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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 006
JOSEPH GROUP HOURLY RETIREMENT PLAN number (PN) »
1c Effective date of plan
04/01/1999
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
THE DAVID J. JOSEPH COMPANY 31-0335330
2C Sponsor's telephone
number

513-419-6200

300 PIKE STREET -
CINCINNATI, OH 45202 2d Business code (see
instructions)

331110

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

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

SIGN [Filed with authorized/valid electronic signature. 10/11/2012 KIM FLACH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
THE DAVID J. JOSEPH COMPANY 31-0335330
300 PIKE STREET 3C Administrator's telephone
CINCINNATI, OH 45202 number
513-419-6200
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 1494
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 1348
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 403
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 1751
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 12
T Total. Add INES B ANA BE........eeeeeececeeeeeeeee ettt ee s et s s ee e e s s s e s s st et eeesen e ans e ae st s ennsesanenneeeneneneasenend 6f 1763
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 1574
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESIEM...........eveiesieseiresessesestesesesssessesesessesessssessssssassssestssesessssesssnssessssesssnesassessssessansssssssesssnesssnssssssesssnesssnssessad 6h 110
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 3H
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 ®) ___ 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 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 .
JOSEPH GROUP HOURLY RETIREMENT PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE DAVID J. JOSEPH COMPANY 31-0335330

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
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.012611



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page3-[1 |

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

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

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 37 65 60 |NONE 22213 0

Yes No D

Yes 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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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

(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.

MSIF MID CAP GRTH P - MORGAN STANLT

13-3799749

0.35%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

PIMCO TOT RETURN ADM - BOSTON

04-2526037

0.26%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

ALGER MIDCAP GRTH I - BOSTON FINANC

04-2526037

0.40%
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

(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.

BARON GROWTH - DST SYSTEMS

43-1581814

0.40%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

DAVIS NY VENTURE Y - BOSTON FINANCI

04-2526037

0.10%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

MFS VALUE R3 - MFS SERVICE CENTER

04-2865649

0.50%
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

(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.

TCW SELECT EQUITY N - U.S. BANCORP

39-0281260

0.50%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

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

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

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

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

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




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\OgEag:—? ngp(l)aSP HOURLY RETIREMENT PLAN B Three-digit
plan number (PN) 4 006

C Plan sponsor’s name as shown on line 2a of Form 5500
THE DAVID J. JOSEPH COMPANY

31-0335330

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)
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 571843 2008267
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) 732575 852789
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 8644356 10334784
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[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



Schedule H (Form 5500) 2011

Page 2

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

12095365

14185840

19

1h

1i

1j

1k

1l

12095365

14185840

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)

2517316

2a(1)(B)

1078643

2a(1)(C)

2a(2)

2a(3)

3595959

2b(1)(A)

271

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

34074

2b(1)(F)

2b(1)(G)

34345

2b(2)(A)

2b(2)(B)

2b(2)(C)

261239

2b(2)(D)

2b(3)

261239

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C)
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10) )
companies (€.9., MULUAI FUNGAS).........covevirierieeeeeeceeeee et 315269
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 3576274
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1479002
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 1479002
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4) 22608
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 22608
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 1501610
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 2074664
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1) 94174
(2) FTOM IS PIAN <.t senoe 21(2) 78363

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:CLARK SCHAEFER HACKETT (2) EIN: 31-0800053

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

4e

10000000

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)

JOSEPH GROUP SALARIED RETIREMENT PLAN

5b(2) EIN(s)

5b(3) PN(s)

31-0335330

003




S

Department of the Treasur . . .
|n?ema| Revenue gen,icey Employee Retirement Income Security Act of 1974 (ERISA) and section

CHEDULER Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2011

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

Employee Benefits Security Administration

Dooarmaniof Labor 6058(a) of the Internal Revenue Code (the Code).
P 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
JOSEPH GROUP HOURLY RETIREMENT PLAN plan number 006
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE DAVID J. JOSEPH COMPANY
31-0335330
‘ 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
IMSEIUCTIONS ... evevteee ettt ettt et ettt et et et e st et et et ebese et ebe st et esessebe st et ese b ebe s et ese b ese s et eseebebebe s ebeseebese s ebensebeseseebenssteresnas 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

payo
EIN
Profi

3 Num
year.

rs who paid the greatest dollar amounts of benefits):
(s): 04-6568107

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

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

Part Il

Fu nding 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 Ill | Amendments

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

Do, 110 oheck 116 N0 DOt et |] Increase  [Jpecrease  [] Botn ] o
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

