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;
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
INCITE 401K PLAN number (PN) »
1c Effective date of plan
01/01/2008
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)
INCITE REHAB 20-3280177
2C Sponsor's telephone
number

501-932-0055

824 SALEM RD., STE. 220 -
CONWAY, AR 72034 2d Business code (see
instructions)

624310

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. 01/13/2012 WILLIAM A. MAINORD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 01/13/2012 WILLIAM A. MAINORD
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




Form 5500 (2010) Page 2

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

INCITE REHAB

3b Administrator's EIN
20-3280177

824 SALEM RD., STE. 220
CONWAY, AR 72034

3C Administrator’s telephone
number
501-932-0055

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

Total number of participants at the beginning of the plan year 5 286

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, 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 215
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 8
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 223
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 223
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 69 136
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

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

2F 2G 23 2K 3D 2E

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) X| Insurance (1) X' Insurance
2) 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) z 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
INCITE 401K PLAN plan number (PN) N
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
INCITE REHAB 20-3280177
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
HARTFORD LIFE INSURANCE COMPANY

() 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
06-0974148 88072 GA-808127 136 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

6720 672

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

PROEQUITIES INC PO BOX 518
BIRMINGHAM, AL 35201

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

3732 COMMISSION 3

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

MERRILL LYNCH LIFE AGENCY 1215 4TH AVENUE 26TH FL
SEATTLE, WA 98161

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
2988 COMMISSION 3
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

DYATECH 805 S. WHEATLEY STE. 600
RIDGELAND, MS 39157

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
672 |SALES/ADMINISTRATION 5

(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
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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 138490
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 1803629
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 year 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 62678
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 25164
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2) 0
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 3198
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 34700
(5) OthET (SPECIY BEIOW) ... vveeevereeereeeeeeseseeeeeeeeseeseeeeseeseseeesseeeseseessseseseene 7c(5) 12750
) ACQUISITION, ROLLOVER
(6)Total additions 75812
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 138490
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(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) 0
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 138490
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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. »



SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2010
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employee BDgr?;rigggtcﬂfritLyazg%inistration » File as an attachment to Form 5500. 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
'?\N(,Z\ll?rnlgellgfllgl%nLAN B Three-digi 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INCITE REHAB 20-3280177

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

HARTFORD LIFE

06-0974148
(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
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




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)

HARTFORD LIFE INSURANCE

06-0974148
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

62 64 66

RECORDKEEPER

Yes No D

Yes No [[

Yes 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)

()

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 |:[ 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)

()

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
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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 (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2010

Page 6-[ |

‘ 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 D DFE/Participating Plan Information

OMB No. 1210-0110

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

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
ACNameOOf plan B Three-digit 001
INCITE 401K PLAN olan number (PN) N
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INCITE REHAB 20-3280177
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: HARTFORD ADVANTAGE TK1

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

HARTFORD LIFE INSURANCE COMPANY

d Entity p €  Doallar value of interest in MTIA, CCT, PSA, or

C EIN-PN 06-0974148-000 code 103-12 IE at end of year (see instructions) 1667052
a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT K1
o ) HARTFORD LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 06-0974148-000 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 136577
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2010

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

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
NCTE Sl Boan B Threedn
plan number (PN) 4 001

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

20-3280177

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)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(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)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 20255 46068
(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) 1124502 1757567
FUNAS) e
oIS e et | rea) 62678 138490
(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 1207435 1942120
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 ‘ 1207435 1942120
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)

200480

2a(1)(B)

361424

2a(1)(C)

44071

2a(2)

2a(3)

605975

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

108

2b(2)(D)

2b(3)

108

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

204658

810741

2e(1)

61793

2e(2)

2e(3)

2e(4)

2f

29

2h

61793

14263

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

76056

2k

21(1)

21(2)

734685

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: CONNER & SARTAIN

(2) EIN: 26-0328404

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 10000
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)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010

D rti t of the T . . .
.ﬁ?g‘mi;i?e&’enui gf:,.scuéy Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).
This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
INCITE 401K PLAN plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INCITE REHAB
20-3280177

‘ 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
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

2  Enterthe

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

payors who paid the greatest dollar amounts of benefits):

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

06-0974148

YA, o.oeeeeititete sttt ettt et s s a et bbbt et b et s A s A bbb s A AR b e e s h R bbb s ARt b bae s At et bt s At b bt s st b et s s s 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 D N/A

Part Il

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 If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes 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? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D 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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Conner ¢ Sartain
CERTIFIED PUBLIC ACCOUNTANTS
985 CARSON COVE, SUITEC
PO. BOX 2260
CONWAY, ARKANSAS 72033
Telephone: (501) 327-6688
Fax: (501) 327-6699

Trustees and Participants
Incite 401(k) Plan
Conway, Arkansas

INDEPENDENT AUDITORS’ REPORT

We were engaged to audit the accompanying Statements of Net Assets Available for Benefits of Incite
401(k) Plan as of December 31, 2010 and 2009, and the related Statements of Changes in Net Assets
Available for Benefits for the year ended December 31, 2010 and the supplementary schedule of Schedule
H, line 4i-Schedule of Assets (Held At End of Year) as of the year ended December 31, 2010. These
financial statements and supplementary schedules 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 summarized in Note K, which was certified by Hartford Life Insurance Company, the trustee
of the Plan, except for comparing such information with the related information included in the financial
statements and supplementary schedules. We have been informed by the plan administrator that the
trustee holds the Plan’s investment assets and executes investment transactions. The plan administrator
has obtained a certification from the trustee as of December 31, 2010 and 2009 and for the year ended
December 31, 2010, that the information provided to the plan administrator by the trustee is complete and
accurate.

Because of the significance of the information that we did not audit, the scope of our work was not
sufficient to enable us to express, and we do not express, an opinion on these accompanying financial
statements and supplementary schedules. The supplementary schedules are presented for the purposes of
additional analysis and are not a required part of the financial statements. The form and content of the
information included in the financial statements and supplementary schedules, other than that derived
from the information certified by the trustee, have been audited by us in accordance with auditing
standards generally 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 Employee Retirement Income Security Act of 1974.

!/
c S
.

October 4, 2011



INCITE 401(k) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2010 AND 2009

ASSETS

Participant Directed Investments, at Fair Value

Receivables:
Participant Contributions
Employer Contributions

Total Receivables

Total Assets

LIABILITIES

Accrued Expenses
Total Liabilities
Net Assets Available for Benefits at Fair Value

Adjustment from Fair Value to Contract Value for Fully
Benefit-Responsive Investment Contracts

Net Assets Available for Benefits

2010 2009
1,947,720 $ 1,209,496
26,733 21,702
99,303 200,688
126,036 222,390
2,073,756 $ 1,431,886
0 $ 0
0 0
2,073,756 1,431,886
(5,600) (2,061)
2,068,156 $ 1,429,825
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INCITE 401(k) PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2010 AND 2009

Additions:
Additions to Net Assets Attributed to:
Investment Income:
Interest Income
Net Appreciation in Fair Value of Assets
Total Investment Income
Less: Investment Expenses

Total Investment Income
Contributions:
Participants
Employer
Rollover
Total Contributions
Total Additions
Deductions:
Deductions from Net Assets Attributed to:
Benefits Paid to Participants
Total Deductions

Net Increase

Net Assets Available for Benefits:
Beginning of Year

End of Year

2010 2009
$ 108 $ 0
204,658 236,445
204,766 236,445
0 0
204,766 236,445
366,455 302,071
112,103 200,688
31,063 29,385
509,621 532,144
714,387 768,589
76,056 10,803
76,056 10,803
638,331 757,786
1,429,825 672,039
5 2,068,156 $ 1,429,825

See accompanying notes to the financial statements.
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INCITE 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2010 AND 2009

A. Description of Plan

The following description of the Incite 401(k) Plan (“the Plan”) provides only general

information. Participants should refer to the Summary Plan Description for a more complete
description of the Plan’s provisions.

1. General. The Plan is a defined contribution plan, covering full-time employees of Incite
Rehab, LLC (“the Company”) who have 700 hours of service and are 21 or older. The

Plan is subject to the provisions of the Employees Retirement Income Security Act of
1974 (ERISA).

2. Contributions. Each year, participant contributions may be made to the Plan on a pre-
tax basis or an after-tax basis and are subject to annual maximum limits equal to the
lesser of 25% of the participant’s annual compensation or a prescribed dollar amount,
indexed for inflation. Participants who have attained age 50 before the end of the plan
year are eligible to make catch-up contributions. Participants direct the investment of
their account balances and future contributions. The Plan currently offers a variety of
investment options for its participants. Employees are allowed to make rollover
contributions to the Plan. Such employees are not required to be participants in the salary
reduction portion of the Plan until such time as such employees elect participation.

