1 Coverage information:

{a). Name of insurance cartier

NATIONWIDE LIFE INSURANCE CO

{e} Approximate number of Policy or contract vear
(c) NAIC (dy Contract or
(b} EIN . o persons covered at end of
code identification number colicy or contract year (f) From {g) To
31-4156830 66869 335-80100 76 01/01/2010 12/331/2010

2 Insurance fee and commission information, Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

{a) Total amount of commissions paid (b} Tota!l amount of fees paid
G 0

3 Persons receiving commissions and fees. {Complete as many entries as needed to report all persons).

(&) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{hy Amount of sales and base ! Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e} Organization code

(a) Name and address of the agent, broker, or othar person to whom commiissions or fees were paid

(b} Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code
For Paperwork Reduction Act Notice and OME Control Numbers, see the instructions for Form 5500. Schedule A {(Form 5500} 2014

v.092308.1



Schedule A (Form 5500) 201¢ Page 2- ]

(2) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b} Amount of sales and base Fees and other commissions paid (e} Organization
commissions paid {c) Amount {d) Purpase code

(a) Name and address of the agent, broker, or other persen to whom commissions or fees were paid

(b} Amount of sales and base Fees and other commissions paid {e) Organization

commissions paid (¢} Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {e) Organization

commissions paid {c) Amount {d} Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions of fees were paid

(b) Amount of sales and bass Fees and other commissions paid {e) Organization

commissions paid (¢} Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were pald

{b) Amount of sales and base Fees and other commissions paid (e} Organization
commissions paid {c) Amount {d) Putpose code




Schedule A (Form 5500) 2010 Page 3

PPartl - | Investment and Annuity Contract Information
| B Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
| this report.
4 Current value of plan’s interest under this contract in the general accountat yearend ... ... oo 4 547,115
5 Currentvalue of plan’s interest under this contract in separate accounts alyearend ... 5
6 Contracts With Aliocated Funds:
a  State the basis of premium rates P
b Premiums paid t0 CaITIBI oo e e 6h
¢ Premiums due but unpaid at the end 0F the YEar ... e TR 6¢
d ¥ the carrier, service, or other organization incurred any specific costs in connection with the acguisition or 6d
retention of the contract or PolCy, @AIEN @MU ... e e e e
Specify nature of costs P
e Type of contract: {1} D individual policies {2 U group deferred annuity
(3} D other (specHy) B
f  If contract purchased, in whoie or in part, to distribute benefits from a terminating plan check here g D
7 Contracts With Unaliocated Funds {Do not include portions of these contracts maintained in separate accounts)
a  Type of coniract: 1) ij depuosit adminisiration {23 D immediate participation guarantee
{3} D guaranteed investment (4 D other b
b Balance at the end 0f the DIEVIOUS YBAT ... . oottt st ea s e es et e e 557,977
C  Additions: {1) Contributions deposited during the year............... I
(2) Dividends and Credits e
(3) Interest credited during the vear.........o
(4) Transferred from separaie aCC0UNE.....ooii e
(5} Other (specify DeIOW) ... e
b Loan repayment-principal
Transfer from ocutside Natlonwide
Reallocated earnings KRR EP ISR
L CLIE s Lo 1oT1 - T O OO PO OO O SO VU URUP T UU VP UTUPRURRPTRUNT 122,517
580,494

d Total of balance and additions {add b and ©{B). ...
e Deductions: e

(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)

{2) Adrministration charge made by carvier 7e(2)
{3) Transferred to separate account 7e(3)
)

{4) Other (SPECHY BRIGW). ..o oo oo nee 7e{4)
$ Forfeiture
Loan Withdrawal

(5) Total dedUCHioNS ..o s e et e e e

133,379

f Balance at the end of the current year (SUBEAct @{5) fTOMT @) ..ot

547,115




Schedule A {Form 5500) 2010

Page 4

| Part lif | Welfare Benefit Contract Information
; If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual empioyees,
l 3 the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.
8 Benefit and contract type (check all applicable boxes)
a 5 Health {other than dental or vision} b D Dental c U Vision d LJ Life insurance
e i Temporary disability (accident and sickness)  f D Long-term disability s ] D Supplemental unemployment b D Prescription drug
i a Stop loss (large deductible) j 3 HMO contract k D PPO contract I D indemnity contract
m D Other (specify) ¥
9 Experience-rated contracts:
a Premiums: {1} AMount received. .. ... 9a(1)
{2) Increase (decrease) in amount due but unpaid............oo 9a(2)
(3) Increase (decrease) in unearned premium reserve e 8a(3)
N R L v T T | 9a(4)
Benefit charges {1) Claims Paid ...........cco.ioeieieeeee e 9h{1)
(2} Increase (decrease) in Claim reSErvaS. ... 9h(2)
(3Y Incurred claims {8A (1) 8N () ittt et e et e 8(3)
(4) CIBIMS CHAIGEG. .. ..o oottt oot e eae ettt et e e a et b 9h{4}
¢ Remainder of premium: (1) Retention charges {on an accrual basis) -~
(AY COMMUSSIONS ..o oot e oA}
(B) Administrative service of other f88s ... Sc{1)}{B)
(C) Other specific acquisition Costs........o e 9¢(1)(C)
(D)3 OHET BXPOIIEBS or v oo ee oo ee e 9c({1}{D)
(B} TAXES oo oo oottt ettt et | BelINE)
{F) Charges for risks or other CONtNGeRTIES ..o\ oo, 9c{1}F)
(G} Other retention Charges ... e 9c(1HG)
(HY TOtaE rETENLON ... e e e £ 9c(1y{H)
(2) Dividends or retroactive rate refunds. {These amounts Were[] paid in cash, ur[[ credited.) 9¢(2)
d Status of policyholder reserves at end of year: {1) Amount held to provide benefits after retirement................ 9d{1)
(20 CHIITY FBSEIVES ... oot ieee o eeeetete e eee s s o ee et e st es s e te s e eeeses e e s e e en e s s e aesen e es e s en s et ansaeas e aen ettt 9d(2}
(3) Other reserves 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amountenteradin ¢{2).) ..o e e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 0 CaMIEF .. e e 10a
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reperted in Part |, tem 2 above, report amount. ... 10b

Specify nature of costs »

Part iV [ Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A7 ...

D Yes D No

12 If the answer to line 11 is "Yes " spacify the information not provided. »



SCHEDULE C Service Provider Information OMB No. 1210-0110
F
(Form 5500) 2010

Department of the Freasury This schedule is required to be filed under secfion 104 of the Employee

Interna Revenue Sanvice Retirement Income Security Act of 1974 (ERISA).
Dapariment of Laba -
Employea BsﬁeafritglggcgrityaAd:ninis{ralion » File as an attachment to Form 5500, This Form is Open to Public
Fension Benefit Guaranty Corporation Inspectinn.

or calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

A Name of plan B Three-digit
olan number (PN} » 0c1

vple American CGroup LLC 401 (k) Profit Sharing Plan and Trust- S Co
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN}
hpple American Group 91-2115263

Partl 'jService Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who receivad, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary vallie} in connection with services rendered to the pian or the person's position with the
pian during the plan year, If & person received only eligible indirect compensation for which the plan received the reguired disclosures, you are required to
answer line 1 but are not required o include that person when completing the remainder of this Part.

i 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 recelved the required disclosures (see instructions for definlions and conditions).. ............ .. @ Yes I “““ 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 eligibie indirect compensation. Complete as many enfries as needed (see insiructions).

{5} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

Nationwide
31-4156830

(b} Enter name and EIN or address of person who provided you disclosure on eligit

fe indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form 5500 Schedule C (Form 5500} 2010
v.082308.1



Schedule C {(Form 5500) 2010 Page 2~

(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 £IN 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 eligibie indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persans for whom you

answered “yes’ to ling 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,600 or more in tofal compensation
{i.e., money or anything else of vaiue) 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)

MOSKAL CGROSS ORCEOSKY

1301 EAST NINTH STREET

SUITE 1400

CLEVELAND OH 44114
(b) Service Code(s) 15 16 17 37
(c) (d) (e) (f) o NCH
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
empioyer, 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-. cther than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsoer) disclosures? compensation for which youlestimated amount?
answered "Yes" to element
(f). if none, enter -0-.
Yes @ No D Yes {/1 No E Yes B No &
TPA 64,248 . 2,545

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

NATTONWIDE

ONE NATICNWIDE PLAZA

COLUMBUS CH 43215
{b) Service Code(s) 15 45 64 99
(c) (d) (e) ) (h)
Relationship to Enter direct Dig service provider Did indirect compensation Enter total indirect Did the service
amployer, 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 exdluding | formula instead of
person known o be entet ~0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest SPONSOr} disclosures? cormpensation for which youjestimated amount?
answered “Yes” to element
(fy. If none, enter -0-.
Yes@ NOD Yes@ NOD YesD I\Eo
CUSTODIAN/RECORD KEEPER 13,528 1,881

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

{b) Service Code(s)

(c)
Relationship o
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. # none,
enfer -0-.

(e}

Did service provider
receive indirect
compensation? {scurces
other than plan or plan
SDONSOT}

(f)

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

Enter totat indirect
compansation 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?

Yes D No D

Yes D No D

Yes E No H
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(&) Enter name and EIN or address (see instructions)

(h) Service Code(s)

(c)
Relationship o
employer, employee
organization, or
persan known {o be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

gnter -0-.

(e)

Did service provider
receive indirect
cormpensation? {sources
other than plan or plan
sponsor)

{f}

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered "Yas” (o element

(h)

Did the sarvice
provider give you a
formuia instead of

an amount o
estimated amount?

Yes D No D

Yes !_] No D

Yes D No

{a&) Enter name and EIN or address {see Instructions)

(b) Service Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
anter -0-.

(e)

Did service provider
receive indirect
compensafion? {sources
other than plan or plan
SpoNsor)

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

Enfer total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” fo element
). If none, enter -0-,

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes 3%. Noe D

Yes j No D

Yas D No ﬂ

(a) Enter name and EN or address {see instructions)

(b} Service Code(s)

(c}
Relationship to
employer, employse
organization, or
person known 1o be
a parly-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

compensation? (sources

{e)
Did service provider
receive indirect

other than plan or plan

)

Did indirect compensation
include eiligible indirect
compensation, for which the
plan received the required

{9}

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(h)

Did the service

provider give you a

formuta instead of
an amount or

spoONSor) disclosures? compensation for which youjestimated amount?
j answeared “Yes" to element
i (f), If none, entar -0-.

Yes j No D Yes EI No Zs' Yes D No f:}
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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 (&) each source frem whom the service provider received $1,000 ar more in indirect compensation and (b} each source for whom the service

provider gave you a farmula used to detarmine the indirect compensatian instead of an amount or estimated amount of the indirect compensation. Complete as
many enfries as needed to report the required information for each source.

(@) Enter service provider name as it appears on line 2 {b) Service Codes {€) Enter amount of indirect
{see instructions) compensation

MOSKAL GROSS QRCHOEZKY

15 16 17 37 1,788

(&) Describe the indirect compensation, including any
formula used to determine the service provider's sligibility
for or the amount of the indirect compensation.

_{d) Enter name and EIN (address) of source of indirect compensation

NATIONWIDE

Administrative Services Fee

ONE NATITONWIDE PLAZA

COTLOMBIX COH 43215

{a) Enter service provider name as it appears on fine 2 {b) Service Codes (€) Enter amount of indirect
{see instructions) compensation
NATIONWIDE 49 64 1,891

(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.

MGO INVESTMENT ADVISORS rdviscry/ service provider fee
1301 EAST MNINTH STREET
SUITE 1400

LLEVELBID e OH 44114

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

(€) Enter amount of indirect

(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.
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| Partll | Service Providers Who Fail or Refuse to Provide Information
4 Provide, to the extent possible, the following information far 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 | {€} Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

{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)
{a) Enter name and EIN or address of service provider (see {b) Nature of | {c) Describe the infarmation that the service provider failed or refusec?t—o—
instructions} Service provide
Code(s)

{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 provige

Code(s)

{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 fo
Instructions} Service provide
Code(s)

{@) Enter name and EIN or address of service provider (see {b} Nature of | {C) Describe the information that the service provider failed or refused o

instructions} Service provide
Code{s}
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Part il | Termination information on Accountants and Enrolled Actuaries (see instructions)
{compiete as many entries as needed)

‘a  Name: b EiN:

¢ Position; BRI
d Address: @ Telephone:
Explanation:

"a Name: b EIN:
C  Position: R _
d  Address: & Telephone:
Explanation:

a Name: b EIN:

€ Position: T :
d  Address: e Telephone:
Explanation:

"a  Name b EIN:

¢ Position: LTI
d Address: € Telephone:
Explanation:

a Name b EiN;
Cc Fositom: o .
d  Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Diepastment of the Treasury
Internal Revenue Service

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under secticn 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 8058{a) of the
internal Revenue Code (the Code).

2010

Department of Labor
Employes Benafits Sscurity Administration

Pension Bensfit Guaranty Corporation

} File as an attachment to Form 5500.

This Form is Open to Public

fnspection

For calendar plan year 2010 or fiscal plan year beginning

g1/01/2010

and ending

1273172010

A Name of plan

Apple Emerican Group LLC 4G1 (k)

Profit Sharing Plan and Trust

B  Three-digit

co1

plan number (PN) b

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

Apple American Group

D Employer ldentification Mumber (EIN)

51-2115263

| Part1. | Asset and Liability Statement

4 Current value of plan assets and fiabilities 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
fines 1¢(9) through Te(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. MTlAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b(1}, (2}, 1c{8), 1g, 1h,

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

Assets {a) Beginning of Year (b} End of Year
a Total noninterest-bearing cash ... 1a
b Receivables (less allowance for doubtful accounts):
{1} Employer ContribLtionS ..o e e 1b(1) 2,120
(2} Participant ContribUBONS ....oo.oooeies e e s eeen 16(2) 64 386
(BY NI, oo e 1b(3)
C General investments: ot
(1) lnterest~b¢aring cash {include money market accounts & certificates 1e(1)
Of BEPOSIE) e
(2) U.S. Government SECUMES.....ccooee oo oo 1e(2)
(3) Corporate debt instruments (other than employer securifias): SNSRI B
(A} PIETEITEU ..ot oo ettt e 1c{3HA)
(B} ALOIRET . oottt 1¢{3)(B)
(4) Corpcrate stocks (other than employer securities): e T e e
IA) PRRIITEA ..o oo e Tc(4)(A)
{B) Common 1c(4)(B)
(5) Partnership/joint Veniure Nterasts ..o 1¢(5}
(6) Real estate {other than employer real property} ..o, 1¢(6)
(73 Loans {other than 1o participantsS} . .o s 1e(7)
{B) PartiCiDant 08NS ... oot s 1e(8) 774,286 §79,631
19} Value of interest in common/collective trusts. ..o ooie oo 1e(9)
{10} Value of interest in poofed separate 8CCOUMS ... 1c(10)
{11} Value of interest in master trust investment acCOUNES ..o v, 1c(11)
(12) Value of interest in 103-12 investment entifigs . ..o, 1e(12)
(13) Value of interest in registerad investment companies {e.g., mutual 1¢(13)
FUNGS) oot oot ettt s 8,830,631 11,315,302
{14 Value of funds held in insurance company general account (unaliocated 1c(14)
BOIMIBELEY e+ oo oottt et 557,977 547,115
(AB) OURBE ooooos oo evee et e s 1¢{15)