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

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

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

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

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

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

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

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




\2) CLARK SCHAEFER HACKETT

STRENGTH IN NUMBERS

INDEPENDENT AUDITORS’ REPORT

To the Participants and Administrator of
The David J, Joseph Company .
Joseph Group Hourly Relirement Plan:

We were engaged fo audit the accompanying statements of net assets available for benefis of The
David J. Joseph Company Joseph Group Hourly Retirement Plan (the *Plan’) as of December 31,
2011 and 2010 and the related statement of changes in net assets available for benefits for the
year ended December 31, 2011 and the supplemental schedule as of December 31,2011 as listed
In the accompanying table of contents. These financial statements and supplemental schedule are
the responsibility of the Plan’s management.

As permitted by 28 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator Instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 8, which was certified by Fidelity Management Trust
Company, the tiustee of the Plan, except for comparing such information with the related
information included in the financial statements and supplemental schedule. We have been
informed by the plan adminlstrator that the trustee holds the Plan’s investment assets and executes
investment transactions. The plan administrator has obtained cerifications from the trustee as of
December 31, 2011 and 2010, and for the year ended December 31, 2011, that the information
provided to the plan administrator by the trustee is complete and accurate.

Because of the significance of the Information that we did not audit, we are unable to, and do not,
express an opinion on the accompanying financial statements and supplemental schedule taken as
a whole. The supplemental schedule is presented for the purposes of additional analysis and is not
a required part of the financial statements but is required by the Depariment of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Refirement Security Act of 1972,
The form and cantent of the information included In the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, have been audited
by us in accordance with auditing standards generally accepted in the Uniled States of America
and, in our opinion, are presented in compliance with the Department of Labor's Rules and
Regutations for Reporting and Disclosure under the Employea Retirement Income Security Act of
1974,

Cloidohocts, Hectits #.

Cincinnati, Ohio
September 21, 2012

ong east fourth streef, ste. 1200
cincinnati, ch 45202

Wwy.cshco.com
p.513.241.3111
f.513.241.1212

cincinnati | cieveland | columbus | dayton | mididletown | springfield | toledo




Form 5500

Dapatmant of the Treasury
Inlesnat Revenue Service

Department of Labor

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-01140
1210-008%

and 4065 of the Employee Retiremant Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(h), and 6058(a) of the Internal Revenus Code (the Cods).

2011

Employse Berielits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Penslon Benefit Guaranty Comoration This Form Is Open to Publlc
Inspection
Part | | Annual Report Identification Information
‘or calendar plan year 2011 or fiscat plan year beginning 01/01/2011 and ending_ 12/31/2011

a muitiemployer plan; a mulliple-employer plan; or

[l a DFE (spacify)

\ ‘This returnfreport Is for:
@ a singte-employer pfan;

[l the final relumfreport;
D a short plan year return/repert {less than 12 months).

D the first returnfreport;
D an amended returnfreport;

3 This return/report is:

> M the plan is a collectively-bargained plan, check fiere. v.oouuvevnnnees i eranaaaa iy e e e B a e eae s b D
) Check box if filing under: Form 5558; D aulormatic extenslon; I:I tha DFVC program;
special extenslon {enter description)
‘Par’tll| Basic Plan Information—enter all requesled Information
la Name of plan JOSEPH GROUP HOURLY RETIREMENT PLAN 1b Three-digit plan
number (PN) » 006
1c Effective date of plan
04/01/1999
& Plan sponsor's name and address, including room or sulte number (Employer, if for singte-employer plan) 2b Employer [dentification
Numbar {EIN}
THE DAVID J. JOSEPH COMPANY 31-0335330
2G Sponsor's lelephons
number

