Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

2011

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  12/31/2011

A This return/report is for:

B This return/report is:

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

D cCheck box if filing under:

D a multiemployer plan;

a single-employer plan;

D the first return/report;

D an amended return/report;

Form 5558;

|:| a multiple-employer plan; or
D a DFE (specify)

D the final return/report;

|:| a short plan year return/report (less than 12 months).

|:| automatic extension;

|:| special extension (enter description)

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1la Name of plan

CENTRAL CADILLAC LIMITED EMPLOYEES' PROFIT SHARING RETIREMENT PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
12/29/1961

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

CENTRAL CADILLAC LIMITED

2801 CARNEGIE AVE
CLEVELAND, OH 44115-2628

2b Employer Identification
Number (EIN)
34-1891339

2C Sponsor's telephone
number
216-861-5800

2d Business code (see
instructions)
441110

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. 08/27/2012 CHARLES BRILL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 08/27/2012 CHARLES BRILL
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
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3a

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

CENTRAL CADILLAC LIMITED

3b Administrator's EIN
34-1891339

2801 CARNEGIE AVE
CLEVELAND, OH 44115-2628

3C Administrator's telephone
number

216-861-5800

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 5 125
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 7
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 1
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 32
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 110
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 1
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 111
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 69 101
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 6
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 2S 2T 3D
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

OMB No. 1210-0110
(Form 5500)
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 12/31/2011
A Name of plan B Three-digit 001
CENTRAL CADILLAC LIMITED EMPLOYEES' PROFIT SHARING RETIREMENT PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CENTRAL CADILLAC LIMITED 34-1891339
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

PRINCIPAL LIFE INSURANCE COMPANY

(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
42-0127290 61271 800410 111 01/01/2011 12/31/2011

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

0 0

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

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

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

(e) Organization code

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

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

v.012611
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(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

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5 4086212
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
3) 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
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d
€ 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).........cureririiririeieneeeieis i) 7e(4)
4
(5) Total dedUCLIONS ......cccuieeiiiiieieee e
f Balance at the end of the current year (subtract e(5) from d) 0
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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 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 Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 001
CENTRAL CADILLAC LIMITED EMPLOYEES' PROFIT SHARING RETIREMENT PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CENTRAL CADILLAC LIMITED 34-1891339

Part | |[Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

42-0127290

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

KEYBANK 800 SUPERIOR AVE
CLEVELAND, OH 44115

(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)

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(o) © (A NG . @ 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-.
133750 64 [CONTRACT 2321 0
ADMINISTRATOR Yes No D Yes No D Yes |:| No
(@) Enter name and EIN or address (see instructions)
PACKER THOMAS
34-1667340
(b) ©) (d) O o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 ACCOUNTANT 7000
YesD No 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

formula instead of

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

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

compensation for which you

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(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
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) 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.
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‘ 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

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
CENTRAL CADILLAC LIMITED EMPLOYEES' PROFIT SHARING RETIREMENT PLAN 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CENTRAL CADILLAC LIMITED 241891339
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:  PRIN GOVT & HQ BOND SA-R4

PRINCIPAL LIFE INSURANCE COMPANY

b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-007 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: PRIN INTL EMERG MARKETS SA-R4
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-013 d Entity =) € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 104011
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP VALUE SEP ACCT-R4
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-019 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: PRIN LGCAP GROWTH SEP ACCT-R4
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-018 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: PRIN U.S. PROPERTY SEP ACCT-R4
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-027 d Entity p € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 86568
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN BOND AND MORTGAGE SA-R4
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-005 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 353155
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN DIVERSIFIED INTL SA-R4
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-015 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 277303
code 12 |IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP S&P 500 INDEX SA-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-016 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 208076
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; PRIN MIDCAP VALUE | SA-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-043 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 19710
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMCAP S&P 600 INDEX SA-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-028 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 41200
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP S&P 400 IDX SA-R4

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-023 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 43389
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP GROWTH Il SA-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-026 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 53560
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; PRIN INTL GROWTH SEP ACCT-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-064 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; PRIN SMALLCAP GROWTH | SA-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-pN 42-0127290-070 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 54559
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E;: PRIN LARGECAP BLEND Il SA-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-065 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LARGECAP GROWTH | SA-R4

o ) PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-066 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 374331
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LARGECAP VALUE Il SA-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN42-0127290-068 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 187044
code 12 |IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMALLCAP GROWTH Il SA-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-071 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E;: PRIN LIFETIME 2010 SEP ACCT-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-075 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 6583
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2020 SEP ACCT-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-076 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 849846
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2030 SEP ACCT-R4

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-077 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 385359
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2040 SEP ACCT-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-078 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 302651
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; PRIN LIFETIME 2050 SEP ACCT-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-079 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 103926
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE; PRIN LIFETIME STRAT INC SA-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

42-0127290-080 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 2780
EIN-PN . :
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: KEYBANK EB MGD GUAR INV CNTRCT

