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 008
SQUIRE SANDERS CASH BALANCE PENSION PLAN number (PN) »
1c Effective date of plan
01/01/2009
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
SQUIRE, SANDERS & DEMPSEY US LLP 34-0648199
2C Sponsor's telephone
number

216-479-8500

4900 KEY TOWER 127 PUBLIC SQUARE -
CLEVELAND, OH 44114 2d Business code (see
instructions)

541110

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 CAROL F DAKIN
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”)

SQUIRE, SANDERS & DEMPSEY US LLP

3b Administrator's EIN
34-0648199

4900 KEY TOWER 127 PUBLIC SQUARE
CLEVELAND, OH 44114

3C Administrator's telephone
number

216-479-8500

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 5 268
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 248
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 5
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 253
€ 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 253
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
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 1
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:
1A 1C 1G
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) I | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) I _0 A (Insurance Information)
actuary (4) I C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6) |_| G (Financial Transaction Schedules)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
SQUIRE SANDERS CASH BALANCE PENSION PLAN plan number (PN) ) 008
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SQUIRE, SANDERS & DEMPSEY US LLP 34-0648199
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 11804020
D AGHUANAI VAIUE ... 2b 11804020
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 0 0
b For terminated vested participants ..............c.cccocoeveveeicesseiresesnns 3b 12 281744
C  For active participants:
265994
10742269
250 11008263
O TOMAl e 3d 262 11290007
4 Ifthe plan is in at-risk status, check the box and complete lines () and (0) ......ccocevvervrereerennne D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.41 %
6  Target normal cost 6 6353114

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/06/2012
Signature of actuary Date
CHRISTOPHER B JOHNSON 11-03498
Type or print name of actuary Most recent enrollment number
FIDELITY INVESTMENTS 617-563-7000
Firm name Telephone number (including area code)

200 SEAPORT BOULEVARD, ZW10B
BOSTON, MA 02210-2031

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011
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Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

Portion elected for use to offset prior year’s funding requirement (line 35 from
PFIOT YEBAT) utiieeiiiieeeitteeeeteeeete e e sttt e et eestaeeessseeeantseeessseeeessaeeensteeesnsaeeessneeennsseeesnsnnenned]

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of 0 e

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn |

b Interest on (a) using prior year's effective rate of 6.30 9% except as
otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e

C Total available at beginning of current plan year to add to prefunding balance...........|

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn]

229040

14430

243470

12

Other reductions in balances due to elections or deemed elections...........................|

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

Part Il

Funding percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt e ettt b b bt e bttt b b st e et b st e s b b tet b e b b et e e bt ae s b eneee ]

14 104.55 %

15

Adjusted funding target attaiNMENt PEICENMIAGE ............cevevuruerieeeeseeeteeesteseeeseseetessaeseseesessesesessesesessessssesessesesaesensssesssaesensssesssaesenessenseeas 15

104.55 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUITeNt YEar's fUNAING FEOUITEMIENT. .........oiiuiiiiiiitee ettt ettt e ettt e ettt e e sttt e e ekt e e e e tb e e e eate e e e aeeeenbe e e sasbeeeaabeeeebbeeeantbeeesassaeaanseeeanteeesane

16

103.54 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............. 17

%

Part IV

Contributions and liquidity shortfalls

18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

01/20/2012

6260532

Totals » | 18(b)

6260532

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn
b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................

19a

0

19b

0

19c

5922953

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas |:| Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2011 Page 3

Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

2.94% 5.82% 6.46 %

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 0
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 6353114
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 514013
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallment ..., 0
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 5839101
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 5839101
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 5922953
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 83852
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

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

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

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 008
SQUIRE SANDERS CASH BALANCE PENSION PLAN

plan number (PN) 4

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

D Employer Identification Number (EIN)
SQUIRE, SANDERS & DEMPSEY US LLP

34-0648199

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.012611



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page3-[1 |

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

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

FIDELITY INV. INST. OPER. CO.