(513) 419-86200
Business code (sea
instructions)

300 PIKE BSTREET 2d

CINCINNATIL OH 45202

iaution: A penaity for the [ate or Incomplete filing of thig returnfreport will be assessed unloss reasonable cause Is established,

Inder penallies of perjury and other penaltles seol forth in the instructions, | declare that | have examined this relurn/report, including accompanying schedules,
tatements and allachments, as wall as the electronlc version of this return/report, and te the best of my knowledge and belief, It Is true, correct, and complate,

r%ia. (Vprdoror’ /0/10f12

Signature of plan administrator Data

LISA CLENDENEN
Enter name of individual signing as plan administrator

Slgnature of employeriplan sponsor Date Enter name of indlvidual signing as employer or plan sponsor
: Signature of DFE Date Enter name of individual signing as DFE

or Péparwork Reduction Act Notice and OMB Control Numbers, see the Instructlons for Form 5500, Form 5500 (2611)

v.012611
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3a

Plan administrator's name and addrass (if same as plan sponser, enfer “Same")
SAME

3b Administrator's §IN

3¢ Administrator's telephone

number
4 Ifthe nama andfor EIN of Ihe plan sponsor has changed since the last returnfreport filad for this plan, enter the name, EIN and 4b EIN
the plan number from the last returnfrepor;
a Sponsors name 4c PN
5  Total number of participants at the beginning of the plan year
B Number of participants as of the end of the plan year (welfara plans complete only fines 6a, &b, Bc, and 6d),
A AGHVE PAIICINANS ..ottt iienressesesse e e sssssses o1 osases s sessens s ses s s et ReS R RS 48 o8 et eRE LR 108044t ebete e s e s et reesren et eresseenesonesnrad
b Relired or separated pariicipants receiving henefs. . ..o 8b 0
€ Other refired or separated participants entitled to future benefits..... Gc 403
d Sublolal, Add ines 82, 6b, 810 BC. .o rmresssrerseessistes e rnsens (st e cossararenmnrennenne] 00 1,751
@ Deceased padicipants whose beneficiaries are recalving or are enlitied (6 receive henefits. ...... Ge 12
f Total. Add lines 8d ANd BR.......c..ovvceemmueermerssesisconsiiiinsssesereeemsrermessssos 6f 1,763
€ Number of panlclpants with account balances as of the end of lhe plan year (only defined contribution plans
complete this item)... R S e —————— . 69 1,574
h Number of participants thal terminated employment dusing the plan year with accruad benefits that were
less than 100% vested... 6h 110
i Enter the total nurber of employars obllgated 10 contf:bule to the plan (only mul(lemployer pians complele lh:s Iiem) ....... 7
3a Hthe plan provides pension benefils, enter the applicable penslon feature codes from the List of Plan Characteristic Godes in the instructions:
2E 2F 26 2J 2K 28 27 3H
b Ifthe plan provides welfara benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
Ja Plan funding arrangement (check all that apply) 9B Plan benefit arrangement {check all thal apply}
{1 Insurance {1 Insurance
{2 Code section 412{e)(3) insurance contracts (2) Codde section 412(e}(3) Insurance contracis
(3} Trust (3) Trust
4 Genaral assets of lhe sponsor (4 Gaoneral assels of the sponsor

|0 Check all applicable boxes in 10a and 10b to indicate which schedules are allached, and, where indicated, enter the number atiached. {See instruclions)

a Pension Schedules b General Schedules
{N EI R {Retirement Plan Information) ) El
(2) D MB {(Mulitemployer Defined Benefit Plan and Certain Money {2)
Purchass Plan Actuarial Information) - signad by the plan 3) .
actuary (4)
3 [] B (SingleEmployer Defined Benefit Plan Actuariat {5)

Information) - signed by the plan aciuary {6}

H (Financial Informatlon)

A (insurance Information)

C {8ervice Provider Information)}

D (DFE/Participating Plan Information)
G (Financlal Transaction Schedules)

I (Financial Information — Small Plan)




The David J. Joseph Company
Joseph Group Hourly Retirement Plan

Financial Statements

And

Supplemental Schedule
December 31, 2011 and 2010
With Independent Auditors' Report




