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

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), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  08/31/2011
A This return/report is for: D a multiemployer plan; a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; E the final return/report;
D an amended return/report; B a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 001
SHEAKLEY HR 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/2008
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
SHEAKLEY HR 41-2227998
2C Sponsor's telephone
number

513-326-4675

ONE SHEAKLEY WAY -
CINCINNATI, OH 45246 2d Business code (see
instructions)

561110

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. 06/15/2012 MATT SHEAKLEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611




Form 5500 (2011) Page 2

3a

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

SHEAKLEY HR

3b Administrator's EIN
41-2227998

ONE SHEAKLEY WAY
CINCINNATI, OH 45246

3C Administrator's telephone
number

513-326-4675

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 160
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 0
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 0
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
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 2011 or fiscal plan year beginning  01/01/2011 and ending 08/31/2011
A Name of plan B Three-digit 001
SHEAKLEY HR 401(K) PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHEAKLEY HR 41-2227998
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
LINCOLN FINANCIAL SERVICES

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
35-0472300 65838 GP69374 0 01/01/2011 08/30/2011

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

9915 188

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

INVESTACORP INC P.0. BOX 9320
MIAMI LAKES, FL 33014

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

9915 0|FEES 4

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

SHEAKLEY PENSION ADMINSITRATION ONE SHEAKLEY WAY
CINCINNATI, OH 45246

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
188 |TPA AWARDS 5
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

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

Fees and other commissions paid

(b) Amount of sales and base (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

Fees and other commissions paid

(b) Amount of sales and base (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
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 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, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
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: (€] |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4 D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 59867
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 1702
(2) Dividends and credits ...................
(3) Interest credited during the year 178
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below) 30
» ADJUSTMENTS
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6) 1910
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 61777
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECITY DEIOW)..........veveeeeeeeeeeeeeeeeeeeeeeseee o) 7e(4) 61777
) MERGED OR TRANSFERRED TO NEW PLANS
(5) Total dedUCHONS ..........cceveveeereeeeeeeeeee e 61777
f Balance at the end of the current year (subtract e(5) from d) 0




Schedule A (Form 5500) 2011 Page 4

Part Il | 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 organizations(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 |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 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 10 CAITIEr ...........cccociiiiiiiiiii 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. ..............ccccceueee. 10b
Specify nature of costs P
| 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. P



SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  08/31/2011
éHNE%QEE\f(pg? 401(K) PLAN B Three-digi 001
(K) plan number (PN) 4

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

D Employer Identification Number (EIN)
SHEAKLEY HR

41-2227998

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 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

(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) 2011

v.012611



Schedule C (Form 5500) 2011 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page3-[1 |

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)

LINCOLN FINANCIAL SERVICES

35-0472300
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 NONE 13877 0
Yes NOI:I Yes No[l Yes[l No
(@) Enter name and EIN or address (see instructions)

(0) © (A N . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) 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 |:I No D

Yes D No D

Yes |:| No D

(@) 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 D No D

Yes |:| No D

(@) 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 D No D

Yes |:| No D




Schedule C (Form 5500) 2011 Page 4- |1

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 (¢) 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 (¢) 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) 2011

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

(@) 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

(@) 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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Part Ill | 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: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information
OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA). 2011

P File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 08/31/2011
A Name of plan B Three-digit 001
SHEAKLEY HR 401(K) PLAN plan number (PN) 3
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHEAKLEY HR 41-2227998

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: SA12 GOV'T BOND

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

LINCOLN FINANCIAL SERVICES

C EIN-PN 35-0472300-112 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 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):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 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) 2011

v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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

a 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

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  08/31/2011
A Name of plan B  Three-digit
SHEAKLEY HR 401(K) PLAN plan number (PN) N 001

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

41-2227998

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 CONTDULIONS ... 1b(1) 8526 0
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2) 1913
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(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) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8) 70860 0
(9) Value of interest in common/collective trusts.............c.cocoevevevevreueeennne. 1c(9) 57155 0
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
e compemes (o0, e Le(13) 3092535 0
o) e e et | 16) 2712
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

3233701

19

1h

1i

1j

1k

1l

3233701

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.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii 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) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

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

(B) RENES ..ttt

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

(a) Amount

(b) Total

2a(1)(A)

76221

2a(1)(B)

177823

2a(1)(C)

2a(2)

2a(3)

254044

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

602

2b(1)(F)

2b(1)(G)

602

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (e.g., MULUAI FUNAS)..........cccevrrieeriesieeeeeees e en e 91876
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 346522
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 56010
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 56010
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 14447
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 14447
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 70457
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 276065
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2) 3509766

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) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

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

(1) Name: VONLEHMAN (2) EIN: 31-0905417

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:

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.)......

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
CRECKEA.) .ttt b ettt ettt

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.) .........cccoceiiiiiirninns

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
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

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.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes No Amount

4a X

4b X

4c X

4d X

de X 200000
4 X

49 X

4h X

4i X

4 X

4k | X

4 X
4m X

4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

|:I Yes ENO Amount:

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)

SHEAKLEY HUMAN RESOURCES RETIREMENT SAVINGS PLAN 41-2227998 002
BEST ONE TIRE & SERVICE OF MID-AMERICA, INC. 401(K) RETIREMENT PLAN 31-0892317 002
CAMARGO VENTURES, LLC. 401(K) PLAN 26-2305239 001




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 08/31/2011
A Name of plan B Three-digit
SHEAKLEY HR 401(K) PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHEAKLEY HR
41-2227998

‘ 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 ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 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): 35-0472300

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

YA, o.oeeeeititete st eees ettt ettt s e a et bbb a et et h et s e A s A b s b s A AR bt A Rt LAt b eb s h bbb At bbb st bt 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)?........cccvvrerrvernnee 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 plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it 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

Do, 110 oheck 116 N0 DOt et |] Increase  [Jpecrease  [] Botn ] o
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 @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

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 D 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 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 D 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 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 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 D 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 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 ﬁ 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:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne 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 ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 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 .........ccccoccoeiiiiiiiniiie 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 .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

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

| 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 AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

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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VON

INDEPENDENT AUDITORS' REPORT

To the Committee Members
Sheakley HR 401(k) Plan
Cincinnati, OH

We were engaged to audit the accompanying statements of net assets available for benefits of
Sheakley HR 401(k) Plan as of August 31, 2011 and December 31, 2010, and the related statements of
changes in net assets available for benefits for the Plan years then ended, and the supplemental
schedules as of and for the years ended August 31, 2011 and December 31, 2010, as listed in the
accompanying table of contents. These financial statements and supplemental schedules are the
responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the U.S. Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the Plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with respect to
the information summarized in the Investments note, which was certified by Lincoln National Life
Insurance Company, the trustee of the Plan, except for comparing the information with the related
information included in the financial statements and supplemental 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 and for the years
ended August 31, 2011 and 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, we are unable to, and do not, express
an opinion on the accompanying financial statements and schedules taken as a whole. The form and
content of the information included in the financial statements and supplemental 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 U.S. Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974 (ERISA).