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 ACTUARY 43000
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
SHDR
57-0956597
(0) © (A N . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 19740
MANAGEMENT
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
BB&T
56-1074313
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 TRUSTEE 17626
YesD No YesD NOD Yes|:| NOD




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)

CIUNI AND PANICHI

34-1322309
(b) (c)
Service Relationship to
Code(s) |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?

10

9162

Yes |:I No

Yes D No D

Yes |:| No D

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

(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)

ACCOUNTANT/AUD
ITOR
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




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

Part | |Service Provider Information (continued)

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
é SIaFr{TéeSOLIF\)IISERS CASH BALANCE PENSION PLAN B Three-digit
Q plan number (PN) 4 008

C Plan sponsor’s name as shown on line 2a of Form 5500
SQUIRE, SANDERS & DEMPSEY US LLP

34-0648199

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) 6878943 6260532
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 8436 16383
C General investments:
Q) Ir;:‘e(;gst-bgaring cash (include money market accounts & certificates 1c(1) 2300 0
POSIE) ettt ettt et b ta e e naeeeas
(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)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 4931203 8390839
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

11818972

14667754

19

1h

1i

1j

1k

1l

11818972

14667754

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccvevviiiiiiiiiii e

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

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

(B) RENES ..ttt

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

(a) Amount

(b) Total

2a(1)(A)

6260532

2a(1)(B)

2a(1)(C)

7051

2a(2)

2a(3)

6267583

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B) 16383
() 105 20E)A) A (B) e e 26(5)(C) 16383
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., MULUAl fUNDS).........c.cceeveereeieirieeeeeceee et nns 158485
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 6442451
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 3494972
(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) 3494972
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract adminiStrator fEES.........ccoiiieiiiieicee e 2i(2)
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 19740
(B) ONET ... 2i(4) 78957
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 98697
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 3593669
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 2848782
| 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: CIUNI & PANICHI (2) EIN: 34-1322309

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

500000

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

Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).

Department of Labor 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
SQUIRE SANDERS CASH BALANCE PENSION PLAN plan number 008
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SQUIRE, SANDERS & DEMPSEY US LLP
34-0648199

‘ 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
IISHTUCHIONS ...ttt ettt e ettt ettt s st s et et e e e b e R e s e s e a e 2 s £ e b e b e R e R e Rt e s en et e s e st et e s e R e n e e ettt es e ren s 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 56-1074313
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
T2 PP 3 12
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 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 N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt D Increase I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Chag and Business Advisors

Expact More®

Independent Auditor’s Report

Squire Sanders Retirement Plan Committee
Squire Sanders Cash Balance Pension Plan

We were engaged to audit the accompanying statements of net assets available for benefits of the Squire
Sanders Cash Balance Pension Plan (the “Plan”) as of December 31, 2011 and 2010 and the related statement
of changes in net assets available for benefits for the year ended December 31, 201 1, and the supplemental
schedules of Schedule H, Line 4i — Schedule of Assets (Held at End of Year) and Schedule H,
Line 4j — Schedule of Reportable Transactions as of or for the year ended December 31, 2011. These
financial statements and supplemental schedules are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the U.S. Department of Labor’s (“DOL”) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, as amended
(“ERISA”), the Plan Administrator instructed us not to perform, and we did not perform, any auditing
procedures with respect to the information discussed in Note 4, which was certified by Branch Banking and
Trust Company (“BB&T”), the trustee of the Plan, except for comparing such information with the related
information included in the financial statements and supplemental schedules. We have been informed by the
Plan Administrator that the trustee holds the Plan’s investment assets and executes investment transactions.
The Plan Administrator has obtained a certification from the trustee as of December 31, 2011 and 2010 and
for the year ended December 31, 2011, that the information provided to the Plan Administrator by the trustee
is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express an
opinion on the accompanying financial statements and supplemental schedules taken as a whole. The
supplemental schedules are presented for the purpose of additional analysis and are not a required part of the
financial statement but are required by the DOL’s Rules and Regulations for Reporting and Disclosure under
ERISA. The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our opinion,
are presented in compliance with the DOL’s Rules and Regulations for Reporting and Disclosure under