VICTORY FUNDS
Name of sponsor of entity listed in (a):

EIN-PN 34-6903863-002 d Enity C € Dollar value of interest in MTIA, CCT, PSA, or 103- 1198871
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMALLCAP VALUE Il SA-R4

o ) PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-096 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 61909
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME 2015 SEP ACCT-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN42-0127290-110 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 367569
code 12 |IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2025 SEP ACCT-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-111 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 112070
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E;: PRIN LIFETIME 2035 SEP ACCT-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-112 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 1196
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2045 SEP ACCT-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-113 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 14629
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2055 SEP ACCT-R4

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-114 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 45043
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL BOND MKT INDEX SA-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-122 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 29746
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  12/31/2011
A Name of plan B  Three-digit
CENTRAL CADILLAC LIMITED EMPLOYEES' PROFIT SHARING RETIREMENT PLAN 001
plan number (PN) 4

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

34-1891339

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) 12578
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2) 0
L) 1111 SO 1b(3) 0
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) 164692 116128
(9) Value of interest in common/collective trusts.............c.cocoevevevevreueeennne. 1c(9) 1019487 1198871
(10) Value of interest in pooled separate aCCOUNtS...........co.cvevevvreeereeeennennn. 1c(10) 5200331 4086212
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o10] 11 =Tt ) TP OP RO PPPP PPN
(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

6384510

5413789

19

1h

1i

1j

1k

o|lo|o|Oo | O

1l

6384510

5413789

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) 53515
2a(1)(B) 243017
2a(1)(C) 2627
2a(2)
2a(3) 299159
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 7632
2b(1)(F) 0
2b(1)(G) 7632
2b(2)(A)
2b(2)(B)
2b(2)(C) 0
2b(2)(D) 0
2b(3) 0
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A) 0
(= Y O OO OO 2b(5)(B) 0
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 33270
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) -17363
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9) 0
O oTpaNes (0.0, MU TN e o 2b(10) 0
€ OtEI INCOME......ecvoeeee ettt eeenae e aen e enaen e aene e 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 322698
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1282161
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2) 0
)T OO OSSOSO 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 1282161
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f 1936
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 7000
(2) Contract admiNIStratOr FEES..........ceveveveeereeieereeeeee et seeere s 2i(2) 2322
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3) 0
(B) ONET ... 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 9322
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 1293419
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k -970721
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1) 0
(2) FTOM IS PIAN <.t senoe 21(2) 0

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:PACKER THOMAS (2) EIN: 34-1667340

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

4b

4c

4d

0

4e

750000

Af

49

4h

4i

4

4k

4

4m

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

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)




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 12/31/2011
A Name of plan B Three-digit
CENTRAL CADILLAC LIMITED EMPLOYEES' PROFIT SHARING RETIREMENT PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CENTRAL CADILLAC LIMITED
34-1891339

‘ 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

INISEIUCHIONS ... e veveee ettt et et et e et e st et e st e te et e e te et et esseseste et et eseeseete et e eeseessase et e st estensassebesseseasesbestensenseteareseesenstensaresrens 1 0

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

EIN(S): 42-0127290

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



Schedule R (Form 5500) 2011 Page 2 -

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  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):




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 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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Certified Public Accountants & Business Consultants

INDEPENDENT ACCOUNTANTS' REVIEW REPORT

6601 Westford Place

Suite 101
Canfield, Chic
BOARD OF DIRECTORS 44406
ICB INC. AND SUBSIDIARIES
CLEVELAND, OHIO 330-533-9777

1-800-943-4278
Fax: 330-533-1734

We have reviewed the accompanying consolidated balance sheets of ICB Inc. (an S- 3
WwWWw.pac erthomas.com

Corporation) and Subsidiaries as of December 31, 2011 and 2010, and the related
consolidated statements of income, changes in shareholder's equity and cash flows for
the years then ended. A review includes primarily applying analytical procedures 1o
management's financiai data and making inquiries of Company management. A
review is substantially less in scope than an audit, the objective of which is the
expression of an opinion regarding the financial statements as a whole. Accordingly,
we do not express such an opinion.

Management is responsible for the preparation and fair presentation of the
consolidated financial statements in accordance with accounting principles generally
accepted in the United States of America and for designing, implementing, and
maintaining internal controi relevant to the preparation and fair presentation of the
consolidated financial statements.

Our responsibility is to conduct the review in accordance with Statements on Standards
for Accounting and Review Services issued by the American Institute of Certified Public
Accountants. Those standards require us to perform procedures to obtain limited
assurance that there are no material modifications that should be made to the
consolidated financial statements. We believe that the results of our procedures
provide a reasonable basis for our report.

Based on our review, we are not aware of any material modifications that should be
made to the accompanying consolidated financial statements in order for them to be in
conformity with accounting principles generally accepted in the United States of
America.