Vonletman & é)m/aa/(y le,

Cincinnati, Ohio
June 14, 2012
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SHEAKLEY HR 401(K) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS
August 31, December 31,
2011 2010

Investments at Fair Market Value
Collective Investment Funds $ $ 59,867
Mutual Funds 3,092,535
Total Investments at Fair Value 3,152,402

Receivables

Employee Contributions 1,913
Employer Contributions 8,526
Notes Receivable from Participants 70,860
Total Receivables 81,299
Net Assets Available for Benefits 3 $ 3,233,701

See accompanying notes.



SHEAKLEY HR 401(K) PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended

August 31, December 31,
2011 2010
Additions to Net Assets Attributed To
Investment Income
Interest and Dividends $ 602 $ 7,215
Net Appreciation in Fair Market Value of
Investments 91,876 345,847
Less Investment Expenses (10,077) (16,360)
Total Investment Income 82,401 336,702
Contributions
Employer 76,221 111,887
Employee 177,823 332,955
Rollovers From Other Qualified Plans - 43,610
Transfer Into Plan From Other Plans 46,351 547174
Total Contributions 300,395 1,035,626
Total Additions 382,796 1,372,328
Deductions from Net Assets Attributed To
Benefits Paid to Participants 56,010 229,489
Administrative Expenses 4,370 3,862
Transfer of Plan Assets to Other Qualified Plans 2,067,023 -
Transfer of Plan Assets due to Merger 1,489,094 -
Total Deductions 3,616,497 233,351
Net Change (3,233,701) 1,138,977
Net Assets Available for Benefits
Beginning of Plan Year 3,233,701 2,094,724
End of Plan Year $ - $ 3,233,701

See accompanying notes.



SHEAKLEY HR 401(K) PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLAN

The following brief description of the 401(k) Plan for the employees of Sheakley HR, LLC is provided for
general information purposes only. Participants should refer to the Plan agreement and the Summary
Plan Description for a more complete description of the Plan's provisions.

General

The Plan included a salary reduction plan, also called a "401(k) Plan", covering all full-time employees of
the Company. Under this type of plan, participants may choose to reduce their compensation and have
these amounts contributed to their account.

The Company could contribute to their account. As of January 1, 2011, nine participating entities have
signed adoption agreements to be a part of the Sheakley HR 401(k) Plan. Each participating entity
elects the attributes of the Plan that will be applicable to its group of employees.

Transfer of Plan Assets to Other Qualified Plans

During 2011, two participating entities requested that Plan’s assets be transferred to another qualified
plan. The total plan assets transferred to other qualified plans totaled $2,067,023 and transferred
occurred as of February 11, 2011 and July 13, 2011, respectively.

Merger

In early 2011, Sheakley HR, LLC's board of directors, approved the merger of the remaining assets after
the transfer of Plan assets into the Sheakley Human Resources Retirement Savings Plan, effective

July 13, 2011. As a result, plan assets totaling $1,489,094 were transferred from the Sheakley HR
401(K) Plan into the new plan on that date.

Contributions

Employer

Employer contributions were at the discretion of the participating companies in the Sheakley HR 401(k)
Plan.

Employee
Participants could contribute a portion of pretax annual compensation as defined in the Plan, up to the
Internal Revenue Service maximum. Participants could also contribute amounts representing

distributions from other qualified defined benefit or contribution plans.

Both the employee contributions and employer matching contributions were remitted to the Plan each
pay period.

Self-Directed Accounts
Participants directed the investment of their contributions and the employer's contributions into various

investment options offered by the Plan. The Plan offered thirty-three mutual funds and one collective
investment fund as investment options for participants.



SHEAKLEY HR 401(K) PLAN

NOTE 1 - DESCRIPTION OF PLAN (Continued)
Participants’ Accounts

Each 401(k) Plan participant's account was credited with (a) employee elective 401(k) deferrals, (b) Plan
earnings, and (c) the Company's matching contribution. Each profit sharing Plan participant's account
was credited with (a) the Company's contribution and (b) Plan earnings. Allocations were based on
participant earnings or account balances, as defined in the Plan. The benefit to which a participant was
entitled is the benefit that could be provided from the participant's account.

Vesting

Participants were immediately vested in their 401(k) elective deferrals plus earnings thereon. Vesting in
the Company's profit sharing contribution and earnings on the Company's contribution account was
based on years of service as defined in the Plan. Vesting varied by participating company and
employees become 100% vested in three to six years.

Notes Receivable from Participants

Plan participants could borrow from their accounts a minimum of $1,000 up to a maximum of $50,000 or
50% of their account balance, whichever is less. The notes receivable from participants were secured
by the balance in the participant's account and charged interest at 4.25%, which was commensurate
with local prevailing rates as determined quarterly by the Plan administrator.

Net Assets Available for Benefits

Net assets available for benefits at August 31, 2011 and December 31, 2010 include zero funds
allocated to the account of persons who, prior to that date, had withdrawn from participating in the
earnings and operations of the Plan.

Forfeitures

Forfeitures could either be allocated to eligible participants or applied to Plan expenses.

Administrative Expenses

Administrative expenses paid by the Plan consisted of investment fees only. All other expenses,
including audit fees, were paid by the Plan’s sponsor, Sheakley HR, LLC.

Payment of Benefits

According to the Plan, after termination, participants were allowed to leave the vested portion of the
value of their account in the Plan if it exceeds $5,000. Following termination, the Company generally
distributed amounts less than $5,000, in accordance with ERISA guidelines. Otherwise, distributions
were only made at the request of the participant.



SHEAKLEY HR 401(K) PLAN

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES

Basis of Accounting

In accordance with accounting principles generally accepted in the United States of America

(U.S. GAAP) and, more specifically, Reporting of Fully Benefit-Responsive Investment Contracts Held
by Certain Investment Companies Subject to the AICPA Investment Company Guide and Defined-
Contribution Health and Welfare and Pension Plans, 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 the 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. As required by

U.S. GAAP, the Statements of Net Assets Available for Benefits present the fair value of the investment
contracts, which has been determined to be properly recorded at contract value. The Statements of
Changes in Net Assets Available for Benefits is prepared on a contract value basis.