ERISA.,
i ¥ /%;aa e,

Cleveland, Ohio

September 6, 2012
i " C&P Advisors, LLC 28201 Chagrin Boulevard
Ciurd & Panichi, Inc. Cleveland, Ohio 44122 5683

p. 216.831.7171
f 216.831.3020
WWW,CR-advisors.com

Irctependent Maernber of
Creneva Grous Interrationad

CE&P Wealth Management, LLC




Squire Sanders Cash Balance Pension Plan
Statements of Net Assets Available for Benefits

December 31, 2011 and 2010

Assets
2011

Investments, at fair value:

Registered investment companies $ _ 8,390,839
Receivables:

Employer contribution 6,260,532
Accrued interest and dividends 16,383
Total receivables 6,276,915
Net assets available for benefits $ 14,667,754

The accompanying notes are an integral part of these financial statements

2

— 2010

$ 4,931,593
6,878,943
— 8436

6,887,379

$ 11,818,972



Squire Sanders Cash Balance Pension Plan
Statement of Changes in Net Assets Available for Benefits

For the year ended December 31, 2011

Additions to net assets attributed to:
Investment income:

Net depreciation in fair value of investments $ (110,237)
Interest and dividends 285,105
Total investment income 174,868
Employer contributions 6,267,583
Total additions 6,442 451
Deductions from net assets attributed to:
Benefits paid to participants 280,968
Transfer to a related plan (Note 1) 3,214,004
Administrative and other plan expenses 98.697
Total deductions 3,593.669
Net increase 2,848,782
Net assets available for benefits:
Beginning of year 11,818,972
End of year $ 14,667,754

The accompanying notes are an integral part of these financial statements

3



Squire Sanders Cash Balance Pension Plan

Notes to the Financial Statements

December 31, 2011 and 2010

Note 1: Description of Plan

The following brief description of the Squire Sanders Cash Balance Pension Plan (the “Plan™) is provided for
general information purposes only. Participants should refer to the Plan document for more complete
information.

General

The Plan is a cash balance defined benefit plan covering all partners of Squire Sanders (US) LLP
(the “Firm”) who are U.S. citizens and participate in the Squire Sanders Retirement Savings Plan
(the “RSP”), and partners who are not U.S. citizens, but are resident in a U.S. office, are subject to U.S.
federal income taxes and participate in the RSP.

Each participant is placed into a Basic Contribution Credit Tier based on points assigned by the Firm’s
Management Committee as of his or her entry date. A participant’s Plan benefit is determined by the
percentage of his or her distributable net income, up to $200,000, credited to his or her notional Cash
Balance Account, as a Basic Contribution Credit, which is determined by the tier in which he or she is
placed. Each Plan year the Cash Balance Account of each participant who is credited with at least 1,000
hours of service under the Plan will be credited with an annual Basic Contribution Credit. In addition, Cash
Balance Accounts receive an annual Interest Credit which equal to the net rate of return on Plan assets for the
Plan year multiplied by the balance in the Cash Balance Account. A participant is fully vested in his or her
Plan benefit after three years of service.

The Plan complies with Section 401(a) of the Internal Revenue Code of 1986, as amended (the “Code”) and
is subject to the provisions of ERISA. The Plan received a favorable determination letter from the Internal
Revenue Service regarding the tax qualification status on August 2, 2012.

Pension Benefits

Participants are entitled to receive their accrued Plan benefit after separation from service. Participants may
elect to receive their Plan benefit in a lump-sum distribution or life annuity. If a participant separates from
service with the Firm for reasons other than death or disability and prior to normal retirement age with less
than three years of vesting service, he or she will forfeit his or her accrued Plan benefits.

Participants who attain normal retirement age (as defined by the Plan), and who are actively providing
services to the Firm have the option to transfer their account balance to the RSP. During 2011, these transfers
for 2010 totaled $3,214,004. Subsequent to December 31, 2011, balances for 2011 totaling $2,504,354 were
transferred to the RSP.