Qur review as made for the purposes of expressing a conclusion that there are no
material modifications that should be made to the consolidated financial statements in
order for them to be in conformity with accounting principles generally accepted in the
United States of America. The supplementary information included in the
accompanying consolidated schedules of operating expenses is presented oniy for
purposes of additional analysis and is not a required part of the basic financial
statements. Such information been subjected to the inguiry and analytical procedures
applied in the review of the basic consoclidated financial statements, and we are not
aware of any material modifications that should be made to such information.

Canfield, Ohio
March 28, 2012 .
: ProveEN TRUE.



ICB Inc. and Subsidiaries

CONSOLIDATED BALANCE SHEETS

See Independent Accountants’ Review Report

ASSETS December 31,
2011 2010
CURRENT ASSETS
Cash and cash equivalents 1,674,093 $ 439,187
Restricted deposits - 1,000,000
Accounts receivable--net 1,691,154 3,167,791
Prepaid expenses 12,708 18,756
Inventories
New vehicles 2,954,370 2,965,502
Used vehicies 531,731 730,005
Parts and accessocries 171,022 205,248
Total Inventory 3,657,123 3,900,755
Notes receivable--net 400,000 -
TOTAL CURRENT ASSETS 7,435,078 8,526,489
PROPERTY AND EQUIPMENT
Land 8,000 2,362,299
Buildings and improvements - 3,373,735
Leasehold improvements 1,198,299 1,198,299
Parts and service equipment 463,995 801,502
Furniture and fixtures 700,318 822,964
L eased vehicles 3,666,715 3,561,930
Company vehicles 271,228 196,251
TOTAL PROPERTY AND EQUIPMENT 6,309,055 12,416,980
Less accumulated depreciation 3,101,485 5,125,932
NET PROPERTY AND EQUIPMENT 3,207,570 7,291,048
OTHER ASSETS
Notes receivable 750,000 -
Deposits and other assets 20,176 27,602
TOTAL OTHER ASSETS 770,176 27,602
TOTAL ASSETS 11,412,824 $ 15845139

The accompanying notes are an integral part of these financial statements.



LIABILITIES AND SHAREHOLDER'S EQUITY

Pecember 31,

2011 2010
CURRENT LIABILITIES
Accounts payable $ 543,863 3 828,784
Notes payable--vehicles 6,643,587 8,180,802
Notes payable--current portion - 299,600
Accrued taxes 101,597 77,402
Accrued salaries, wages and bonuses 502,597 532,892
Accrued other expenses 687,329 954,899
TOTAL CURRENT LIABILITIES 8,478,973 10,874,479
LONG-TERM LIABILITIES
Notes payable - 2,663,274
Interest rate swap agreement - 150,989
TOTAL LONG-TERM LIABILITIES - 2,814,263
TOTAL LIABILITIES 8,478,973 13,688,742
SHAREHOLDER'S EQUITY
Common stock -- no par value;

Authorized 850 shares; issued and outstanding 100 shares 240,000 240,000
Contributed capital 970,001 §70,001
Accumulated other comprehensive (loss),

interest rate swap agreement - (150,989)
Retained earnings 1,723,350 1,097,385

TOTAL SHAREHOLDER'S EQUITY 2,933,851 2,156,397

TOTAL LIABILITIES AND SHAREHOLDER'S EQUITY § 11,412,824 $ 15,845,139




ICB Inc. and Subsidiaries

CONSOLIDATED STATEMENTS OF INCOME

See Independent Accountants' Review Report

Years ended December 31,

2011 2010
Amount % Amount %
SALES
New vehicles 3 28,301,921 6240 § 27,124,037 57.33
Used vehicles 10,093,555 22.25 12,947,443 27.37
Parts and service 6,962,408 15.35 7,237,882 15.30
TOTAL SALES 45,357,884 100.00 47,309,362  100.00
COST OF SALES
New vehicles 27,077,399 58.71 25,490,501 53.88
Used vehicies 8,402,426 20.73 12,086,328 2555
Parts and service 3,600,206 7.94 3,767,989 7.96
TOTAL COST OF SALES 40,080,031 88.36 41,348,218 87.40
GROSS PROFIT 5,277,853 11.64 5,861,144 12.60
LEASE AND RENTAL INCOME 1,229,057 2.71 1,143,858 2.42
SELLING EXPENSES
Salaries and commissions 479,828 1.07 507,181 1.06
Pre-delivery and vehicle services 123,736 0.27 54,048 C.11
Advertising and promotion 413,871 0.91 412,914 0.87
Policy adjustments 41,671 0.09 46,948 010
Training 56,390 0.12 69,844 0.15
TOTAL SELLING EXPENSES 1,115,396 2,46 1,090,836 2.31
OPERATING EXPENSES 5,687,127 12.32 5,996,068 12.67
(LOSS) INCOME FROM OPERATIONS (195,613) {0.43) 17,965 0.04
OTHER INCOME
Gain on sale of assets - Central Hummer East 1,045,985 2.31 - -
Finance income, net of commissions & chargebacks 276,728 0.61 328,231 0.70
Miscellaneous 544,943 1.20 653,751 1,38
Interest income, net of credits 211,815 0.47 41,907 0.09
TOTAL OTHER INCOME 2,079,481 4.58 1,023,889 2.18
NET INCOME 1,883,868 4.15 1,041,854 2.21
OTHER COMPREHRENSIVE INCOME
Change in value of interest rate swap agreement 150,989 0.33 33,566 0.07
COMPREHENSIVE INCOME $ 2,034,857 449 3 1,075,420 2.28