Use of Estimates

The process of preparing financial statements in conformity with U.S. GAAP requires the use of
estimates and assumptions regarding certain types of assets, liabilities, revenues, and expenses.
Certain estimates relate to unsettled transactions and events as of the date of the financial statements.
Other estimates relate to assumptions about the ongoing operations and may impact future periods.
Accordingly, upon settiement, actual results may differ from estimated amounts.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value. If available, quoted market prices at the last reported
sale price on the last business day of the Plan year are used to value investments. Purchases or sales
of investments are recorded on a trade-date basis. Dividend, interest, and capital gain income are
recorded as declared or earned. All Plan assets were transferred on or before July 13, 2011 (see
Description of Plan note) and the final 5500 year end dated August 31, 2011.

NOTE 3 - LIMITED SCOPE AUDIT

During the period ending August 31, 2011 and at December 31, 2010, Lincoln National Life Insurance
Company, the Plan’s trustee, held all of the Plan’s assets, and is subject to periodic examination by
regulatory agencies. The audit did not cover any information on Plan assets or related transactions
involving the trustee, Lincoln National Life Insurance Company. Instead, Lincoln National Life Insurance
Company has prepared and certified a statement as to the complete and accurate information
concerning Plan assets and the related transactions.



SHEAKLEY HR 401(K) PLAN

NOTE 4 - INVESTMENTS

The Plan's investments were held in a management-administered trust fund. All investments were at
fair value as determined by quoted market prices.

There were no investments in the Plan at August 31, 2011 due to the transfer of Plan assets to other
qualified plans as previously disclosed. The following table presents the fair value of investments at
December 31, 2010. Investments representing 5% or more of the Plan’'s assets are separately
identified.

December 31,

2010
Investments Representing Five Percent or
More of the Plan's Net Assets
Mutual Funds
American Funds Growth America SA48 $ 360,926
American Funds Invest Co. of America SA49 289,395
Black Rock Energy and Resources SA77 196,386
Fidelity VIP Contra Fund SA35 177,511
Gov't/Corporate Bond SA12 202,115
Short Term SA14 271,394
Investments Representing Less Than Five
Percent of the Plan's Net Assets 1,654,675
Total Investments at Fair Value $_3,152,402

During 2011 and 2010, the Plan’s investments, including investments bought and sold as well as held
during the year, appreciated in value as follows:

2011 2010

Net Appreciation in Fair Value of Investments

Mutual Funds $_ 94456 $__345.847

NOTE 5 - TAX STATUS

The Internal Revenue Service has not yet issued a determination letter. However, the Plan
administrator believes that the Plan and its latest amendment are currently designed and being operated
in compliance with the applicable requirements of the Internal Revenue Code. Therefore, no provision
for income taxes has been included in the Plan’s financial statements.

The Plan has adopted the provisions of the accounting pronouncement related to accounting for
uncertainty in income taxes. The Plan recognized no interest or penalties for the years ended

August 31, 2011 or December 31, 2010. If the situation arose in which the Plan would have interest to
recognize, it would recognize this as interest expense and penalties would be recognized in other
expenses. Tax years still open under federal and state statute of limitations remain subject to review
and change.

Based on the evaluation of the Plan’s tax positions, management believes all positions taken would be
upheld under an examination. Therefore, no provision for the effects of uncertain tax positions has been
recorded for the years ended August 31, 2011 and December 31, 2010.



SHEAKLEY HR 401(K) PLAN

NOTE 6 - FORFEITURES

Forfeitures reallocated to participants during the years ended August 31, 2011 and December 31, 2010
were $243 and $2,176, respectively.

NOTE 7 - PARTY-IN-INTEREST TRANSACTIONS

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person who
provides services to the Plan, an employer whose employees are covered by the Plan, an employee
organization whose members are covered by the Plan, a person who owns 50% or more of such an
employer or employee Association, or relatives of such persons.

The Plan invested in certain investments of the Plan trustee, and fees for trust services and for
administrative services paid by the Plan were $4,370 and $3,862 for the years ended
August 31, 2011 and December 31, 2010, respectively.

NOTE 8 - RISKS AND UNCERTAINTIES

The Plan invested in various investment securities. Investment securities were exposed to various risks
such as interest rate, market, and credit risks.

NOTE 9 - FAIR VALUE MEASUREMENTS

U.S. GAAP, Fair Value Measurements, establish 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 U.S. GAAP are described as follows:

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

Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets.

Level 2
o Inputs other than quoted prices that are observable for the asset or liability;
e 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 be 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.



SHEAKLEY HR 401(K) PLAN

NOTE 9 - FAIR VALUE MEASUREMENTS (Continued)

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.

Following is a description of the valuation methodology used for the assets measured at fair value.
There have been no changes in the methodology used at August 31, 2011 or December 31, 2010.

Mutual funds: Valued at the net asset value (NAV) of shares held by the Plan at year end.

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

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2010. There were no investments remaining in the Plan at August 31, 2011, as all had
been transferred to another qualified plan:

Level 1 Level 2 Level 3 Total
Mutual Funds
Blended $ - $ 707,935 $ - $ 707,935
Value - 555,169 - 555,169
Growth - 1,135,537 - 1,135,537
Bond - 392,212 - 392,212
Equity - 116,473 - 116,473
International - 163,277 - 163,277
Target Retirement - 21,932 - 21,932
Total Mutual Funds - 3,092,535 - 3,092,535
Investment Contract - - 59,867 59,867
Total Assets at Fair Value $ - $3,092,535 $59.867 $3,152,402

NOTE 10 - INVESTMENT CONTRACT WITH INVESTMENT COMPANY

The Plan had entered into a fully benefit-responsive investment contract with Lincoln National Life
Insurance Company (Lincoln). Lincoln maintained the contributions in a general account. The account
was credited with earnings on the underlying investments and charged for participant withdrawals and
administrative expenses. The contract was included in the financial statements at contract value as
reported to the Plan by Lincoln. Contract value represented contributions made under the contract, plus
earnings, less participant withdrawals and administrative expenses. Participants could ordinarily direct
the withdrawal or transfer of all or a portion of their investment at contract value. The guaranteed
investment contract issuer was contractually obligated to repay the principal and a specified interest rate
that was guaranteed to the Plan.

As described in the Summary of Accounting Policies note, because the guaranteed investment contract
was fully benefit-responsive, contract value was the relevant measurement attribute for that portion of
the net assets available for benefits attributable to the guaranteed investment contract.
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NOTE 10 - INVESTMENT CONTRACT WITH INVESTMENT COMPANY (Continued)

There were no reserves against contract value for credit risk of the contract issuer or otherwise.
Because the investment contract is not a fund, it is not like the typical stable value funds in the market
which actually have a fund of assets from which the value is derived. Instead, the value was derived
from the contract provisions. For this reason, the Company had decided to hold contract value as fair
value. The crediting interest rate was based on a formula agreed upon with the issuer, but may not
have been than 3%. Such interest rates were reviewed on a quarterly basis for resetting.

