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;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 002
FORT RECOVERY EQUITY, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/1988
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
FORT RECOVERY EQUITY, INC. 34-4235460
2C Sponsor's telephone
number
419-375-4119
P. O. BOX 307 -
FT. RECOVERY, OH 45846 2d Business code (see
instructions)
311900

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. 10/12/2012 WILLIAM GLASS
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”)

FORT RECOVERY EQUITY, INC.

3b Administrator's EIN
34-4235460

P. 0. BOX 307
FT. RECOVERY, OH 45846

3C Administrator's telephone
number

419-375-4119

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 5 146
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 88
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 6
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 94
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 94
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 69
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 3
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 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
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

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

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

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit 002
FORT RECOVERY EQUITY, INC. 401(K) PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FORT RECOVERY EQUITY, INC. 34-4235460
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

JOHN HANCOCK LIFE INSURANCE COMPANY U.S.A.

(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
01-0233346 65838 17682 68 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

7527 100

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

LPL FINANCIAL CORP. 9785 TOWNE CENTRE DRIVE
SAN DIEGO, CA 92121

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

7527 3

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

CLARK SCHAEFER HACKETT 160 N BREIEL BLVD
MIDDELTOWN, OH 45042

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

v.012611



Schedule A (Form 5500) 2011 Page 2 -

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

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 131763
5 Current value of plan’s interest under this contract in separate accounts at year end 5 2327128
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (€] |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4 B other » GROUP ANNUITY
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 133807
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 7832
(2) Dividends and credits ...................
() Interest credited during the year 722
(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) 8554
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 142361
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 9814
(2) Administration charge made by Carfier..........cc.coevvveuereveeeeeeeeeerereeeninen) 7e(2) 784
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) Total dedUCHONS ..........cceveveeereeeeeeeeeee e 10598
f Balance at the end of the current year (subtract e(5) from d) 131763
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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
(Form 5500)

Service Provider Information

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

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

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 002

FORT RECOVERY EQUITY, INC. 401(K) PLAN

plan number (PN)

»

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

FORT RECOVERY EQUITY, INC.

34-4235460

D Employer Identification Number (EIN)

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)

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

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

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

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

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

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

Schedule C (Form 5500) 2011
v.012611



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page3-[1 |

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

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

JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

1528 59 60
62 63 67

N/A

170

Yes No D

Yes No D

Yes |:| No

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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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

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

DFE/Participating Plan Information

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 002
FORT RECOVERY EQUITY, INC. 401(K) PLAN plan number (PN) 3

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

FORT RECOVERY EQUITY, INC.

D Employer Identification Number (EIN)

34-4235460

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: LIFESTYLE CONSERVATIVE

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

JOHN HANCOCK USA

C EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, QCT, PSA, or 103 303826
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFESYTLE MODERATE
o . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-001 d Entity =) € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 363698
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE BALANCED
s . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 417159
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE GROWTH
o . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 693095
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE AGGRESSIVE
s . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-001 d Entity p € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 134149
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MONEY MARKET FUND
. ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 10440
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E: PIMCO REAL RETURN
o . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 61001
code 12 |IE at end of year (see instructions)

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

Schedule D (Form 5500) 2011

v.012611
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Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN BALANCED FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 4391
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; REAL EST. SECURITIES FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-pN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 7611
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE EQUITY INC

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 3702
code 12 |IE at end of year (see instructions)

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

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 1624
code 12 |IE at end of year (see instructions)

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

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-001 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 110717
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; OPPENHEIMER DEVELOPING MKT

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-pN 01-0233346-001 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 5262
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; PIMCO ALL ASSET

01-0233346

Name of sponsor of entity listed in (a):

EIN-pN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 113101
code 12 |IE at end of year (see instructions)

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

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-pN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 860
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: DAVIS NEW YORK VENTURE

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-001 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; INTL EQUITY INDEX FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN01-0233346-001 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 861
code 12 |IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP INDEX FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 31-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 988
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; MUTUAL GLOBAL DISCOVERY