TABLE OF CONTENTS

Independent AUAIOTS' REPOM. ...t et et 1

Financial Statements:

Statements of Net Assets Available for Benefils......o.covo i, 2
Statement of Change in Net Assets Available for Benefits............coooi il 3
NOtE 10 FINanCial SlalementS ... it r b e s s e s e st s careta s amranaees 4-9

Supplemental Schedule;

Schedule H, Line 4i - Schedule of Assets (Held at End of Year).........ccoeciiieieiveiiieennivnnen. 10




\,) CLARK SCHAEFER HACKETT

STRENGTH IN NUMBERS

INDEPENDENT AUDITORS’ REPORT

To the Participants and Administrator of
The David J. Joseph Company ‘
Joseph Group Houry Retirerent Plan:

Wa were engaged to audit the accompanying statements of net assets available for benefits of The
David J. Joseph Company Joseph Group Hourly Retirement Plan (the "Pian’) as of December 31,
2011 and 2010 and the related statement of changes in net assets available for bensfits for the
year ended December 31, 2011 and the supplemental schedule as of December 31, 2011 as listed
in the accompanying table of contents. These financial statements and supplemental schedule are
the responsibility of the Plan's management.

As permitted by 28 CFR 2520.103-8 of the Department of Labors Rules and Regutations for
Reporting and Disclosure under the Employee Retirement income Security Act of 1974, the ptan
administrator instructed us not to perform, and we did not perform, any auditing proceduras with
respect to the information summarized in Note 8, which was certified by Fidelity Management Trust
Company, the trustee of the Plan, except for comparing such information with the related
information included in the financlal statements and supplemental schedule. We have been
informed by the plan administrator that the frustee holds the Plan's Investment assets and executes
investment transactions. The plan administrator has obtained certifications from the trustee as of
December 31, 2011 and 2010, and for the year ended December 31, 2011, that the information
provided fo the plan administrator by the trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do nof,
express an opinion on the accompanying financial statements and supplemental schedule taken as
a whole. The supplemental schedule is presented for the purposes of additional analysis and is not
a required part of the financial statements but is required by the Department of Labor's Rules snd
Regulations for Reporting and Disclosure under the Employee Retirement Security Act of 1972.
The form and content of the infarmation included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, have been audited
by us in accordance with auditing standards generally accapted in the United States of America
and, in our opinion, are presented In compliance with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974.

cw«dfja%j Mkt 0.

Cincinnati, Ohio
September 21, 2012

one east fourth street, ste. 1200
cincinnati, oh 45202

www.csheo.com
p. 513.241.3111
f.513.2411212

cincinnatl | clevetand | columbus | dayton | middletown | springfielt | tofado




‘The David J. Joseph Company

Joseph Group Hourly Retirement Plan
Statements of Net Assets Available for Benefits
December 31, 2011 and 2010

2011 2010
Investrnents, at fair value $ 13,333,051 $ 11,362,790
Notes receivable from participants 852,789 732,575
Employer contributions receivable 229,773 1,505,458
Net assets available for benefits $ 14415613 $ 13,600,823

See accompanying notes to financial statements
2




The David J. Joseph Company
Joseph Group Hourly Retirement Pian

Statement of Changes in Net Assets Avallable for Benefits

Net assets available for benefits at beginning of year

Additions:
Employer contributions
Employee contributions
Invesiment income
Net transfers from Joseph Group Salaried Retirement Plan
Total additions

Deductions:
Net depreciation in fair value of investments
Benefils paid to participants
Administrative expenses
Total deductions

Net change in net assets available for benefits

Net assets available for benefits at end of year

Year Ended December 31, 2011

$ 13,600,823

1,241,631
1,078,643
205,584
15,811

2,631,669

315,269
1,479,002
22,608

1,816,879

814,790

$ 14,415,613

See accompanying notes to financial statements

3




The David J. Joseph Company
Joseph Group Hourly Retirement Plan
Notes to the Financial Statements
December 31, 2011 and 2010

1. DESCRIPTION OF PLAN:

The following description of The David J. Joseph Company Joseph Group Hourly Retirement Plan
(the "Plan™) provides only general information. Parlicipants should refer to the Plan documents for
a more complete description of the Plan's provisions.