The accompanying notes are an integral part of these financial statemeants. -4-



ICB Inc. and Subsidiaries

CONSOLIDATED STATEMENTS OF CHANGES IN SHAREHOLDER'S EQUITY

Years ended December 31, 2011 and 2010
See Independent Accountants’ Review Report

ACCUMULATED
OTHER
COMMON CONTRIBUTED COMPREHENSIVE RETAINED
STOCK CAPITAL (LOSS) EARNINGS
BALANCE-- January 1, 2010 $ 240,000 $ 970,001 $ (184,555) $ 55,531
Net loss - - - 1,041,854
Change in value of interest rate
swap agreemeant - - 33,5666 -
BALANCE-- December 31, 2010 240,000 970,001 {150,989} 1,097,385
Net income - - - 1,883,868
Change in value of interest rate
swap agreement - - 150,989 -
Distributions paid - - - (1,257,403}
BALANCE-- December 31, 2011 $ 240,000 5 870,001 3 - $ 1,723,850

The accompanying notes are an integral part of these financial statements.



ICB Inc. and Subsidiaries

CONSOLIDATED STATEMENTS OF CASH FLOWS

See Independent Accountants' Review Report
Years Ended

December 31,
2011 2010
CASH FLOWS FROM OPERATING ACTIVITIES
Net income 1,883,868 § 1,041,854
Adjustments to reconcile net income o net cash flows
from operating activities:
Depreciation and amortization 1,049,984 1,207,617
(Gain} on sale of property and equipment (178,333} 6,310)
{Gain} on sale of assets - Central Hummer East (1,045,995) -
{increase) decrease in assets:
Restricted deposits 1,000,000 -
Accounts receivable 1,476,637 (1,440,432)
Inventories 243,632 (621,807)
Prepaid expenses 6,048 26,687
Other assets 7,426 -
Increase {decrease) in liabilities:
Notes payable--vehicles {1,537,315) 827,213
Accounts payable (284,921) 57,043
Accrued salaries, wages and bonus (30,295) (76,913)
Other accrued liabilities {243,375) {95,415)
NET CASH FLOWS FROM OPERATING ACTIVITIES 2,347,361 919,537
CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from the sale of assets - Central Hummer East 4,100,000 -
Proceeds from the sale of property and equipment 1,320,283 752,929
Purchase of property and eguipment (1,162,461) {1,867,820)
Net (advances) proceeds on notes receivable (1,150,000} 5473
NET CASH FLOWS FROM INVESTING ACTIVITIES 3,107,822 {1,109,418)
CASH FLOWS FROM FINANCING ACTIVITIES
Repayment of notes payable (2,962,874) (329,6862)
Disiributions paid {1,257,403) -
NET CASH FLOWS FROM FINANCING ACTIVITIES (4,220,277) {329,562)
NET CHANGE iN CASH AND CASH EQUIVALENTS 1,234,906 {515,543)
CASH AND CASH EQUIVALENTS AT BEGINNING OF YEAR 439,187 658,730
CASH AND CASH EQUIVALENTS AT END GF YEAR 1,674,093 439,187
SUPPLEMENTAL DISCLOSURE OF CASH FLLOW INFORMATION
Cash paid during the year for interest 216,522 407,901
Cash paid during the year for income taxes 24,195 40,874
SUPPLEMENTAL DISCLOSURE OF NONCASH ACTIVITIES
Change in value of interest rate swap agreement 150,989 33,566
The accompanying notes are an integral part of these financial statemsnts. -6-



ICB, Inc. and Subsidiaries

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

December 31, 2011 and 2010

NOTE A - NATURE OF OPERATIONS

ICB Inc. and Subsidiaries (the Company) is an Ohio subchapter S Corporation formed in April 1999, The
Company owns Central Cadillac Limited, Central Hummer East Limited and Opportunity Leasing Limited, all are
Ohio limited liability companies. Central Cadiliac Limited operates a Cadillac dealership in Cleveland, Ohio.
Central Hummer East Limited operates a Buick and GMC dealership in Beachwood, Ohio. Opportunity Leasing
Limited operates a leasing company in Cleveland, Ohio.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND NATURE OF
OPERATIONS

Basis of Consolidation

The accompanying consolidated financial statements include the accounts of ICB Inc., Central Cadillac Limited,
Central Hummer East Limited and Opportunity Leasing Limited (the Company). All material intercompany
transactions and balances have been eliminated in consolidation.