The Plan also permits the Company to make matching contributions and discretionary
contributions. For the plan year ended December 31, 2010, the Company matches 50%
of the aggregate salary reduction contribution to the extent the aggregate contribution
does not exceed 4% of compensation. For the plan year ended December 31, 2009, the
Company matched 100% of the aggregate salary reduction contribution to the extent the
aggregate contribution does not exceed 4% of compensation. The maximum amount
allowable for the Company to contribute is $4,900 and $9,800 ($245,000 salary
maximum) for the years ended December 31, 2010 and 2009, respectively.

3. Participant Accounts. Each participant’s account is credited with the participant’s
contribution and allocations of (a) the Company’s contribution and, (b) Plan earnings.
Allocations are based on participant earnings or account balances, as defined. The
benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

4. Vesting. Participants are vested immediately in their contributions and rollover
contributions plus actual earnings thereon. Vesting in the Company’s contribution
portion of their accounts is based on years of continuous service. The vesting schedule
ranges from 20% to 100% from year 1 through year 5.

-4-
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INCITE 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2010 AND 2009

5. Forfeitures. Forfeitures of non-vested Company contributions are used to reduce future
Company contributions. During both 2010 and 2009, $0 of forfeited participant accounts
were used to reduce the Company’s contributions. At December 31, 2010 and 2009,
there were $13,008 and $0, respectively, of forfeitures that have not yet been applied to
reduce the Company’s contributions. The balance of $13,008 at December 31, 2010 was
used to offset the 2010 matching contribution paid during 2011.

6. Administrative Expenses. Certain expenses incurred in the administration of the Plan
are paid directly by the Company.

7. Participant Loans. Loans are not permitted under this plan.

8. Payment of Benefits. Participants may request either an in-service or hardship
withdrawal of their account assets that are 100% vested. Participants may withdraw
authorized pre-tax salary reduction contributions or after-tax salary reduction
contributions after attaining age 59 1/2, or on a hardship basis prior to attaining age 59 1/2.
Company matching contributions and investment earnings thereon are not eligible for in-
service withdrawal or hardship withdrawal.

A participant’s vested account is distributable at the time a participant terminates
employment with the Company, suffers a total and permanent disability, death, or
retirement.

B. Summary of Accounting Policies

1. Basis of Accounting. The financial statements of the Plan are prepared on the accrual
basis of accounting.

2. Use of Estimates. The preparation of financial statements in conformity with generally
accepted accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and changes therein, and
disclosure of contingent assets and liabilities. Actual results could differ from those
estimates.

-5-
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3.

INCITE 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2010 AND 2009

Investment Valuation and Income Recognition. The investments in all of the funds,
except the Fixed Income Fund, are presented at fair value, based on the quoted market
prices of the underlying securities within each fund at December 31, 2010 and 2009. 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. The Fixed
Income Fund is fully benefit-responsive and is reported at fair value and adjusted to
contract value. Contract value represents the accumulated contributions plus accrued net
earnings, less distributions. Fair value of the investment in the Fixed Income Fund is
estimated using a market value adjustment factor formula, which contains variable
components, as provided by the Hartford.

Investment contracts held by a defined contribution plan are required to be reported at
fair value. However, contract value is the relevant measurement attribute for that portion
of net assets available for benefits of a defined contribution plan attributable to fully
benefit responsive investment contracts because contract value is the amount participants
would receive if they were to initiate permitted transactions under the terms of the plan.
The Statement of Net Assets Available for Benefits presents the fair value of the
investment contracts, as well as the adjustment of the fully benefit responsive investment
contracts from fair value to contract value. The Statement of Changes in Net Assets
Available for Benefits is prepared on a contract value basis.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation includes the Plan’s gains and losses on investments bought and sold, as well
as held during the year.

Payment of Benefits. Benefits are recorded when paid.

Operating Expenses. All expenses of maintaining the Plan are paid by the Company.

Subsequent Events. The Plan has evaluated subsequent events through October 4, 2011,
the date the financial statements were available to be issued.

Reclassifications. Certain reclassifications have been made to the 2009 financial
statements to conform to the presentation of the 2010 financial statements. These
reclassifications had no effect on the net assets available for benefits.

-6-
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INCITE 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2010 AND 2009

C. Investments

The following presents investments at December 31, 2010 and 2009 that represent 5% or
more of the Plan’s net assets.

2010 2009
Franklin Templ Gr Target 308,757 207,088
Franklin Templ Mod Target 294,113 215,581
Franklin Income 188,979 102,205
Fixed Income Fund (Contract Value) 138,490 62,678
Janus Overseas 134,813 81,174
Fidelity Adv Leveraged Cs 112,858 67,044
AMC Funds Cap World G&I* 108,989 56,648
Ameri Funds Growth* 97,359 . 55,075
Ivy Global Natural Resource** 82,900 76,518

*The 2009 investment amounts are for presentational purposes only. The value of these
funds did not exceed 5% of the Plan’s net assets at December 31, 2009.

**The 2010 investment amount is for presentational purposes only. The value of this fund
did not exceed 5% on the Plan’s net assets at December 31, 2010.

During 2010, the Plan’s investments (including gains and losses on investments bought and
sold, as well as held during the year) appreciated in value by $204,766 as follows:

Mutual Funds $ 196,392
Fixed Income Fund (Contract Value) 2,913
Common Collectrive Trust 5.461

$_204,766
D. Fair Value Measurements

FASB ASC 820, Fair Value Measurements and Disclosures, establishes a framework for
measuring fair value. That framework provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level
1 measurements) and the lowest priority to unobservable inputs (Level 3 measurements).
The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

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

-7-
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INCITE 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2010 AND 2009

D. Fair Value Measurements (continued)

Level 2  Inputs to the valuation methodology include

L ]

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical assets or liabilities in inactive markets;

L ]

Inputs other than quoted prices that are observable for the asset or
liability; and

L ]

Inputs that are derived principally from or 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 by observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to
the fair value measurement.

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

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2010 and
2009.

Mutual Funds: Valued at the net asset value (NAV) of shares held by the plan at
year-end.

Guaranteed Investment Contract: Valued at fair value by using a market value

adjustment factor formula from contract value. The market value adjustment
contains variable components.

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

-8-
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INCITE 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2010 AND 2009

D. Fair Value Measurements (continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of December 31, 2010 and 2009:

Assets at Fair Value as of December 31, 2010

Level 1 Level 2 Level 3 Total
Mutual Funds $ 1,803,630 - - $1,803,630
Guaranteed Investment Contract 144.090 - - 144,090
Total Assets at Fair Value $ 1,947,720 - . $1,947,720

Assets at Fair Value as of December 31, 2009

Level 1 Level 2 Level 3 Total
Mutual Funds $ 1,144,757 - - $1,144,757
Guaranteed Investment Contract 64.739 - - 64.739
Total Assets at Fair Value $ 1,209,496 - - $1,209,496

E. Investment Contract with Insurance Company

The Plan has a fully benefit-responsive investment contract with Hartford Life Insurance
Company (Hartford). The Hartford maintains the contributions in a general account, which-
is credited with earnings on the underlying investments and charged for participant
withdrawals and administrative expenses. The contract is included in the financial
statements at fair value and then adjusted to contract value as reported to the Plan by the
Hartford. Contract value represents contributions made under the contract, plus earnings,
less participant withdrawals and administrative expenses. Participants may ordinarily direct
the withdrawal or transfer of all or a portion of their investment at contract value.

-9.
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INCITE 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2010 AND 2009

F. Investment Contract with Insurance Company (continued)

The contract has certain restrictions that impact the ability to collect the full contract value.
If the Plan was to terminate or discontinue, a market value adjustment may apply as receiving
full contract value may not be available. Plan management believes that the occurrence of
events that would cause the Plan to transact at less than contract value is not probable. The
Hartford may not terminate the contract at any amount less than contract value.

The Hartford is contractually obligated to pay the principal and specified interest rate that is
guaranteed to the Plan. The crediting interest rate is based on a formula agreed upon with the
issuer, but may not be less than 3%. Such interest rates are reviewed on a quarterly basis for
resetting.

The average yield and crediting interest rate was 3% during both 2010 and 2009.
G. Related Party Transactions

Certain plan investments are shares of mutual funds managed by Merrill Lynch Life Agency
and Proequities, Inc. Merrill Lynch Life Agency was the financial advisor, for the beginning
of the plan year, and, therefore, these transactions qualify as exempt party-in-interest
transactions. Fees paid by the plan sponsor for the investment management services to
Merrill Lynch Life Agency amounted to $2,988 and $2,692 for the years ended
December 31, 2010 and 2009, respectively. Proequities, Inc. assumed the position as
financial advisor for the latter portion of 2010. Fees paid by the plan sponsor for the
investment management services to Proequities, Inc. amounted to $3,732 for the year ended
December 31, 2010.