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

Schedule H (Form 5500) 2010
v.082308.1
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1d

[

Employer-related investiments: {a) Beginning of Year {b) End of Year

(1) Employer Securiies ... td(1)

{2} Employer 8@l PROPEIY ..ioriiesioeeeeee et oot ee e s 1d(2}

Buildings and other property used in plan operation...........coon te

Total assets (add all amounts in lines 1a through 1e} 1f 10,162,958 12,848,534

Liabilities

Benafit claims payable ... s e e 1g

Cperating BaVaBIBS ... e th

ACHUISIHON MFEBIEUNESS | oo e i

Oher HabIIBS. ... oo e 1

Totai liabilities (add all amounts in lines 1g throughtj) oo, tk a o
Net Assets

Net assets (subtractling Tk from ing 1.t e, | 1 ] 10,162,958 12,848,534

Partll

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 trusi(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 nof complete

a

b

fines 2a, 2b(1}{E), 2e, 2f and 2g.

income {a) Amount (D) Total

Contributions: L S
{1} Received or recaivable in cash from: {A) Emeloyers. ..., 2a{1){A) 323,616}

(B PAMICIDANLS - ooooooe . oo oo oo eeeeeeees oo 2a(1)(B) 1,509,796

(€} Others (nchuding rolOVEIS) ..o o ooveeioeveecveeeseer e, 2a{1)(C) 290,522|
(2) Noncash ContribUHONAS ..o 2a(2) ' S
(3) Total contributions. Add lines 2a(1){A), (B), (C), and line 2a(2) ... 2a(3) |o0n i iy 2,123,934
Earnings on investments: SR
{1} Interest:

{A) Intefgstmbearing cash {including money market accounts and 2b(1)(A)

certificates of deposith. . i e e

{B) U5 GOVErMMEnt SBOURTIES ..o oo 2h{(1}{B}

{C} Corporate debt iNSIUMERTS ..o oo 2b{1HC) S

(D} Loans (other than to participants) .... 2b{(1}D} 45,221

(B} Participant I0BNS .....oo.oooivivoee oo 2b(1KE} '

{E) ORI oottt 2b(1){F)

(G} Totalinterast. Add lines 2b{1}A) through (F}. oo, 2b{ING) Joor I
{2} Dividends: (A} Preferred s00k. ... s 2b{2)(A) o

(BY COMIMON SEOCK 1o oo 2b(2)(B) B

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

(D) Total dividends. Add lines 2b{2){A), {B), and (C) 2B(2UDY | e e O
(3] BB oo oo e e e e e e 2b{3}
{4) Net gain {loss) on sale of assets: {(A) Aggregate proceeds ... 2b{4)(A)

{B) Aggregate carrying amount {se€ inStrucons) ..o 2b{4}(B}

{C)} Subtract ling 2b(4}(B) from line 2b{4}{A) and enter result................. 2b{4)(C) 0
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{a) Amount (pyTotal .
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... | 2b{B}A) s
(BY OHRBE it ettt et e e 2b(5)(B)
(1 R s SEN A e (B ettt 20(5)(C) 0
(6) Nat investment gain (loss} from common/celiective trusts.... 2b(8)
(7) Net investment gain (loss) from pooled separate acoounts........oooooooen.. 2b{7)
(8} Net investment gain (loss) from master trust investment accounts ... 2b{8}
{9} Net investment gain (loss) from 103-12 investment entities 2b(9)
O arves (e g et ey 2(10) 1,159, 945
C OthEI IMCOMIB. . o e e e s 2¢
d Total income. Add alt income amounts in column (b) and enter okl 2d 3,329,100
Expenses

e Benefit payment and payments to provide benefits:

{1} Directly to participants or beneficiaries, including direct rollovers ... 2e(1)
{2} To insurance carriers for the provision of benefils ... 2e(2)
[B) OB oo ettt 2e(3)
(4) Totai benefit payments. Add lines 2e(1)} thraugh {3) v, 2e(4)
f Corrective distributions (see NStructions) ..o 2f
g Certain deemed distributions of participant loans (see instructions)............. 2g
Bl IN1@IBST EXDBNSE. ..ot e 2h
i Administrative expenses: (1) Professional fe8S ... 2i(1)
(2} CONtract A8MIMISITRION FEES. ... oovo. oo eeeen 2(2)
(3) Investment advisory and MANAGEMENE FEES .......cc..cororveo oo eer 2i(3)
(4) O8I oo et 2i{4)
(5) Total administrative expenses, Add lines 2H1) through {(4).................... 2i5)
j Total expenses, Add all expense amounts in column (b} and enter total. ... ]
Net income and Reconciliation
K Net income (loss). Subtract ling 2j rom Bne 2d ..., 2K
| Transfers of assets: % : S
(1) TO S PIAML . oovvoove s oot e e s 2U(1)
22)

{2} From IS PN .

‘_ Part Il | Accountant's Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Farm 550G, 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} [x] Disclaimer @ | ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? @ Yes

¢ Enter the name and EIN of the accountant (or accounting firm) below: SR

v

(1) Name:Meaden & Moore (EIN:34-1818258

d The opinion of an independent gualified public accountant is not attached because:

1 i—] This form is filed for a CCT, PSA, or MTIA. (2} :’ It wili be attached to the next Form 5500 pursuant to 28 CFR 2520.104-50.
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' Paﬂ{\( Compliance Questions

4

o

CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not compleie 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or &,

102-12 |Es aiso do not complete 4] and 4. MTiAs also do not complete 41,
During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue fo answer “Yes" for any priot year failures
until fully corrected, (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...

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
sacured by participant's account balance. {Attach Schedule G (Form 5500) Part Fif "Yes" is

Lo ot =Tt (e 1 S O PO SO TUOP ORI
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) ...

Were there any nonexempt Wransactions with any party-in-interest? (Do n
reporied on line 4a. Attach Schedule G {Form 5500) Part lil if "Yes" is

foraT=T ot (o B R PSP P R UR PN e
Was this plan covered by a fidelity Dond?. ...
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dishOnasY? .

Did the glan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..o

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

Did the plan have assets held for investment? (Aliach schedule(s) of assets if "Yes” is checked,
and see instructions for format reqUIrEMENES. ). e eee e

Were any plan fransactions or series of ransactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if "Yes" is checked, and
see instructions for format reqUIremMENES. .o e

Were all the plan assets either distributed to participants or beneficiaries, transferred to another 5

plan, or brought under the control of the PBGC? ... e e e

Has the plan failed to provide any benefit when due underthe plan? ...
If this is an individual account plan, was there a blackout period? {See instructions and 29 CFR
Py T R T ST O U OO SSO O T OO PP T PSSO TS OO T T OUP VP STUPRUTTOON

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. .

Yes No n

4a £

Amount

5a

5b

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 employerthisyear.........o D Yes @ No Amount:

. during this plan year, any assels 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)
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MeadergMoore

INDEPENDENT AUDITORS' REPORT

TNawr A dsrnisns ot b
L1l OAMALLRRL LU LE G LATE

Apple American Group, LLC 401(k) Profit Sharing Plan and Trust
Cleveland, Ohio

We were engaged to audit the financial statements of the Apple American Group, LLC 401{k) Profit
Sharing Plan and Trust as of December 31, 2010 and 2009, and for the years then ended, and the
supplemental schedule as of December 31, 2010, as listed in the accompanying index. These financial
staternemts are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information in Note 6, which was certified by Nationwide Life Insurance Company (the Custodian of the
Plan), except for comparing the information with the refated information included in the financial statements
and supplemental schedule, We have been informed by the Plan Administrator that the Custodian holds the
Plan's investment assets and executes investment transactions. The Plan Administrator has obtained a
certification from the Custodian as of December 31, 2010 and 2009 and for the vears then ended, that the
information provided to the Plar Administrator by the Custodian is complete and accurate.

As discussed in Note 1, during 2010, the Plan retrospectively adopted the changes related to classifying and
measuring loans to participants in accordance with ASC 962 Plan Accounting-Defined Contribution
Pension Plans.

Because of the significance of the information that we did not acdit, we are unable to, and do not, express
an opinion on the accompanying financial statements and schedule taken as a whole. The form and content
of the mformation inchuded in the financial statements and schedule, other than that derived from the
information certified by the Custodian, have been audited by us in accordance with auditing standards
gencrally accepted in the United States of America and, in our opinion, are presented in compliance with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employves Retirement
Income Security Act of 1974, ‘

e g SRS
/i/zbfx’v{" ;f?’«a: w2F

MEADEN & MOORE, LTD,
Certified Public Accountants

September 8, 2011
Clevetand, Ohio

N

Meaden & Moore, Lid,
(A Meaden & Moore Company}
1104 Superior Avenue Suite 1100 Cleveland, Ohio 44114-2523  216-241-3272 FAX 2146-771-4511
Akron Aftania Charlofte Chicage Clavelond Columbus tos Angeles Naperville New York Orlando Phoenix Pitisburgh Wooster



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Apple American Group, LLC
401 (k) Profit Sharing Plan and Trust

December 31
2010 2009
ASSETS
Receivable - Emplover contributions ) 2,120 % -
Recervable - Employee contributions 366 64
Notes receivable from participants 979,631 774,286
Total Receivables 982,117 F74,350
Investments:
AIM Gold and Precious Metals Fund 9,519 2214
AIM Smail Cap Growth Fund 151,449 37,388
Alliance Bernstein Equity Income Fand 17,112 -
Alliance Bernstein High Income Fund 10,474 -
American Balanced Fund 1,344,653 920,983
American Balanced Fund R3 6,375 5,382
American Century Income & Growth Fund 3,728 1.601
AST Equity 500 Index Fund 837,585 771,663
Baron Growth Fund 64 -
Blackrock Energy and Resources Fund - 1,054
Blackrock Healthcare Fund 6,283 18,385
BOA Fixed Rate Fund 547,118 557,977
Buffalo High-Yield Fund 1,823 -
Delaware Extended Duration Bond Fund 6,142 -
Diamond Hill Small Cap Fund 65,603 25,772
Dreyfus Appreciation Fund 11,626 7,369
Dreyfus Greater China Fund 9,337 4,780
Dryden Financial Services Fund - 4,540
Eaton Vance Floating Rate Fund 7,184 6,306
Europacific Growth Fund R3 234,848 177,754
Eurcpacific Growth Fund R3 126,013 81,626
Federated Bond Fund 760,744 545,169
Fidelity Advisor Equity Incomme Fund 59 171,272
Fidelity Advisor Growth Opportunity Fund 4,881 3,231
Fidelity Advisor Real Estate Fund 2,297 -
Franklin Small & Mid Cap Growth Fund 486,395 308,027
Gateway Fund - 29,219
Growth Fund of America R3 51,641 -
Growth Fund of America R5 1,043,436 903,356
Heartland Value Plus Fund 108 -
Income Fund of America R3 85,838 40,843

See accompanying noles.



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Apple American Group, LLC
401(k} Profit Sharing Plan and Trust

December 31
2010 2009

Income Fund of America R3 43,229 18,632
Ivy High Income Fund - 13,403
Tvy Small Cap Growth Fund 1,510 -
Janus Perking Mid Cap Value Fund 34,784 20,833
Janus Twenty Fund 1,420,787 1,380,997
Jenmison Mid Cap Growth Fund 35,782 22,410
JP Morgan Emerging Markets Equity Fond 2,014 -
Nationwide Government Bond Fund 342,418 258,032
Nationwide Money Market Fund 586,963 474,829
Nationwide S&P 300 Index Fund 29,171 18,210
Neuberger Berman Genesis Trust 554,509 423,010
New World Fund R6 1,019 -
Oppenheimer Developing Markets 187 -
Oppenheimer Gold and Special Minerals Find 31,530 -
Oppenheimer Global Fund 960,242 8i4.216
Oppenheimer Strategic Income Fund 4,389 15,202
Pimco Low Duration Fund 47,564 34,099
Pimco Real Return Fund 36,834 20,057
Pimco Total Retum Fund 56,344 42 765
Pioneer Emerging Markets Fund - 6,631
Prudential Jennison Natural Resources Fund 19,826 12,509
Royee Heritage Fund 21,308 -
Rydex/SGI All Cap Opportunity Fund - 10,667
RidgeWorth Small Cap Value Equity Fund 1,659 -
Seligman Global Technology Fund 46,712 12,296
Sentinel Government Securities Fund 46,984 34,837
T Rowe Price Mid Cap Value Fund 923,392 683.661
Templeton Foreign Fund 15,192 6,684
Van Eck Global Hard Assets Fund 4,270 -
Van Kampen Growth & Income Fund 214,752 26,134
Van Kampen Small Cap Growth Fund - 5,041
WFA Emerging Markets Equity Fund 4,833 -
WFA Small Cap Value Fund 506,671 356,602
Total Investments 11,866,417 9,388,608
Total Assets 12,848,534 10,162,958
LIABILITIES - -
Net Assets Available for Benefits $ 12,848,534 $ 1¢,162,958

Seg accompanying notes.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Year Ended December 31

2010 2009
Additions to Net Assets Attributed to:
Coninbutions:
Emplover $ 323,616 % 284,851
Eniployee 1,509,796 1 ,296,945
Rollover 290,522 34,022
Total Contributions 2,123,934 1,635,818
Participant loan interest 45,221 49,199
Net appreciation 1: investments 1,159,945 1,869,523
Total Additions 3,329,100 3,584,340
Deductions from Net Assets Attributed to:
Benefits paid to participants 643,524 391,68]
Net Increase 2,685,576 2.992 859
Net Assets Available for Benefits:
Beginnmg of Year 10,162,958 7,170,099
End of Year $ 12,848,534 % 10,162,958

See accompanying notes.



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Description of Plan

The following description of the Apple American Group, LLC 401(k) Profit Sharing Plan and Trust
(the Plan) provides only general information. Participants shouid refer to the Plan document for a
complete description of the Plan's provisions.

General:
The Plan, which began November 1, 2001, is a defined contribution plan, which operates under
various agreements between the Plan and Trust and Nationwide Life Insurance Company

{Custodian). It is subiect to the provisions of the Employee Retirement Income Security Act of 1974
{ERISA).

The Plan was amended effective January 1, 2008, to comply with the Final 415 Regulations.
Participating Employers:

The following employers participate in the Plan: Apple American Group, 11.C, Apple Ohio LLC,
Apple Delaware LLC, Apple New Jersey LLC, Apple Indiana I LL.C, Apple Indiana I LLC, Apple
Indiana III LLC, Apple Norcal LLC, Apple Washington LLC, Apple Pennsylvania LLC,

WineCountry Apple, LLC, BT Woodlipp, Iuc., Apple SoCal, LL.C (effective June 38, 2008), Apple
Nevada, LLC (effective October 9, 2008}, and Apple Minnesota LLC (effective October 21, 2010).

Eligibility:

Emplovees are eligible to participate in the Plan and elect a portion of their compensation to be
contributed to the Plan the day after satisfving the following eligibility requirements:

a. Attatnment of age of twenty-one vears

b. Not being a highly compensated empleyee as defined by the Internal Revenue Service

c Not being a feased employee

d. Not being an hourly restaurant employee (this does not include hourly managers in California)

Employees are eligible to share in employer matching and discretionary contributions after satisfying
the eligibility requirements nofed above and having completed one year of service.



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Description of Plan, Continued
Contributions:

Cash or Deferred Option [401(k)] - Participants may elect a portion of their compensation to be
condributed to the Plan by the Company.