During 2011, the Company sold the assets of Central Hummer East. The sale resulted in a gain in the amount of
$1,045,995. The gain is included in the income statement under gain on sale of assets — Central Hummer East.
The party to which the company sold the assets is not deemed to be a related party, either at the time of the sale
or subsequently.

Cash and Cash Equivalents
Cash equivalents consist of temporary bank deposits and money market instruments with an original maturity of
three months or less as of the purchase date.

The Company had $1,000,000 of restricted cash at December 31, 2010, all of which is classified as a current
asset, The restricted cash served as collateral for the Floor Plan Agreement with GMAC discussed in Note E.
There is no restriction on cash at December 31, 2011.

Accounts Receivable
As of December 31, accounts receivable consisted of the following:

December 31,

2011 2010
Contracts in transit $ 994,084 $ 2,343,849
Parts and service 281,718 284 130
Factory receivables,
claims & miscellaneous 523,270 670,772

1,799,072 3,288,751

Allowance for doubtful
accounts (107,918}  (130,960)
Total $ 1,691,154 $ 3,167,791




ICB, Inc. and Subsidiaries

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

December 31, 2011 and 2010

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Allowance for Doubtful Accounts

Management provides an allowance for doubtful accounts based on historical experience and their evaluation of
accounts and notes receivable. Accounts receivable are presented net of an allowance for doubtful accounts of
$107,918 at December 31, 2011 and $130,960 at December 31, 2010. Notes receivable are presented net of a
reserve for nonpayment of $-0- at December 31, 2011 and $15,913 at December 31, 2010. Bad debt recoveries
totaled $3,005 and $12,148 in 2011 and 2010, respectively.

Inventories

inventories of the Company are stated at the lower of cost (last-in, first-out method (LIFO)) or market. If the
Company had used the specific identification method for new, used and company cars and current catalog price
method for repair parts and accessories, inventories would be increased by approximately $5,590,489 and
$5,355,643 as of December 31, 2011 and 2010, respectively. New vehicle inventories are pledged as collateral
under a floor plan arrangement with General Motors Acceptance Corporation.

Property and Equipment

Property and equipment and improvements are carried at cost. Maintenance and repairs are charged against
income as incurred. Renewals and replacements which improve or extend the lives of existing properties are
capitalized. Adjustments of the assets and related accumulated depreciation accounts are made for property
retirements and disposals, with the resulting gain or loss included in income. Depreciation is computed at rates
designed to amortize the cost of the property and equipment over their estimated useful lives using primarily the
straight-line or accelerated method.

Income Taxes

The Company is taxed as a partnership for federal and state income tax purposes. The Company's financial
results flow through to each member based upon each member's respective percentage ownership of the
company.

After evaluating the tax positions taken, none are considered to be uncertain: therefore, no amounts have been
recognized as of December 31, 2011 and 2010. Tax years that remain subject to examination include 2008
through the current period for Federal and state returns.

Derivatives and Hedging Activities

The Company recognizes all derivatives on the balance sheet at fair value. Derivatives that are not hedges must
be adjusted to fair value through income. If the derivative is a hedge, depending on the nature of the hedge,
changes in the fair value of derivatives are either offset against the earnings or recognized in other
comprehensive income until the hedged item is recognized in earnings. The ineffective portion of a derivative's
change in fair value will be immediately recognized in earnings. In the statement of cash flows, hedge activities
are classified in the same category as the item being hedged.

The Company held derivative financial instruments for the purpose of hedging the risks of certain identifiable and
anticipated transactions. In general, the type of risk hedged was related to the variability of future earnings
caused by changes in interest rates. The Company hedged its exposure to interest rate fluctuations through the
use of interest rate swaps.

Derivatives were held only for the purpose of hedging such risks, not for speculation. Generally the Company
entered into hedging relationships such that changes in the fair values or cash flows of items and transactions
being hedged were expected to be offset by corresponding changes in the values of the derivatives. At
December 31, 2011, no hedging relations existed.



[CB, inc. and Subsidiaries

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

December 31, 2011 and 2010

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Revenue Recognition
The Company recognizes vehicle sales revenue and related costs upon delivery of vehicles o its customers.
Service revenues and related costs are recognized when services have been performed.

Advertising and Promotion Costs
The Company expenses advertising and promotion costs as incurred. Advertising and promotion expense totaled
$413,871 for 2011 and $412,914 for 2010.

Use of Estimates
The preparation of financial statements in conformity with U.S. generally accepted accounting principles requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities and

disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of
revenues and expenses during the reporting period. Actual results could differ from those estimates.