The Company provides certain accounting, administrative, and investment management
services to the Plan for which no fees are charged.

H. Amendment or Termination of the Plan

Although the Company expects to continue the Plan indefinitely, the Company, at its
discretion, reserves the right to amend, modify, suspend, or terminate the Plan, provided that
no such action shall deprive any person of any rights to contributions made under the Plan. If
the Plan is terminated or contributions thereto have been completely discontinued, the rights
of all participants to the amounts credited to their accounts shall be nonforfeitable and the
interest of each participant in the funds will be distributed to such participant or his or her
beneficiary in accordance with the Plan terms and ERISA.

-10-
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INCITE 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2010 AND 2009

I. Tax Status of the Plan

The Internal Revenue Service has determined and informed the Company by a letter that the
Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). Although the Plan has been amended since receiving the
determination letter, the Plan administrator and the Plan’s tax counsel believe that the Plan is

designed and is currently being operated in compliance with the applicable requirements of
the IRC.

J. Risks and Uncertainties

The Plan invests in various investment securities. Investments in general are exposed to
various risks, such as interest rate, credit, and overall volatility risk. Due to the level of risk
associated with certain investments, it is reasonably possible that changes in the values of
investments will occur in the near term and that such changes could materially affect the
amounts reported in the Statements of Net Assets Available for Benefits.

K. Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of Net Assets Available for Benefits per the financial
statements at December 31, 2010 and 2009 to Schedule H of Form 5500:

2010 2009

Net Assets Available for Benefits per

Form 5500 $ 1,942,120 $1,207,435
Employee Contributions withheld during

plan year but paid in subsequent year 26,733 21,702
Employer Contributions paid in subsequent

year 99,303 200,688
Net Assets Available for Benefits per

Financial Statement 2 15 1 82

-11-
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INCITE 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2010 AND 2009

L. Information Certified by the Trustee (Unaudited)

At December 31, 2010 and 2009, the Plan’s investments were held by the Trustee. The
following is a summary of the Plan’s financial information that is included in the financial
statements based on information certified by the Trustee as complete and accurate in
accordance with Section 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 fair value of investments at December 31, 2010 and 2009, as reported by the Trustee, is
summarized as follows:

2010 2009
Mutual Funds $ 1,757,562 $ 1,124,502
Fixed Income Fund (Contract Value) 138,490 62,678
Common Collective Trust 46,068 20,255
Total $ 1,942,120 $ 1,207,435
2010 2009
Interest and dividend income $ 108 $ 0
Net appreciation in fair value of investments
Mutual Funds 196,284 231,698
Fixed Income Fund 2,913 1,181
Common Collective Trust 5,461 3,566
$ 204,766 $ 236,445

M. Administrative Expenses

The administrative expenses for the plan are paid by the plan sponsor. Expenses for the
years ended December 31, 2010 and 2009 were $7,392 and $3,015, respectively.

-12-
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INCITE 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2010 AND 2009

N. Subsequent Events
Effective January 1, 2011, the Plan was amended to
. Change eligibility to participate in the Plan to 1 month of service from 700 hours.

. Change the employer matching contribution to a discretionary matching
contribution rather than to a percentage of the employee deferral.

Effective August 29, 2011, the Plan was amended to
. Allow participant loans

It is not practical to estimate the effect on the financial statements of the Plan as of the date these
statements were available to be issued.
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(a)

SUPPLEMENTARY INFORMATION

INCITE 401(k) PLAN

FOR THE YEAR ENDED DECEMBER 31, 2010

(b) Identity of issue, borrower,
lessor, or similar party

INV REAL ESTATE

AMC FUNDS BOND FUND AM
AMC FUNDS CAPWLD G&l
AMERI FUNDS GROWTH

EATON VANCE LG CAP VALUE
FIDELITY ADV LEVERAGED CS
FIXED ACCOUNT

FRANKLIN INCOME

FRANKLIN TEMPL CONS TARGET
FRANKLIN TEMPL GR TARGET
FRANKLIN TEMPL MOD TARGET
HARTFORD GLBAL HLTH HLS
IVY GLOBAL NATURAL RESOUR
JANUS OVERSEAS

LORD ABBETT SM CAP BLEND
MFS UTILITIES

SSGA S&P 500 FLAGSHIP

THE HARTFORD CAP APPRN

CONNER & SARTAIN = CERTIFIED PUBLIC ACCOUNTANTS » CONWAY, ARKANSAS 72033

(c) Description of investment

including rate of interest,

collateral, par, or maturity

value

GENERAL

MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND

MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
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INVESTMENT CONTRACT

(d) Cost

$

(e) Current
Value

47,767
69,144
108,989
97,359
43,935
112,858
138,490
188,979
47,897
308,757
294,113
45,936
82,900
134,813
57,375
26,099
46,068
90,642

$

1,942,121




(2)

INCITE 401(k) PLAN

SUPPLEMENTARY INFORMATION

FOR THE YEAR ENDED DECEMBER 31, 2009

(b) 1dentity of issue, borrower,
lessor, or similar party

INV REAL ESTATE

AMC FUNDS BOND FUND AM
AMC FUNDS CAPWLD G&l
AMERI FUNDS GROWTH

EATON VANCE LG CAP VALUE
FIDELITY ADV LEVERAGED CS
FIXED ACCOUNT

FRANKLIN INCOME

FRANKLIN TEMPL CONS TARGET
FRANKLIN TEMPL GR TARGET
FRANKLIN TEMPL MOD TARGET
HARTFORD GLBAL HLTH HLS
IVY GLOBAL NATURAL RESOUR
JANUS OVERSEAS

LORD ABBETT SM CAP BLEND
MFS UTILITIES

SSGA S&P 500 FLAGSHIP

THE HARTFORD CAP APPRN

CONNER & SARTAIN * CERTIFIED PUBLIC ACCOUNTANTS « CONWAY, ARKANSAS 72033

(c¢) Description of investment
including rate of interest,
collateral, par, or maturity
value

MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
GENERAL INVESTMENT CONTRACT
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND
MUTUAL FUND

-15-

(d) Cost

$

(e) Current
Value

27,398
54,750
56,648
55,075
25,427
67,044
62,678
102,205
22,257
207,088
215,581
34,849
76,518
81,174
35,365
15,578
20,255
47,545

1,207,435



Form 5500

Depariment of the Treasury
internal Revenue Service

Department of Labor
Employee Benefits Security

Annual Return/Report of Employee Benefit Plan

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

» Complete all entrles in accordance with

OMB Nos. 1210-0110
1210-0089

2010

Administralion the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| “Pa l Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

D a muitiple-employer plan; or

D a multiemployer plan;
D a DFE (specify)

[ a single-empioyer plan;

A This return/report is for:

|:| the final refurn/report;

|:| the first returnfreport;
|:] a short plan year returnireport (less than 12 months).

B This return/report is:
|:| an amended return/report;

C if the plan is a collectively-bargained plan, Check NBIE. . . . ... oot s e » I:I
D Check box if filing under: @ Form 5558, D automatic extension; |:| the DFVC program;
|:] special extension (enter description)

1 ] Basic Plan Information—enter all requested information

1a Name of planINCITE 401K PLAN 1b Three-digit plan
number (PN} » 001
1¢ Effective date of plan
01/01/2008
2a Plan sponsors name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN}
INCITE REHAB 20-3280177
2¢ Sponsor's telephone
number
(501)932-0055
824 SALEM RD., STE. 220 2d Business code (see
instructions)
CONWAY AR 72034 624310

Caution: A penalty for the fate or incomplete Hllijéu of thls ";é‘tumlreport will be assessed unless reascnable cause is established.

Under penalties of perjury and other penalties set forth in the |nslfuchgns, | declare that | have examined this returnfreport, mcludmg accompanying schedules,
stalements and atlachments, as well as the elecironic version of thl§ returnlreport and o the best of my knowledge and betief, it is true, correct, and complete.