Death and Disability Benefits

If a participant terminates from the Firm due to a disability, a benefit equal to such participant’s vested
accrued Plan benefit is paid to the participant. In the event a participant dies, a benefit equal to the deceased
participant’s vested accrued Plan benefit is payable to his or her surviving spouse or beneficiary as set forth
in the Plan document.



Squire Sanders Cash Balance Pension Plan

Notes to the Financial Statements

December 31, 2011 and 2010

Note 2: Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting.

Basis of Presentation

The Plan follows authoritative guidance issued by the Financial Accounting Standards Board (“FASB”)
which established the FASB Accounting Standards Codification (“ASC”) as the single source of
authoritative accounting principles generally accepted in the United States of America.

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, liabilities, and changes therein, disclosure of contingent assets and liabilities, and the
actuarial present value of accumulated plan benefits at the date of the financial statements. Actual results
could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. See Note 6
for discussion of fair value measurements.

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

Actuarial Present Value of Accumulated Plan Benefits

The actuarial present value of a participant’s accumulated Plan benefit is the value of such participant’s Cash
Balance Account as of the determination date. Each Plan participant has a notional account to which Basic
Contributions Credits and Interest Credits are credited and which is used to determine the amount of the
benefit payable to the participant. The actuarial present value of an annuity under the Plan is based upon an
interest rate of (i) 4.00% or (ii) the applicable interest rate for the Plan year under Section
417(e)(3)(A)(11)(I) of the Code, whichever is less, and the PPA Annuitant Mortality Table. Tt is assumed,
however, the Plan benefits will be paid in a lump-sum form and equal the value of a participant’s Cash
Balance Account.

The actuarial present value of accumulated Plan benefits is determined by the actuary for the Plan, Fidelity
Consulting Services, and is equal to the present value of all benefits for inactive participants plus the present
value of accrued Plan benefits for active participants, in accordance with the Plan document and applicable
law.



Squire Sanders Cash Balance Pension Plan

Notes to the Financial Statements

December 31,2011 and 2010

Note 2: Summary of Significant Accounting Policies (continued)

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Administrative Expenses

The administrative expenses of the Plan are paid from the Plan assets, unless the Firm elects to pay such
expenses.

Subsequent Events

The Plan has evaluated subsequent events through September 6, 2012, the date the financial statements were
available to be issued.

Note 3: Funding Policy

e
The Firm’s funding policy is to make annual contributions to the Plan in amounts that fund the maximum
liability of the Plan, such that all participants’ benefits will be fully funded at all times.

Note4:  Information Certified by the Trustee

The Plan Administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, BB&T, the trustee
of the Plan, has certified to the completeness and accuracy of all investments reflected on the accompanying
statements of net assets available for benefits as of December 31, 2011 and 2010, the related investment
activity reflected in the statement of changes in net assets available for benefits for the year ended
December 31, 2011, Note 5, and the supplemental schedules: Schedule H, Line 4i — Schedule of Assets (Held
at End of Year) as of December 31, 2011 and Schedule H, Line 4j — Schedule of Reportable Transactions, for
the year ended December 31, 2011.



Squire Sanders Cash Balance Pension Plan

Notes to the Financial Statements

December 31, 2011 and 2010

Note 5: Investments (Unaudited)

The following presents investments that represent 5% or more of the Plan’s net assets at December 31:

2011 2010
PIMCO Low Duration CL I Fund $ 1,178,403 § 670,095
PIMCO Total Return CL I Fund 1,980,460 1,114,548
Vanguard Short-Term Treasury Fund 1,187,857 661,446
Vanguard Inter-Term Treasury Fund 2,146,707 1,151,997

During 2011, the Plan’s investments (including gains and losses on investments bought and sold, as well as
held during the year) depreciated in value by $110,237, all related to the registered investment companies.

Note 6: Fair Value Measurements

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

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

Level2  Inputs to the valuation methodology include:

» quoted prices for similar assets or liabilities in active markets;
= quoted prices for identical or similar assets or liabilities in inactive markets;
* inputs other than quoted prices that are observable for the asset or liability; and

* inputs that are derived principally from or corroborated by observable market data
by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

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

The fair value measurement level within the fair value hierarchy of an asset or liability 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.