Certain events limited the Plan’s ability to transact at contract value with Lincoln. Such events include
the following: (a) amendments to the Plan documents (including complete or partial plan termination or
merger with another plan), (b) changes to the Plan’s prohibition on competing investment options or
deletion of equity wash provisions, (c) bankruptcy of the Plan sponsor or other Plan sponsor events (for
example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the Plan, or
(d) the failure of the Plan to qualify for exemption from federal income taxes or any required prohibited
transaction exemption under ERISA.

The guaranteed investment contract does not permit the insurance company to terminate the agreement
prior to the scheduled maturity date:

2010
Average Yields:
Based on Actual Earnings 3.71%
Based on Interest Rate
Credited to Participants 3.71%

There was no balance in the investment contract at December 31, 2011, as all had been transferred to
another qualified plan.

NOTE 11 - RECONCILIATION OF NET ASSETS WITH PARTICIPANTS’ ACCOUNTS
As of August 31, 2011, net assets available for benefits was $0 due to the transfer of funds as described
in Note 1. The following is a reconciliation of net assets with participants’ accounts at December 31,

2010:

December 31,

2010
Balance of Participants’ Accounts $ 3,223,262
Employee Contributions Receivable 1,913
Employer Contributions Receivable 8,526
Net Assets Available for Benefits $_3,233.701



SHEAKLEY HR 401(K) PLAN

NOTE 12 - EXCESS CONTRIBUTIONS

Benefit distributions were $220,907 for the Plan year ended December 31, 2010, and payments of
$8,582 made to certain active participants to return excess deferral contributions for 2010 to them as
required to satisfy the relevant nondiscrimination provisions of the Plan. The Plan, for 2011, has
distributed $17,998 of excess contributions for 2010 to satisfy the relevant nondiscrimination provisions

of the Plan.

NOTE 13 - DISTRIBUTIONS PAYABLE

For the Plan year ended December 31, 2010, there were no distributions requested in the 2010 Plan
year that were not paid until the 2011 Plan year.

NOTE 14 - SUBSEQUENT EVENTS

Consideration of subsequent events for inclusion and disclosure in these financial statements was made
through June 14, 2012, which is the date that the financial statements were available to be issued, and
would include all relevant material circumstances and events. No subsequent events were deemed

necessary to disclose.
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SHEAKLEY HR 401(K) PLAN
SCHEDULE OF ASSETS HELD AT END OF YEAR
Form 5500, Schedule H, Part IV, 4, i.

EIN: 311176227
Plan No. 001

August 31,
Description of Investments at Fair Market Value 2011

- NONE -
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SHEAKLEY HR 401(K) PLAN
SCHEDULE OF ASSETS HELD AT END OF YEAR
Form 5500, Schedule H, Part IV, 4, i.

EIN: 311176227
Plan No. 001

Description of Investments at Fair Market Value

Collective Investment Funds
Guaranteed Account

Mutual Funds
AB Global Thematic SA31
AB Small Mid Cap Value SA39
AC VP Inflation Protect SA92
Aggressive Balanced SA32
Alliance VPS Growth and Income SA19
American Funds American High Income SA1C
American Funds Bond America SA1E
American Funds Euro Pacific Growth SA54
American Funds Growth America SA48
American Funds Invest Co. of America SA49
American Funds New Perspective SA34
American Funds SMALLCAP World SA46
Balanced SA21
Black Rock Capital App SA81
Black Rock Energy and Resources SA77
Black Rock Large Cap Value SA80
Black Rock Mid-Cap Value SA83
Black Rock Small Mid-Cap Growth SA76
Cohen and Steers Global REIT SA55
Conservative Balanced SA30
Core Equity SA11
Del Ltd.-Term Diversified Income SA87
Del VIP Diversified Income SA93
Del VIP Emerging Markets SA94
Delaware VIP SmCap Value SA56
Delaware VIP Value SA61
Fidelity VIP Contra Fund SA35
Fidelity VIP Equity Income SA57
Fidelity VIP Growth SA58
Fidelity VIP Mid Cap SA84
Fidelity VIP Overseas SA59
Frank Sm-Md Cap Growth SAB3
Gov't/Corporate Bond SA12

Mutual Funds Subtotal

(") Denotes Party-In-Interest

Memo: Historical Cost Information Not Available

12

December 31,
2010

59,867

20,034
4,679
15,120
25,534
10,604
1,674
189
69,422
360,926
289,395
94,952
32,906
1,643
21,677
196,386
111,387
51,234
292
77,394
70,874
2,135
4,363
22,103
85,632
64,776
19,247
177,511
14,840
27,382
12,779
29,680
23,427

202,115

__ 2142211



SHEAKLEY HR 401(K) PLAN
SCHEDULE OF ASSETS HELD AT END OF YEAR
Form 5500, Schedule H, Part 1V, 4, i.

EIN: 311176227
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Plan No. 001
(Continued)
December 31,
Description of Investments at Fair Market Value 2010

Mutual Funds Subtotal Amount Brought Forward $ 2,142 211
High Yield Bond SA20 65,322
International Equity SA22 47,799
Janus Aspen Enterprise SA64 19,664
Janus Aspen Janus SA70 47,276
Large Cap Equity SA23 19,014
LVIP Bar GR SA1X 186
LVIP Del Foundation Aggress All SA97 82,621
LVIP Del Foundation Conserv All SAS5 26,791
LVIP Del Foundation Moderate All SA96 76,375
LVIP Del Social Awareness SA33 571
LVIP Delaware Special Opp SAL7 401
LVIP Mid-Cap Value SA38 788
LVIP SSgA Bond Index SAL6 25,674
LVIP SSgA International Index SAL5 3,364
LVIP SSgA S&P 500 Index SA27 1,136
LVIP SSgA Small-Cap Index SA36 6,170
LVIP T. Rowe Growth Stock SA29 7,302
LVIP Templeton Growth SA62 1,829
LVIP Walsh 2030 SAL3 20,720
LVIP Walsh 2040 SAL4 834
LVIP Wish 2010 SAL1 377
Medium Cap Equity SA17 844
MFS VIT Emerging Growth SAG5 97
MFS VIT Utilities Series SAG7 63,341
Short Term SA14 271,394
Small Cap Equity SA24 57
Ssga Russ LC Gr Index Non-Ln SAL9 9,913
Ssga Russ LC VI Index Non-Ln SAL8 6,605
Ssga Russ SC Gr Ix Non-Ln SALC 3,432
Ssga S&P Mid Cap Index Non-Ln SALA 9,730
Temp Global Bond Securities SA86 98,913
Value Equity SA28 31,784
Total Mutual Funds 3,092,635

Total Investments at Fair Value
Notes Receivable from Participants

(*) Denotes Party-In-Interest

Memo: Historical Cost Information Not Available

$ 3,162 402

455,754

$ ,



SHEAKLEY HR 401(K) PLAN
SCHEDULE OF REPORTABLE TRANSACTIONS
Form 5500, Schedule H, Part IV, 4, .