!
e .
A / 10/17 / |l |wiozam a. mazworo
Si na;ure of plan administrator Date Enter name of individual signing as plan administrator
7
f P N
VA o [ D/ | ']/ [ [ |wrnniam a. marvorp
Koy 1 T
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
| Signature of DFE Date Enter name of individual signing as DFE
Form 5500 (2010)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,
v.092307.1




Form 5500 (2010) Page 2

3a SleEadminislralor‘s name and address (if same as plan sponsor, enter "Same”) 3b Administrator's EIN

3¢ Administrator's telephone
number

4  If the name and/or EIN of the plan sponsor has changed since the last return/repart 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 5 286
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, éb, 8¢, and 6d). :

A AGHVE PAMIGIDANIS.....ooevevie e seesse s rrssrsses e srrssassesesemnsssesessessssmedsb 4o L e RS20 1B AR LR bRE L4 EEL SR SRR AR SRR nR 4SS e b hnn bbb e bbb 6a 215
b Retired or separated paricipants 1ECEIVING DENEIIS...........ervivreerivsierersssiimsssssissrssmssreressassessnseeessessssssssssssisssssssessssssseaes] OB 0
C Other retired or separated parficipants entitled to futtre Denefils.....v s 6c 8
A Subtofal, Add lINes 82, B, ANU BE.....vvuu.eeeeroeeeerecsmcessessssssssssmssssssssssssssssmsmssssssssssssssssnssssessssessssmsssssissssmssssssssenssssnse]__ 00 223
€ Deceased parficipants whose beneficlarles are recelving or are entitled to receive benefits..........oiiiiin 6e 0
f Total Add lINOS BH AN BB........vcrvvreeovereeeeeesieesieesssssssssssssesssssssssssssssssssssssssssssssass s sesssssssssmssesmsssssssisssenssssssssssassssssiss]_OF 223
g Number of pammpants with account balances as of the end of the plan year (only defined contribution plans

COMPIBLE LIS UMY .evvrvverrerereeerssssoeeeeesssesmsesessssessssssssessssesmssssssssssrassis s s sssssssssessesassnsssssssesesessossassesssssnseeenseee]  OQ) 136
I Number of participants that terminated employment during the plan year with accrued benefits that were

FESS ENAN TO0Y VESIEU..vveveerseiieereseiieseseesencesosssstnssssessssessessssrasesessansssssessaotstasses Lt 1L S LA LA LE bbb et st bt st sn st 6h 8

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complate this item)......J 7

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

2F 2G 20 2K 3D 2E
b i the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Pfan Characteristic Codes in the instructions:

8a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement {check all that apply)
(1) Insurance {1) Xi  Insurance
(2) Code section 412(e){3) insurance contracts {2) B Code section 412(e)(3) insurance confracts
(3) Trust 3 X Trust
4) | General asssts of the sponsor {4) [l General assets of the sponsor

10 Check all applicable boxes In 10a and 10b to indicate which schedules are altached, and, where indicated, enter the number alfached. {See instructions)

a Pension Schedules b General Schedutes
(1) R (Retirement Plan Information} {1) [X] H {Financlal Information}
{2) E MB (Multiemployer Defined Benefit Plan and Certain Money {(2) B I {Financial [nformation — Small Plan}
Purchase Plan Actuarial Information) - signed by the plan (3) i _1 A (Insurance Information)
actuary (4} ] C (Service Provider Information)
% [] 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 OMB No. 210.0110
(Form 5500)

Department of th Treasury This schedule is required to be filed under section 104 of the
Intema) Revanue Servica Employee Retirement Income Security Act of 1974 (ERISA). 2010

Depariment of Labor
Employee Bensfits Security Administration

» File as an attachment to Form 5500.

Pension Bensit Guaranty Corporaion » 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
plan number {PN) » 001

INCITE 401K PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500, D Employer Identification Number (EIN)

INCITE REHAB 20-3280177

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 |l and 1l can be reported on a single Schedule A.

1 Coverage Information;

(a) Name of insurance carrier

HARTFORD LIFE INSURANCE COMPANY

(¢} NAIC (d) Contract or {e)} Approximate number of Policy or coniract year
{b) EIN e persons covered at end of
code identification number policy or contract year {f} From (g To
.06-0974148 88072 GA-808127 1386 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
6,720 672

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and addrass of the agent, broker, or other person to whom commissions or fees were paid
MERRILL LYNCH LIFE AGENCY
1215 4TH AVENUE 26TH FL

SEATTLE WA 98161
(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 ofher person to whom commissions or fees were paid

DYATECH
805 5. WHEATLEY STE. 600

RIDGELAND MS 39157
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e) Organization code
SALES/ADMINISTRATION
. 672 5
“For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500} 2010

v.092308.1




Scheduls A (Form 5500) 2010

Page 2-[ |

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

Proequities Inc
PO Box 518

Birmingham

AL 35201

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

{8) Organization

{c} Amount

{d} Purpose

code

3,732

Commission -

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

" {b) Amount of sales and base
commissions paid

Fees and cther commissions paid

{e) Organization

(c) Amount

{d) Purpose

code

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

{b} Amount of sales and base
commissions paid

Fees and other commissions paid

(e) Organization

{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
commissions pald

Fees and other commissions paid

{e) Organization

{¢) 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
commissions paid

Fees and olher commissions paid

{e) Organizaltion

{c) Amount

{d) Purpose

code




Schedule A {Form 5500) 2010 Page 3

Investment and Annuity Contract Information
Where individual conlracts 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 account af yearend.....ceeiiiiinseniinn e 4 138,490

5 Current value of plan’s interest under this contract in separate accounts at yearend ... 5 1,803,629

6 Contracts With Allocated Funds:
a  State the basis of premium rates »

b  Premiums paid to carrier., OSSOSOy OO OI U SROTOTROSUPOTOOOORONY [ - « |

¢ Premiums due but unpaid at the end of the YOBT oo voeeecieivirss rbnas s ars s ens et ne b e bR SRS 6c

d Ifthe carrier, service, ar other organization incurred any specific costs in connection with the acquisition or 8d
retention of the contract or policy, @nter @MOUNL....... ..o

Specify nature of costs P

@ Type of contract: (1) D individual policies (2) D group deferred annuily
@ D other (specify) P

f Ifcontract purchased, in whole or in par, to distribute benefits from a terminating plan check here > [I

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

~ @ Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranfeed investment ) I:l other »
b Balance at the end of the previous year ... [ 7b 62,678

¢ Additions: (1) Contributions deposited during the year
(2) Dividends and Credits ..o i
(3) Interest credited during the Year.......c.cenicnseniinnensrss s
(4) Transferred from separate account ...
(5) Other (specify below).... et b e ettt et SR g s bt en
pAcquisition, Rollover

{6)Total additions .. “
d Total of balance and addmons (add b and c(ﬁ))
€ Deductions:
{1) Disbursed from fund to pay benefits or purchase annuifies during year
{2) Administration charge made by carrier
(3) Transferred to separate account ...

75,812
138,490

{4) Other (specify below)

| J

(5) TOMAL BAUGHIONS ...v.vvveeveeecervisssesasssssseresssessrsmssesessreesemsess e semeees e rebd e s bbbt iE SR Ra b bran bbb ena bR s v s 0
f Balance atthe end of the current year {subtract @[5} from d)......ccvvveereeeienicne sttt ons s s st 7 138,490




Schedule A (Form 5500) 2010 Page 4

| Welfare Benefit Contract Information

1f 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 contracls are experience-rated as a unit. Where contracts cover individuat employees,
the entire group of such individual contracts with each carrier may be treated as a unil for purposes of this report.

8 Benef l and contract fype (check all applicable boxes)

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

m D Other {specify) P

9 Experience-rated contracts:
a Premiums; (1) AMOUNE FECEIVED.. ...t e ga{1}
{2) Increase {decrease) in amount due but unpaid.........ccveveinivininincnnnn 9a(2}
{3) Increase (decrease) in unearned premium reserve.. ... oceeeceeeeeecasins 9a(3)
(4) EAME (1) F (2 - (3]} v soresosesseesssssssssssessrssse sttt R
b Benefit charges (1) ClAIMS PAIH ...cooreriiervirmsmrrreresmeciesssecsssnernnennn]_ 90{1)
(2) Increase (decrease) in Claim FESEIVES.....c.cuvrerrieciemeeneremssrmscerinsennanne]_ 90(2)
(3} Incurred claims (A (11 BN {2)) vttt b R e b gh(3)
{(4) Claims charged.... e erreresebertit R s e e R e e
€ Remainder of premlum (‘i) Retenilon charges (on an accrual basns) --
(A) COMMUSSIONS ....veueiresvsiniseseresisisne s srsssesi s nessssresesepasessss s s nns 9c(1){A)
(B) Administrative service or other fees ... 9c(1)(B)
(C) Other SPecific ACGUISITION COBLS ...vvvummrnvirresssrmsressseemssssscemsassrssessesss 9¢{1}{C)
(D) OhEI BXPBNSES.......ovv..vevecsessriesssssissssassssssssssssersssssssssssnnnsceennee:]_9CG(1){D)
(E) Taxes... SUROVOOPTOOORTORROO I -1+ )11
(Fy Charges for nsks or olher contmgenctes Sv———— - 1 ) {3
(G) Other £elention CAAIGES .oovver e sssesiissserssesssssssssseneseennssonnness | OC{1)(G)
(H) Total retention .. " rvereerneeneen] 96{1)(H)
(2) Dividends or retroactive rate refunds. (These amounts wereD paid in cash or|:| credlied) e 96(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d{1)
(2) ClAIM TBSBIVES .1vvvverisriseressitetrsersesesnseseerreastorossesee sonmensseseneensanrtsaotshebsEsas s IS AR LS FL LSRR RS H R A PR LR O R P e she e 9d{2)
(3) Other reserves .. sereeemeneeseersesesrersesessensennes | 90{3)
€@ Dividends or re!roactwe rate refunds due (Do not mclude amount entered in c(2) ) e
10 Nonexperience-rated contracts:
a Total premiums or subscriplion charges paid to carrier .. derrnnin 10a
b Ifthe carrier, service, or other organization incurred any specn" c costs in connection WIth lhe acqms:tlon or
' retention of the contract or policy, other than reported in Part |, item 2 above, report amount......c..coeveenn 10b