Employer Contributions - The Company may make matching contributions equal to 23% of the first
8% of the parficipant's salary reduction contribution.

The Companv may also make additional discretionary contributions. Participants share in the
discretionary contributions if they were employed on the last day of the Plan year. Such additional
contributions, if any, shall be allocated to each participant in proportion to his or her compensation

Tor the calendar year. There were no discretionary contributions in 2010 and 2009

Rollover contributions from other Plans are also accepled, providing certain specified conditions are
met.

Contributions are subject {o limitations on annual additions and other linutations imposed by the
Internal Revenue Code as defined in the Plan agreement.

Participants' Accounts:

401(k) Accounts - Each participant's account is credited with the participant's elective contributions,
employer matching contributions, earmngs and losses thereon.

Vesting:

A participant's salary reduction contributions and rcllover contributions are fully vested. Employer
matching and discretionary contribution are vested as follows:

Years of
Service %o
1 0%
2 25%
3 30%
4 75%
3 100%



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Description of Plan, Continaed

Forfeitures:

Forfeited non-vested accounts totaled $12,293 and $6,961 as of December 31, 2010 and 2009,
respectively, Future emplover contributions wiil be reduced by these amounts,

Notes Receivable frowm Participants:

In September 2010, the FASB issued an amendment, "Plan Accounting-Defined Contribution
Pension Plans (Topic 962): Reporting Loans to Participants by Defined Centribution Pension Plans
{ASU 2010-25), which provides guidance on how loans to participants should be classified and
measured by defined contribution pension plans. The amendment requires that participant loans be
classified as notes receivable from participants, which are segregated from plan investments and
measured at their unpaid principal balance plus any accrued but unpaid interest. This amendment
requires retrospective application to all periods presented. This amendment was adopted for the year
ended December 31, 2010, and retrospectively applied to December 31, 2009, Prior year amonnts
and disclosures have been revised (o reflect the retrospective application of adopting this new
amendment. There was no impact 1o the net assets as of December 31, 2010 and 2009, as a result of
the adoption.

Loans arc permitted under certain circomstances and are subject to limitations. Participants may
borrow from their fund accounts up to a maximum equal to the lesser of $30,000 or 50% of their
account balance. Loans are repaid over a period not to exceed five vears with exceptions for the
purchase of a primary residence.

The loans are secured by the balance in the participant's account and bear a reasonable interest rate.
Principal and interest are paid ratably through payroll deductions.

Payment of Benefits:

Upon termination of service by rcason of retirement, death or total and permanent disability,
beneficiaries may elect to receive their retirement or death benefit as either a lump sum distribution
or payments over a specified period of time.

Hardship Withdrawals:

Hardship withdrawals are permitted in accordance with Internal Revenue Service guidelines.

Investment Options:

Upon enroliment in the Plan, a participant may direct his or her contributions in any or all of the
investment options offcred under the Plan.



NGTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401{k) Profit Sharing Plan and Trust

Summary of Sigrificant Accounting Policics
Basis of Accounting:
The Plan's transactions are reporied on the accrual basis of accounting.

Valuation of Investments:

Marketable securities are reporied at fair market value as of the balance sheet date. Fair market
values represent quoted market prices or, if quoted market prices are not available, estimated fair
values as determined by the Plan's investment broker. The fair value of the guaranteed imvestment
contract is calculated by discounting the related cash flows based on curreat yields of similar
instruments with comparable durations,

Use of Estimates:

The preparation of financial statements in conformmity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported ameunts of assets
and liabilities and disclosures of contingeni assets and liabilitics at the date of the financial
statements and the reported amounts of revenue and expenses dwring the reporting period.  Actual
results could differ from those estimates.

Administrative Fees:

Substantially all administrative fees are paid by the Plan. The administrative fees, which are netted
against earnings on the financial statement, amounted to $52,271 and $43,885 as of Drecember 31,
2010 and 2009, respectively.

Plan Termination:

Although it has not expressed any intent to do so, the Company bas the right under the Plan to
discontinue its contributions at any time and {0 terminate the Plan subiject to the provisions of ERISA.
In the event of Plan termination, participants will become 100% vested in their accounts.

Risks and Uncertainties:

The Plan's investment include investments in mutual funds, a general account and collective funds
holding investment contracts with varying degrees of risk, such as interest rate, credit and overall
muarket volatility risks, Due to the level of risk associated with certain investment securities, it is
reasonably possible that changes in the values of investment securities will occur in the near term and
such changes could materially affect the amounts reported in the Statement of Net Assets Available
for Plan Benefits.



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Summiry of Significant Accounting Policies, Continned
Reclassifications:

Certain prior year amounts have been reclassified fo conform with the current years presentation.

Subsequent Events:

Management evaluates cvents occurring subsequent to the date of the financial statements in
determining the accounting for and disclosure of transactions and events that affect the financial

statements.

Subsequent events have been evaluated through September 8, 2011, which is the date the financial
statements were available to be issued.

Fair Value Measurements

As defined in FASB ASC 820, "Fair Value Measurements”, fair value is the price that would be
received to sell an asset, or paid to transfer a liability, in an orderly transaction between market
participants at the measurement date. In determining fair value, the Plan ulilizes certain assumptions
that market participants would use in pricing the asset or Hability, including assumptions about risk
and/or the risks inherent in the inputs to the valuation lechnique. These inputs can be readily
observable, market corroborated, or generally unobservable firm inputs. The Plan utilizes valnation
techniques that maximize the use of observable inputs and minimize the use of unobservable inputs.
Based on the examination of the inputs used in the valuation techniques, the Plan is required to
provide the following information according to the fair value higrarchy. The fair value hierarchy
ranks the guality and reliability of the information used to determine fair values. Financial assets and
liabilities carried at fair vaiue will be classified and disclosed in one of the following three categories:

* Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identicaf assets
or liabilities in active markets that the Plan has the ability to access.

* Level 2: Inputs to the valuation methodology include:

* Quoted prices for similar assets or Habilities in active markets;

* (Quoted prices for identical or similar assets or liabilities in inactive markets;

* Inputs other than quoted prices that are observable for the asset or liability; and
Inputs that are derived principally from ar corroborated by observable market data
by correlation or other means.
If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full termn of the asset or liability.

*

* Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement,



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Fair Value Measurements, Continued

A financial instrument's categorization within the valuation hierarchy is based upon the lowest level

PP S UV Y . S
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of trput that is signtlicant to the fair value measurement,

The following is a description of the valuatien methodologies used for instruments measured at fair
value, including the general classification of such instruments pursuant to the valuation hierarchy.

Mutual Funds:

The fair value of the mutua! funds are based on quoted market prices and are classified as a Level 1,
Collective Investment Fund:

The fair value of the collective investment fiunds are based on quoted market prices and are classified
as a Level 2. In prior year, the investment was classified as a Level 1 investment and based on
additional information available this vear, the fund is classified as a Level 2 category.

General Account:

The fair vatue of the general account is equal to the contract value less any Contingent Deferred Sales
Charge, if applicable, and Market Value Adjustment, Due to the valuation process used, this contract

is classified within Level 3 of the valuation hierarchy.

The following table presents the financial instruments carried at fair value, on a recurring basis, as of
December 31, 2010, by the valuation hierarchy (as described above).

Models with  Models with  Total Carrying

Quoted Sigaificant Significant Value in the
Prices in Observable  Unobservable  Statement of
Active Market Market Net Assets
Markets Parameters Paramefers  Available for
{Level 1) (Level 2) {Level 3) Benefits
Mutual Funds
Bond Funds $ 1,907863 § - 5 - 5 1,907,863
Capital Appreciaticn Funds 2,735,507 - - 2,735,507
Growth Funds 5,838,347 - - 5,838,347
Collective Investment Fund - 837,385 - 837,585
General Account - - 547,115 547,115

5 10,481,717 § 837,585, § 547,115 § 11,866,417

-10 -



NOTES TO FINANCIAL STATEMENTS

Appte American Group, LLC
401(k} Profit Sharing Plan and Trost

Fair Valoue Measaremenis, Continued

The following represents the effect of fair value measurements using significant unobservable inputs

{Level 3) on changes in plan assets for the year ended December 31, 2010:

Fair Value Measurements Using
Significant Uncbservable Inputs

1 evel Y
f1.8vel 2

General
Account
Begiming Balance g 557,977
Total realized/unrealized gains or losses
included in changes in net assets 17,381
Purchases, issuances and settlements {28,243)

Transfers in and/or out of Level 3
Ending Balance

3 547,115

The following table presents the financial instruments carried at fair value, on a recurring basis, as of

December 31, 2009, by the valuation hierarchy {(as described above).

Models with  Models with  Tetal Carrying

Quoted Market  Significant Significant Value in the
Prices in Observable Uncbservable  Statement of
Active Market Market Net Assets
Markets Parameters Parameters Available for
{Level 1} {Level 2) {Level 3) Benefits
Mutuaj Funds
Bond Funds $ 1445599 % - § - % 1,445,599
Capital Appreciation Funds 1,855,762 - - 1,855,762
Growth Funds 4,757,607 - - 4,757,607
Cotlective Investment Fund 771,663 - - 771,663
General Account - - 557,977 557,977
$ 8830631 § - § 557977 & 6388608

- 11 -



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Ptan and Trust

Fair Value Measurements, Continved

The following represents the effect of fair value measurements using significant unobservable inputs

{Leve] 3) on changes in plan assets for the year ended December 31, 2009:

Fair Value Measurements Using
Significant Unobservable Inputs

{Level 3)
General
Account
Beginning Balance $ -
Total realized/unrealized gains or losses
included in changes in net assets 21,170
Purchases, issuances and settlements (87,519}
Transfers in and/or out of Level 3 624,326
Ending Balance § 357977
Fax Status

The Internal Revenue Service has determined and informed the Company by letter dated Auguast 19,
2010, that the Plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code.

Investments

The Plan's funds are invested in various investments, through Nationwide Life Insurance Company.
Investments which constitute more than 5% of the Plan's net asseis are:

2010 2009
American Balanced Fund & 1,344,653 % 920,983
AST Equity 500 Index Fund $ 837,585 § 771,663
BOA Fixed Rate Fund NA g 557,977
Federated Bond Fund b3 760,744 § 543,169
Growth Fund of America R5 $ 1,043436 §% 903,356
Janus Twenty Fund $ 1420757 § 1380997
Oppenheimer Global Fund 3 960,242 3 814,216
T Rowe Price Mid Cap Value Fund g 923,392 § 683,661

-12 -



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
4¢1(k) Profit Sharing Plan and Trust

Informatien Prepared and Certified by Custodian

The following information included in the accompanying financial statements and supplemental

hodnl B 1 ooy
schedules was obtained from data that has been prepared and certified as complete and accurate by

the Custodian:

2010 2009
Investments, at fair value $ 11,866,417 $ 9,388,608
Participant loan interest $ 45221 % 49,199
Net appreciation in investments $ 1,159945 $ 1,899,523

Party-in-Yaterest Trinsactions
Certain Plan investments are shares of mutual funds managed by Nationwide Life Insurance

Company, the Custodian as defined by the Plan and, therefore, these transactions qualify as party-in-
interest, Usual and customary fees were paid by the mutual fund for the investment management

13-
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form $300, Schedoie H, Part IV, Lins 4i

Apple American Group, LLC
401(k) Profit Sharing Plan and Trast

(b} Identity of Issue,
Borrower, Lessor,
or $imilar Party

FIN 91-2115263
Plan Number 001

December 31, 2010

() Description of Investment, including
Maturity Date, Rate of Intorest,
Collateral, Par or Matarity Value

ADM Gold and Pracious Metals Fund

ADM Small Cap Growth Fund

Alliance Bermstein Equity Income Fand
Alliance Bernstein High Income Fund
American Balancad Fund

American Balanced Fund R3

American Century Income & Growth Fund
AST Eguity 500 Index Fund

Baron Crowth Fund

Blackrock Healthcare Fund

BOA Fixed Rate Fund

Buffale High-Yield Fund

Delaware Extended Duration Bond Fund
Diamond Hill Small Cap Fund

Dreyfus Appresiation Fund

Drevfus Greater China Fund

Eaton Vance Floating Rate Fund
Europacific Growth Fund R3

Europacific Growth Fund R5

Federated Bond Fund

Fidelity Advisor Equity lncome Fund
Fidelity Advisor Growth Opportunity Fund
Fidelity Advisor Real Estate Fund
Franklin Small & Mid Cap Growth Fund
Growth Fund of America K3

Growth Fund of Aserica RS

Hearttand Vaiug Plus Fund

Income Fund of America R3

income Fund of America RS

vy Small Cap Growth Fund

Janus Perkins Mid Cap Value Fund

Jagnus Twenty Fund

Jennison Mid Cap Growth Fund

TP Morgan Emerging Markets Equity Fund
Nationwide Government Bond Fund
Nationwide Money Market Fund
Mationwide S&P 300 Index Fund
Neuberger Berman Genesis Trust

New World Fund RS

Copenheimer Developmg Markets
Cropenheimer Gold and Special Minerals Func
Oppenheimer Global Fand

Oppenheimer Strategic Income Fund
Pimeo Low Draration Fuad

Pimeo Real Return Fund

Pimeo Total Return Fund

Prudential Jennison Naaral Resources Fund
Royee Hentage Fund

RidgeWerth Small Cap Value Equity Fund
Seligman Glebal Technology Fuad
Sentinel Government Securities Fund

T Rowe Price Mid Cap Valus Fund
Templeton Foreign Fund

Van Eck Global Hard Assets Fund

Van Kampen Growth & Income Fuad
WEA Emerging Markets Equity Fund
WFA Smali Cap Value Fund

Participant loans

Party-in-interest to the Plan.