NOTE C - NOTES RECEIVABLE

Notes receivable for the years ended December 31, 2011 and 2010 consists of the following:

December 31,

2011 2010

Note receivable (secured), maturing July 1, 2013, interest at

0.32%, $400,000 due June 1, 2012, $350,000 due

Juiy 1, 2013. $ 750,000 3 -
Note receivable (secured), maturing August 1, 2013, ‘

interest at 0.32%. 400,000 -
Note receivable from former finance company, paid in full

during 2011 ' - 15,913
Total $ 1,150,000 15,913
| ess reserve - (15,813)
Total $ 1,150,000 $ -
Less current portion 400,000 -
Long-term portion $ 750,000 $ -

NOTE D - NOTES PAYABLE

The Company finances purchases of new cars from General Motors through the GMAC Floor Plan Agreement.
The associated notes are payable on demand, collateralized by new car inventory, and the interest rate is equal
to the prime rate but no less than 4.0% (4.0% as of December 31, 2011). Payment of notes occurs within three
business days of a vehicle sale. The balance outstanding on the Floor Plan Agreement at December 31, 2011
and 2010 was $6,643,587 and $8,180,902, respectively.

The Company had a long-term note payable to PNC Bank with a balance of $3,123,538 as of December 31,

2010. The note was due in monthly instaliments of $20,168 plus interest equal to the prime rate less 1% (2.25%
at December 31, 2010} for seven years with a final payment of $2,282 996 due May 2012. The note was paid in
full during 2011. Concurrent with entering into the note payable, the Company entered into an interest rate swap
agreement with PNC Bank which swapped the variable rate for a fixed rate of 6.11%. This note was secured by

G-



iCB, Inc. and Subsidiaries

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

December 31, 2011 and 2010

NOTE D - NOTES PAYABLE (continued)

essentially all of the assets of Central Hummer East Limited and is guaranteed by Central Cadillac Limited. The
interest rate swap agreement expired when the note was paid in full. The interest rate swap was carried at fair
value. Changes in the interest rate swap value are recorded in accumulated other comprehensive income.

The Company had a long-term note payable to GMAC with a balance of $62,250 as of December 31, 2010. The
note was due in equal monthly installments of $8,893 through July 2011. There is no interest on this note. The
note was paid in fuli during 2011.

NOTE E - FAIR VALUE MEASUREMENTS

The Company has characterized its financial instruments, based on the priority of the inputs used to value the
financial instruments, into a three-level fair value hierarchy. The fair value hierarchy gives the highest priority to
quoted prices in active markets for identical assets or liabilities [Level 1], and the lowest priority to unobservable
inputs [Leve! 3]. If the inputs used to measure the investments fall within different levels of the hierarchy, the
categorization is based on the lowest level input that is significant to the fair value measurement of the financial
instruments.

Financial instruments recorded in the statement of financial position are categorized based on the inputs to
valuation techniques as follows:

Level 1: These are financial instruments where values are based on unadjusted quoted prices for identical assets
in an active market that the Company has the ability to access.

Level 2: These are financial instruments where values are based on quoted prices in markets that are not active
or model inputs that are observable either directly or indirectly for substantially the full term of the financial
instruments.

L.evel 3: These are financial instruments where values are based on prices or valuation techniques that require
inputs that are both unobservable and significant to the overall fair value measurement. These inputs reflect
assumptions of management about assumptions market participants would use in pricing the financial
instruments.

Liabilities Measured at Fair Value at December 31, 2010 on a Recurring Basis
Quoted Prices in Active

Markets for ldentical Significant Other Significant
Assets Observable Inputs Unobservable inputs
Description [Level 1] fl.evel 2] [Level 3]
Interest rate swap 3 - $ 150,989 $ -

The fair value of the interest rate swaps were estimated based on guotes from the maker of the swaps and the
estimated amounts represent what is expected to be paid to terminate the swap.

L10-
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

December 31, 2041 and 2010

NOTE F - LEASES

In January 2002, the Company entered into a ten-year noncancelable operating lease for the building with an
option to renew for two additional periods of ten years. Moenthly rental payments under the agreement are
$42,639. During May 2011, rent was reduced to $10,000 per month through April 2013.

In November 2006, the Company entered into a five-year non-cancelable operating lease for a parking lot, with
options to renew for two additional periods of one year. Monthly annual rentals under this agreement are $3,000
per month through October 2012,

A schedule of approximate future minimum rental payments as of December 31, 2011 required under the
operating ieases of such property are as follows:

Operating
2012 $ 150,000
2013 381,116
2014 213,197
Minimum rentals $ 744313

Operating lease expense for the years ended December 31, 2011 and 2010 was $181,000 and $186,000,
respectively.