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 31-0233346-001 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 4523
code 12 |IE at end of year (see instructions)

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

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 31-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 5707
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: AMERICAN CENTURY VISTA

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 31-0233346-001 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 IE: CAPITAL APPRECIATION FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 31-0233346-001 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 5281
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; INTERNATIONAL VALUE FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 31-0233346-001 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 843
code 12 |IE at end of year (see instructions)

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

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-pN 31-0233346-001 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 53500
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; THE GROWTH FUND OF AMERICA

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 31-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 1353
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: INTL SMALL CAP FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 31-0233346-001 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 900
code 12 |IE at end of year (see instructions)

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

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 31-0233346-001 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 8854
code 12 |IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN CENTURY HERTIAGE

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 368
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; JPM MIDCAP VALUE FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-pN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 2534
code 12 |IE at end of year (see instructions)

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

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 2504
code 12 |IE at end of year (see instructions)

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

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 2687
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: STRATEGIC INCOME OPP FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-001 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 5089
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
FORT RECOVERY EQUITY, INC. 401(K) PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
FORT RECOVERY EQUITY, INC.

34-4235460

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)
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) 42269 38518
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCCOUNtS...........co.cvevevvreeereeeennennn. 1c(10) 2261139 2334920
(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)
o) e e et | 16) 134146 132017
(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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 2437554 2505455
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19 766
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 0 766
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 2437554 2504689

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 (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A) 37312
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B) 210839
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 248151
b Earnings on investments:
(1) Interest:
(A) Inte_r(_est-bearing cas_h (including money market accounts and 2b(1)(A)
certificates of dePOSIt) .......ccvevviiiiiiiiiii e
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ............cccvviveeieeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E) 3536
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 3536
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A)
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 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)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) -27482
(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 (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
€ OtNEI INCOME. ...t eee e aee e enaenaenenenes 2c 722
d Total income. Add all income amounts in column (b) and enter total...................... 2d 224927
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 141652
(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) 141652
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f 766
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 100
(2) Contract admiNISITALOr fEES.........c.cviveveeieeeieeeeee et 2i(2) 15274
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 15374
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 157792
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 67135
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

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 SCHARFER 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

300000

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
FORT RECOVERY EQUITY, INC. 401(K) PLAN plan number 002
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FORT RECOVERY EQUITY, INC.
34-4235460

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1

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

EIN(S): 01-0233346

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

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

YA, o.oeeeeititete st eees ettt ettt s e a et bbb a et et h et s e A s A b s b s A AR bt A Rt LAt b eb s h bbb At bbb st bt s s 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes D No D N/A

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

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

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

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

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

Part Il | Amendments

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

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

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




4 L ARIC SOHARIER HACKTTT
STRENGTH IN NUMBERS

INDEPENDENT AUDITORS' REPORT

Trustess
Fort Recovery Equity, Inc. 401(k} Plan
Fort Recovery, Ohio

We were engaged to audit the accompanying statements of net assets available for benefits of Fort
Recovery Equlty, Inc, 401(k) Plan {the “Plan”) as of December 31, 2011 and 2010 and the related
statements of changes in net assets avallable for benefits for the years then ended, and the supplemental
schedule of assets (held at end of year) as of December 31, 2011. These financial statements and
supplemental schedule are the responsibility of the Plan's management.

As permitied by 29 CFR 2520.103-8 of the Depariment of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Rellrement 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 summarlzed in Note 8, which was certifisd by John Hancock Life insurance Company, the
custodian of the Plan, excep! for comparing the Information with the related information Included In the
financiat statemenls and supplemental schedule. We have been informed by the plan administrator that
the custodian holds the Plan’s investment assels and executes investment fransactions, The plan
administrator has obtained a certification from the custodian as of and for the years ended December 31,
2011 and 2010, that the information provided to the pfan administrator by the custodian is complete and
accurate. ’