Mutnal Fued
Mittzial Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutznal Fund
Collective Invesiment Fund
Collective jmvestment Fund
Mutual Fand
General Accounl
General Account
General Account
Mutual Fund
Mutual Fead
Mutual Fund
Afutal Fund
Mutual Fund
Mutual Fund
Murual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mustual Fund
Mutaal Fund
Mutual Fund
Muytual Fund
Mutual Fund
Mutual Fund
Mutusl Fund
Mutual Fund
Mutual Fand
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutueal Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fand
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
AMutual Fund
Mutua] Fund
Mutual Fund
Mutual Fund
Mutual Fund
Maumal Fuad
Mutual Fund
Subtotal investments
infcrest at provailing local rate 4.23 to 9.259%

wlde

{4}
Cost

Nf "A
NIA
NA
NIA
NI
NiA
N/A
NA
NA
NA
WA
N/A
N/A
Na
NIA
N/A
N/A
MNA
N/A.
WA
Nra
NiA
Na
NIA
NIA
A
N/A
WA
NIA
N/A
NIA
NA
NiA
Nra
WA
N/A
NIA
N/A
N/A
N/A

A
N/A
NIA
N/A
WA
WA
NA
Nia
NA
N/a
NiA
NA
N/A
MNA
NiA
NIA
NIA

N/A

{e}

Cuzrent

Valug
5 9,519
151,449
17,112
10,474
1,344,653
6,375
3,728
837,585
64
6,283
547,115
1,823
6,142
65,603
11,626
9,337
7,184
234 848
126,013
160,744
99
4,081
2,297
486,395
51,641
1.043,436
168
85,838
43,229
1.510
34,784
1,426,757
35,782
2,014
342,418
586,963
29,171
594,509
1019
187
31,330
960,242
4,389
47,564
36,834
56,344
19,826
21,308
1,659
46,712
46,984
923,392
15,192
4270
214.752
4,833
506571
11,866,417
979,631

£ 12,846,048
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SCHEDULER Retirement Plan Information OME No. 210071
(Form 5500) 2010
Gepartment of the Treasury This schedule is reguired to be filed under section 104 and 4065 of the
Internal Revenue Sarvice Employee Retirement Income Security Act of 1874 (ERISA} and section
P ——y - 6058(a) of the Internal Revenue Code (the Code). - o -~
i ) ) ‘ This Form is Open to Public
Employ-ee Benefz.ts Security Admlmsir‘amon } File as an attachment to Form 5500, lnspection.
Pensian Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B  Thres-digit
. . . . . pian number
Apple American Group LLC 401 (k) Profit Sharing Plan and Trust (PN) b 001
C Plan sponsor's name as shown on line 2a of Form 5500 ¥ Employer [dentification Number (EIN)
Apple American Group 91-2115263
 Parti | Distributions
Al 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 speC|fEed in the
TS U L OIS L e e e et e e 1

2 Enter the EIN(s) of payor(s) whe paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EiNs of the two
nayors who paid the grestest dollar amounts of benefits):

yore

EiN(s): 31-4156830

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
Y=L OO OSSO OO O S PO UU PO PO PP OO PR OT SRR 3

Part i Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part}

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(A)(2)7 oo D Yes D No j NIA
if the plan is a defined bhenefit 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
I you completed line 5, complete lines 3, %, and 10 of Schedule MB and do not complete the remainder of this schedule.
§ & Enterthe minimum reguired contribution for s PIBN YEET ... Ga
b Enter the amount contributed by the employer to the plan for this plan Y8ar ... e &b
€ Subtract the amount in line 6b from the amount in line Ga. Enter the result
{enter a minus sign to the left of a negative amMoUNt)... &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? ... D Yes D No Eu NJA

8 i s change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or pian administrator agree ;
WIER T8 BRENGET. - eooes e oeoteeeeseoeeeeees oot et eee e oo ee st eeese oot em e e ts et et ee oo eeoe e e [] ves ] No ] NA

Partill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate P
box{es). 1f NG, Check the “NO™ BOX. ... e e D Increase D Decrease [l Both ﬂ 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 unaliccated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?. ... L Yes D No
11 @8  Doesthe ESOP hold any Brefarmad SIOCKT (it i ettt et bbb s [ Yes D No
b Ifthe FSOP has an oulstanding exempt loan with the employer as lender, is such oan part of a "back-te-back” loan? G Yes D No
{See instructions for definition of "back-10-DaCK" T0BN.) ...
42 Doss the ESOF hold any stock that is not readily fradable on an established securities market? ... EOTUSRURURIRUI R Lm; Yes ﬂ No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Scheduie R {Form 5500) 2010
v.092308.1



Schedule R (Form 5500} 2010 Page 2~

-} Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the foliowing information for each employer that contributed more than 5% of total contributions te the plan during the plan year (measured in
doliars). See instructions. Complete as many entries as needed fo report ail applicable emplovers.

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Daie collective bargaining agresment expires (Iif employer contribufes under more than cne coflective bargaining agreement, check box B
and see instructions regarding required atfachment. Otherwise, enler the applicable date.) Menth Day Year

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

complete ifems 13e(7) and 13e(2).)
(1y  Contribution rate {in deollars and cents)

(2} Base unit measure:| |

Cther (specify):

Unit of production

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

and see instructions regarding required arfachment Otherwise, enter the applicable dafe.)  Month Day Year

e Coentribution rate information (if more than one rate applies, check this box D and see instructions regarding required atfachment. Otherwise,

complete items 13e{1) and 13e(2}.)
(1}  Contribution rate (in dollars and cents)

{2) Base unit measure;

a Name of contributing employer
b BN ¢ Dollar amount contributed by employer

Weekly Unit of production Other {specify):

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 dafe.) Month Day Year

e Contribution rate information {if more than one rate applies, check this box D and see insfructions regarding required attachment, Otherwise,
complete ifems 13e(1) and 13e(2).)
{1t}  Contribution rate (in doliars and cents)
{2)  Base unit measure: !— Hourly

Unit of production Other (specify).

a8 Name of contributing employer
b EIN ¢ Dollar amount contributed by employar

d Date coilective bargaining agreement expires (if employer contributes under more than one coflective 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,

compiete items 13e(71) and 13e(2).)
(1} Centribution rate (in doliars and cents
(2} Base unit measure:

Unit of production Qther {specify):

a Name of coniributing employer
b EIN ¢ Doliar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contriblutes under more than one colfective bargaining agreement, check box H
and see instructions regarding required aftachment. Otherwise, enter the applicable date.; Month Day Year

e Contribution rate information (If more than one rafe appiies, check this boxB and see instructions regarding required attachment. Otherwise,

complete items 13e(71) and 13e{2).)
(1} Contribution rate (|n dollars and cents)

(2} Base unft measure: |

Weeakly Unit of production Other {specify).

a Name of contributing employer

b ENN ¢ Dellar amount confributed by empioyer

d Date coliective bargaining agreement expires (If employer confributes under more than one colfective bargaining agreement, check box H
and see instructions regarding required attachment. Otherwise, enfer the applicable dafe.) Month Day Year
e  Coniribution rate information {If more than one rate applies, check this box D and see instructions regarding required attachment. Gtherwise,

complete items 13e( 1) and 13e(2}.}
{1} Contribution rate (m dollars and cen

ts
(2) Base unit measure Hourly j Weekly Unit of production D Other (specify):




Schedule R (Form 5500) 2010 Page 3

14 Enter the number of participants on whose behaif no contributions were made by an employer as an employer of the

participant for:

B THE GUITEITE YA oot ettt ee oot ee e e e s ee e bbbt es e E R e o2 R e 14a
b The plan year immediately preceding the current plan year.........coinne e e e 14b
14c

C The second preceaing PIaN YBaT L. et e e ettt e e are e e

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 planyear ... 15a
b The corresponding number for the second preceding PIAN YEAT ..o i se s 15b

16  information with respect to any empioyers who withdrew from the plan during the preceding plan year!
f6a

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

b Ifitem 18ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 18h
assessed against such withdrawn @MPIOYEIS ... i i

17 if assets and liabilities from anather plan have been transferred to or merged with this plan during the pian year, check box and see instructions regarding
supnlemental information 10 be Included @8 an Al atmIENt. e e ]

Part VI | Additional information for Singie-Employer and Muitiemployer 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 liakilities 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

IForMation 10 B NGB B8 BN B ACIIIB I, i it oo ittt vt b ettt et e e oe bttt e oot e ts £ 4 s e et e o et oo e et e e et h et et eean e __;

19  if the total number of participants is 1,000 or more, complete items {a) through (¢}

a Enter the percentage of plan assets heid 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 (-3 years D 3-6 years D 6-8 years D 8-12 years D 12-15 years D 15-18 years D 18-21 years [[ 21 years or more
¢ What duration measure was used to caiculate item 15(b)7?

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




-~ _ 8 Agp!watms‘} for Extension of Time OIS No. 15150012
iev. January 2008 To File Certain Employee Plan Returns

Bepariment of the Treasury ® For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only
Internal Revenue Service

identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Fiter's identifving number {see instructions).
Apple American Group Employer Identification number {(EMN).
Number, street, and room or suite no. {if a P.O. box, ses instructions) 91-2115263
6200 Oak Tree Blvd. O i ) "
Gity or town, state, and ZIF code Social security number (SSN)
Independence OH 44131
o Blan name Plan Plan year ending—
number Misd DD YYYY
1 Apple American Group LLC 401(k) Profit Sharing Plan and Trust o 0 1 12 31 2010
o :
3 ' :

Extension of Time to File Form 5500 or Form 5800-EZ (see instructions)

1 irequest an extension of time untit __19 7 17/ 2071 to file Form 5500 or Form 5300-EZ.

The application is automatically approved to the date shown on line 1 {above) if: {a) the Form 5558 is flled on or befors the
normal due date of Form 5500 or 5500-E7 for which this extension is requested, and {b} the date on line 1 is no more than 2%

months after the normal due date.
You must altach a copy of this Form 5558 1o each Form 5500 and 5500-EZ filed after the due dale for the plans listed in € above.

Note. A signature is not required If you are requesting an extension to file Form 8500 or Form 5500-EZ.

| Extension of Time to File Form 5330 (ses instructions}

2 | request an extension of time untl / / to file Form 5330.
You may be approved for up to a six (6) month extension to file Form 5330, after the normal due date of Form 5330,

a Enter the Code section(s) imposing the tax . | a |
I+ Entar the payment amount attached L
¢ For excise taxes under section 4080 or 4880F of the Code, enter the reversion/amendment date | e

3 Siate in detail why vou need the exiension
AN EXTENSION OF TIME {3 REQUESTED BECAUSE CERTAIN INFORMATION IS NOT CURRENTLY . ..

Under penalties of periury, | declare that to the best of my knowdedge and belief, the staterments made on this form are true, correct, and complete, and that | am
authorized 1o prepare this application.

Signature ¥ Bate ¥
MGA Form 5558 (Rev. 1-2008)




SCHEDULEH
{Form 5500)

Department of the Treasury
inlernal Revenue Service

Financial information

OMB No. 1210-0110

This schedule is required to be filed under secticn 104 of the Employes
Retirement Income Security Act of 1874 (ERISA), and section 8058{a} of the
internal Revenue Code (the Code).

2010

Department of Labor
Employes Benefits Securily Administration

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation ins pection
For calendar plan year 2010 or fiscal plan year beginning 0l/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
olan number (PN) b co1

hpple American Group LLC 401 (k)

Profit Sharing Plan and Trust

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

Apple American Group

912 LTIBZE3E

D Employer Identification Number (EIN)

| Parti l Asset and Liability Statement

1 Current value of plan assets and liahilitiss at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust, Repott
the value of the plan's interest in a commingled fund containing the assets of more than one plan onh a line-by-line basis unless the value is reportable on
tines 10(9) through Te(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. MTlAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b{1), (2}, 1c{8}, 1g, 1h,

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

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing Cash ... 1a
b Receivables {less allowance for doubtful accounts): [ ........
(1) Ermployer COMIBUIIONS .. oo oo oot 1b{1) 2,120
(2 P I U BT oo oo D e U T e 15(2) 64 366
(3Y OHNBE. oo omsssmssasss osssspsons AR e 1b(3)
C General investments: : o
{1} interest-bgafmg cash (include money market accounts & certificates 1e(1)
EETETIGEIEY e oo S B A S A A 0
(2) U8, GOVErnment SECUMES ... .cooe oo 1c(2)
{3} Corporate debt instruments (other than employer securifies): i
T o i T —— 1c(3)A)
(BB I ORI i ot it 5 855 540 P A 555 1c{3)B)
{4) Corpcrate stocks (other than employer securities): Sl e
(A PERIITEA ..o Tc{4)}A)
(B} Common 16(4)(B)
{8} Partnership/joint venture interests ... ... AT e 1¢(5}
{6) Real estate {other than employer real property) ..o 1e(6)
{7) Loans {other than {0 participantS) .o 1e(7)
(B)PAPRITENEIOBNE, | vy sy e s ey sy e P T S 1e(8) 774,286 $79,631
(8) Value of interest in common/collective trusts. ..o 1c(9)
{10) Value of interest in pooied Separate aCCOUMS ..o, 1¢(10)
(11) Value of interest in master trust investment acCOUNIS ..o, 1e(11)
(12) Value of interest in 103-12 investment entifies . ..., 1c{12)
(13) Value of interest in registered investment cempanies {(e.g., mutual 16(13)
o I 8,830,631 11,315,302
{14) Value of funds held in insurance company general account (unaliocated 1c(14) s g L
COTEEETEES Y, st s i i R 3 S350 bR S ' s
E1BY QBT oo oo oottt et 1¢{15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500

Schedule H (Form 5500) 2010
v.082308.1



Schedule H (Form 5500} 2010

Page 2

1d Employer-related invesiments;
(1) Employer secUrilies ...
(2} Employer real Property oo

e Buildings and other property used in plan operation........ccoii

f Total assets (add all amounts in lines 1a through 1e)
Liabilities
€ Bt CIalnGS Dy a D s i e T D R S POt Y
N O ENG BaVABIES v v s o B v e T T R R T S e
I ACHLISOn eI HIBE S s e s e R T e A e
OEEHAbIIHES o e e T A R e
Kk Total liabilities (add all amounts in fines 1¢ through 1))
Net Assets

Lo

| Net assets (subtract ling 1k from ine 1.

{a) Beginning of Year

{b) End of Year

(1)

1d(2)

1e

1f

1.0; k62,858

12,848,534

g

1h

1i

1j

th

(=]

10 162, 958

12,848,534

Income and Expense Statement

'Pa.rt' i

2 Plan income, expenses, and changes in net assets for the year, Include all income and expenses of the plan, including any trusi(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 nof complete

lines 2a, 2b(1}{E), 2e, 2f and 2g.
income
a Contributions:
(1} Received or receivable in cash from: (A} EMpIOyers.....cc.ccocov v
(B} Paricipants ..o
{G)
{2} Noncash contribuions ...
(3) Total contributions. Add lines 2a(1){A}, (B), (C), and line 2a(2) .................

Others {including roffoVErs) ..o

b Earnings on investments:

{1} Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of deposith. . e N

(B} U.S Government SeCURIBS ..o
{C} Corporate debtinstruments ...
(D) Loans (other than to participants) ...
(E} Participant [0S . oo e e e
TR I e s s e
{G) Totalinterest, Add lines 2b{THA) through (F). ..o

(2) Dividends: (A} Preferred stock, ... ST ——
(B} Commom SEOCK ..ot e
(C) Registered investment company shares {e.g. mutual funds)...........
() Total dividends. Add lines 2b{2){A), {B), and (C)

) RIS s e it o e S R S5 s S S R SO SR S DR

{4) Netgain {loss) on sale of assets: (A} Aggregate proceeds ..o
(B} Aggregate carrying amount {see instructions) ..o

(C) Subtract line Zb(4)}(B) from line 2b{4}{A) and enter result. ...............