EIN: 31-1176227
Plan No. 001

TRANSACTIONS OR SERIES OF TRANSACTIONS IN EXCESS OF FIVE PERCENT OF PLAN ASSETS
AT BEGINNING OF PLAN YEAR:

Year Ended August 31, 2011

Current Value

Description Purchase Selling Cost of Expense of Asset on
of Asset Price Price Asset Incurred Transaction Date Net Gain

There were no transactions or series of transactions in excess of five percent
during the Plan year ended August 31, 2011

14



SHEAKLEY HR 401(K) PLAN
SCHEDULE OF REPORTABLE TRANSACTIONS
Form 5500, Schedule H, Part IV, 4, j.

EIN: 31-1176227
Plan No. 001

TRANSACTIONS OR SERIES OF TRANSACTIONS IN EXCESS OF FIVE PERCENT OF PLAN ASSETS
AT BEGINNING OF PLAN YEAR:

Year Ended December 31, 2010

Current Value

Description Purchase Selling Cost of Expense of Asset on
of Asset Price Price Asset Incurred Transaction Date Net Gain

There were no transactions or series of transactions in excess of five percent
during the Plan year ended December 31, 2010

15



Form 5500 Annual Return/Report of Employee Benefit Plan OiEEsA A0
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
e RerenuciSeice sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor .. .
Employee Benefits Securily » 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 2011 or fiscal plan year beginning 01/01/2011 and ending 08/31/2011
A This returnireport is for: D a multiemployer plan; B a multiple-employer plan; or
D a single-employer plan; [[ a DFE (specify)
B This return/report is: D the first return/report; @ the final return/report;
D an amended return/report; B a short plan year return/report (less than 12 months).
C If the plan is a collectively-bargained plan, Check NEre. . . .. .. v uuuue et e e e e et > I:l
D Check box if filing under: [2‘1 Form 5558; U automatic extension;, I:l the DFVC program;
H special extension (enter description)
Part i | Basic Plan Information—enter all requested information
1a Name of plan SHEAKILEY HR 401 (K) PLAN 1b Three-digit plan
number (PN) » 001
1¢ Effective date of plan
01/01/2008
2a Plan sponsor's name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
SHEAKLEY HR 41-2227998
2c Sponsor's telephone
number
(513) 326-4675
ONE SHEAKLEY WAY 2d Business code (see
instructions)
CINCINNATI OH 45246 561110

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/repont, 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.

sion /M”Vt;‘"l - (0/14//)— [1)a?7 Sheat /e B
Signature of plan administrator Date { Enter name of individual signing as plarﬁliminislrator

son |y W\/, Ghilo | att Sheablep
Signature of employer/plan sp(‘nsor Date Enter name of individual signing as en%loy_e[ﬂ 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 (2011)

v.012611



Form 5500 (2011) Page 2

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)

3a SIDAMmmEadministrator's name and address (if same as plan sponsor, enter “Same") 3b Administrator's EIN
3¢ Administrator's telephone
number
(513) 326-4675
4  |fthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report;
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 160
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PATHGIDANES ... eiu s sesssssnsstesss om0 a0 b 6a 0
b Retired or separated participants receiving benefits................. T yma— | 6b 0
C Other retired or separated participants entitled to future benefits ... 6¢c 0
A SUDLOLAl, Add NES B, BB, BNA BC. ...v.veereereseeeesseeteeseessoeees s esess s e b b ee et s eb st sres e 6d 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive DENEFitS. . oo 6e 0
F o TOtAl A 1INES B ARG B, o.vvvoeeees et ee et et e e ee e s et et s et ses et e 0212 b bt 6f 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE thiS HEMY ... ovoovecsioee e sens s A M R e R S 69 0
h Number of participants that terminated employment during the plan year with accrued benefits that were
1888 than 100% VESIEA . .o.cu.eveserreormemnessonyeisessiemssiesssimrssieissim s vt s e s o 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b  Plan benefit arrangement (check all that apply)
(1) | Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Bl Trust (3) Trust
(4) _I General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
M @ R (Retirement Plan Information) (1) H (Financial Information)
(2) U MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) _]_- A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)




SCHEDULE A
(Form 5500)

Insurance Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

Department of the Treasury
Inlernal Revenue Service

Department of Labor

Employee Benefits Securily Administration P File as an attachment to Form 5500.

2011

fensionjBensiitiCuarenlylCorporalion » 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 2011 or fiscal plan year beginning 01/01/2011 and ending 08/31/2011
A Name of plan B Three-digit
plan number (PN) > 001

SHEAKLEY HR 401 (K) PLAN

C Plan sponsor’s name as shown on line 2a of Form 5500
41-2227998

SHEAKLEY HR

D Employer Identification Number (EIN)

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 I} and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

LINCOLN FINANCIAL SERVICES

(e) Approximate number of Policy or contract year
b) EIN (c) NAIC ' (d)_ .Coptract or d at end of
(0) code identification number pegzﬁgj gl?zgﬁra?:t sgaro (f) From (g) To
35-0472300 65838 GP69374 0 01/01/2011 08/30/2011

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

(h) Total amount of fees paid

9,915

188

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

INVESTACORP INC
P.O. BOX 9320

MIAMI LAKES

FL 33014

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
9,915 0 FEES 4

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

SHEAKLEY PENSION ADMINSITRATION
ONE SHEAKLEY WAY

CINCINNATI

OH 45246

Fees and other commissions paid

(b) Amount of sales and base

commissions paid {c) Amount (d) Purpose

(e) Organization code

TPA AWARDS
188

5

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

Schedule A (Form 5500) 2011
v.012611



Schedule A (Form 5500) 2011 Page 2 -|

(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

Fees and other commissions paid

(b) Amount of sales and base (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

Fees and other commissions paid (e) Organization

(b) Amount of sales and base
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