Because of the significance of the Information that wa did not audit, we are unable o, and do nol, express an
opinion on the accompanying financlal statements and supplemental schedule taken as a whole. The
supplemental schedule is presented for the purpose of additional analysis and Is not a required part of the
financial statements but Is required by the Department of Labor's Rules and Regulalions for Reporting and
Disclosure under the Employee Refirement Income Security Act of 1974, The form and content of the
information included in the financlal statements and supplemental schedule, other than that derived from the
information cerlified by the custodian, have been audited by us In accordance with auditing standards
generally accepted In the United States of America and, in our opinlon, aré presented in compliance with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retiroment
Income Security Act of 1974,

Lok , Facdeitl 7%

Dayton, Ohlo
Qctober 4, 2012

10100 innovalion drive, ste. 400
dayfon, oh 45342

csheo.com
p. 937.226.0070
{.937.226.1626

cincinnati | cleveland | columbus | miami valloy | springfietd | tofedo




Form 5500 Annual Return/Report of Employee Benefit Pian

This fonn is required to be filed for employes banafil plans under secllons 104

OMB Nog, 1210-0110
i210-0089

Oepattinent of the Treasusy and 4065 of the Employen Relirament income Secority Act of 1974 (ERISAYand
nleinat Raveava Banice sectlons 6047(e), 8057(b), and 6056{a) of the Inlernal Revenue Code {the Code). 2011
Oepatt flaba .
sm;sﬁféé%ﬁﬁi&s gec::my ¥ Complete all onfries in accordance with
Adminlstration lhe fnstructions to the Form 8500,
Penstan Boneld Guaronty Corparaton This For s Opan te Pubiic
Inspsclion
[_ Partl | Annual Report Identification information
For ealendar plan yeoar 20111 or figcal plap year beglnning 01/01/2011 and ending 13/31/2011
A This relumfreport Is for: B a mulitsmployer plan; D a mulliple-employer plan; or
a slagle-employer plan; U a DFE {specily)
B This relumeport Is: D the fiest rolurnfrepost; D the final reluraffeport:
U an amenhded reluin/repirl; [] a shoit plan year returnfreport {fess than 12 months).
C if the plan is a collectivaly-bargalned plan, chotk NOT6, . cvvvvvrvsrenvn.n. veeresanan ..,)D
[} Chaek box If fillng under: Form 5568; D aulomatio exlension; D the DEVC pregram;
special exlensfon {enter deacdpiion)

(Pari il_’f":{ Basle Plan Informatlon—enier all requestad informatlon

1a Namg¢of plan PORT RECOVERY EQUITY, INC. 401{K) PLAN

1h Three-dlgli plan
numbar (PN} » 002

10 Effective dale of plan
01/01/1988

2a Plan sponsor's name and address, cluding room or sulle number {Employer, if (o7 single-employer plan)

FOR'T RECOVERY BQUYTY, INC.

B, 0. BOY 307

FT. RECOVERY OH 45846

2L Employar identifcation
Numbar (Eif)
34-4235460

26 Sponsor's lelaphare
number
{419) 375-4119

2d Business cotlo (seo

Insteyctions)

32190

Cautiont A panally for the jale or lncomplate flilng of this reluri/report will be assessed unless reasonabie cause Is established,

Under penailias of poedury and oler panallles sst forlls In the Instresiions, | declare that } have examined $his refurnfreport, Including accompanying schedules,

siatemenls and altachimants, as well as the sleclronlc varsion of thls relurndreport, anl to the boest of my knovdedge end bellsf, It Is frue, correct, and complale,

T i3

{ LQ AL\ M PR VoAV v utinian anass

Signature of pian adminlsfrator

Data Enter nama of Individual slonlng as plan administrator

Signature of employariplan spongor Dale

Enler name of Individual slaning as amployet of plan sponsor

Signature of DFE Date Enler name of individual slaning 85 DFE

For #épemerk Raduction Ast Notico antd OMB Control Nuinbers, seae the fnslructions for Form 5600,

Form 5500 (2011)
v.012611
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3a Plan adminlstrator's nams and address (if same as plan sponsor, enler "Same’} 3b Admintslrator's EIN