{a) Amount

_ {b) Total _

2a(1){A)

2a(1KB)

1,509,796]

2a{1}(C)

2a(2)

290, 522[

3935, glal ik

2a(3)

2123 ;834

2b(1HA)

26(1)(B)

2b(1)(C)

2b(1)(D}

45,2215

2b(1}{E)

2b(1}{F)

suiey LAl

2b{2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D}

2h(3)

2b{4)(A)

2b{4)(B)

2b{4)(C)
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(a) Amount (b) Total
2h (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... | 2D{5)A) B
(B O I oot et e 2hb(5)(B)
O e BBy e (B e 26(5)C) 0
{8} Net investment gain (loss} from commaon/collective trusts ... 2b(8)
{7} Net investment gain (loss) from pooled separate accounts .............c....... 2(7)
{8} Net investment gain (loss) from master trust investment accounts ............ 2b{8}
(9) Net investment gain (loss) from 103-12 invesiment entities 2b(8)
e o A o 26(10) 1,159,945
© OB NGO, oo it ettt ettt ettt et e 2c
d Total income. Add ali income amounts in columin (b) and enter tofal..................... 2d 3 329, 100
Expenses

e Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries including direct rollovers ... 2e(1)
{2} Yo insurance carriers for the provision of benefils ... 2e(2)
TRY: EHBR om0 R 505 A 4R T 2e(3)
{4} Total benefit payments. Add lines 2e(1) through (3) ... 2e(4)
f Corrective distributions (se8 INSUCHONS) oo e 2f
g Ceriain deemed distrioutions of participant lcans (see instructions}................. 29
Bl IREBIESE SXPEMBE. .t it e et e 2h
i Administrative expenses: (1) Professional fees ..o oo 2i(1)
BB e o r-Ton = (o101 111111 R=4101 51 1 Lo DSOS S, 2i(2)
(3) Investment advisory and MaNAgEmMEnt FBES .......cc..corovvoreceeesrreeeeee e eer 2i(3)
{43 DT oo oo et 2i{4)
{5) Total administrative expenses, Add lines 2i{1) through (4}, 2i{5)
j Total expenses, Add all expense amounis in column (b} and enter total........ b
Net income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2el oo 2K
| Transfers of assets: i : e
(1) T IS PHARL covoivie ettt s e 2i(1)
2i(2)

(2, B EIS Bl o rovmmmoniicti s s s st s a0 S S N R e

‘_ Part {ll | Accountant's Opinion
3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 3300, Complete fine 3d if an opinion is not
attached.
a The attached opinion of an independent qualified public accountant for this plan is {see instructions):
() [ | unqualified (2){ | Qualified (3)[x] Disclaimer @ | ] Adverse
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B] Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below: SRR e
{1} Name:Meaden & Moore (2)EIN:34-1818258

d The opinion of an independent gualified public accountant is not attached because:
{1 ]—] This form is filed for a CCT, PSA, or MTIA. (2} :’ it wili be attached to the next Form 5500 pursuant to 28 CFR 2520.104-50.
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Part IV | Compliance Questions

4

<X

CCTs and PSAs do not complete Part V. MTIAs, 103-12 {Es, and GlAs do not compleie 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or &,

103-12 IEs also do not complete 4] and 41 MTiAs aiseo do not compiete 41

During the plan year:
Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-1027 Continue o answer "Yes" for any priot year failures
untif fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...

Were any lcans 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. {Altach Schedule G {Form 5500) Part [ if "Yes" is
checked.}....... O R S S .
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.) ..

Were there any nonexempt transactions with any party-in-interest? (2o not ingl

reported on line 4a. Attach Schedule G (Form 5500) Part Iil if “Yes" is
checked)............... R R R S S T R BT S R R SRR T A TR

Was.this plan covered By ey DO v o o i s st e s sss 5o dmsom - sas
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

T O S O B S T P s e S A S R S S i S

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? ...

Did the plan receive any noncash contributicns whose value was neither readily
determinabie on an established markei nor set by an independent third parly appraiser? ...

Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes” is checked,
and see instructions for format requirements.)...........con JO OO PR U UU TS U PO U IR UTURURUDTRURIINE

Were any plan transactions or series of iransactions in excess of 5% of the current
value of plan agsets? (Attach schedule of transactions if "Yes" is checked, and
see nstructions for format reqUIremMENIS ... o

Were all the plan assets either distributed to participants or beneficiaries, transferred to ancther 5

glan;, brbraughtilinder the. contiol O Hhe PRGER L s it st s s i s i

Has the plan failed to provide any benefit when due under the plan? ...,
i this is an individual account plan, was there a blackout period? {See instructions and 29 CFR
D i T P

if 4m was answerad “Yes,” check the “Yes” box if you either provided the required notice ar one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .

Yes

4a

NO P S S TR -

f\mount

8a

5b

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 employerthisyear.............

Amount:

If, during this plan year, any assels 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)

56(2) EIN(s)

5b(3) PN(s)
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MeadengMoore

INDEPENDENT AUDITORS' REPORT

TMNnwm A A otrntroe
Ladd O LAELY LG SR

Apple American Group, LLC 401(k) Profit Sharing Plar and Frust
Cleveland, Ohio

We were engaged to audit the financial statements of the Apple American Group, LLC 401(k) Profit
Sharing Plan and Trust as of December 31, 2010 and 2009, and for the years then ended, and the
supplemental schedule as of December 31, 2010, as listed in the accompanying index. These financial
staternents are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information in Note 6, which was certified by Nationwide Life Insurance Company (the Custodian of the
Plan), except for compating the information with the refated information included in the financial statemnents
and supplemental schedule. We have been informed by the Plan Administrator that the Custodian holds the
Plan's investment assets and executes Investment transactions. The Plan Administrator has obtained a
certification from the Custodian as of December 31, 2010 and 2009 and for the vears then ended, that the
information provided to the Plar Administrator by the Custodian is complete and accurate.

As discussed in Note 1, during 2010, the Plan retrospectively adopted the changes related to classifying and
measuring loans to participants i accordance with ASC 962 Plan Accounting-Defined Contribution
Pension Plans.

Because of the significance of the information that we did not acdit, we are unable to, and do not, express
an opinion on the accompanying financial statements and schedule taken as a whole. The form and content
of the mformation inchuded in the financial statements and schedule, other than that derived from the
information certified by the Custodian, have been audited by us in accordance with auditing standards
gencrally accepted in the United States of America and, in our opinion, are presented in compliance with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Emploves Retirement
Income Security Act of 1974, ‘

s g SRS
/i/zbfx’v{" ;f?’«a: w2F

MEADEN & MOORE, LTD,
Certified Public Accountants

September 8, 2011
Clevetand, Ohio

N

Meaden & Moore, Lid,
(A Meaden & Moore Company}
1100 Superior Avenue Suite 1100 Cleveland, Ohio 44114-2523  216-241-3272 FAX 216-771-4511
Akron Aftania Charlofte Chicage Clevelond Columbus tos Angeles Naperville New York Orlando Phoenix Pitisburgh Wooster



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Apple American Group, LLC
401(k) Profit Sharing Pian and Trust

December 31
2010 2009
ASSETS
Receivable - Employer contributions 8 2,120 § -
Recervable - Employee contributions 366 64
Notes recgivable from participants 979,631 774,286
Total Receivables 982,117 774,350
Investments:
AIM Gold and Precious Metals Fund 9,519 2,214
AIM Small Cap Growth Fund 151,449 87,388
Alliance Bernstein Equity Income Fand 19,112 -
Allance Bernstein High Income Fund 10,474 -
American Balanced Fund 1,344,653 920,983
American Balanced Fund R3 6,375 5,382
American Century Income & Growth Fund 3,728 1,601
AST Equity 500 Index Fund 837,585 771,663
Baron Growth Fund 64 -
Blackrock Energy and Resources Fund - 1,054
Blackrock Healthcare Fund 6,283 18,385
BOA Fixed Rate Fund 547,118 557,977
Buffalo High-Yield Fund 1,823 -
Delaware Extended Duration Bond Fund 6,142 -
Diamond Hill Small Cap Fund 65,603 25,772
Dreyfus Appreciation Fund 11.626 7,369
Dreyfus Greater China Fund 9,337 4,780
Dryden Financial Services Fund - 4,540
Eaton Vance Floating Rate Fund 7,184 6,306
Europacific Growth Fund R3 234,848 177,754
Europacific Growth Fund R5 126,013 81.626
Federated Bond Fund 760,744 545,169
Fidelity Advisor Equity Income Fund 59 171,272
Fidelity Advisor Growth Opportunity Fund 4,881 3,231
Fidelity Advisor Real Estate Fund 2,297 -
Franklin Small & Mid Cap Growth Fund 486,395 308,027
Gateway Fund - 29219
Growth Fund of America R3 51,641 -
Growth Fund of America R53 1,043,436 903,356
Heartland Value Plus Fund 108 -
Income Fund of America R3 85,838 40,843

See accompanying noles.



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

December 31
2010 2009

Income Fund of America RS 43,229 18,632
Ivy High Income Fund - 13,403
Ivy Small Cap Growth Fund 1,510 -
Janus Perkins Mid Cap Value Fund 34,784 20,433
Janus Twenty Fund 1,420,787 1,380,997
Jenmison Mid Cap Growth Fund 35,782 22,410
JP Morgan Emerging Markets Equity Fond 2,014 -
Nationwide Government Bond Fund 342,418 258,932
Nationwide Money Market Fund 586,963 474,829
Nagionwide S&F 500 Index Fund 29,171 18,216
Neuberger Berman Genesis Trust 594,509 423,010
New World Fund R6 1,019 -
Oppenheimer Developing Markets 187 -
Oppenheimer Goeld and Special Minerals Fund 31,530 -
Oppenheimer Global Fund 960,242 814,216
Oppenheimer Strategic Income Fund 4,389 15,202
Pimco Low Duration Fund 47,564 34,099
Pimeco Real Return Fund 36,834 20,057
Pimco Total Retum Fund 56,344 42 765
Pioneer Emerging Markets Fund - 5,631
Prudential Jennison Natural Resources Fund 19,826 12,509
Rovee Heritage Fund 21,308 -
Rydex/SGI All Cap Opportunity Fund - 10,667
RidgeWorth Small Cap Value Equity Fund 1,659 -
Seligman Global Technology Fund 46,712 12,296
Sentinel Government Securities Fund 46,984 34,837
T Rowe Price Mid Cap Value Fund 923,392 683,661
Templeton Foreign Fund 15,192 6,684
Van Eck Global Hard Assets Fund 4,270 -
Van Kampen Growth & Income Fund 214,752 26,134
Van Kampen Small Cap Growth Fund - 5,041
WFA Emerging Markets Equity Fund 4,833 -
WFA Small Cap Value Fund 506,671 356,602
Total Investments 11,866,417 9,388,608
Total Assets 12,848,534 10,162,958
LIABILITIES - -
Net Assets Available for Benefits $ 12.848,534 $ 1(,162,958

Seg accompanying notes.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Year Ended December 31

2010 2009
Additions to Net Assets Attributed to:
Contributions:
Employer $ 323,616 3 284,851
Employes 1,509,796 1,296,943
Rollover 290,522 34022
Total Contributions 2,123,934 1,635,818
Participant loan interest 45,221 49,199
Net appreciation in investments 1,159,945 1,869,523
Total Additions 3,329,100 3,584,340
Deduciions from Net Assets Attributed to:
Benefits paid to participants 643,524 391,68]
Net Increase 2,685,576 2.992 859
Net Assets Available for Benefits:
Beginnmg of Year 10,162,958 7,170,099
End of Year $ 12,848,534 § 10,162,958

See accompanying notes.



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Description of Plan

The following description of the Apple American Group, LLC 401(k) Profit Sharing Plan and Trust
{the Plan) provides only general information. Participants should refer to the Plan document for 2
complete description of the Plan's provisions.

Genergl:

The Plan, which began November 1, 2001, is a defined contribution plan, which operates under
various agreements between the Plan and Trust and Nationwide Life Insurance Company

{Custodian). It is subiect to the provisions of the Employee Retirement Income Secuority Act of 1974
{ERISA).

The Plan was amended effective January 1, 2008, to comply with the Final 415 Regulations,
Participating Emplayers:

The following employers participate in the Plan: Apple American Group, LLC, Apple Ohio LLC,
Apple Delaware LLC, Apple New Jersey LLC, Apple Indiang 1 LLC, Apple Indiana I LLC, Apple
Indiana III LLC, Apple Norcal LLC, Apple Washington LLC, Apple Penmsylvania LLC,

WineCouniry Apple, LLC, BT Woodlipp, Inc., Apple SoCal, LLC (effective June 34, 2008), Apple
Nevada, LLC (effective October 9, 2008), and Apple Minnesota LLC (effective October 21, 2010).

Eligibility:

Emplovees are eligible to participate in the Plan and elect a portion of their compensation to be
contributed to the Plan the day after satisfving the following eligibility requirements:

a. Attainment of age of twenty-one vears

b. Not being a highly compensated employee as defined by the Internal Revenue Service

& Not being a leased employee

d. Not being an hourly restaurant employee (this does not include hourly managers in California)

Employees are eligible to share in employer matching and discretionary contributions after satisfying
the eligibility requirements nofed above and having completed one vear of service.



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Description of Plan, Continued

Contributions:

Cash or Deferred Option [401(k)] - Participants may elect a portion of their compensation to be
coniributed to the Plan by the Company.

Emplover Contributiens - The Cempany may make maiching contributions equal to 23% of the first
8% of the participant's salary reductiont coutribution.

The Companv may also make additional discretionary contributions. Participants share in the
discretionary contributions if they were employed on the last day of the Plan year. Such additional
contributions, if any, shall be allocated to each participant in proportion to his or her compensation

for the calendar vear. There were no discretionary contributions in 2010 and 2009

Rollover contributions from other Plans are also accepled, providing certain specified conditions are
met,

Contributions are subject to Hmitations on annual additions and other limitations imposed by the
Internal Revenue Code as defined in the Plan agreement.

Participants’ Accounts:

401(k) Accounts - Each participant's account is credited with the participant's elective contributions,
employer matching contributions, earmings and losses thereon.

Vesting:

A participant's salary reduction contributions and rcllover contributions are fully vested. Employer
matching and discretionary contribution are vested as follows:

Years of
Service %o
1 0%
2 25%
3 36%
4 5%
3 106%



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Description of Pian, Continued

Forfeitures:

Forfeited non-vested accounts totaled $12,293 and $6,961 as of December 31, 2010 and 2009,
respectively, Future employer contributions will be reduced by these amounts,

Notes Receivable from Participanis:

In September 2010, the FASB issued an amendment, “Plan Accounting-Defined Contribution
Pension Plans (Topic 962): Reporting Loans to Participants by Defined Centribution Pension Plans
{ASU 2010-25), which provides guidance on how loans to participants should be classified and
measured by defined contribution pension plans. The amendment requires that participant loans be
classified as notes receivable from participants, which are segregated from plan investments and
measured at their unpaid principal balance plus any accrued but unpaid interest. This amendment
requires retrospective application to all periods presented. This amendment was adopted for the vear
ended December 31, 2010, and retrospectively applied to December 31, 2009, Prior year amounts
and disclosures have been revised to reflect the retrospective application of adopting this new
amendment, There was no impact to the net assets as of December 31, 2010 and 2009, as a result of

the adoption.

Lcans are permitted under certain circumstances and are subject to limilations. Participants may
borrow from their fund accounts up to a maximum egual to the lesser of $30,000 or 50% of their
account balance. Loans are repaid over a period not to exceed five years with exceptions for the
purchase of a primary residence.

The loans are secured by the balance in the participant's account and bear a reasonable interest rate.
Principal and interest are paid ratably through payroll deductions.

Payment of Benefits:

Upon fermination of service by reason of retirement, death or total and permanent disability,
beneficiaries may elect to receive their retirement or death benefit as either a lump sum distribution
or payments over a specified peried of time.

Hardship Withdrawals:

Hardship withdrawals are permitted in accordance with Internal Revenue Service guidelines.

Investment Options:

Upon enroliment in the Plan, a participant may direct his or her contributions in any or all of the
investment options officred under the Plan.
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Apple American Group, L.LC
461{k) Profit Sharing Plan and Trust

Summary of Significant Accounting Policies

Basis of Accounting:

The Plan's transactions are reported on the accrual basis of accounting.
Valuation of Investments:

Marketable securities are reported at fair market value as of the balance sheet date. Fair market
values represent quoted market prices or, if quoted market prices are not available, estimated fair
values as determined by the Plan’s investment broker. The fair value of the guaranteed investment
contract is calcuiated by discounting the related cash flows based on curreat yields of similar
nstruments with comparable durations.