Fees and other commissions paid (e) Organization

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2011

Page 3

Part Il Investment and Annuity Contra

ct Information

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

this report.
4 Current value of plan's interest under this contract in the general account at yearend.. 4 ) 0
5 Current value of plan's interest under this contract in separate accounts at Year end ... 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b  Premiums paid to carrier.. R 6b
C  Premiums due but unpald at the end of the /S S ————————————————— 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount. ...
Specify nature of costs )
e Type of contract: (1) D individual policies (2) I:l group deferred annuity
(3) D other (specify) P
f  if contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > l:l
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1 D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end of the previous year .. S — I ] 59,867
C Additions: (1) Contributions deposited durmg the =Y LU 7¢(1) 1,702
(2) DIVIAENS @NA GTEAILS ....cvvverveveeesieeeeeereeesressseesnseessessaesessasse st ssssessesasanes 7¢(2)
(3) Interest credited during the year 7¢(3) 178
(4) Transferred from Separate aCCOUNt ........cccvwwerueuereereessiereesiensisnaesiinineeney 1 C(4)
(5) Other (SPECITY DEIOW).....cuivecumcsiesrermecnssesssessesssenssnmssessissmssssssssssmsserssnnsin]_1C(8) 30
P adjustments
(6)Total additions .. . 7c(6) 1,910
d Total of balance and addltlons (add b and c(6)) 7d 0l,777
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfier.........vwreereoresseereserasnssemseesensemnnenneed, 1 €(2)
(3) Transferred to separate account 7e(3)
(4) Other (specify below)... bt e rees 7¢e(4) 61,777
P Merged or Trans ferred to new plans
(5) Total deductions .. v s . 7e(5) 61,777
f Balance at the end of the current year (subtracl 9(5} from d) T | 0




Schedule A (Form 5500) 2011 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(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 c [[ Vision d D Life insurance
e I:[ Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible) j l:[ HMO contract k [[ PPO contract ||:[ Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) AMount received.......ccovuriiinciciciiiscsicsisinsssinncnnen_ 9a(1)
(2) Increase (decrease) in amount due but unpa|d ...................................... 9a(2)
(3) Increase (decrease) in unearned premium reserve. 9a(3)
(4) EAMET (1) + (2) - (3))sorsssroeeessesseseesssesssesessssssessessseseessssseesesssesssessssseseessessoeesseesseeeesseesel_92(4)
b Benefit charges (1) Claims Paid ........ccoevuerresmssesessresmmsaresseseeseseemnsenemeeneneed 9D(1)
(2) Increase (decrease) in Claim reServes.. ... rerceercere s 9b(2)
(3) Incurred claims (@dd (1) NG (2)) ..ceverrreeririeeriirrere s sttt saeser st et st se s s e e sen b Eebasabans 9b(3)
(4) Claims charged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS...cciteciirerererererasresiresesersesereessesesseseerssnssesenesnessonecs 9c(1)(A)
(B) Administrative service or other fees .........cccccrvniiveivnniiencesneeneend_9€(1)(B)
(C) Other Specific ACQUISIION COSES .......vvv.rvvrreereicesrsserreisermieesiennsenesinn. SC(1)C)
(D) Other expenses 9c(1)(D)
(E) Taxes... . 9c(1)(E)
(F) Charges for nsks or other cont|ngen01es IS "~ ¢ )| {3}
(G) Other retention Charges ..........eerrereseessossssossasssessssesssssesnneseees. IC(1){G)
(H) Total retention .. reereereereens . | 9¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, orl] credited. ) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ......ocvcveeeeirteitresteretesiaeeereeseeaesestssstessse e s as s et e st s e et s e er et sh e b e bR b s s s s b e b e anaeb s seob e b et n e 9d(2)
(3) Other reserves .. v srannene s 9d(3)
€ Dividends or retroactwe rale rafunds due (Do not mclude amount entered in c(2} N —— 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CArrier ...t 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. .........cccccoieiins 10b

Specify nature of costs P

| Part IV | Provision of Information

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

|—l Yes

[ No —

12 Ifthe answer to line 11 is “Yes," specify the information not provided. P



SCHEDULEC Service Provider Information ORBINGIZEoND
(Form 5500) 2011
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).
Depart f Lab -
Employee Beer?:ﬁl?gr:cgﬁlya!\z;winistralion » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranly Corporation InSpeCt'on'
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 08/31/2011
A Name of plan B Three-digit
plan number (PN) > 001
SHEAKLEY HR 401 (K) PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
41-2227998
SHEAKLEY HR

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 @ 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

(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) 2011
v.012611



Schedule C (Form 5500) 2011 Page 2-

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

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)

LINCOLN FINANCIAL SERVICES

35-0472300

{b) Service Code(s) 13

(c)
Relationship to
employer, employee
organization, or

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

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

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

Enter total indirect
compensation received by
service provider excluding

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

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

Yes@ NoD Yes@ Nol:l YesD NOE

NONE 13,877 0
(@) Enter name and EIN or address (see instructions)
(b) Service Code(s)
(c) (d) (e) . (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, 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
sponsor)

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

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

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

Yes D No D

Yes D No |:|

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 D

Yes |:| No |:|

Yes D No D




Schedule C (Form 5500) 2011

Page 4-| |

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.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

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

(b) Service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

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

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

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

(b) Service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

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

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




Schedule C (Form 5500) 2011

Page 5-

| Part ll J_SeLvitiProviders Who Fail or Refuse to Provide Information

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

this Schedule.
(a) Enter name and EIN or address of service provider (see {(b) Nature of | {c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2011

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part Il
(complete as many entries as needed)
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
€ Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Exptanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Depariment of the Treasury This schedule .is required to be filed gnder section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2011

Depariment of Labor ) File as an attachment to Form 5500.
Employee Benefits Securily Administration

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 08/31/2011
A Name of plan B Three-digit

plan number (PN) > 001
SHEAKLEY HR 401(K) PLAN
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
41-2227998

SHEAKLEY HR

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: SA12 GOV'T BOND

b Name of sponsor of entity listed in (a): LINCOLN FINANCIAL SERVICES

¢ EIN-PN 35-0472300 112 d Entity P e Dollar value of interest in MTIA, QCT, PSA, or 103 0
B code 12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103
C EIN-PN A :
code 12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 |E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN : )
code 12 |E 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):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) ;
code 12 |E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E;
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 |E 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) 2011

v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-P
[INPH code 12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN
code 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):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN
i code 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):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN
code 12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

EIN-PN

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

Name of sponsor of entity listed in (a):

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

EIN-PN W

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

Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULEH Financial Information OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Departmenl of Labor

Employee Benefits Securily Administralion » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranly Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/0172011 and ending 08/31/2011
A Name of plan B Three-digit
plan number (PN) 4 001
SHEAKLEY HR 401 (K) PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHEAKLEY HR 41-2227998