General

The Plan is a defined conlribution plan established on April 1, 1999 covering eligible employees of
The David J. Joseph Company and its affiliates (the “Company”) who have adopted the Plan. To
be eligible to participate in the Plan, an individual must be an hourly employee of the Company who
has completed at least 61 days of service and has attained the age of twenty-one. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974 ("ERISA") and
the Internal Revenue Code of 1986, as amended (the “Code”).

Contributions

Participants may elect to contribute to the Plan, on a pre-tax basis, 401(k) contributions and catch-
up contributions (up to limits set by the Plan and the Code). The Plan allows for automatic
enrollment of efigible employees at a 3% deferral rate. Effective January 1, 2012, the automatic
enroliment deferral rate was increased to 6%. Participants may also contribute amounts
representing distributions from other qualified plans. Effective September 1, 2011, the Plan was
amended to include a matching provision for all participants which provides for a 100% match of
employee contributions on the first 1% of the total eligible compensation, and a 50% match of
employee contributions on the next 5% of the total eligible compensation, subject to IRS limitations.
Under the non-contributory component of the Plan, the Company makes discretionary contributions
fo the accounts of eligible employses based on the participant's years of service and base salary.

Participant accounts

A participant's account (or sub-account) is credited with the contributions made to the Plan on
behalf of the participant and adjusled for earnings and losses thereon. The benefit to which a
patticipant is entitied is the vested amount that is in such participant’s account at any given time.

Vesting/forfeitures

Parlicipants are immediately 100% vested in their 401(k) contributions, catch-up contributions and
rollover contributions, as adjusted for earnings and losses thereon. Participants vest in Company
contributions based on years of continuous service. A participant is 100% vested after five years of
credited service. Forfeited accounts totaled $29,331 and $60,473 at December 31, 2011 and

2010, respeclively. Forfeited Company contributions are used by the Company to offset future
contributions to the Plan. 1n 2011, $49,549 was used to reduce Company contributions.

Benefits

Distributions may generally be made to a participant upon the participant's retirement (including
early retirement), death, disability, or termination of employment with the Company. Additionally,
prior to termination from employment, participants may withdraw all or a portion of their vested
account balance upon attaining age 59 Y%, or incurring financiat hardship (if certain requirements
are satisfied). Benefits shall be paid to parlicipants in the form of lump sum or installment
payments upon termination of employment.




The David J. Joseph Company
Joseph Group Hourly Retirement Plan
Notes to the Financial Statements
December 31, 2011 and 2010

Death benefits
A participant’s vested account balance remaining in the Plan will be paid to the participant's
beneficiary.

Notes receivable from participants
Participants may generally borrow a minimum of $1,000 up to the lesser of $50,000 or 50% of their
vested account balance in the Plan.

2. SUMMARY OF ACCOUNTING POLICIES:

Basis of accounting
The financial statements of the Plan are prepared under the accrual method of accounting.

Notes receivable from participants
Notes receivable from participants are measured at their unpaid principal balance plus accrued but

unpaid interest,

Valuation of invesiments and income recognition

Investments in mutual funds and money market funds are stated at fair value. Fair value is the
price that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. See Note 5 for a discussion of fair value
measurements.

The change in the unrealized difference belween cost and fair value of mutual funds and money
market funds are reflected in the statement of changes in net assets available for benefits as net
appreciation {depreciation) in fair value of investments. Gains and losses on disposition of
investments are recognized at the time of disposition with the amount of gain or loss determined on
a specific identification basis. Purchases and sales of securities are recorded on a trade-date
basis. Dividends are recorded on the ex-dividend date.

Administrative expenses
All expenses of the Plan are paid by the Company except cerlain nominal fees paid out of
participants’ accounts for various transaclions.

Payment of henefits
Benefits are recerded as paid.

Estimates

The preparation of the financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of net assets available for benefits and changes in
net assets available for benefits. Actual results could differ from those estimates.