Specify nature of costs P

PartIV.| Provision of Information
11 Did the insurance company fall to provide any information necessary to complete Schedule A7 ............. [l Yes D No
12 Ifthe answer to line 11 is “Yes,” specify the Informatian not provided. P




SCHEDULE C Service Provider Information OMS No. 1210-0110
(Form 5500)
Dspartment of the Treasury This schedule is required to be filed under section 104 of the Employee 2010
Internal Revenue Service Retirement Income Seacurity Act of 1974 (ERISA).
Employes g:ﬁ:ﬁ}';‘;’éﬁbaﬂ;wswm } File as an attachment to Form 5500 This Form is Open to Public
Penslon 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
plan number (PN) | 4 001

TNCITE 401K PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}

INCITE REHAR 20-3280177
Part| [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the infarmation required for each person who received, directly or indirectly, $5,000
or more in total compensation {i.e., money or anylhing else of manetary value) in connection with services rendered to the plan or the person’s position with tive
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 K 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 enfries as needed (see instructions).

{b) Enter name and EfN or address of person who provided you disclosures on eligible Indirect compensation

Hartford Life

06-0974148
(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 Page2-[__J

{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 sfigible 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 parson who provided you disclosures on eligible indirect compensation

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




Schedule C {Form 5500} 2010

Page 3

2. Information on Other Service Providers Recelving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes™ o line 1a above, complele 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 conneclion 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 instruclions)

Hartford Life Insurance

06-0974148

(b) Service Code(s) 62 64 66

(c)
Relationship to
employer, employee
crganization, or

(d)
Enter direct
compensalion paid
by the plan. Ifnone,

(e}
Did service provider
receive indirect
compensalion? (sources

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

g
Enter tolal indirect
compensation received by
service provider excluding

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

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

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

receive Indirect
compensation? (sources
other than plan or plan
SpPONSor)

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

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

person known to be enter -0-, other than plan or plan plan recsived the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you festimated amount?
answered “Yes” to element
(f). If none, enter -0-,
Yes@ No|:| Yes@ No[:] Yes@ N0|:|
Recordkeeper 0 0
(a) Enter name and EIN or address (see instructions)
_(b) Service Code(s)
{c) (d) (e) , U
Relationship o Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
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 ptan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answerad “Yes” fo element
{f}. If none, enter -0-.
Yes [] No[] Yes [] No[] Yes [] No []
(@) Enter name and EIN or address (see instructions)
*(b) Service Code(s)
(©) (d) (e) » {h
Relationship to Enter direct Did service provider Did indirect compensation Enter folal indirect Did the service

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

Yes D No D

Yes [:I No |:|

Yes I:] No |:|




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

{b) Service Code(s)
(c) (d) (e) (f) ~(h
Relationship to Enter diract Did service provider Did indirect compensation Enter tofal indirect Did the service

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

compensation paid

enter -0-,

by the plan. If nons,

receive indirect
compensation? {sources
other than plan or plan
sponsor)

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

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

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

Yes D No [:I

(@) Enter name and EIN or address {see instruclions)

Yes D No D

Yes D No D

{b) Service Cade(s)
(c) (d) (e) (f) _ » U
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or

compensation paid
by the plan. If none,

receive indirect
compensation? (sources

include eligible indirect
compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
{f). If none, enter -0-.
YesD No|:| Yes[] NoD YesD NoD
{b) Service Code(s)

{c) (d) (e) Y, ()
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by |provider give you &

organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formuia instead of
person known to be enter -0-, other than plan or plan plan recelved the required eligible indirest an amount or

a party-in-interest

sponsor)

disclosures?

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

estimated amount?

Yes |:[ No D

Yes |:| No |:|

Yes |:| No D




Schedule C {Form 5500) 2010
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|Service Provider Information (continued)

3 K you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider s a fiduciary
or provides contract administrator, consulting, custodial, investiment advisory, investment management, broker, or recordkeeping servicas, answer the following
questions for (a} each source from whom lhe 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 compensalion. Complete as

many enlries as neaded to report the required information for each source.

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

(b) service Codes (c) Enter amount of indirect
(ses instructions) compensation

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

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

{a) Enter service provider name as it appears on fine 2

(b) Service Codes () Enter amount of indirect
(ses instructions) compensation

(dl) 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.

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

(b) Service Codes (c) Enter amount of indirect
{see instructions} compensation

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

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




Schedule C (Form 5500} 2010

Page 6]

|| Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

instructions)

Service
Code(s)

(c) Descrlbe the |nformataon that the service promder fa:led or refused o
provide

(@) Enter name and EIN or address of service provider {see

instructions)

(b) Nalure Of =

Service
Code(s)

{c) Describe the informalion that the service provider failed or refused to
provide

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

instructions)

_ (b)Na[ureof =

Service
Code(s)

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

provide

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

instructions)

(b) Namre .of i

Service
Code(s)

(¢} 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)Nalum Of

Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide
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lll :| Termination Information on Accountants and Enrolled Actuaries (see instructions)

| (complete as many entries as needed)

a  Name: [b EIN

C  Position:

d Address: € Telephone:
Explanation:

a Name:

€ Position:

o Address: € Telephone:
Explanation;

a Name:

C  Position:

d Address:

Explanation:

a Name:

€ Position:

d  Address: € Telephone:
Explanation:

a Name:

¢ Position:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Intemal Reverwe Service

Daspartment of Labor » File as an attachment to Form 5500,

Employea Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1874 (ERISA).

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
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
plan number (PN) | 001

INCITE 401K PLAN

c

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

INCITE REHAB

D Employer Identification Number {EIN)

20-3280177

{Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |[Es (to be completed by plans and DFES)

Name of MTIA, CCT, PSA, or 103-12 IE: HARTFORD ADVANTAGE TK1
b Name of sponsor of entity listed in (a): HARTFORD LIFE INSURANCE COMPANY
e os-osnaiss oo 4 BN p | ool ui ol SO e o 1,567,053
a Name of.MTSIA .CCT PSA or 103 12 ]E SEPZ;RATE ACCOUNT K1 | -
by Name of sponsor of entity listed in (a): HARTFORD LIFE INSURANCE COMPANY
enenos-ovraies oo T e [0 el SR o
a'.".:Name of MTIA CCT PSA, or 103 12 [E —
b Name of sponsor of entity listed in {a):
¢ EIN-PN d Enfity e Dollar value of interest in MTIA, CCT, PSA, or
_cade _ 10312 atend of year (seenstructions) -
; _Name of MTIA CCT PSA 0”03-12 |E = e 5 = T
b Name of sponser of entity fisted in (a):
C EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
— - _code | 10312 af end of year (see inslructions
a. Name Of MTIA CCT PSA —— 12 |E T T =
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
— _code | __103-121F alend of year (see inslrudtions)
;.:1' Name of MT[A CCT pSA or 103 = |E T
b Name of sponsor of entity listed in (a):
c EIN-PN d Entity e  Dollar value of intersstin MTIA, CCT, PSA, or
_code 10312 |E alend of year (see Instruetions)
- Name of MTIA CCT PSA = 103 12 |E 5 T e T e
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity @ Dollar value of Inferest in MTIA, CCT, PSA, or
_Eode 103-12 IE at en@f year (see insfructions)
For Paperwork Reduction Act Notice and OMB Contrel Numbers, see the instructions for Form 6500, Schedule D (Form £500) 2010

v.092308.1




Schedule D (Form 5500) 2010 Page 2-[__ |

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

Name of sponsor of entity listed in (a):