Squire Sanders Cash Balance Pension Plan
Notes to the Financial Statements

December 31, 2011 and 2010

Note 6: Fair Value Measurements (continued)

The following is a description of the valuation methodology used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2011 and 2010.

Shares of registered investment companies: Mutual funds are valued at quoted market prices, which
represent the net asset value of shares held by the Plan at year-end.

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

The following table sets forth by level the Plan’s assets at fair value as of December 31, 2011:

Level 1 Level 2 Level 3 Total
Registered investment companies:
Mid and large cap stock funds  § 1,181,255  § - $ - $ 1,181,255
Small cap stock funds 156,690 - - 156,690
Fixed income funds 6,493,427 - - 6,493,427
International funds 559,467 - - 559.467
$_8390,839 §_ -3 - $_8390,839
The following table sets forth by level the Plan’s assets at fair value as of December 31, 2010:
Level 1 Level 2 Level 3 Total
Registered investment companies:
Mid and large cap stock funds $ 794,385 § - $ - $ 794,385
Small cap stock funds 109,735 - - 109,735
Fixed income funds 3,598,086 - - 3,598,086
International funds 429,087 - - 429,087
Cash equivalents 300 - - 300
$_4931593 § - $ - $__4,931,593




Squire Sanders Cash Balance Pension Plan

Notes to the Financial Statements

December 31, 2011 and 2010

Note 7: Actuarial Present Value of Accumulated Plan Benefits

The present value of accumulated Plan benefits includes costs attributable to service rendered during the Plan
year. The actuarial present values of accumulated Plan benefits as of December 31, 2011 and 2010, as
determined by the Plan’s actuaries are as follows:

2011 2010
Actuarial present value of accumulated plan benefits,
Vested benefits:
Other participants $ 14,434,599 § 11,542,343
Nonvested benefits 233,155 276,629
Total actuarial present value of accumulated plan benefits $ _14,667,754 $ _11.818.972

Note 8: Changes in Accumulated Plan Benefits

The significant changes in the actuarial present value of accumulated Plan benefits for the year ended
December 31, 2011 are as follows:

Actuarial present value of accumulated plan benefits at beginning of year $ 11,818,972
Increase during the year attributed to:
One year’s interest on accumulated plan benefits,

as of the beginning of the year 5,885,500
Benefits accumulated 458,254
Benefits paid (3.,494.972)

Net increase 2,848,782

Actuarial present value of accumulated plan benefits at end of year $ _14,667.754

Note 9: Related Party Transactions

Stanley, Hunt, DuPree & Rhine (SHDR), a division of BB&T, the trustee of the Plan, serves as the
investment manager for the Plan. Additionally, during the year ended December 31, 201 1, the Plan invested
in a money market fund managed by a subsidiary of BB&T. Therefore, these entities qualify as a party-in-
interests. During the year ended December 31, 2011, SHDR received compensation for its services totaling
$19,740. Fees paid to BB&T totaled $17,626 during the year ended December 31, 2011.

Fidelity Consulting Services provides actuarial and recordkeeping services to the Plan. Additionally, Fidelity
Management Trust Company, a related party to Fidelity Consulting Services, is the trustee of the RSP.
Therefore, Fidelity Consulting Services qualifies as a party-in-interest. During the year ended December 31,
2011, Fidelity Consulting Services received compensation for its services totaling $43,000.



Squire Sanders Cash Balance Pension Plan

Notes to the Financial Statements

December 31, 2011 and 2010

Note 10: Plan Termination

Although it has not expressed any intent to do so, the Firm has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of the Plan and ERISA. In the
event of Plan termination, all participants would become fully vested in their Plan benefits.

Note 11:  Tax Status

The Firm received a favorable determination letter regarding the tax qualified status of the Plan on August 2,
2012.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by taxing authorities.
The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress.