-

3¢ Adminisirator's telephione
number

4 fthe nama andlor EIN of the plan sponsor has changed since the last refurn/report filed for this plan, enfer the name, EIN and  [4b EIN
the plan number from the fast refurmfreporl:
a Sponsor's name 4c PN
& Tolal number of parlicipants al the begianing of tha plan year B 146
6 Number of pariicipants o5 of the end of the plan year (walfara plans complate only lines Ga, 6b, 8¢, and 6d). RS AR R
A ACHVE PAAITIRANLS 11 vevisicsssissmsssntrassssesssestersionsicistssmarse o etesbessasssesssssss sessst s varsasssssestssassssnsss s vssptas i sptsssssntesntpossomseseosnend | B 88
b Relired or separalad parllclpants 1eC0MING BONOHIS ettt gssmsirsrastesssstsrsessimressesssssemesermssssssasssmicsmrssessennd | B 4]
¢ Olner retlred or saparaled parlicipanis entitled o fulisre benafls . YU OPRON B -1 6
tf Subiotal, Add lnes 68, BI, AN BE. ittt isesioss terteresssossessesssesssssiasmrosssesstsesesnmsssessesmrrsersanned | GG 94
& Deceased partlcipanis whose banafllades ate recaiving or are antitled 10 12CAIVE BONBMIS, v mivrismesmeomsiomiirmiar e Ge 0
T Tolal, AT HNES Bl AN B8..ornvosrseesssssueri assmssstassssssaresarsssssstes esssssesicosrssesitsstasi s msssssess i sosstnensetesess s tossrencissotssmassmnssensionsrnd, BT a4
g HNumber of par!icipanls vith accouni balances as of tha end of lhe p!an year (en?y defined conlibution plans
COTPIBLS TS FBIMY 1o rovtueurasseasissmsscesstissssssscsssesss seastvest abissses 4 e85 pésss 45884 48 pe 5858 1 F1n kw8 s FEveL RRE 00 e R EROROrROA RO BB RS 0 By 69
b Numbee of participants that terminated emp!oyment during the plan year wilh aceruad beneflls that were
less than 100% vesled... e e e e s ] BB 3
7 Enter the total, numbercf emp!oyurs obﬂgated Io comnbule o the plan {only mulliemployer plans comprete ihls Ilem) ...... o 7

84 ifthe plan provides pension benefils, snlor the applicable pansion fsature codes from the List of Plan Characterfstic Codes In the Instrretions:

2K 2F 26 2J 2K 3p
B the plan provides welfare banalits, enter the applicabls welfare fealuie codes from e List of Plan Characterisiie Godes In the Instructions:

94 Plan funding arrangemient {check ali thal epply) Sh Plan benefit asangament (chack ail that apply)
1) Insurance ) insurance
(%) Cedo section 412(0){2) Insurance coptracts {2} Coda section 412{(e)(3) Insurance conlracts
{3) Trust {3} Tiusl
9 General assels of the sponsor {4) Genaral assels of lhe sponsor
10 Check all applicable boxes'in 10a and 10b to fndicate which schadules are allached, and, vihtere Indloaled, enler lhe number attached, {See lnsirucnons)
@ Ponslon Schedules b General Schadule‘s
Rl R (Retiremont Plan Information) ) H (Financlal Informallon)
{2} D 1B (Muitiemployer Defined Benefll Plan and Cerlain Money (2} i {Financlal informallon ~ Small Plan)
Purchase Plan Actuarial Informatlon) - signed by the plan i3] __= A {Inswvanca Information)
acluary {4) G {Service Provider Information)
(&1} D SB {Singie-Enployer Defined Boneflt Plan Actuarial {) D (DFE/Padiclpating Plan Informalion)

Information) - signed by the plan actuary {5) G (Financlal Transactlon Schedulos)




Assets:
Investments at fair value;

Pooled separate accounts
Guaranteed interest account

Notes recslvable fram participants
Liabilittes:

Corrsactive distributions payable

Nat assets available for benefils

Fort Recovery Equity, inc. 404(k) Plan
Statemenis of Net Assets Avallable for Benefits
December 31, 2011 and 2010

2011 2010

$ 2,334,020 2,261,130

132,017 . 134,146

2,466,937 2,395,285

38,518 42,269
2,605,455 2,437,654 .