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

EiN-PN

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

Name of sponsor of entily listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code _103-12 |E al end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
_code 103-12 |E at end of year (see instructlons) _ -

EIN-PN

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

Name of sponsor of entily listed in (a):

d Entily € Dollar value of interest in MTIA, CCT, PSA, or
_code | 10312 |F atend of year (ses in

_EIN-PN

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

Name of sponsor of entity listed in (a):

EIN-PN ¢ Entity @ Dollar value of interest in MTIA, CCT, PSA, or

_code 10342 IE at en e instruslions

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

Name of sponsor of entity listed in (a):

" EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or :
code 103-12 IE atend of year (ses Instructions) ~

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity €  Dollar value of interest in MTIA, CCT, PSA, or

__code 103-12 IE at end of year (ses insiruct

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

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

EIN-PN d Enlity e Deoliar value of interest in MTIA, CCT, PSA, or
c_qu_e_ _ 103-12 |E at end of year (sg_g instructions)

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

Name of sponsor of entity listed in {a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
_code | 103121 af end of year (seo Instructions)

EIN-PN

Name of MTIAI,IbC'i'.. PSA, or10312 I.E:“

Name of sponsor of entity listed in (a).

d Entity e Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 |E at end of year {see instructions)
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- | Information on Participating Plans (to be completed by DFEs)
|| {Complete as many entries as needed to report ali participating plans)

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name
D Name of ¢ EIN-PN

a Plan name

b Name of ¢ EIN-PN
plan sponsor

& Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
- plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor




. . - . 1210-0110
SCHEDULE H Financial Information OMB No. 1210-011
(Form 5500) '
Depariment of the Treasury This schedule Is required to be filed under section 104 of the Employee 2010
Intemal Revanus Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Deparimentof Labor Internal Revenue Code (the Code).
Employea Bonefits Soourtly Administration } File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranly Corporalion [nspection
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

INCITE 401K PLAN

> 001

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

INCITE REHAB

20-3280177

b Employer ldentification Number (EIN)

| Asset and Liability Statement

1 Current value of plan assets and fiabilities at the beginning and end of the plan year. Gombine 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 niot 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. MTtAs, CCTs, PSAs, and 103-12 IEs do not complete fines 1b(1), 1b(2), 1¢(8), 19, 1h,

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

Assets {a) Beginning of Year {b) End of Year
a Total noninterast-bearing Cash ..o,
b Receivables (less allowance for doubtful accounts):
(1) Employer COMIBUHONS .....covcvvioveeervecsacirissssrseesssssercesesonsssosensersinssosaens 1b(1)
(2) PartiCIPANt CONFIBULIONS ..covvvvvvrveeessseessissssscessssssssssessseecrssasassiessssranse 1b(2)

3 R {11 O PO PO PSS

C General invesiments:
{1} Interest-bearing cash {include money market accounts & certificates

1h(3)

OFf ABPOSHY evver e e s s e Tet)
(2) U.S. GOVOINMENE SEOUMIES . . verereeevrereereessseeisnssssssssasssessnensasasesssssssnenes 1¢(2)
(3) Corporate debt instruments {other than employer securities): o :

{A) PIEIEITED cooovnvreriiesnsese s ssessees s sasan s eesss e s s sesss st 1¢{3)(A)

(B) Al OHIET . o.veevveanresrerssesanssssssssrs sesse e ene b tesssats e ssssssninassinessns 1¢(3)(B)

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

[A) PIEEITEU oot enss st rs s ss st s ncn st bbb bbs 1c{d)(A)
(B) COMMON oovooorererrereeneeerirnsssscesmmrnsssesessonsnssssossssenesssmsessssssssnnness | ISEANE)
{5) Partnershipfjoint venture interests ..o 1¢(5)
(8) Real estate (other than employer real property) ... 16(6)
(7) Loans (other than to PAriCIPANIS) ..o...uvr.ee.coerereereeeesmsssssssasssssssssssasesanes 1¢(7)
(8) PATHCIDANE LOBNS ....vvooreriivreineess e reesesees et smssssnssssss s msesensssssosnce 1c(8)
(9} Value of interest in common/collective trustS........oeeovreeeceecrnnrcrnreeerenens 1¢(9) 20,255 46,068
(10) Value of interest in pooled separate accounts 1c{10)
{11) Value of interest in master trust investment accounts ........ccoccevrecrvrcinne te(11)
(12) Value of interest in 103-12 investment entitios ............coovermreneerseererernane 1c(12)
oyt rierest n fegistered Invesiment companies (0. el te(13) 1,124,502 1,757,562
et e e oD e e |_1ett4) 62,678 138, 490
(5] OUNBE coevvceveer sttt sss b ap b 1c(18)

"For Paperwork Reduction Act Notice and OMB Control Numbers, See the Instructions for Form 5500

Schedule H (Form 5500) 2010
v.0923068.1




Schedule H (Form §500) 2010 Page 2

1d Employer-related investments: {a) Beginning of Year {b) End of Year
(1) EMPIOYET SBOUILIES covvreeerivieecsienisssssscessesssssessersstissesssssenressassesssessrensins 1d(1}
{2) EMPIOYEI FEAI PIOPEIY -...ovooivmimiisssasisvisssesssaessssmssssmssssssssssassssssssnssseoseoe 1d(2)
© Buildings and other properiy used in plan operation.............eoeecnerseninens 1e
f Total assets (add all amounts in lines 1a through Te) 1f 1,207,435 1,942,120
Liabilities
G Benefit claims PAYADIB .vw.vcvress rosissmseres e seemserieessesss st sssssass s sisnraresns 1g
TR Operaling PAYAbIES ...t s e 1h
| AcQUISTHON INAEBIBANGSS 1.vvvvissecrcerecre et besies b srease st snesorans 1
j Other liabllities i
K Total fiabilities (add alf amounts in lines 19 through1j) ..o recenrencncneiininnnns 1k 0 0
Net Assets
| Net assets (subtract line 1k from line 1f)| 1 | 1,207,435 1,942,120

Income and Expense Statement

2 Plan income, expanses, 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 toffrom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, P8As, and 103-12 IEs do not complete

lines 2a, 2b(1XE), 2e, 2f, and 2g.
Income

a Contributions:
{1) Received or receivable in cash from: (A) Employers
(B) Participants
{C) Others (INCluding FOIIOVEIS) . ccviiirecmrimcmrremressessisnissnsiness s s ssnnessans

2a(1)(A)

2a(1)(B)

2a(1)(C)
2a(2)

(2} Noncash contribUiONS .......cveeciiniiniresnicss s ssrsssses o
(3} Total contributions. Add lines 2a(1){A), {B), (C)}, and line 2a(2) ........crer.... | 28{3)
b Earnings on investments:

{1) Interest:

(A} Inlerest-bearing cas_h (Including money market accounis and 2b(1)(A)
cerlificates of dePOSIE) . vt
{B) LS. GOVEINMENL SECURTIBS .1vvvvvvvseerrrereseeneecessrssercesememennasnsinsnessensess | 2BC1(B)
{C} Corporate debt INSIUMEBNLS ....cvevercrevcrerssrivsnsieresssmssssesenessennsssnenrees | 2DLINE)
{D) Loans (other than to participants) 2b(1)(D)
(E)} Participant loans 2b(1)(E)
(F) OB eesessesressssssssssnessssssssssssssssssssssnssesssssssnsersssss | 2001)(F)
(G) Totalintersst. Add lines 2b{1)(A) tTOUGH {F)..v.eiieeninerersesnsseneenee 2b(1)(G)
(2) Dividends: (A) Prefermed SLOCK...............oiiiiiimesssnsessssisssessssssensenees | 20EZHA)
(B} COMMON SEOCK . veeovveeeeere e seseesseestessssessessssssssssssssssssnsssssssmnsvennnsss | 2IHEHE)
{C} Registered investment company shares (e.g. mufual funds}..............| 2M2)(C)
(D) Total dividends. Add lines 2b(2){A), (B}, and (C) 2b(2)(D}
{3) RENLS....cooeoeveeeeeeee e sreem et svaee s s ass s s ss s e et 2b(3)

{4) Net gain (loss) on sale of assets: (A) Aggregale proceeds .....c..eecroneeennn. 2b{4){A)
2b(4)(B)

(B) Aggregate carrying amount (see Instructions) .......ocecoeeveiiicneiiiienne
(C) Subtract line 2b(4)(B} from line 2b(4){A} and enter resuit................. 2b(4)(C)
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{a)} Amount (b} Total

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.........c.ccnennn. | 2D{SHA)
(BY  OMNEE 1otroeiviisissersssessensesesssemsessssesssesesss st ssassssssssessarasssssssssrossasense 2b(5)(B)

{C) Total unrealized appreciation of assets.
Ad 1165 28(5)(A} AN (BY.vrserrrrsrrovreresreesseersssresme 2b(8)C)

{6) Netinvestment gain (foss) from commen/collactive trusts

(7} Nel investment gain (foss) from pooled separate accounts......ccvvvvvceer | 20{7)
{8) Net Investment gain (loss) from masfer frust investment accounts ............ | 2b{8}
{9) Net investment gain (loss) from 103-12 investment entities ..o eceennne. 2h{9)
(10) ::\I;ln I;?::ise[:](?; ge:'l1nu t(LC;SISfL:{gS registered investment 2b(10) 204, 658
C O hEr INBOME..cc it s e s e 2¢
d Totalincome. Add all incorme amounts in cofumin (b) and enter tolal..........ccenne. 2d 810,741
Expenses

e Benefil payment and payments to provide benefits:

{1) Directly to paiticipants or beneficiaries, including direct rollovers ..............