NOTE G - OPERATING LEASES

Operating leases arise from the leasing of the Company’s vehicles to customers. Initial lease terms generally
range from 24 to 48 months. Depreciation expense for assets subject to operating leases is provided primarily on
the straight-line method over the term of the lease in amounts necessary to reduce the carrying amount of the
asset to its estimated residual value. Estimated and actual residual values are reviewed on a regular basis to
determine that depreciation amounts are appropriate. Depreciation expense relating to vehicles held as
mvestments in operating leases was $772,899 for 2011 and $713,555 for 2010.

investments in operating leases are as foliows:

Decamber, 31

2011 2010
Leased vehicles $3,666,715 $3,561,930
Accumulated
depreciation (943,423) {915 521)

Net investments in
operating leases $2,723,292 $2,646,409

R



ICB, Inc. and Subsidiaries

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

December 31, 2011 and 2010

NOTE G - OPERATING LEASES (continued)

Future minimum rental payments to be received on non-cancelable operating leases are contractually due as
follows as of December 31, 2011;

2011 3 868,539
2012 353,782
2013 56,569

Total $ 1,278,890

Future minimum rental payments to be received do net include contingent rentals that may be received under
certain leases because of use in excess of specified amounts. Contingent rentals were not significant in 2011 or
2010.

NOTE H - PROFIT SHARING AND RETIREMENT PLAN

The Company has a defined contribution profit sharing and retirement plan (the "Plan”) covering substantially all
employees.

The Company matches 25% of employee contributions up to the first 4% of wages contributed to an employee's
401(k). During 2011 and 2010, the company's discretionary and matching contributions were $41,113 and
$42,606. The Company provides no other postretirement or postemployment benefits.

NOTE | - CONCENTRATION OF RISK

The Company maintains its cash in various financial institutions which, at times, may exceed federally insured
limits, of $250,000. The Company has not experienced any losses from such accounts, and management
believes the Company is not exposed to significant credit risk related to bank deposit accounts.

NOTE J - SUBSEQUENT EVENTS

Management evaluates events occurring subsequent to the date of the financial statements in determining the
accounting for and disclosure of transactions and events that affect the financial statements. Subsequent events
have been evaluated through March 26, 2012, which is the date the financial statements were availabie to be
issued,

_12-



ICB Inc. and Subsidiaries

CONSOLIDATED SCHEDULES OF OPERATING EXPENSES

See Independent Accountants’ Review Report

Years Ended
Pecember 31,

2011 2010

Administrative salaries 3 1,896,124 § 1,884,847
Employee benefits 460,029 470,941
Payroll taxes 285,118 304,387
Rent expense 199,000 204,000
Utilities 168,674 224 440
Telephone 33,305 37,392
Insurance 87,747 117,271
Taxes 218,301 433,213
Supplies 92,183 75,758
Equipment and vehicle maintenance 205,393 193,249
Building maintenance 91,775 72,151
Depreciation and amortization 1,049,984 1,207,617
Office supplies and expenses 30,672 36,091
Professional fees 53,802 91,885
Dues and subscriptions 66,589 63,045
Travel and entertainment 17,296 11,497
Pension expense 41,113 42 606
Contributions 5,919 4,751
Cutside services 147,275 158,152
IT expense 177,940 218,762
Miscellaneous expense 42,170 36,911
Bad debt (recoveries) (3,005) (12,148)
Freight 21,723 19,481

TOTAL OPERATING EXPENSES $ 5,587,127 $ 5,996,099

13-






SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

e 199 ¢0E $ 000 $ #d-10% UG9S OV0C au 1=} 1T ul.d AUBTUQ) ooUe NSUT 911 eaould |«
S Esoooq 9 1e redas Po |00 ) )

€E 9%l T $ 000 $ 7 -100v Gos GEQC U =] I Uld AUedu aduelinsu| ofIT AUl |«
S JUN0JJy o e redas Po |00

€9 '8G€ 98¢ $ 000 $ #d-100v OGS 0E0¢C au llaj T ul.d Auedu@ adueunsu| a7 fedould |«
S UN0JJy o e redas o |00

09 '690 CIT $ 000 $ #d-100 Oos G¢0¢ au llaj T uld Auedu@ adueunsu| a7 fedould |«
S E:oooq 9 1e redas Po |00 ) )

¢S a8 6v8 $ 000 $ 7 -100v Gas 0c0¢ au =] I uld AUedu aduelinsu| o) IT EadRuld |«
S UN0JJy o e redas Po |00

08 "899G /9€ $ 000 $ #d-100v Oos GT0C au llajIm uld Aueduq adueunsu| a7 fedould |«
S UN0JJy o e redas Po |00

9€ '€89 9 $ 000 $ #d-100v oS 0T0C au llsjIm uld Aueduq adueunsu| a7 fedould |«
S UN0JJy o e redas Po |00

[6'6LL°¢C $ 000 $ &S JUl el @Ula]ImTuld AUedl) soUe NSUT 91T edPUTH |«
S UN0JJy o e redas Po |00

,0 9.0 '80¢ $ 000 $ VS X9pu | 00S &3S OeODT U l.d Auedu@ adueunsu| a7 fedould |«
S JUN0JJy o e redas Po |00