766 -

$ 2,504,680 2,437,554

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

2




Fort Recovery Equily, [nc. 401(k} Plan
Statmenls of Changes in Net Asssais Avallable for Benefits
Years Ended December 31, 2011 and 2010

2011 2010
Additions:
lnvestment income (loss):
Net appreciation (depreciation) in fair value of mveslments $ {27,482} 268,773
Interest and dividends 722 3,433
(26,760} 272,206
Interest on notes receivable from particlpants 3,636 4,207
Contfributions:
Employee 210,839 204,872
Employer 37,312 39,613
Rollover _ - 25
248,151 244,510
Total additions 224,927 520,923
Deductions:
Adminisirative expenses 156,374 14,750
Benefits pald {o participants 142,418 261,548
Total deductions 157,792 276,208
Net Increase 67,136 244,625
Net assels available for benefits:
Beginning of year ‘ 2,437,554 . 2,192,929
End of year $- 2,504,689 2,437,684

The accompanying notes are an integral part of these financial statements,
3




Fort Recovery Equily, inc. 401(k) Plan
Notes to Financial Statemenfs
Years Ended December 31, 2011 and 2010

1. DESCRIPTION OF PLAN: )

The following description of the Fort Recovery Equity, Inc. 401(k) Plan {Plan) provides only generai
information. Parlicipants should refer to the Plan document for a more complete description of the Plan's
provisions.

General

The Plan is a defined contribution plan covering all full time employees of Fort Recovery Equity, Inc.
(Company) who have completed one year of service and are age fwenty-one or older, The Plan is subject
to the provisions of the Employees Retirement Income Security Act of 1974 (ERISA).

Contributions .

Each year, parficipants may contribute up o the maximum percentage allowable of pretex annual
compensation not to exceed the limits under Sections 401({k), 402{(g), 404 and 415 of the Internal
Revenue Code {IRC). Participants who have attained age 50 before the end of the plan year are efigible
to make catch-up contributions. Participants may also contribute amounts representing distributions from
other qualified defined benefit or defined contribution plans. The Company contribution to the Plan is at
the sole discretion of the Board of Directors.. Certain Company contributions may be required due {o the
top-heavy plan rules published by the Internal Revenue Service (IRS). Participants direcl the investment of
their contributions info various investment options offered by the Plan.

For the years ended December 31, 2011 and 2010, the Company matched 26 percent of employee
contributions up to an annual maximum of $1,000.

Participant accounts

Each participant account is credited with the participant's contribution, related matching contnbutlons if
any, and an aliocation of Plan earnings, and charged with an allocation of administrative expenses.
Allocations of Plan earnings are based upon the performance of the investment funds chosen by the
participant, The benefit to which a participant is entitled is the amount that can be provlded from the
participant’s vested account.

Vesting

Parlicipants are immediately vested in their own contributions plus the earnings allocated to those
coniributions. Vesting in the remainder of their accounts is based on years of service. A participant is 100
percent vested after five years of credited service.

Notes receivable from participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or 50 percent of their vested account balance. The loans are secured by the balance in
the participants account and accruse interest on the principal batance of the loan at local prevailing rates as
determined by the Plan administrator. Principal and interest Is pald ratably through payroll deductions.

Payment of benefits

On termination of service due to death, disabilily, retirement, or any other reason, the participant may
elect to receive a lump sum amount equal to the value of his or her account, an annuity, or a series of
installments over a period agreed to by the participant and the Plan trustee.