{2) Toinsurance carriers for the provision of benefits .........cvviiiiiivrennnn,
(3] OtNBT car ittt cert et e s e e e s en e ek b b eda s bbb s aa R bR e
{4) Total benefit payments. Add lines 2e{1) through {3).......coocvinniincinnn,
Carrective distributions (see instructions) ......cevnrcivisrsceciimnmrnnee
Certain deemed distributions of pariicipant loans (see instructions).................

Interest expense
Administrative expenses: (1) Professional fees ..o,

- oo -

(2) Contract administrator fees. ...

(3} Investment advisory and managementfees ............oiinnnnn.,

(B) OHNBT et e s e reenen e b beas bbb e en

(5) Total administrative expenses, Add lines 2i{1) through (4)........coocueirinnnns

} Total expenses. Add all expense amounts in column {b) and enter fotal.........
Net Income and Reconciliation

K Netincome (loss). Subtract line 2J from line 2d...

0
76,056

734,685

P Transfers of assets:
{1) TOHRIS PRAN. .ot st e s bt s b es
{2) From this PIan ... e

“Partill: | Accountant’s Opinion
3 Complete lines 3a through 3¢ 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):
M [] Unquatiied  (2)[] Qualified  (3) ] Disclaimer  (4) [] Adverse
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? E’ Yes I_—_l No

C Enter the name and EIN of the accountant (or accounting firm) below:
(t) Name:Conner & Sartain

(2) EIN: 26-0328404

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

CCTs and PSAs do not complete Part IV, MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4, 4f, 49, 4h, 4K, 4m, 4n, or &.

103-12 IEs also do not complete 4j and 41. MTIAs also do not complete 4I.
During the plan year: Yes No
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)......
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
CHECKE. ). 11ivvicirrecinii ik cerssier s s esae e srr s eanias b et s e et £ e r o srnaeed 4oL R bR eb s ea b e s R s R mama e aar bbb
€ Were any leases to which the plan was a parly in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500} Part I if "Yes” is checked.) «..ociviiivniniinnns
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions |:
reported on line 4a. Attach Schedulé G (Form 5500) Part [If if “Yes™ is
CRECKEA.Doeuvtsiiseeiseesis it evessaesassss e sesas s s s s b essaraar e s E 1S5 a1 42t S e s bbbt s b s 4d X
e  Was this plan covered by a fidelity DONA?........rrerrcrrnnesermninssssssemssssse s ssecessscsscmseem eessasiss da X 10,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused i
by fraud o AIShONESIYT ..ecvrerireererir e s T e s et e
‘g Did the plan hold any assets whose cuirent value was neither readily determinable on an
established market nor set by an independent third party appraiser? ............ccviininnninn
h  Did the plan receive any noncash contributions whose value was neither readity
determinable on an established market nor set by an independent third party appraiser? .........
i  Did the plan have assets held for investment? (Altach schedule(s) of assets if “Yes" is checked,
and see instructions for format requUIrBIMENLS. .. ..iivivrviisnrees s sererrrrsnssre s sssss s smrss s ssnessines
j_ Were any plan transactions or series of ransactions in excess of 5% of the current
value of plan assets? (Aftach schedule of fransactions if “Yes” is checked, and
see instructions for format requUIreMENES.). i e e s
K  Waere all the plan assets either distributed to paricipants or beneficiaries, transferred to another §:
ptan, or brought under the control of the PBGC? ..o anas i
! Has the plan failed to provide any benefit when due under the plan?......cinninre.
m Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 5
of the exceptions {o providing the notice applied under 28 CFR 2520.101-3. ..o
Ha Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yas, enter the amount of any plan assets that reverted to the employer this year........covivvonnns I:] Yes @ No Amount;
5b i, during this ptan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabililies were

transferred. {See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




Attachment to 2010 Form 5500
Schedule H, line 4i - Schedule of Assets (Heald at End of Year)

Plan Name INCITE 401K PLAN EIN: 20-3280177
Plan Sponsor's Name  INCITE REHAB PN: 001
() Descriptien of investment including maturity date, (&) Current
(a) {b} Idantily of issus, borrower, lessor, or similar party rate of interest, collateral, par, or malusily value, {d) Cost valua
MUTUJAL FUND
AMC FUNDS BOND FUND AM 69,144
MUTUAL FUND
AMC FUNDS CAPWLD G&I 108,989
MUTUAL FUND
THE HARTFORD CAP APPRN 90,642
MUTUAL FUND
AIM REAL ESTATE 47,767
Investment
FIXED ACCOUNT 125,482
MUTUAL FUND
JANUS OVERSEAS 134,813




Aftachment to 2010 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name INCITE 401K PLAN EIN: 20-3280177
Plan Sponsor's Name  INCITE REHAB PN: 001
[¢) Dascription of investment including maturity dala, {e) Current
(a) {b} Idenlity of issue, borrower, lessor, or similar parly rate of interest, collateral, par, or maturity value. {d) Cost value
MUTUAL FUND
JBENUS ADVISOR INTL GRWTH 0
MUTUAL FUND
FRANKLIN TEMPL GR TARGET 308,757
MUTUAL FUND
FRANKLIN TEMPL MOD TARGET 294,113
MUTUAL FUND
FRANKLI¥ TEMPL CONS TARGET 47,897
MUTJAL FUND
FRANKLEIN INCOME 188,979
MUTUAL FUND
HARTFORD GLBAL HLTH HLS 45,9386
MUTUAL FUND
MFS UTILITIES 26,098




Attachment to 2010 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name INCITE 401K PLAN

EIN: 20-3280177

Plan Sponsor's Name  INCITE REHAB 001
{c} Dascription of investment including maturity date, {e) Current
(a) (b} Kdentity of issua, borrower, lessor, or similar party rate of interest, coflateral, par, or malurity vaiue. {d) Gost value
MUTUAL FUND
American Funds Growth Fund 97,359
MUTUAL FUND
Eaton Vance lLarge-Cap Value 43,935
MUTUAL FUND
SSGA S&P 500 Flagship 46,068
MUTUAL FUND
Loxd Abbett Small-Cap Blend 57,375
Mutual Fund
Ivy Global Natural Resources 82,900
Mutual Fund
112,858

Fidelity Advisor




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2010
Dapartment of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Intamal Revenus Sarvica Employee Relirement Income Securily Act of 1974 (ERISA) and section
oo é’:,‘,’ :3;"; :if,:,h.a K‘;’m . 6058{a) of the Internal Revenue Code (the Code). This Form Is Open to Public
P File as an attachment to Form 5500, inspection.
Penston Banefit 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
plan number
INCITE 401K PLAN "N} ) | 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer |dentification Number (EIN)
INCITE REHAB 20-3280177

| Part1 | Distributions
All references to distributions relate only to payments of benefits during the plan year.