Subsequent events
The Plan has evaluated subsequent events through September 21, 2012, the date the financial
statements were available to be issued.




The David J. Joseph Company
Joseph Group Hourly Retirement Plan
Notes {o the Financial Statements
December 31, 2011 and 2010

3. RISKS AND UNCERTAINTIES:

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at lsast reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materlally affect participants’
account balances and the amounts reported in the statement of net assets available for benefits.

4, INVESTMENTS:

The Plan provides for participant-directed investment programs for investments. Investments of
employee contributions and employer contributions can be made into various funds in accordance
with each participant’s sleclion. One investment option, Fidelity Self-Directed BrokerageLink
Account, is a self-directed account through which participants are able to invest in a variety of
mutual funds,

Investments whose fair value represents 5% or more of the Plan’s net assets available for benefits
at December 31 are as follows:

2011 2010
Fidelity Retirement Money Market Fund $2,998,267 $2,718432
Fidelity Contrafund 1,077,626 737,308
Fidelity Freedom 2020 Fund 1,049,570 966,974
Fidelity Freedom 2030 Fund 1,023,263 811,924
Fidelity Investment Grade Bond Fund 919,799 779,096
Fidelity Spartan 500 Index Fund 734,185 *

*Fair value does not represent 5% or more of the Pian's net assets available for benefits,

During the year ended December 31, 2011, the Plan's investments in mutuat funds ({including gains
and losses on investments bought and sold, as well as held during the year) depreciated in value
by $315,269.

5. FAIR VALUE MEASUREMENTS:

Financial Accounting Standards Board (FASB) provides the framework for measuring fair value.
The framework provides a fair value hierarchy that prioritizes the inputs o vaiuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (level 1 measurements) and the lowast priority to
unobservable inputs (level 3 measurements). The three levels are described as follows:

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

Level 2: Inputs include quoted prices for similar assets or liabilities in active markets,
quoted prices for identical or similar assets or liabilities in inactive
markets, inputs cther than quoted prices that are observable for the asset or
liability, inputs derived from or corroborated by observable market data by
correlation or other means.




The David J. Joseph Company
Joseph Group Hourly Retirement Plan
Notes to the Financial Statements
December 31, 2011 and 2010

Level 3; Inputs are unobservable and significant to the fair value measurement.
The asset’s or liability’s fair value measurement [evel within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques

used need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The Plan’s investments at falr value by level at December 31, 2011 are as folfows:

Level 1 Level 2 Level 3 Total
Money Market $ 2,998,267 3 - $ - $ 2,998,267
Mutual Funds:
Equity 3,687,064 - - 3,587,064
Hybrid 5,792 585 - - 5,792,595
Bond 955,125 - - 955,125
Total investments at fair value $ 13,333,051 $ - $ - $ 13,333,051

The Plan’s investments at fair value by level at Decermnber 31, 2010 are as follows:

Levef 1 Level 2 Level 3 Total
Money Market $ 2,718,432 $ - $ - $ 2,718,432
Mutual Funds:
Equity 3,330,263 - - 3,330,263
Hybrid 4,517,585 - - 4,517,585
Bond : 796,510 - - 796,510
Total investments at fair value $ 11,362,790 $ - $ - $ 11,362,790

Mutual funds and money market funds are valued at the quoted net asset value of shares held by
the Plan at year end. The valuation methodology used may produce a fair value calculation that
may not be indicative of net realizable value or reflective of future fair values. Furthermore,
although the Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the reporting date.
There have been no changes in the methodologies used at December 31, 2011 and 2010.




The David J. Joseph Company
Joseph Group Hourly Retirement Plan
Notes to the Financial Statements
December 31, 2011 and 2010

6. INFORMATION CERTIFIED BY THE PLAN'S TRUSTEE:

The Plan administrator has elected the method of annual reporting compliance permitted by 29
CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA. Accordingly, the trustee has certified to the completeness and accuracy of all
investments as of December 31, 2011 and 2010, and related investment activity for the year ended
December 31, 2011.

7. RELATED PARTY TRANSACTIONS:

Certain Plan investments are mutual funds and money market funds of Fidelity. Fidelity is the
trustee of the Plan; therefare, these fransactions and refated earnings qualify as party-in-interest
transactions.