| Part] | Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ... 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions R R 1b(1) 8,526 0
(2) Participant CONADULIONS .......vueeeereverserciismsesesessessassessemsssessessnassesissases 1b(2) 1,913
(3) ONBI .ottt resess s sssess s bens s seas s s s s ssabansen st sassas s assasnsses 1b(3)
C General investments:
(1) Interest- beanng cash (mclude money market accounts & certificates 1c(1)
of deposit) ... : _—
(2) U.S. Government SECUMHIES. ..........ceevrivriiieieesiirisssessssssensesemsssnessnsiensas 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITET c.vvvvoeiioeitries et itesssesssssie s sissesssss s st ss e ssnssssnsbsranens 1c(3)(A)
(B) AllONE......veceeeececeeereereeeeeveeereeses s e benesnesasnssbasestsssssessesassnsnens 1c(3XB)
(4) Corporate stocks (other than employer securities):
(A) Preferred......... ; i || 1C(4)(A)
(B) COMMON coeccrvverrrcesnnsemsnsssssssaemsasnesssessmsesssssssssnssimssssenssesssesneenes | 1S(ANB)
(5) Partnership/joint venture INterests .........iocvievimrrresesiersssssseeseeeesasseneeas 1¢(5)
(6) Real estate (other than employer real property) ...........cseseresesssseeenens 1¢(6)
(7) Loans (other than to Participants)........c..c.eereeerremveeereeeeseesessessesessessees 1¢(7)
(8) ParticiPant I08NS ....c...ovcveveereereeieeere ittt eren st e s e b e s 1¢(8) 70,860 0
(9) Value of interest in common/collective trusts.. 1¢(9) 57,155 0
(10) Value of interest in pooled separate accouNts ...........o.oceveeerverrenrseesnnnes 1¢(10)
(11) Value of interest in master trust investment accounts ..........ccc.cvevereeven. 1e(11)
(12) Value of interest in 103-12 investment entities .. 1c(12)
(13) \f/uaritcjj:)of interest in reglstered investment companies (e g., mutual 1c(13) 3,092,535 0
(14)Value of fun hld n nurancecompany genera csoun (ualocaed | 1y 2,712
(15) OtNET cocorrvrrrresesessecsssssssss s ssss s e sr s s res s neneie 1¢(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2011
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEF SECUMHES ...ovvivveeviseicseiessisiiiisneessississssssessensssnsiessiosssmssseneeenins | 16(1)
(2) EMPIOYET 16l PrOPEY ..c.ceeeveeveseesireeesenemismsssssasssessesssessessssssssssessssesnsensnss || 1(2)
€@ Buildings and other property used in plan operation............c.cccoceiiciiiiinn 1e
f Total assets (add all amounts in lines 1a through 1€) ....cccucceuieicciiiiicicivinians 1f 3,233,701 0
Liabilities
O Benefit Claims PAYADIE .......coiveereerienreniesrisissses st ssenssesssassssensessessessessesssssss 19
h Operating payables 1h
| ACQUISILION INAEDLEANESS wuvruiauseierssassasessisrenssssssarsssssassnsssasseni baseabiecseares srmsenes 1i
J Other HabilIEs .........cvevrvererrir et sttt e 1j
k Total liabilities (add all amounts in lines 1g through1)) .....uereersseniesmecmreannrens 1k 0 0
Net Assets
| Net assets (subtract ine 1k from liNE 1).......coeeeverreirssnirennrie i | 11 ‘ 3,233,701 | 0

Partll |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any 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) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYETS............ervrvimsemrieseennees 2a(1)(A) 76,221
(B) PartiCipants ........couvverveveceemierecereeessoneesseeasseneenes 2a(1)(B) 177,823
(C) Others (INCIUAING TONOVETS) ... ...c.ceeeeeereeveresresissesssssessessrssssaeesesesssanes 2a(1)(C)
(2) NONCaSh CONLHDULONS ....curvvveeririsirieressecsennsssssesassssssensssisesssnmsssssesnnnns | 28(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ......ccceeeveee. | 22(3) 254,044
b Earnings on investments:
(1) Interest:
(A) lnte_rgst-bearing cash (including money market accounts and 2b(1)(A)
certificates of deposit)........ccoovremiinre
(B) U.S. Government securities ... 2b(1)(B)
(C) Corporate debt iNStruMENts .........c.cccvmviiieriiriienssensinssessiassssssnsenennes | 20(1{C)
(D) Loans (other than to participants) ..........cocvcemrisseensenserssessensuensecseens | 20(3)(D)
(E) Particip@nt I0aNs ..........oveeemrrsmrecrmressssmesssessenssesssesssssasessenssssasssesesnes | 2OCD(E) 602
(F)  OhET couvviveiecteetieeseet ettt sb st stesa b esb st sttt s st sn st 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ....ccoeviuerecmrnerrensrenniienn: | 20(1)(G) 602
(2) Dividends: (A) Preferred St0CK . ......coveivariveieernesessssseessessesessseisesessenacs 2b(2)(A)
(B)  COMMON SOCK w..vvviivrricnsenresinsenssssssssssssesssssessssssesssssssesassassass 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(3) RENS ...ttt sttt essesaes st sasseesess b e st sssabestass s ess b s s bens et s essnrans 2b(3)
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........cv-eoreere | ZR(4HA)
(B) Aggregate carrying amount (See instructions) ............wceesierssersennenns | 20(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) 0
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2b ( 5) Unrealized appreciation (depreciation) of assets: (A) Real estate......o..cooevvvivnnce.

(B) Othersmmunumsasmana e sk
(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B).........ccovrviniiiiiniiiic e

(6) Net investment gain (loss) from common/collective trusts........cccccocoviecne
(7) Net investment gain (loss) from pooled separate accounts..........c.ooeeeneee
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..........c....oe0

{10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds)...

C Otherincome.....ccc.coieevniiineiniienninn

d Total income. Add all income amounts in column (b) and enter total...........cccoocvuve.
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........ci.
(3) Bthermrrerreereree s
(4) Total benefit payments. Add lines 2e(1) through (3)....cecveceeenrnriiiniirienenn,

Corrective distributions (see instrucions)..........ccoceviiciiiiiiiiiiiii

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

TQ =

INtErESt EXPENSE.....ciiiie vttt e s e

Administrative expenses: (1) Professional fees.........couuvrnviiciennininincnnnne
(2) Contract administrator fEeS......c.ovvviiiimiiiinnic
(3) Investment advisory and management fees ...
(4) Other ..o .
(5) Total administrative expenses. Add lines 2i(1) through (4).............cooveneen.

j Total expenses. Add all expense amounts in column (b) and enter tofai.........
Net Income and Reconciliation

k Netincome (loss). Subtract line 2j from line 2d
| Transfers of assets:
(1) TO thiS Plan ... s
(2) From this plan ....ccusiiinniniisissmisssisasisisios i siimisiios

(aj Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(6)

2b(5)(C)

2b(7)

2b(8)

2b(9)

2d

2b(10)

2c

91,876

346,522

2e(1)

56,010

2e(2)

2e(3)

2e(4)

2f

2g

2h

56,010

2i(1)

2i(2)

2i(3)

14,447

2i(4)

2i(5)

2j

14,447

70, 457

2k

21(1)

21(2)

276,065

3,509,766

| Partill | Accountant’s Opinion

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

attached.