€C 70 /8T $ 000 $ NS 111 9n[e\ aedabre] uld Auedu@ adueunsu| a7 fedould |«
S JUNOJJy © Hm. Jedas Po |00 ) )

€0 TeE v.€ $ 000 $ HYS | UMOD Oepable] Ul AUedu aduelinsu| ofIT AUl |«
S JUN0JJy o e redas o |00

09 '0T0 70T $ 000 $ NS SIS\ Dt U uld Auedu@ adueunsu| a7 fedould |«
S JUN0JJy o e redas o |00

0T '€0€ LLC $ 000 $ NS [ paljisieAg uld Aueduq adueunsu| a7 edould |«
S UN0JJy o e redas P |00 ) )

T8 9T €GS 3 000 3 P4 S 9bebT1IgN pue puog U T4 AUe@u@ adueInNSu| 9]JIT edUTYd | «
S JUN0JJy o e redas Po |00

00 T/88TT $ 000 $ PIND AU Terp PN e MuedAsy Spurd AIOI0 I\

1SN JL 9A 1108 | |D /UQUUQD
anjena Ajinjew Jo Jed ‘[eiale|joo ‘ysalalul Jo ajel *Aued Jejiuis 1o Jossa)
anjeA uaun) 1s0) ‘alep Auinjew Buipnjour Juawisanul jo uonduosag ‘lamouioq ‘ianssi jJo Ayquap]

)

(@

(to)]

@)

(v)

T10¢/1€/2T 0L TT0Z/T0/T10 ¥V3IA NV1d
TOO ¥3dWNN NV1d

6€€T68T vE NI3

HS 1I1404d S33FA0TdWI AILIWIT JV11IAVI TVHLNID

(dv3A 40 AN3 Lv 13H) S13SSVY 40 IINAIHOS - v aull ‘H IINAIHOS

¢1/€e1/%0 00

0Tv00-8 ¥3IGWNN LOVHLINOD ALINNNY

FO51TF

6€€¢S9D



SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

00 '8¢T 91T $ 000 $ 0S¢ 0T O0L%GC 'S WOH sbue] SO T SueoT jued 13 1].Jed
SS9y 1selo| JO abLey . .

89 G, '6¢ $ 000 $ VS XANT DIN ANOd vd DN MHd AUedu aduelinsu| o) IT EadRuld |«
S JUN0JJy o e redas Po |00

0C '89S 98 $ [ 000 $ -1y 05 ATldod SN uld AUedl) sJueInsu| a1 ed Uiy |«
S JUN0JJy o e redas Po |00

9/ 66T TV $ 000 $ VS X9pu| 009 &3S 0epls uld Aueduq adueunsu| a7 fedould |«
S JUNOJJy © Hm. Jedas Po |00 ) )

8. 806 T9 $ 000 $ NS [IanfEA de) [ [els Uld AUedu aduelinsu| o) IT EadRuld |«
S JUN0JJy o e redas Po |00

/8 '89S 1S $ 000 $ HYS TUMOD deO | [els Uuld Auedu@ adueunsu| a7 fedould |«
S JUN0JJy o e redas Po |00

9¢ 0T 61 $ 000 $ VS [ anfe\ QPN Uld Auedu@ adueunsu| a7 fedould |«
S JUNOJJy 9 e ‘_G.me Po |00 ) )

68 88¢ €t $ 000 $ NS XPT OO IS OeOPIN U T AUedu aduelinsu| ofIT AUl |«
S UN0JJy o e redas o |00

0€ '09G €9 $ 000 $ NS [T YMop GeOpN Ul d Auedu@ adueunsu| a7 fedould |«
S JUN0JJy o e redas o |00

65 ¢V0 S $ 000 $ #d-100v Oos GG0¢C au llaj T ul.d Aueduq adueunsu| a7 edould |«
S E:oooq 9 Ie redas P |00 ) )

80 9¢6 €01 $ 000 $ 7 -100v 0as 0G0¢ @u =] I uld AUedu aduelinsu| o) IT AUl |«
S UN0JJy o e redas Po |00

¢V 629 1 $ 000 $ #d-100 Oos G0C au llaj T ul.d Auedu@ adueunsu| a7 edould |«
S UN0JJy o e redas Po |00

anjena Ajinjew Jo Jed ‘[eiale|joo ‘ysalalul Jo ajel *Aued Jejiuis 1o Jossa)
anjeA uaun) 1s0) ‘alep Auinjew Buipnjour Juawisanul jo uonduosag ‘lamouioq ‘ianssi jJo Ayquap]

)

(@

(to)]

@)

(v)

T10¢/1€/2T 0L TT0Z/T0/T10 ¥V3IA NV1d
TOO ¥3dWNN NV1d
6€€T68T vE NI3

HS 1I1404d S33FA0TdWI AILIWIT JV11IAVI TVHLNID

(dv3A 40 AN3 Lv 13H) S13SSVY 40 IINAIHOS - v aull ‘H IINAIHOS

FO51TF