8. INCOME TAX STATUS:

The Plan obtained its latest determination letter on July 24, 2012, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable requirements
of the Internal Revenue Code. The Plan has been amended since receiving the determination
letter. However, the Plan administrator believes that the Plan is currently designed and being
operated in compliance with the applicable requirements of the Internal Revenue Code.

Effective October 21, 2009, the Plan adopted a new Fidelity volume submitier plan document. The
volume submitter plan document provider has obtained an opinion letter dated March 31, 2008 in
which the Internal Revenue Service stated that the restated volume submitter plan document was
in compliance with applicable requirements of the Internal Revenue Code. The Plan administrator
believes that the Plan is currently being operated in accordance with the Internal Revenue Code.
The Plan sponsor's application for its own determination letter covering the Plan is pending.

Accounting principles generally accepted in the United States of America require plan management
to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by the
Internal Revenue Service. The plan administrator has analyzed the tax positions taken by the
Plan, and has concluded that as of December 31, 2011, there are no uncertain positions taken or
expected to be taken that would require recognition of a liability or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress. The plan administrator believes it is no longer
subject to income tax examinations for years prior to 2008.

9. PLAN TERMINATION:

Although it has not expressed the intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan. If the Plan is terminated,
participants will become 100 percent vested in their accounts, to the extent they are not already
vested.




The David J. Joseph Company
Joseph Group Hourly Retirement Plan
Notes to the Financial Statements
December 31, 2011 and 2010

10. RECONCILIATION TO FORM 5500:
The following is a reconciliation of net assets available for benefits per the financial statements at
December 31, 2011 and 2010 to Schedule H of Form 5500:

2011 2010
Net assels available for benefits
per the financial statements $14,415613 § 13,600,823
Employer contributions receivable (229,773) {1.505,458)
Net assets available for benefits
per Schedule H of Form 5500 $14,185840 $ 12,095,365

The following is a reconciliation of the change in net assets per the financial statements for the year
ended December 31, 2011 to Schedule H of Form 5500:

Net increase in net assets available for benefits

per the financial statements 3 814,790
Change in employer contribution receivable 1,275,685

Net increase in net assets available for benefits
per Schedule H of Form 5500 $2,090.475




Ll

"91qes||dde jou sl (J) pue (8} sulnoo 810N

§G1°Ze 986'¢SS Le8'128 986°cGS - pund wnay [0 oowid

- 28.'e8¢ 28.'e8¢e Z28.'coe - pung uogebiqo Ainseal| UEdLIaly 15114

- iv'06Z gL¥'062 - 9L¥'062 puny uoiebigo Ainseal) Uedtiauy 15114
sjasse JO anjeA JusLnd Jo %G Buebaibbe snss| Aunses ul suooesues Jo sauads & - (1jf) AoBsien

LOL Pl 92e'sse Sge'Lie 9zTe'Sse - pund uimay |ejol 03w o

¥s0'2l 099'862 209082 099'86Z - pund uinsy |ejo] ool
S}8s8Se JO JN(eA JUaLINT JO %G JO $$80Xa Ul uoysesuel sjbus e - (|} AloBajen

{ss07) anjea JELY a31d LTI 1988y 10 uonduosaq PaA|oAU| AHBd jO Ausp|
Juies) 1aN Il joison Bunjes aseyoIng
@ (u} (6) (p) (o) (a) (e)

1102 ‘L€ Jaquada( pspul Jesp

suonoesued | sigedoday 1o 9|Npayoss - [k sur ‘H sinpayss

S00#% Veld 0€ESEC0-1€ 'NIF

ug|d uoisuad jyausg paulaq sasioidwg AnoR

Auedwos ydasor 1 piaeg 3y



*ik

The David J. Joseph Company

Joseph Group Hourly Retirement Plan

EIN: 31-0335330 Plan # 006

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2011

(b} (c) {d) (e)
Dascription of investment including maturity
Identity of issue, borrower, date, rate of interest, collateral, par or Current
lessor or similar party maturity value Cost ** Value
Participant loans With interest rates ranging from 4.25% to
9.25% and maturities in 2012 through 2017 $ - $ 852,789