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

(1) [] Unqualified () [ | Qualified (3) [¢] Disctaimer @[] Adverse

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

DNO

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

(1) Name;VONLEHMAN

(2) EIN: 31-0905417

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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Fart v ‘ Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 49, 4h, 4k, 4m, 4n, or 5.
103-12 |IEs also do not complete 4j and 41. MTIAs also do not complete 41,
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 2510.3-1027 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
CRECKEBA. ). ..o ciiiciimiiaiiiacsssiiniminiass rob e s e h e shes ¥4 v o e 4D ST e s TR S e et v 4b X
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.) ... 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes" is
CRECKEA. ). veuiaiviemisiarsaresiossesiblineeasssnibiin veves iy ediunn s cba e ke ss b S s o 40 G R e rem s H s 4d X
e Was this plan covered by a fidelity bond? ... 4e X 200,000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF diSHONEStY? uiiiisserssimionisssisarsisassiiusmmsiarssimisisrmymasssssssssssssssmssimsenmmapengommmsrseresgryarresss | 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? ... 4g X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked,
and see instructions for format reqUIrEMENtS. ). ....cooiiiiemimii i e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENtS.) ..o i 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?........cooiniiiii 4k X
I Has the plan failed to provide any benefit when due under the plan? ... 4l X
m Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520, 101-3.) ctuiuieies e asie s siasiass b e R e me RS e RSSO s 4m X
N If 4m was answered "Yes," check the "Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ... 4n
B5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If“Yes,” enter the amount of any plan assets that reverted to the employer this year......................... D Yes EI 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)
Sheakley Human Resources Retirement Savings Plan
41-2227998 002
Best One Tire & Service of Mid-America, Inc. 401(k) Retiremenf Plan
31-0892317 002
Camargo Ventures, LLC. 401(k) Plan
26-2305239 001
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SCHEDULE R Retirement Plan Information

(Form 5500) 2011

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

Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Deparimenl of lhe Treasury
Internal Revenue Service

e e gL obon This Form is Open to Public

Employ.ee Beneﬁ.ls Securily Adminlslr_auon » File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporalion
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 08/31/2011
A Name of plan B Three-digit
plan number
(PN) 4 001
SHEAKLEY HR 401 (K) PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
41-2227998

SHEAKLEY HR
| Partl | Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
12T 1V Lo 1T g 1= SO OO O PO OO O OO OU SOOI OO P FOOYO P 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):

EINs): 35-0472300

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
= L OO PO OO OSSOSO ST PI POt 3

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

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......ccewrrvresssssreens [I Yes D No [] N/A

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived)
b Enter the amount contributed by the employer to the plan for this plan year.........coicvcevieicicieeiscicnene | 6D
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ..o e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? ... D Yes I:I No I:I N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ........cc.vurrenerre ettt b st e D Yes D No D N/A

Partlll | Amendments

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

e e e o Yo OB e O e o e [ Wnorease  []Decrease  []Both [ No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 @ Does the ESOP hold any Preferred SIOCK?... .o rieereesiercasersemcrimsessisssssisssssssassssss s e ssr s a s e bs st bbb st s s e s b i Yes D 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 D No

(See instructions for definition of “DACK-LO-DACK" 10BN, ) ...c.iiiiiiieiiiciici it i r s e ss e sa st bbbt s -

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .........cccvmmeericiiciiiciissisiesncssisssnne D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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[ PartVv

| 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 boxl:l
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

R a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

e Contribution rate information (Iif 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 (|n dollars and cents
(2) Base unit measure Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

€ Contribution rate information (/f 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 (rn dollars and cents
(2) Base unit measure Hourly Weekly Unit of production ﬂ Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

e  Contribution rate information (/f 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 (|n dollars and cents
(2) Base unit measure Hourly Weekly Unit of production I:I Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN ¢  Dollar amount contributed by employer

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

e  Contribution rate information (/f more than one rate applies, check this box [I and see instructions regarding required attachment. Otherwise,

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

ts
(2) Baseunit measure Hourly IjWeakly I Unit of production D Other (specify):




Schedule R (Form 5500) 2011 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:
@ THE CUITENE YBAT ...ueveeveeeceeeeeeseeeeteteee e cee s seeee st ee b sassetasssnas s st enseben e saben s e b e ssb e e s eea e b s e s e e b b s bt en st s b e s s s e ssnes 14a
b The plan year immediately preceding the CUITENE PIaN YEAK .........ccccvecurrermnserererissenssesseemmsessesssnsssssesssensssssesssnnes 14b
€ The 5e0Nd Praceding PIAN YEAT ..........ooovoovvveoeoeeeeoeeeseesesseessmsssessesseseensenssessesssmsseessssressesseseesessseceeeeeeeesseseeeeeeeesereeers| VG
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........coccovicniinnnnnn. 15a
b The corresponding number for the second Preceding PIAN YEAT .....covcrevierersrerierreessesereessesssesmssessessesssssemsersiese 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 .......ccccveevrriemesrmrsesicsesnninne 16a
b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated tobe | 4gb
assessed agalnst such WIthdrawn SMPIOYEIS . i riisiisiiiineisiraismiisismeiorssaivus sissisivise ssassisrosshidnt basasiviss
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attaChment. .......vrieiiii i e

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

10 {ly 0 s P=Y oY g TR (ol o1 TN 0 o3 100 L=Yo Ie=T=TR=Ta Y= = o a1 4= 2| S R
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If the total number of participants is 1,000 or more, complete items (a) through (c)

a

b

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

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

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

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




i 5558 Application for Extension of Time B JEEE
. To File Certain Employee Plan Returns

> For Privacy Act and Paperwork Reduction Act Notice, see instructions.

(Rev. June 2011}
Department of the Treasury
Internal Revenue Service

Identification

File With IRS Only

A Name of filer, plan administrator, or plan sponsor (see instructions) B  Filer’s identifying number {see instructions)
SHEAKLEY HR Employer identification number (EIN}
Number, street, and room or suite no. (If a P.O. box, see instructions) 41-2227998
ONE SHEAKLEY WAY Social security number (SSN) (see instructions)
City or town, state, and ZIP code
CINCINNATI OH 45246
Cc Plan nam Plan Plan year ending—
aniname number MM DD YYYY
1 SHEAKLEY HR 401(K) PLAN 0 0 1 8 31 2011
2
3

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

1 I request an extension of time until 3 / 31 / 2012 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

2  |request an extension of time until / / to file Form 8955-SSA (see instructions).
Note. A signature IS required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 1 and/or line 2 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 1
and/or line 2 (above) is not later than the 15th day of the third month after the normal due date.

=gl [ll  Extension of Time To File Form 5330 (see instructions)

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

a Enter the Code section(s) imposingthetax . . . . . . . . . . . » | a |
b Enter the payment amountattached. . . . . . . . . . . . . . . . . . . . . . >»I|b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . W c

4  State in detail why you need the extension:

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

Signature » Date »

MGA Form 5558 (Rev. 6-2011)