Forfeitures

Employer contributions are forfeited should a participant terminate employment prior to becoming fully
vested. These accounts are used to reduce fulure employer contributions. During the years ended
December 31, 2011 and 2010, forfeltures in the amount of $563 and $435, respectively, were used to
reduce employer contributions. As of December 31, 2011 and 2010, there were no unused forfeitures
available to offset employer contributions.




Fort Recovery Equily, Inc. 404k} Plan
Notes to Financial Statements
Years Ended December 31, 2011 and 2010

2. SUMMARY OF ACCOUNTING POLICIES:
Basis of accounting
The financial statements of the Plan are prepared under the accrual method of accounting.

Use of estimates

The preparation of 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 assets and liabilities and changes thereln, and disclosure of contingent assets and
Habilities. Actual results could differ from those estimates.

Investment valuation

The Plan's investments are stated at fair value. Fair value is the price that would be received {o sell an
asset or pald to transfer a liahility In an orderly transaction between market participants at the
measurement date. See note 5 for discussion of fair value measurerments.

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

Payment of benefits
Benefits are recorded when paid.

Adminisirative expenses
Certain plan expenses are paid by the Company. The value of such expenses is not recorded by the
Plan.

Subsequent events

The Plan evaluates events and transactions occurnng subsequent to the date of the financial statements
for matters requiring recognition or disclosure in the financlal statemenls. The accompanying financial
statements consider events through October 4, 2012, the date on which the financlal statements were
available to be issued,

3. INVESTMENTS:

The Plan's investments are made through a group annuity contract with John Hancock L:fe [nsurance
Conpany {John Hancock), which invests In pooled separate accounts malntained and administered by
John Hancock.

The fair values of individual investments that represent 5 percent or more of the plan's net assets as of
December 31 are as follows:

2011 2010
John Hancock Lifestyle Fund - Aggressive Portfolio $ 135,181 166,504
John Hancock Lifeslyle Fund - Balanced Portfolio 418,408 369,833
John Hancock Lifestyle Fund - Growth Portfalio A 686,088 684,861
John Hancock Lifestyle Fund ~ Moderate Portfolio 364,306 348,053
John Hancock Lifestyle Fund - Conservative Portfolio 304,384 282,704
John Hancock - 3 yr compound 132,017 134,146
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4, GUARANTEED INTEREST ACCOUNT:

Participants have the optlon to invest in a John Hancock guaranteed interest account which Is backed by
the general assets of John Hancock. The principal is guaranteed as long as the confract is in effect. The
aceount is credited with actual earnings on underlying investments {principally high-quality fixed income
investments) and charged for participant withdrawals and administrative expenses. The confract is
included in the financlal statements at falr value (See Nole 5). The guarantesd interest account is not
considered fully benefit responsive .

8. FAIR VALUE MEASUREMENTS:

Generally accepled accounting principles provide the framework for measuring fair value. That framework
provides ‘a fair value hisrarchy that priorifizes the inputs to valuatlon techniques used to measure fair
value. The hierarchy gives the highest priorily to unadjusted quoted prices in active markets for identical
assets or liabilittes (level 1 measurements) and the lowest priority to uncbservable inputs (level 3
measurements). The three levels of the fair value hierarchy are described as follows:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilitles in active markets that the Plan has the abillity to access.

Level 2: Inputs to the valuation methodology includs:
+ Quoled prices for simitar assets or Habilitles in aclive markets;
« Quoled prices for identical or similar assefs or liabilities in Inactive
markets;
e Inputs other than quoted prices that are observable for the asset or
liability;
+ Inputs that are derived principally from or corroborated by observable
market data by correlation or other means,
If the asset or Kabilly has a specified {contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3: Inpuls to the valuafion methodology are unobservable and significant to the fair
value measursment.

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

Fallowing is & description of the valuation methodologies used for assels measured at fair value. There
have been no changes In the methodologies used at Decsmber 31, 2011 and 2010.

Pooled separate accounts - by accounting principles generally accepted in the United States of America,
has valued s interest in the pooled separate accourt based on the net asset value reporied by the
investment manager, which Is based on the falr value of the underlying securities. Paricipanis may
redeem their investments at net asset value at any time. There are no unfunded commitments related to
this investment.