Cash and cash equivalents
Fidelity Retirement Money Market Fund 2,998,267
Muiual funds
Fidelity Contrafund 1,077,626
Fidelity Freedom 2020 Fund 1,049,570
Fidelity Freedom 2030 Fund 1,023,263
Fidelity Investment Grade Bond Fund 919,799
Fidelity Spartan 500 Index Fund 734,185
Fidelity Freedom 2010 Fund 639,011
Davis NY Venture Y Fund 584,055
Fidelity Freedom 2025 Fund 526,283
Fidelity Freedom 2035 Fund 508,225
Fidefity Freedom 2015 Fund 424,940
Fidelity Freedom 2040 Fund 421,642
Fidelity Puritan Fund 327,865
Fidelity Diversified International Fund 262,718
Fidelity Freedom 2050 Fund 259,004
Fidelity Freedom 2045 Fund 236,786
Fidelity QTC Portfolio Fund ] 219,633
Baron Growth Fund 196,594
Fidetity Freedom Income Fund 187,278
Alger Mideap Growth Fund 129,120
ABF Small Cap Value Fund 120,168
Fidelity l.ow-Priced Stock Fund 112,719
Fidelity Freedom 2005 Fund 103,218
Fidelity Freedom 2000 Fund 85,510
MFS Value R3 73,330
Fidelity Equity Dividend Income Fund 55,541
Pimeco Total Return Fund 35,326
MSIF Midcap Growth Fund 8,069
Fidelity Spartan Internationat Index Fund 7.824
TCW Galileo Select Equity Fund 4,003
Janus Aspen Overseas Institutional Fund 1,479

Total mutuat funds 10,334,784

5 14,185,840

Party-in-interest
Historical cost of participant directed investments is a non-required disclosure and is therefore not provided.
10
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(b)

The David J. Joseph Company

Joseph Group Hourly Retirement Plan

EIN: 31-0335330 Plan # 006

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2011

{c) {d) {e)

Description of investment including maturity

identity of issue, borrower, date, rate of interest, coliateral, par or Current
lessor or similar party mafurity value Cost ** Value
Participant loans With interest rates ranging from 4.25% to
9.25% and maturities in 2012 through 2017 $ - $ 852,789

Cash and cash eguivalents
Fidelity Retirement Money Market Fund 2,998,267
Mutual funds
Fidelity Contrafund 1,077,626
Fidelity Freedom 2020 Fund 1,049,870
Fidelity Freedom 2030 Fund 1,023,263
Fidelity Investment Grade Bond Fund 919,799
Fidelity Spartan 500 Index Fund 734,185
Fidelity Freedom 2010 Fund 639,011
Davis NY Venture Y Fund 584,055
Fidelity Freedom 2025 Fund 526,283
Fidelity Freedom 2035 Fund 508,225
Fidelity Freedom 2015 Fund 424,940
Fidelity Freedom 2040 Fund 421,642
Fidelity Puritan Fund 327,865
Fidelity Diversified International Fund 262,718
Fidelity Freedom 2050 Fund 259,004
Fidelity Freedom 2045 Fund 236,786
Fidelity OTC Portfolio Fund 219,633
Baron Growth Fund 196,584
Fidelity Freedom Income Fund 187,278
Alger Midcap Growth Fund 129,120
ABF Small Cap Value Fund 120,168
Fidelity Low-Priced Stock Fund 112,719
Fidelity Freedom 2005 Fund 103,218
Fidelity Freedom 2000 Fund 85,510
MFS Value R3 73,330
Fidelity Equity Dividend Income Fund 55,541
Pimco Total Return Fund 35,326
MSIF Midcap Growth Fund 8,069
Fidelity Spartan International Index Fund 7,824
TCW Galileo Select Equity Fund 4,003
Janus Aspen Overseas Institutional Fund 1,479

Total mutual funds 10,334,784

Party-in-interest

$ 14,185,840

Historical cost of participant directed investments is a non-required disclosure and is therefore not provided.
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