1  Total value of distributions pald in property other than in ¢cash or the forms of property spectt" ied in the
instructions... rresre e eare e e st E s v 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): 06-0974148

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of pammpants (hvmg or deceased) whose benefits were distributed in a single sum, durmg the plan
year e rrrreteEe e YAt aaE O RO YOO A g At eepat e e b ene O LSS rrermrerre e ensrsnessntepesesrnrennmnesees | 3

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 Is the plan administrafor making an election under Code section 412(d)(2) or ERISA section 302()2?..vovmrn. || YEB [JNe  [] na
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 lefter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedute MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this PIEN YEaM ..vrcereerierereerisrcrismmseriserenivenserrersssrsssssissrssmssensens | 08
b Enter the amount contributed by the employer to the plan for this plan ¥ear........ceer s 6h

C Subtract the amount in line 6b from the amount in line 6a. Enter the resut
(enter a minus sign to the left of a negative aMOoURL.........ccccvcrrivivimrrmn e | 86

if you completed line 8¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? .........cvvcennecrennnnes D Yes |:| No D N/A

8 If a 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 leiter, does the plan sponsor or ptan administrator agree
WIlN B8 CHANGET.....viisississssriasessesssses e ssaneerssseesssasnssesssesese 1eese e omees 180 LE SRR RR 8RR AER P11 1 e D Yes D No D N/A

it | Amendments
9 If this is a defined benefit pension plan, were any amendmenls adopted during th‘is plan
%32222{’“.'f“,fé,e222&"&‘?35?%%1‘.’?.‘.’__‘.’i‘fffff.f’.ff‘.?ff‘f’.'.’..'f.‘.’ff.‘..“f‘.ff‘.’.‘..‘.*.‘f’..‘.’.‘.’.‘.’.’f’f’f'_?‘.‘i ..... []mcrease  []pecrease  []Both  [] No
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. _
1 0 Were unaliocated employer securities or proceeds from the sale of unallocated securities used to repay any exempl loan?...........c.. Yes D No
11 a Doss the ESOP hold any preferred stock? .. e ssesenseereene : i ___ Yes |:| No
b  ifthe ESOP has an outstanding exempt loan with the employer as lender, Is such loan part ofa "back to-back“ ioan? D Yeos D No
(See instructions for definition of “back-to-back” loan.) ...
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ... D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500. Schedule R {Form 55(5} 2010

v.092308.1




Schedule R {(Form 5500) 2010 Page 2.| j

] 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 eniries as needed to report ali applicable employers.

a Name of coniributing employer

b EN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (/f employer contributes under more than one colfective bargaining agreement, check box D
and see insfructions regarding required attachment. OQtherwise, 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 atfachment. Otherwise,
complete items 13ef1) and 138(2}.)
(1)  Centribution rate (In dollars and cents})
(2) Base untt measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of con!rlbutlng employer

b EN ¢ Dollar amount contributed by employer

d Date collective bargaining agresment expires (If employer conlributes under more than ane collective bargaining agreement, check hox D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (/f more than one rale applies, check this box |:| and see instructions regarding required attachment. Otherwise,
completa items 13e(1) and 13s8(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unlt measure: D Houriy Weekly D Unit of production Cther (specify):

a Name of contrlbutlng employer T

b EIN ¢ Dollar amount contributed by employer

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

@ Conltribution rate information (If more than one rate applies, check this box I:l and see instructions regarding required attachment. Otherwise,
complete items 13e{1) and 13e(2).)
{1) Contribution rate {in doltars and cents
(2) Base unit measure:[ | Hourly Weekly  [] Unitof production [ ] Other (specify):

& Name of contributing employer

b EIN ¢ Doltar amount confributed by employer

d Date collective bargaining agreement expires (/f employer conlributes 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 (/f more than one rate applies, check this box D and see instructions regarding required aftachment, Othenwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (m dollars and cents
(2) Base umt measure HourIy Weekiy | I Umt of producuon ] | Olher (specﬁy)

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

@ - Contributfon rate information (f more than one rale 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: I:] Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargalning agreement expires (If employer coniributes under more than one collective bargaining agreement, check box D
and see insfruciions regarding required atfachment. Otherwise, enfer the applicable date.) Month Day Year

€@  Confribution rate information (if more than one rale applies, check this box D and see instructions regarding required aftachment. Otherwise,

complete items 13s(1} and 13e(2).}
{(tfy Contribution rate (In doflars and cen

ts
{2) Base unit measure Hourly Ij Weekly |I Unit of production I:] 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:

B THE CUITBIE YBAN +ovvvvvvesteessrerrserssrssrensessresarassedsststsbasissssa st s b s bt rras LA S S0 bR 40848048 b SRR A ST b A AR e bR 14a

b The plan year immediately preceding the current plan year 14b
14¢

C  The 5660nd Precading Plan YBAF ........cciiiiiiiimii i st sae s s ssrna s e s aa et ks e e e s reras

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

A The corresponding number for the plan year immediately preceding the current plan year ... 15a
b The corresponding number for the second preceding PIaN YBAN ...t it ciensesssseriasares s rasranss 15b

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

a Enter the number of employers who withdrew during the preceding plan year ...
b Ifitem 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimatedtobe | 416h

assessed against such withdrawn @MPIOYETS ... seani s s s s s s s
17 Iifassets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instruclions regarding
supplemental information to be included as an atfachment. ......c.oo i it ireitiaerraet v raen et sae s anaenrrnn e eieitn v ran et et eraena

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

18 if any liabilities to participants or thelr beneficiaries under the plan as of the end of the plan year consist (in whole or in pari) 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 10 ba INCIUAED A5 AN BHACKHIMBNT .......coiiiiisrisieiiii s rasessberbessrasrasreseseeraeaaesssh0a4e s ot eas bAa LS8 4L oo R L FEba e F AT SR 0 TR E TS nan e e e 8848 d LS4 E TR AR PR TR Erbm PP e R 1YY ean

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: % Invesiment-Grade Debt: % High-Yield Debi: % 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 |:| 9-12 years I:l 12-15 years D 15-18 years D 18-21 years D 21 years or more
¢ Whal duration measure was used to calculate item 19(b)?

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




- 5558 Applicatior_l for Extension of Time OME No. 16450212
(Rev. January 2008) To File Certain Employee Plan Returns

Department of tha Treasury > For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only
Internal Revenue Service

XAl \dentification

A Name of fiter, plan administrator, or plan spensor (see Instructions) B Filer's identifying number (see instructions).
INCITE REHAB X Employer identification number (EIN).
Number, streetl, and room or suite no. (If a P.O. box, ses instrucilons
( ructions) 20-3280177

824 SALEM RD., STE. 220

City or town, state, and ZIP coda D Social security number (SSN)

CONWAY AR 72034
c Plan name Plan Plan year ending—
number MM pD YYYY
1 INCITE 401K PLAN 0 ioi 12 31 2010
i 1 1
2 L
3 P

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

1 Irequest an extension of tmeuntil __10 s 15 7 2011 4o file Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (above) if: (a} the Form 5558 is filed on or befors the
normal due date of Form 5500 or 5500-EZ 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 attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.

Note. A signature is not required if you are requesting an extension to file Form 6500 or Form 5500-EZ.

XA Extension of Time to File Form 5330 (see instructions)

2 | request an extension of time until L / to file Form 5330.
You may be approved for up te 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 |
b Enter the payment amountattached , . . . . . . . . . . . . . . 0 o .. > b
¢ For excise taxes under section 4980 or 4380F of the Code, enter the reversion/amsndment date >l c

3  State in detail why you need the extension

Under penaities of perjury, | declars that to the best of my knowledge and bellef, the statements mads on this form are trus, comect, and complete, and that | am
authorized to prepare this apptication.

Signature b Date »
MGA Form 5558 (Rev. 1-2008)




Attachment to 2010 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name | NCI TE 401K PLAN

EIN: _20- 3280177

Plan Sponsor's Name | NCl TE REHAB 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
MUTUAL FUND
AMC FUNDS BOND FUND AM 69, 144
MUTUAL FUND
AMC FUNDS CAPW.D G&l 108, 989
MUTUAL FUND
THE HARTFORD CAP APPRN 90, 642
MUTUAL FUND
Al M REAL ESTATE 47,767
I nvest ment
FI XED ACCOUNT 125, 482
MUTUAL FUND

JANUS OVERSEAS

134, 813




Attachment to 2010 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name | NCI TE 401K PLAN EIN: 20-3280177
Plan Sponsor's Name | NCl TE REHAB PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
MUTUAL FUND
JANUS ADVI SOR | NTL GRWIH 0
MUTUAL FUND
FRANKLI N TEMPL GR TARGET 308, 757
MUTUAL FUND
FRANKLI N TEMPL MOD TARGET 294, 113
MUTUAL FUND
FRANKLI N TEMPL CONS TARGET 47, 897
MUTUAL FUND
FRANKLI N | NCOVE 188, 979
MUTUAL FUND
HARTFORD GLBAL HLTH HLS 45, 936
MUTUAL FUND
MFS UTI LI TI ES 26, 098




Attachment to 2010 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name | NCI TE 401K PLAN

EIN: _20- 3280177

Plan Sponsor's Name | NCl TE REHAB 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
MUTUAL FUND
Aneri can Funds Growth Fund 97, 359
MUTUAL FUND
Eat on Vance Large-Cap Val ue 43, 935
MUTUAL FUND
SSGA S&P 500 Fl agship 46, 068
MUTUAL FUND
Lord Abbett Small-Cap Bl end 57, 375
Mut ual Fund
Ivy dobal Natural Resources 82, 900
Miut ual Fund
Fidel ity Advisor 112, 858