Guaranteed interest account - The fair value Is determined by discounting the relaled cash flows based on
current yields of similar instruments with comparable durations.
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The preceding methods described above may produce a falr value calculation that may not be indicalive
of net reslizable or reflective of future fair values. Furthermore, while the Plan's frustees believe that the
valuation methods are appropriate and consistent with other market participants, the use of different
methodologles or assumptions to determine fair value of certaln financlal Instruments could result in a
different fair value measurement at the reporting date.

The following table sets forth by ‘Ievel, within the fair value hierarchy, the Plan's investments at fair value
as of December 31, 2011: .

Failr Value Measurement at Reporting Date

December 31, 2011 Level 1 Level 2 Lavel 3 Total

Pocled separate accounts:

Equity funds: :

Index funds $ T 1,861 - 1,861
Sector funds - 8,536 - 8,536
Mid cap growth funds - 874 - 874
Mid cap value funds -. 2,674 - 2,674
Large cap growth funds - 8,701 - 6,701
Large cap value funds - 3,762 - 3,762
International funids - 19,080 - 18,060

Hybrld equity funds!
Aggressive - 135,181 - 135,181
Balanced - 422,818 - 422,818
Canservative - 304,384 - 304,384
Growth - 696,088 - 96,088
Global ) - 8,889 - 8,889
Moderate - 364,306 o= 364,306
All asset - 113,271 - 113,271

Fixed income funds:

Global bond . 2,727 - 2,727
Short term ' - 64,012 - 64,012
Intermediate term . - 118,835 - 118,835
Long term - 61,041 - . 81,041
- 2,334,920 - 2,334,920
Guaranteed Inferest account - 132,017 - 132,017
$ - 2,466,937 - 2,466,937
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The fallowing table seis forth by level, within the fair value hlerarchy, the Plan s investments at falr value
as of Dacember 31, 2010: :

Fair Value Measﬁrement at Reporting Date

December 31, 2010 Leval 1 Lavel 2 Level 3 Total

Pooled separate accounts:
Equity funds:

Index funds . $ - 1,716 - 1,716
Sector funds - 4,862 - 4,862
Mid cap growth funds - 778 - 778
Large cap growth funds - 4,878 - 4,878
International funds - 12,097 - 12,097

Hybrid equity funds: .
Aggressive - 166,504 - 166,504
Balanced - 373,618 - 373,618
Conservative - 282,704 - 282,704
Growth - 684,661 - 684,661
Global - 12,791 - 12,791
Moderate - 348,953 - 348,953
Alf asset - 111,972 - 111,972

Fixed income funds: ,

Short term - 82,831 - 82,831
intermediate term - 109,811 - 109,811
Long term ' - 62,883 - 62,963
- 2,261,139 - 2,261,139
Guaranteed interest account - 134,146 - 134,146
$ - 2,395,285 - 2,395,286

6. RELATED PARTY TRANSACTIONS:

The Plan invests in pooled separate accounts and a guaranteed Interest account managed by John
Hancock Life Insurance Company. John Hancock Life Insurance Company Is the custodian as defined by
the Plan and, therefore, these transactions qualify as party-in-interest transactions. Fees pald by the Plan
for lavestment management services amounted to $15,374 and $14,750 for the years ended December
31, 2011 and 2010, respectively.

7. PLAN TERMINATION:

Although it has not expressed any inteni to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan under the provisions of ERISA. in the
event of a Plan termination, pariicipants will become 100 percent vested in their accounts. ’
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8. INFORMATION CERTIFIED BY THE CUSTODIAN:

All financial data related fo investments used in the preparation of the Statements of Net Assets Available
for Benefits, Statements of Changes in Net Assets Available for Benefits, and the supplemental schedule
have been certified as to accuracy and completeness by the Plan's custodian, John Hancock Llfe
Insurance Company.