Use of Estimates:

The preparation of financial staterments in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting period. Actuai
restlts could differ from those estimates.

Administrative Fees:

Substantially all administrative fees are paid by the Plan. The administrative fees, which are netied
against earnings on the financial statement, amounted to $32,271 and $43,885 as of December 31,
2010 and 2009, respectively.

Plan Termination:

Although it has not expressed any intenf to do so, the Company has the right under the Plan to
discontinue its contributions at any lime and (o terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants will become 100% vested in their accounts.

Risks and Uncertainties:

The Plan's investment include investments in mutual funds, a general account and collective funds
holding investment contracts with varying degrees of risk, such as interest rate, credit and overall
muarket volatility risks, Due to the level of risk associated with certain investment securities, it is
reasonably possible that changes in the values of investment securities will occur in the near term and
such changes could materially affect the amounts reported in the Statement of Net Assets Available
for Plan Benefits.



NOTES TC FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Summary of Significant Accounting Policies, Continned
Reclassifications:

Certain prior year amounts have been reclassified to conform with the current years presentation.

Subsequent Events:

Management evaluates cvents occurring subsequent to the date of the financial statements in
determining the accounting for and disclosure of transactions and events that affect the financial

statements.

Subsequent events have been evaluated through September 8, 2011, which is the date the financial
statements were available to be issued.

Fair Value Measurements

As defined in FASB ASC 820, "Fair Value Measurements”, fair value is the price that would be
received to sell an asset, or paid to transfer a liability, in an orderly transaction between market
participants at the measurement date. In determining fair value, the Plan utilizes certain assumptions
that market participants would usc in pricing the asset or lability, including assumptions about risk
and/or the risks inherent in the inputs to the valvation technique. These inputs can be readily
observable, market corroborated, or generally unobservable firm inputs. The Plan utilizes valuation
techniques that maximize the use of observable inputs and minimize the use of unobservable inputs.
Based on the examination of the inputs used in the valuation techniques, the Plan is required to
provide the following information according to the fair value higrarchy. The fair value hierarchy
ranks the guality and reliability of the information used to determine fair values. Financial assets and
liabilities carried at fair value will be classified and disclosed in one of the following three categories:

id Level 1 Inputs to the valzation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Plan has the ability to access.

* Level 2: Inputs to the valuation methodology include:

* Quoted prices for similar assets or Habilities in active markets;

* (Quoted prices for identical or similar assets or liabilities in inactive markets;

* Inputs other than quoted prices that are observable for the asset or liability; and
Inputs that are derived principally from ar corroborated by observable market data
by correlation or other means.
If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full termn of the asset or liability.

*

¥ Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement,



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Fair Value Measurcments, Continued

A financial instrument's categorization within the valuation hierarchy is based upen the lowest level

of input that is significant to the fair value measurement.

The following is a description of the valuation methodologies used for instruments measured at fair
value, including the general classification of such instruments pursuant to the valuation hierarchy.

Mutual Funds:

The fair value of the mutua! funds are based on quoted market prices and are classified as a Level 1,
Collective Investment Fund:

The fair value of the collective investment funds are based on quoted market prices and are classified
as a Level 2. In prior vear, the investment was classified as a Level 1 investment and based on

additional information available this year, the fund is classified as a Level 2 category.

General Account:

The fair value of the peneral account is equal to the contract value less any Contingent Deferred Sales
Charge, if applicable, and Market Value Adjustment, Due to the valuation process used, this contract
is classified within Level 3 of the valuation hierarchy.

The following table presents the financial instruments carried at fair value, on a recurring basis, as of
December 31, 2010, by the valuation hierarchy (as described above).

Models with  Models with  Total Carrying

Quoted Sigaificant Significant Value in the
Pricesin Observable  Unobservable  Statement of
Active Market Market Net Assets
Markets Parameters Paramefers  Available for
{Level 1) (Level 2} (Level 3) Benefits
Mutual Funds
Bond Funds § 1,907,863 % - % - & 1907863
Capital Appreciaticn Funds 2,735,507 - - 2,735,507
Growth Funds 5,838,347 - - 5,838,347
Collective Investment Fund . 837,388 - 837,585
General Account - - 547,115 547,115

5 10,481,717 § 837,585, % 547,115 § 11,866,417

-10 -



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Fair Value Measaremenis, Confinued

The following represents the effect of fair value measurements using significant unobservable inputs

{Level 3) on changes in plan assete for the vear ended December 31, 2010:

Fair Value Measarements Using
Significant Unobservable Inputs

iievel 3)
{Lr.evel a;

General

Account
Beginming Balance S 557,977

Total realized/unrealized gains or losses

included in changes in net assets 17,381
Purchases, issuances and settlements (28,243
Transfers in and/or out of Level 3 2
Ending Balance 8 547,115

The following table presents the financial instruments carried at fair vatue, on a recurring basis, as of

December 31, 2009, by the valuation hierarchy {as described above).

Models with  Models with  Total Carrying

Quoted Market  Significant Significant

Value in the

Prices in Observable Uncbservable  Statement of
Active Market Market Net Assets
Markets Parameters Parameters Available for
{Level 1} {Level 2) {Level 3) Benefits
Mutuai Funds
Bond Funds $ 1445599 % - § - % 1,445,599
Capital Appreciation Funds 1,855,762 - - 1,855,762
Growth Funds 4,757,607 - - 4,757,607
Collective Investment Fund 771,663 - - 771,663
General Account - - 557,977 557,997
$ 8830631 § - % 557977 & 9388608

~ 11 -



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Pian and Trust

Fair Value Measurements, Continued

The following represents the effect of fair value measurements using significant unobservable inpuis

{Level 3) on changes in plan assets for the year ended December 31, 2009%:

Fair Value Measurements Using
Significant Unobservable Inputs

{Level 3)
Gengeral
Account
Beginning Balance $ -
Total realized/unrealized gains or losses
included in changes in net assets 21,170
Purchases, issuances and setilements (87,519}
Transfers in and/or out of Level 3 624,326
Ending Batance ¥ 357,977
Tax Status

The Internal Revenue Service has determined and informed the Company by letter dated August 19,
2010, that the Plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code.

Investments

The Plan's funds are invested in various investments, through Nationwide Life Insurance Company.
Investments which constitute more than 5% of the Plan's net asseis are:

2010 2009
American Balanced Fund & 1,344,653 3% 920,983
AST Equity 500 Index Fund s 837,585 § 771,663
BOA Fixed Rate Fund NA $ 5T 90
Federated Bond Fund b 760,744 § 543,169
Growth Fund of America R5 $ 1,643,436 § 903,356
Janus Twenty Fund $ 1,420,787 § 1,380,997
Oppenheimer Global Fund $ 960,242 3 814,216
T Rowe Price Mid Cap Vaiue Fund g 923,392 § 683,661

w12 w
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Apple American Group, LLC
4G1(k) Profit Sharing Plan and Trust

information Prepared and Certified by Cusfodian

The following information included in the accompanying financial statements and supplemental

schedules was obtained from data that has been i‘epamd and certified ac Cemplete and accurnte é}f

the Custodian:
2010 2009
Investments, at fair value $ 11,866,417 § 9,388,60%
Participant ioan inferest § 45221 8 49,199
Net appreciation in investments $ 1,159,945 § 1,899,523

Party-in-Yaterest Trinsactions
Certain Plan investments are shares of mutual funds managed by Nationwide Life Insurance

Company, the Custodian as defined by the Plan and, therefore, these transactions qualify as party-in-
interest, Usual and customary fees were paid by the mutual fund for the investment management

13-
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SCHREDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form $500, Schedaje H, Part IV, Lins 41

Apple American Group, LLC
401{k} Profit Sharing Plan and Trast

(b} Identity of Issus,
Rorrower, Lessor,
or Similar Party

EIN 912115263
Plan Number 001

December 31, 2010

(c) Description of Investment, including
Maturity Date, Rate of Intersst,
Coflateral, Par or Matarity Value

AV Gold and Precious Metals Fund

ADM Small Cap Growth Fund

Alliance Bernstein Equity Income Fand
Alliance Bermstein High Income Fund
American Balaneed Fund

American Balanced Fund R3

American Century Income & Growth Fund
AST Equity 500 Index Fund

Baran Growth Fund

Blackrock Healtheare Fund

BOA Fixed Rate Fund

Buffale High-Yield Fusd

Delaware Extended Duration Bond Fund
Diamond Hill Small Cap Fund

Drevfus Appresiation Fund

Drreyfus Greater China Fund

Faton Vance Floating Rate Fund
Europacific Growth Fund R3

Europacific Growth Fund RS

Federated Bond Fund

Fidelity Advisor Equity fncome Fund
Fidelity Advisor Growth Opportunity Fund
Fidelity Advisor Real Estate Fund
Franklin Small & Mid Cap Growth Fund
Growth Fund of America K3

Growth Fund of Asmerica RS

Heartiand Valug Plus Fund

Income Fund of America R3

income Fund of America RS

Ivy Small Cap Growth Fund

Janus Perkins Mid Cap Value Fund

Jagnus Twenty Fund

Jennison Mid Cap Growth Fund

TP Morgan Emerging Markets Equity Fund
Nationwide Government Bond Fund
Nationwide Money Market Fund
Mationwide S&P 300 Index Fund
Neuberger Berman Genesis Trust

New World Fund R6

Copenheimer Developing Markets
Copenheimer Gold and Special Minerals Func
Oppenheimer Global Fand

Oppenheimer Strategic Income Fund
Pimeo Low Draration Fuad

Pimeo Real Return Fund

Pimeo Total Return Fund

Prudential Jennison Najaral Resources Fund
Royee Hentage Fund

RidgeWerth Small Cap Value Equity Fand
Seligman Glebal Technology Fuad
Sentinel Government Securitics Fund

T Rowe Price Mid Cap Value Fund
Templeton Foreign Fund

Van Eck Global Hard Assets Fund

Van Kampen Growth & Income Fuad
WEA Emerging Markets Equity Fund
WFA Smali Cap Value Fund

Participant loans

Party-in-interest to the Plan.

Mutual Fund
Mutual Fund
Mitual Fand
Mutual Fund
Mutual Fund
Mutaal Fund
Mutual Fund
Collzcirve Investment Fund
Collective Investment Fund
Mutual Fand
General Account
General Account
General Account
Migtual Fund
Mutual Fead
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Muntual Fond
MMutual Fund
Mistual Fund
Mutual Fund
Mutual Fund
Muytual Fund
Mutual Fund
Mutual Fund
Mutusl Fund
Mutual Fund
Mutual Fand
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Pund
Mutunal Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Ivfuteat Fund
Mutual Fand
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
AMutual Fund
Mutua] Fund
Mutual Fund
Mutual Fund
Mutual Fund
Maumal Fuad
Mutual Fund
Sabtotal investments
infcrest at provailing local rate 4.23 to 9.259%

wld

)
Cost
Nia
NA
N/A
NiA
NiA
NIA
WA
NA
NA
NA
N/A
N/A
N/A
Na
NIA
WA
WA
N/A
NA
NA
Nra
RS
Na
N/A
A
NA
NiA
WA
NIA
N/A
NIA
NA
NiA
Nra
WA
N/A
NIA
N/A
N/A
NIA
NA
NiA
NIA
N/A
WA
WA
NA
Nia
NA
N/a
NiA
NA
N/A
MNA
NiA
NIA
NIA

N/A

{g}

Chrent

Value
5 9,518
151,449
17,112
10,474
1,344,653
6,375
3,728
837,585
64
6,283
547,115
1,823
6,142
65,603
11,626
9,537
7,184
234,848
126,613
T60,744
99
4,081
2,297
486,395
51,641
1,043,436
168
35,838
43,229
L.510
34,784
1,426,757
35,782
2,014
342,418
586,963
29,171
594,509
1019
187
31,530
960,242
4,389
47,564
36,834
56,344
19,826
21,308
1,659
46,712
46,984
923,392
15,192
4270
214.752
4,833
506571
11,866,417
979,631

£ 12,846,048



SCHEDULEH
{Form 5500)

Department of the Treasury
inlernal Revenue Service

Financial information

OMB No. 1210-0110

This schedule is required to be filed under secticn 104 of the Employes
Retirement Income Security Act of 1874 (ERISA), and section 8058{a} of the
internal Revenue Code (the Code).

2010

Department of Labor
Employes Benefits Securily Administration

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation ins pection
For calendar plan year 2010 or fiscal plan year beginning 0l/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
olan number (PN) b co1

hpple American Group LLC 401 (k)

Profit Sharing Plan and Trust

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

Apple American Group

912 LTIBZE3E

D Employer Identification Number (EIN)

| Parti l Asset and Liability Statement

1 Current value of plan assets and liahilitiss at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust, Repott
the value of the plan's interest in a commingled fund containing the assets of more than one plan onh a line-by-line basis unless the value is reportable on
tines 10(9) through Te(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. MTlAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b{1), (2}, 1c{8}, 1g, 1h,

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

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing Cash ... 1a
b Receivables {less allowance for doubtful accounts): [ ........
(1) Ermployer COMIBUIIONS .. oo oo oot 1b{1) 2,120
(2 P I U BT oo oo D e U T e 15(2) 64 366
(3Y OHNBE. oo omsssmssasss osssspsons AR e 1b(3)
C General investments: : o
{1} interest-bgafmg cash (include money market accounts & certificates 1e(1)
EETETIGEIEY e oo S B A S A A 0
(2) U8, GOVErnment SECUMES ... .cooe oo 1c(2)
{3} Corporate debt instruments (other than employer securifies): i
T o i T —— 1c(3)A)
(BB I ORI i ot it 5 855 540 P A 555 1c{3)B)
{4) Corpcrate stocks (other than employer securities): Sl e
(A PERIITEA ..o Tc{4)}A)
(B} Common 16(4)(B)
{8} Partnership/joint venture interests ... ... AT e 1¢(5}
{6) Real estate {other than employer real property) ..o 1e(6)
{7) Loans {other than {0 participantS) .o 1e(7)
(B)PAPRITENEIOBNE, | vy sy e s ey sy e P T S 1e(8) 774,286 $79,631
(8) Value of interest in common/collective trusts. ..o 1c(9)
{10) Value of interest in pooied Separate aCCOUMS ..o, 1¢(10)
(11) Value of interest in master trust investment acCOUNIS ..o, 1e(11)
(12) Value of interest in 103-12 investment entifies . ..., 1c{12)
(13) Value of interest in registered investment cempanies {(e.g., mutual 16(13)
o I 8,830,631 11,315,302
{14) Value of funds held in insurance company general account (unaliocated 1c(14) s g L
COTEEETEES Y, st s i i R 3 S350 bR S ' s
E1BY QBT oo oo oottt et 1¢{15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500

Schedule H (Form 5500) 2010
v.082308.1



Schedule H (Form 5500} 2010

Page 2

1d Employer-related invesiments;
(1) Employer secUrilies ...
(2} Employer real Property oo

e Buildings and other property used in plan operation........ccoii

f Total assets (add all amounts in lines 1a through 1e)
Liabilities
€ Bt CIalnGS Dy a D s i e T D R S POt Y
N O ENG BaVABIES v v s o B v e T T R R T S e
I ACHLISOn eI HIBE S s e s e R T e A e
OEEHAbIIHES o e e T A R e
Kk Total liabilities (add all amounts in fines 1¢ through 1))
Net Assets

Lo

| Net assets (subtract ling 1k from ine 1.