9, TAX STATUS:

The Plan has adopted the Clark, Schaefer, Hackeft & Co. Nonstandardized Prototype Cash or Deferred
Profit-Sharing Plan (Protolype Plan) as its Plan Document. The Prototype Plan obtained its latest
determination letter dated March 31, 2008, In which the Internal Revenue Service stated that the
Protolype Plan, as then designad, was In compliance with the applicable requirements of the IRC. The
Plan has been amended sincs receiving the determination letter, However, the plan adminisirator and the
Plan's tax counsel believe that the Plan is currently designed and helng operated in compliance with the
applicable requirements of the IRC and therefore bellave that the Pian is qualified and the related trust Is
tax-exempt.

Accounting principles generally accepted in the United States of America require plan management to
evaluate fax positions {aken by the plan and recognize a tax llabllity If the Plan has taken an uncertain
positions that more likely than not would not be sustained upon examination by the Internal Revenus
Service. The Plan administrator has analyzed the tax positions taken by the plan, and has concluded that
as of December 31, 2011 and 2010, 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 audiis for any tax petiods in
progress. The Plan administrator believes it is no longer subject to income tax examinations for years prior
to 2008.

10, RISKS AND UNCERTAINTIES:

The Plan provides certaln Investment options in pooled separate accounts and a guaranteed interest
account. The underlying Invastment securilies are exposed to various risks, such as interest rate, market
and credit risks. Due to the level of risk associated with certain investments, it s reasonably possible that
changes In the value of investments will occur In the near term and that such changes could materially
affect the amounts reported in the financlal statements and supplemental schedule. .
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Schedule H, Line 4i - Schedule of Assets {Held at End of Year)
Becember 31, 2011

(b) (¢) (d) . (e

{a} _issuer Investment Description Cost Current Valie

John Hancock
- Pooled Separate Accounts:

* John Hancock Lifestyle Fund - Aggressive Porifollo ** $ 135,181
* Johr: Hancock Lifestyle Fund - Balanced Portfolio o 418,409
* John Hancock Lifeslyle Fund - Conservative Portfolio ** 304,384
* John Hancock Lifestyle Fund - Growth Portfolio o 696,088
* John Hancock Lifestyle Fund - Moderate Porlfolio oo 364,306
* John Hancock Money Market Fund * 10,464
* John Hancock PIMCO All Asset Fund * 113,271
* John Hancock Oppenhelmer Global Fund * ** 1,655
* John Hancock PIMCO Total Return Fund * 111,122
* John Hancock American Funds American Balancad Fund ** 4,408
* * John Hancogk Mutual Global Discovery Fund ** 4,605
* John Hancock American Funds EuroPaclfic Growth Fund b 5,738
* John Hancock Internatlonal Value Fund - 850
* John Hancock Short-term Federal e 53,548
* John Hancock International Small Cap Fund ** 906
* John Hancack Internationat Equity Index Fund ** 867
¥ . John Hancock Smali Cap Index Fund ** 004
* John Hancock PIMCO Real Return ** 61,041
* John Hancock Oppenheimer Developing Mkt ' - 5,306
* John Hancock Real Estate Securities Fund ** 7,670
* John Hancack Blackrack Global Allocation ** 8,889
* John Hancock Growth Fund of America #* 1,395
* John Hancock Capltal Apprectation Fund b 6,306
* John Hancock Financial Services Fund * 866
¥ John Hancock Sirategic income Opportunites Fund ) i 5,169
* John Hancock PIMCO Global Bond Fund ** 2,727
* John Hancock High Yleld Fund *> 2,544
* John Hancock T. Rowe Price Equily Income Fund *" 3,762
* John Hancock JP Morgan Mid Cap Value Fund i 2,574
> John Hancock Amerlcan Century Heritage Fund e 874

2,334,920

Guaranteed Interest Aggount

* John Hancock - 3 yr compound {.26%) ** 132,017
2,466,937

* Notes recelvable from participants, 8% - 8% interest - 38,518
$ 2,505,455

* « Known to be a parly in interest.
** .. Cost omitted for pariicipant directed investments.
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