{a) Beginning of Year

{b) End of Year

(1)

1d(2)

1e

1f

1.0; k62,858

12,848,534

g

1h

1i

1j

th

(=]

10 162, 958

12,848,534

Income and Expense Statement

'Pa.rt' i

2 Plan income, expenses, and changes in net assets for the year, Include all income and expenses of the plan, including any trusi(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 nof complete

lines 2a, 2b(1}{E), 2e, 2f and 2g.
income
a Contributions:
(1} Received or receivable in cash from: (A} EMpIOyers.....cc.ccocov v
(B} Paricipants ..o
{G)
{2} Noncash contribuions ...
(3) Total contributions. Add lines 2a(1){A}, (B), (C), and line 2a(2) .................

Others {including roffoVErs) ..o

b Earnings on investments:

{1} Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of deposith. . e N

(B} U.S Government SeCURIBS ..o
{C} Corporate debtinstruments ...
(D) Loans (other than to participants) ...
(E} Participant [0S . oo e e e
TR I e s s e
{G) Totalinterest, Add lines 2b{THA) through (F). ..o

(2) Dividends: (A} Preferred stock, ... ST ——
(B} Commom SEOCK ..ot e
(C) Registered investment company shares {e.g. mutual funds)...........
() Total dividends. Add lines 2b{2){A), {B), and (C)

) RIS s e it o e S R S5 s S S R SO SR S DR

{4) Netgain {loss) on sale of assets: (A} Aggregate proceeds ..o
(B} Aggregate carrying amount {see instructions) ..o

(C) Subtract line Zb(4)}(B) from line 2b{4}{A) and enter result. ...............

{a) Amount

_ {b) Total _

2a(1){A)

2a(1KB)

1,509,796]

2a{1}(C)

2a(2)

290, 522[

3935, glal ik

2a(3)

2123 ;834

2b(1HA)

26(1)(B)

2b(1)(C)

2b(1)(D}

45,2215

2b(1}{E)

2b(1}{F)

suiey LAl

2b{2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D}

2h(3)

2b{4)(A)

2b{4)(B)

2b{4)(C)




Schedule H (Form 55003 2010 Page 3

(a) Amount (b) Total
2h (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... | 2D{5)A) B
(B O I oot et e 2hb(5)(B)
O e BBy e (B e 26(5)C) 0
{8} Net investment gain (loss} from commaon/collective trusts ... 2b(8)
{7} Net investment gain (loss) from pooled separate accounts .............c....... 2(7)
{8} Net investment gain (loss) from master trust investment accounts ............ 2b{8}
(9) Net investment gain (loss) from 103-12 invesiment entities 2b(8)
e o A o 26(10) 1,159,945
© OB NGO, oo it ettt ettt ettt et e 2c
d Total income. Add ali income amounts in columin (b) and enter tofal..................... 2d 3 329, 100
Expenses

e Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries including direct rollovers ... 2e(1)
{2} Yo insurance carriers for the provision of benefils ... 2e(2)
TRY: EHBR om0 R 505 A 4R T 2e(3)
{4} Total benefit payments. Add lines 2e(1) through (3) ... 2e(4)
f Corrective distributions (se8 INSUCHONS) oo e 2f
g Ceriain deemed distrioutions of participant lcans (see instructions}................. 29
Bl IREBIESE SXPEMBE. .t it e et e 2h
i Administrative expenses: (1) Professional fees ..o oo 2i(1)
BB e o r-Ton = (o101 111111 R=4101 51 1 Lo DSOS S, 2i(2)
(3) Investment advisory and MaNAgEmMEnt FBES .......cc..corovvoreceeesrreeeeee e eer 2i(3)
{43 DT oo oo et 2i{4)
{5) Total administrative expenses, Add lines 2i{1) through (4}, 2i{5)
j Total expenses, Add all expense amounis in column (b} and enter total........ b
Net income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2el oo 2K
| Transfers of assets: i : e
(1) T IS PHARL covoivie ettt s e 2i(1)
2i(2)

(2, B EIS Bl o rovmmmoniicti s s s st s a0 S S N R e

‘_ Part {ll | Accountant's Opinion
3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 3300, Complete fine 3d if an opinion is not
attached.
a The attached opinion of an independent qualified public accountant for this plan is {see instructions):
() [ | unqualified (2){ | Qualified (3)[x] Disclaimer @ | ] Adverse
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B] Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below: SRR e
{1} Name:Meaden & Moore (2)EIN:34-1818258

d The opinion of an independent gualified public accountant is not attached because:
{1 ]—] This form is filed for a CCT, PSA, or MTIA. (2} :’ it wili be attached to the next Form 5500 pursuant to 28 CFR 2520.104-50.




Schedule H {Form 5500} 2018 Page 4”1:\

Part IV | Compliance Questions

4

<X

CCTs and PSAs do not complete Part V. MTIAs, 103-12 {Es, and GlAs do not compleie 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or &,

103-12 IEs also do not complete 4] and 41 MTiAs aiseo do not compiete 41

During the plan year:
Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-1027 Continue o answer "Yes" for any priot year failures
untif fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...

Were any lcans 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. {Altach Schedule G {Form 5500) Part [ if "Yes" is
checked.}....... O R S S .
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.) ..

Were there any nonexempt transactions with any party-in-interest? (2o not ingl

reported on line 4a. Attach Schedule G (Form 5500) Part Iil if “Yes" is
checked)............... R R R S S T R BT S R R SRR T A TR

Was.this plan covered By ey DO v o o i s st e s sss 5o dmsom - sas
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

T O S O B S T P s e S A S R S S i S

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? ...

Did the plan receive any noncash contributicns whose value was neither readily
determinabie on an established markei nor set by an independent third parly appraiser? ...

Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes” is checked,
and see instructions for format requirements.)...........con JO OO PR U UU TS U PO U IR UTURURUDTRURIINE

Were any plan transactions or series of iransactions in excess of 5% of the current
value of plan agsets? (Attach schedule of transactions if "Yes" is checked, and
see nstructions for format reqUIremMENIS ... o

Were all the plan assets either distributed to participants or beneficiaries, transferred to ancther 5

glan;, brbraughtilinder the. contiol O Hhe PRGER L s it st s s i s i

Has the plan failed to provide any benefit when due under the plan? ...,
i this is an individual account plan, was there a blackout period? {See instructions and 29 CFR
D i T P

if 4m was answerad “Yes,” check the “Yes” box if you either provided the required notice ar one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .

Yes

4a

NO P S S TR -

f\mount

8a

5b

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 employerthisyear.............

Amount:

If, during this plan year, any assels 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)

56(2) EIN(s)

5b(3) PN(s)
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MeadengMoore

INDEPENDENT AUDITORS' REPORT

TMNnwm A A otrntroe
Ladd O LAELY LG SR

Apple American Group, LLC 401(k) Profit Sharing Plar and Frust
Cleveland, Ohio

We were engaged to audit the financial statements of the Apple American Group, LLC 401(k) Profit
Sharing Plan and Trust as of December 31, 2010 and 2009, and for the years then ended, and the
supplemental schedule as of December 31, 2010, as listed in the accompanying index. These financial
staternents are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information in Note 6, which was certified by Nationwide Life Insurance Company (the Custodian of the
Plan), except for compating the information with the refated information included in the financial statemnents
and supplemental schedule. We have been informed by the Plan Administrator that the Custodian holds the
Plan's investment assets and executes Investment transactions. The Plan Administrator has obtained a
certification from the Custodian as of December 31, 2010 and 2009 and for the vears then ended, that the
information provided to the Plar Administrator by the Custodian is complete and accurate.

As discussed in Note 1, during 2010, the Plan retrospectively adopted the changes related to classifying and
measuring loans to participants i accordance with ASC 962 Plan Accounting-Defined Contribution
Pension Plans.

Because of the significance of the information that we did not acdit, we are unable to, and do not, express
an opinion on the accompanying financial statements and schedule taken as a whole. The form and content
of the mformation inchuded in the financial statements and schedule, other than that derived from the
information certified by the Custodian, have been audited by us in accordance with auditing standards
gencrally accepted in the United States of America and, in our opinion, are presented in compliance with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Emploves Retirement
Income Security Act of 1974, ‘

s g SRS
/i/zbfx’v{" ;f?’«a: w2F

MEADEN & MOORE, LTD,
Certified Public Accountants

September 8, 2011
Clevetand, Ohio

N

Meaden & Moore, Lid,
(A Meaden & Moore Company}
1100 Superior Avenue Suite 1100 Cleveland, Ohio 44114-2523  216-241-3272 FAX 216-771-4511
Akron Aftania Charlofte Chicage Clevelond Columbus tos Angeles Naperville New York Orlando Phoenix Pitisburgh Wooster



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Apple American Group, LLC
401(k) Profit Sharing Pian and Trust

December 31
2010 2009
ASSETS
Receivable - Employer contributions 8 2,120 § -
Recervable - Employee contributions 366 64
Notes recgivable from participants 979,631 774,286
Total Receivables 982,117 774,350
Investments:
AIM Gold and Precious Metals Fund 9,519 2,214
AIM Small Cap Growth Fund 151,449 87,388
Alliance Bernstein Equity Income Fand 19,112 -
Allance Bernstein High Income Fund 10,474 -
American Balanced Fund 1,344,653 920,983
American Balanced Fund R3 6,375 5,382
American Century Income & Growth Fund 3,728 1,601
AST Equity 500 Index Fund 837,585 771,663
Baron Growth Fund 64 -
Blackrock Energy and Resources Fund - 1,054
Blackrock Healthcare Fund 6,283 18,385
BOA Fixed Rate Fund 547,118 557,977
Buffalo High-Yield Fund 1,823 -
Delaware Extended Duration Bond Fund 6,142 -
Diamond Hill Small Cap Fund 65,603 25,772
Dreyfus Appreciation Fund 11.626 7,369
Dreyfus Greater China Fund 9,337 4,780
Dryden Financial Services Fund - 4,540
Eaton Vance Floating Rate Fund 7,184 6,306
Europacific Growth Fund R3 234,848 177,754
Europacific Growth Fund R5 126,013 81.626
Federated Bond Fund 760,744 545,169
Fidelity Advisor Equity Income Fund 59 171,272
Fidelity Advisor Growth Opportunity Fund 4,881 3,231
Fidelity Advisor Real Estate Fund 2,297 -
Franklin Small & Mid Cap Growth Fund 486,395 308,027
Gateway Fund - 29219
Growth Fund of America R3 51,641 -
Growth Fund of America R53 1,043,436 903,356
Heartland Value Plus Fund 108 -
Income Fund of America R3 85,838 40,843

See accompanying noles.



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

December 31
2010 2009

Income Fund of America RS 43,229 18,632
Ivy High Income Fund - 13,403
Ivy Small Cap Growth Fund 1,510 -
Janus Perkins Mid Cap Value Fund 34,784 20,433
Janus Twenty Fund 1,420,787 1,380,997
Jenmison Mid Cap Growth Fund 35,782 22,410
JP Morgan Emerging Markets Equity Fond 2,014 -
Nationwide Government Bond Fund 342,418 258,932
Nationwide Money Market Fund 586,963 474,829
Nagionwide S&F 500 Index Fund 29,171 18,216
Neuberger Berman Genesis Trust 594,509 423,010
New World Fund R6 1,019 -
Oppenheimer Developing Markets 187 -
Oppenheimer Goeld and Special Minerals Fund 31,530 -
Oppenheimer Global Fund 960,242 814,216
Oppenheimer Strategic Income Fund 4,389 15,202
Pimco Low Duration Fund 47,564 34,099
Pimeco Real Return Fund 36,834 20,057
Pimco Total Retum Fund 56,344 42 765
Pioneer Emerging Markets Fund - 5,631
Prudential Jennison Natural Resources Fund 19,826 12,509
Rovee Heritage Fund 21,308 -
Rydex/SGI All Cap Opportunity Fund - 10,667
RidgeWorth Small Cap Value Equity Fund 1,659 -
Seligman Global Technology Fund 46,712 12,296
Sentinel Government Securities Fund 46,984 34,837
T Rowe Price Mid Cap Value Fund 923,392 683,661
Templeton Foreign Fund 15,192 6,684
Van Eck Global Hard Assets Fund 4,270 -
Van Kampen Growth & Income Fund 214,752 26,134
Van Kampen Small Cap Growth Fund - 5,041
WFA Emerging Markets Equity Fund 4,833 -
WFA Small Cap Value Fund 506,671 356,602
Total Investments 11,866,417 9,388,608
Total Assets 12,848,534 10,162,958
LIABILITIES - -
Net Assets Available for Benefits $ 12.848,534 $ 1(,162,958

Seg accompanying notes.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Year Ended December 31

2010 2009
Additions to Net Assets Attributed to:
Contributions:
Employer $ 323,616 3 284,851
Employes 1,509,796 1,296,943
Rollover 290,522 34022
Total Contributions 2,123,934 1,635,818
Participant loan interest 45,221 49,199
Net appreciation in investments 1,159,945 1,869,523
Total Additions 3,329,100 3,584,340
Deduciions from Net Assets Attributed to:
Benefits paid to participants 643,524 391,68]
Net Increase 2,685,576 2.992 859
Net Assets Available for Benefits:
Beginnmg of Year 10,162,958 7,170,099
End of Year $ 12,848,534 § 10,162,958

See accompanying notes.



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Description of Plan

The following description of the Apple American Group, LLC 401(k) Profit Sharing Plan and Trust
{the Plan) provides only general information. Participants should refer to the Plan document for 2
complete description of the Plan's provisions.

Genergl:

The Plan, which began November 1, 2001, is a defined contribution plan, which operates under
various agreements between the Plan and Trust and Nationwide Life Insurance Company

{Custodian). It is subiect to the provisions of the Employee Retirement Income Secuority Act of 1974
{ERISA).

The Plan was amended effective January 1, 2008, to comply with the Final 415 Regulations,
Participating Emplayers:

The following employers participate in the Plan: Apple American Group, LLC, Apple Ohio LLC,
Apple Delaware LLC, Apple New Jersey LLC, Apple Indiang 1 LLC, Apple Indiana I LLC, Apple
Indiana III LLC, Apple Norcal LLC, Apple Washington LLC, Apple Penmsylvania LLC,

WineCouniry Apple, LLC, BT Woodlipp, Inc., Apple SoCal, LLC (effective June 34, 2008), Apple
Nevada, LLC (effective October 9, 2008), and Apple Minnesota LLC (effective October 21, 2010).

Eligibility:

Emplovees are eligible to participate in the Plan and elect a portion of their compensation to be
contributed to the Plan the day after satisfving the following eligibility requirements:

a. Attainment of age of twenty-one vears

b. Not being a highly compensated employee as defined by the Internal Revenue Service

& Not being a leased employee

d. Not being an hourly restaurant employee (this does not include hourly managers in California)

Employees are eligible to share in employer matching and discretionary contributions after satisfying
the eligibility requirements nofed above and having completed one vear of service.



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Description of Plan, Continued

Contributions:

Cash or Deferred Option [401(k)] - Participants may elect a portion of their compensation to be
coniributed to the Plan by the Company.

Emplover Contributiens - The Cempany may make maiching contributions equal to 23% of the first
8% of the participant's salary reductiont coutribution.

The Companv may also make additional discretionary contributions. Participants share in the
discretionary contributions if they were employed on the last day of the Plan year. Such additional
contributions, if any, shall be allocated to each participant in proportion to his or her compensation

for the calendar vear. There were no discretionary contributions in 2010 and 2009

Rollover contributions from other Plans are also accepled, providing certain specified conditions are
met,

Contributions are subject to Hmitations on annual additions and other limitations imposed by the
Internal Revenue Code as defined in the Plan agreement.

Participants’ Accounts:

401(k) Accounts - Each participant's account is credited with the participant's elective contributions,
employer matching contributions, earmings and losses thereon.

Vesting:

A participant's salary reduction contributions and rcllover contributions are fully vested. Employer
matching and discretionary contribution are vested as follows:

Years of
Service %o
1 0%
2 25%
3 36%
4 5%
3 106%



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Description of Pian, Continued

Forfeitures:

Forfeited non-vested accounts totaled $12,293 and $6,961 as of December 31, 2010 and 2009,
respectively, Future employer contributions will be reduced by these amounts,

Notes Receivable from Participanis:

In September 2010, the FASB issued an amendment, “Plan Accounting-Defined Contribution
Pension Plans (Topic 962): Reporting Loans to Participants by Defined Centribution Pension Plans
{ASU 2010-25), which provides guidance on how loans to participants should be classified and
measured by defined contribution pension plans. The amendment requires that participant loans be
classified as notes receivable from participants, which are segregated from plan investments and
measured at their unpaid principal balance plus any accrued but unpaid interest. This amendment
requires retrospective application to all periods presented. This amendment was adopted for the vear
ended December 31, 2010, and retrospectively applied to December 31, 2009, Prior year amounts
and disclosures have been revised to reflect the retrospective application of adopting this new
amendment, There was no impact to the net assets as of December 31, 2010 and 2009, as a result of

the adoption.

Lcans are permitted under certain circumstances and are subject to limilations. Participants may
borrow from their fund accounts up to a maximum egual to the lesser of $30,000 or 50% of their
account balance. Loans are repaid over a period not to exceed five years with exceptions for the
purchase of a primary residence.

The loans are secured by the balance in the participant's account and bear a reasonable interest rate.
Principal and interest are paid ratably through payroll deductions.

Payment of Benefits:

Upon fermination of service by reason of retirement, death or total and permanent disability,
beneficiaries may elect to receive their retirement or death benefit as either a lump sum distribution
or payments over a specified peried of time.

Hardship Withdrawals:

Hardship withdrawals are permitted in accordance with Internal Revenue Service guidelines.

Investment Options:

Upon enroliment in the Plan, a participant may direct his or her contributions in any or all of the
investment options officred under the Plan.



NOTES TO FINANCIAL STATEMENTS

Apple American Group, L.LC
461{k) Profit Sharing Plan and Trust

Summary of Significant Accounting Policies

Basis of Accounting:

The Plan's transactions are reported on the accrual basis of accounting.
Valuation of Investments:

Marketable securities are reported at fair market value as of the balance sheet date. Fair market
values represent quoted market prices or, if quoted market prices are not available, estimated fair
values as determined by the Plan’s investment broker. The fair value of the guaranteed investment
contract is calcuiated by discounting the related cash flows based on curreat yields of similar
nstruments with comparable durations.

Use of Estimates:

The preparation of financial staterments in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting period. Actuai
restlts could differ from those estimates.

Administrative Fees:

Substantially all administrative fees are paid by the Plan. The administrative fees, which are netied
against earnings on the financial statement, amounted to $32,271 and $43,885 as of December 31,
2010 and 2009, respectively.

Plan Termination:

Although it has not expressed any intenf to do so, the Company has the right under the Plan to
discontinue its contributions at any lime and (o terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants will become 100% vested in their accounts.

Risks and Uncertainties:

The Plan's investment include investments in mutual funds, a general account and collective funds
holding investment contracts with varying degrees of risk, such as interest rate, credit and overall
muarket volatility risks, Due to the level of risk associated with certain investment securities, it is
reasonably possible that changes in the values of investment securities will occur in the near term and
such changes could materially affect the amounts reported in the Statement of Net Assets Available
for Plan Benefits.



NOTES TC FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Summary of Significant Accounting Policies, Continned
Reclassifications:

Certain prior year amounts have been reclassified to conform with the current years presentation.

Subsequent Events:

Management evaluates cvents occurring subsequent to the date of the financial statements in
determining the accounting for and disclosure of transactions and events that affect the financial

statements.

Subsequent events have been evaluated through September 8, 2011, which is the date the financial
statements were available to be issued.

Fair Value Measurements

As defined in FASB ASC 820, "Fair Value Measurements”, fair value is the price that would be
received to sell an asset, or paid to transfer a liability, in an orderly transaction between market
participants at the measurement date. In determining fair value, the Plan utilizes certain assumptions
that market participants would usc in pricing the asset or lability, including assumptions about risk
and/or the risks inherent in the inputs to the valvation technique. These inputs can be readily
observable, market corroborated, or generally unobservable firm inputs. The Plan utilizes valuation
techniques that maximize the use of observable inputs and minimize the use of unobservable inputs.
Based on the examination of the inputs used in the valuation techniques, the Plan is required to
provide the following information according to the fair value higrarchy. The fair value hierarchy
ranks the guality and reliability of the information used to determine fair values. Financial assets and
liabilities carried at fair value will be classified and disclosed in one of the following three categories:

id Level 1 Inputs to the valzation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Plan has the ability to access.

* Level 2: Inputs to the valuation methodology include:

* Quoted prices for similar assets or Habilities in active markets;

* (Quoted prices for identical or similar assets or liabilities in inactive markets;

* Inputs other than quoted prices that are observable for the asset or liability; and
Inputs that are derived principally from ar corroborated by observable market data
by correlation or other means.
If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full termn of the asset or liability.

*

¥ Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement,



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Fair Value Measurcments, Continued

A financial instrument's categorization within the valuation hierarchy is based upen the lowest level

of input that is significant to the fair value measurement.

The following is a description of the valuation methodologies used for instruments measured at fair
value, including the general classification of such instruments pursuant to the valuation hierarchy.

Mutual Funds:

The fair value of the mutua! funds are based on quoted market prices and are classified as a Level 1,
Collective Investment Fund:

The fair value of the collective investment funds are based on quoted market prices and are classified
as a Level 2. In prior vear, the investment was classified as a Level 1 investment and based on

additional information available this year, the fund is classified as a Level 2 category.

General Account:

The fair value of the peneral account is equal to the contract value less any Contingent Deferred Sales
Charge, if applicable, and Market Value Adjustment, Due to the valuation process used, this contract
is classified within Level 3 of the valuation hierarchy.

The following table presents the financial instruments carried at fair value, on a recurring basis, as of
December 31, 2010, by the valuation hierarchy (as described above).

Models with  Models with  Total Carrying

Quoted Sigaificant Significant Value in the
Pricesin Observable  Unobservable  Statement of
Active Market Market Net Assets
Markets Parameters Paramefers  Available for
{Level 1) (Level 2} (Level 3) Benefits
Mutual Funds
Bond Funds § 1,907,863 % - % - & 1907863
Capital Appreciaticn Funds 2,735,507 - - 2,735,507
Growth Funds 5,838,347 - - 5,838,347
Collective Investment Fund . 837,388 - 837,585
General Account - - 547,115 547,115

5 10,481,717 § 837,585, % 547,115 § 11,866,417

-10 -



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Plan and Trust

Fair Value Measaremenis, Confinued

The following represents the effect of fair value measurements using significant unobservable inputs

{Level 3) on changes in plan assete for the vear ended December 31, 2010:

Fair Value Measarements Using
Significant Unobservable Inputs

iievel 3)
{Lr.evel a;

General

Account
Beginming Balance S 557,977

Total realized/unrealized gains or losses

included in changes in net assets 17,381
Purchases, issuances and settlements (28,243
Transfers in and/or out of Level 3 2
Ending Balance 8 547,115

The following table presents the financial instruments carried at fair vatue, on a recurring basis, as of

December 31, 2009, by the valuation hierarchy {as described above).

Models with  Models with  Total Carrying

Quoted Market  Significant Significant

Value in the

Prices in Observable Uncbservable  Statement of
Active Market Market Net Assets
Markets Parameters Parameters Available for
{Level 1} {Level 2) {Level 3) Benefits
Mutuai Funds
Bond Funds $ 1445599 % - § - % 1,445,599
Capital Appreciation Funds 1,855,762 - - 1,855,762
Growth Funds 4,757,607 - - 4,757,607
Collective Investment Fund 771,663 - - 771,663
General Account - - 557,977 557,997
$ 8830631 § - % 557977 & 9388608

~ 11 -



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
401(k) Profit Sharing Pian and Trust

Fair Value Measurements, Continued

The following represents the effect of fair value measurements using significant unobservable inpuis

{Level 3) on changes in plan assets for the year ended December 31, 2009%:

Fair Value Measurements Using
Significant Unobservable Inputs

{Level 3)
Gengeral
Account
Beginning Balance $ -
Total realized/unrealized gains or losses
included in changes in net assets 21,170
Purchases, issuances and setilements (87,519}
Transfers in and/or out of Level 3 624,326
Ending Batance ¥ 357,977
Tax Status

The Internal Revenue Service has determined and informed the Company by letter dated August 19,
2010, that the Plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code.

Investments

The Plan's funds are invested in various investments, through Nationwide Life Insurance Company.
Investments which constitute more than 5% of the Plan's net asseis are:

2010 2009
American Balanced Fund & 1,344,653 3% 920,983
AST Equity 500 Index Fund s 837,585 § 771,663
BOA Fixed Rate Fund NA $ 5T 90
Federated Bond Fund b 760,744 § 543,169
Growth Fund of America R5 $ 1,643,436 § 903,356
Janus Twenty Fund $ 1,420,787 § 1,380,997
Oppenheimer Global Fund $ 960,242 3 814,216
T Rowe Price Mid Cap Vaiue Fund g 923,392 § 683,661

w12 w



NOTES TO FINANCIAL STATEMENTS

Apple American Group, LLC
4G1(k) Profit Sharing Plan and Trust

information Prepared and Certified by Cusfodian

The following information included in the accompanying financial statements and supplemental

schedules was obtained from data that has been i‘epamd and certified ac Cemplete and accurnte é}f

the Custodian:
2010 2009
Investments, at fair value $ 11,866,417 § 9,388,60%
Participant ioan inferest § 45221 8 49,199
Net appreciation in investments $ 1,159,945 § 1,899,523

Party-in-Yaterest Trinsactions
Certain Plan investments are shares of mutual funds managed by Nationwide Life Insurance

Company, the Custodian as defined by the Plan and, therefore, these transactions qualify as party-in-
interest, Usual and customary fees were paid by the mutual fund for the investment management

13-
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SCHREDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form $500, Schedaje H, Part IV, Lins 41

Apple American Group, LLC
401{k} Profit Sharing Plan and Trast

(b} Identity of Issus,
Rorrower, Lessor,
or Similar Party

EIN 912115263
Plan Number 001

December 31, 2010

(c) Description of Investment, including
Maturity Date, Rate of Intersst,
Coflateral, Par or Matarity Value

AV Gold and Precious Metals Fund

ADM Small Cap Growth Fund

Alliance Bernstein Equity Income Fand
Alliance Bermstein High Income Fund
American Balaneed Fund

American Balanced Fund R3

American Century Income & Growth Fund
AST Equity 500 Index Fund

Baran Growth Fund

Blackrock Healtheare Fund

BOA Fixed Rate Fund

Buffale High-Yield Fusd

Delaware Extended Duration Bond Fund
Diamond Hill Small Cap Fund

Drevfus Appresiation Fund

Drreyfus Greater China Fund

Faton Vance Floating Rate Fund
Europacific Growth Fund R3

Europacific Growth Fund RS

Federated Bond Fund

Fidelity Advisor Equity fncome Fund
Fidelity Advisor Growth Opportunity Fund
Fidelity Advisor Real Estate Fund
Franklin Small & Mid Cap Growth Fund
Growth Fund of America K3

Growth Fund of Asmerica RS

Heartiand Valug Plus Fund

Income Fund of America R3

income Fund of America RS

Ivy Small Cap Growth Fund

Janus Perkins Mid Cap Value Fund

Jagnus Twenty Fund

Jennison Mid Cap Growth Fund

TP Morgan Emerging Markets Equity Fund
Nationwide Government Bond Fund
Nationwide Money Market Fund
Mationwide S&P 300 Index Fund
Neuberger Berman Genesis Trust

New World Fund R6

Copenheimer Developing Markets
Copenheimer Gold and Special Minerals Func
Oppenheimer Global Fand

Oppenheimer Strategic Income Fund
Pimeo Low Draration Fuad

Pimeo Real Return Fund

Pimeo Total Return Fund

Prudential Jennison Najaral Resources Fund
Royee Hentage Fund

RidgeWerth Small Cap Value Equity Fand
Seligman Glebal Technology Fuad
Sentinel Government Securitics Fund

T Rowe Price Mid Cap Value Fund
Templeton Foreign Fund

Van Eck Global Hard Assets Fund

Van Kampen Growth & Income Fuad
WEA Emerging Markets Equity Fund
WFA Smali Cap Value Fund

Participant loans

Party-in-interest to the Plan.

Mutual Fund
Mutual Fund
Mitual Fand
Mutual Fund
Mutual Fund
Mutaal Fund
Mutual Fund
Collzcirve Investment Fund
Collective Investment Fund
Mutual Fand
General Account
General Account
General Account
Migtual Fund
Mutual Fead
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Muntual Fond
MMutual Fund
Mistual Fund
Mutual Fund
Mutual Fund
Muytual Fund
Mutual Fund
Mutual Fund
Mutusl Fund
Mutual Fund
Mutual Fand
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Pund
Mutunal Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Ivfuteat Fund
Mutual Fand
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
AMutual Fund
Mutua] Fund
Mutual Fund
Mutual Fund
Mutual Fund
Maumal Fuad
Mutual Fund
Sabtotal investments
infcrest at provailing local rate 4.23 to 9.259%

wld

)
Cost
Nia
NA
N/A
NiA
NiA
NIA
WA
NA
NA
NA
N/A
N/A
N/A
Na
NIA
WA
WA
N/A
NA
NA
Nra
RS
Na
N/A
A
NA
NiA
WA
NIA
N/A
NIA
NA
NiA
Nra
WA
N/A
NIA
N/A
N/A
NIA
NA
NiA
NIA
N/A
WA
WA
NA
Nia
NA
N/a
NiA
NA
N/A
MNA
NiA
NIA
NIA

N/A

{g}

Chrent

Value
5 9,518
151,449
17,112
10,474
1,344,653
6,375
3,728
837,585
64
6,283
547,115
1,823
6,142
65,603
11,626
9,537
7,184
234,848
126,613
T60,744
99
4,081
2,297
486,395
51,641
1,043,436
168
35,838
43,229
L.510
34,784
1,426,757
35,782
2,014
342,418
586,963
29,171
594,509
1019
187
31,530
960,242
4,389
47,564
36,834
56,344
19,826
21,308
1,659
46,712
46,984
923,392
15,192
4270
214.752
4,833
506571
11,866,417
979,631

£ 12,846,048