Note 12:  Risks and Uncertainties

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

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported based
on certain assumptions pertaining to interest rates, inflation rates, and employee demographics, all of which
are subject to change. Due to uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near term would be material to the
financial statements,

10



Squire Sanders Cash Balance Pension Plan

Supplemental Schedule I (Unaudited)

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

EIN: 34-0648199, Plan No. 008

December 31, 2011
@ (b) (© (d) ©
Description of investment including
Identity of issue, borrower, maturity date, rate of interest, Current
lessor or similar party collateral, par, or maturity value Cost value
Registered Investment Companies:
AF EuroPacific Growth Fund R5 15,943.78 units, Registered Investment Company $ 600,360 $ 559,467
AF Growth Fund of America RS 16,037.87 units, Registered Investment Company 459,739 459,966
Columbia Acorn Fund Class Z 8,484.72 units, Registered Investment Company 235,563 233,839
MFS Value Fund CL R4 21,780.61 units, Registered Investment Company 477,123 487,450
PIMCO Low Duration Fund CL I 114,519.21 units, Registered Investment Company 1,195,203 1,178,403
PIMCO Total Return Fund CL I 182,195.07 units, Registered Investment Company 2,005,794 1,980,460
Vanguard Inter-Term Treas Fund 183,479.20 units, Registered Investment Company 2,086,679 2,146,707
Vanguard Short-Term Treas Fund 110,088.67 units, Registered Investment Company 1,182,299 1,187,857
Vanguard Small Cap Index Fund 4,694.13 units, Registered Investment Company 150,058 156,690
Total Investments at December 31, 2011 $8,392,818 $8,390,839
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2011 Form 5500 Schedule SB Attachments

Schedule SB, Line 26 — Schedule of Active Participant Data

Squire, Sanders & Dempsey L.L.P. EIN: 34-0648199
Squire Sanders Cash Balance Pension Plan Plan Number: 008
For Plan Year Ended December 31, 2011

Completed Years of Service on January 1, 2011

Attained Age <1 14 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Under 25

Number 0 0 0 0 0 0 0 0 0 0 0
25-29

Number 0 0 0 0 0 0 0 0 0 0 0
30-34

Number 0 0 1 0 0 0 0 0 0 0 1
35-39

Number 0 0 12 7 0 0 0 0 0 0 19
40-44

Number 0 4 7 16 6 0 0 0 0 0 33
45-49

Number 0 3 13 10 4 9 0 0 0 0 39
50-54

Number 0 4 9 8 10 12 13 0 0 0 56
55-59

Number 0 10 4 5 3 5 6 11 0 0 44
60-64 '

Number 0 2 8 3 1 1 4 6 12 0 37
65-69

Number 0 2 2 1 0 2 2 3 3 5 20
Over 69

Number 0 0 0 0 0 0 0 0 0 1 1
Total

Number 0 25 56 50 24 29 25 20 16 6 250



2011 Form 5500 Schedule SB Attachments

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Squire, Sanders & Dempsey L.L.P. EIN: 34-0648199
Squire Sanders Cash Balance Pension Plan Plan Number: 008
For Plan Year Ended December 31, 2011

Actuarial Assumptions and Methods

Interest Rate:

PPA funding discount rate for funding target and target normal cost. Based on
December 2010 segment rates published in January 2011, 2.94% for the first 5 years,
5.82% for the next 15 years and 6.46% after that (previously 4.60% for the first 5 years,
6.65% for the next 15 years and 6.76% after that, consistent with the December 2009
segment rates published in January 2010, without the allowable phase-in).

Interest Credits on Cash Balance Accounts: 4.55%, compounded annually
(previously 5.50%, compounded annually).

Mortality:
ERISA: IRS 2011 Static Mortality Table (previously IRS 2010 Static Mortality Table).
Salary Scale: 3.50% per annum.

Retirement Rates: 100% at age 62, or attained age if later. Average retirement age is
62.

Withdrawal: 2% per year prior to age 62.

Maximum Benefit: $195,000 for 2011. For determining limitations under funding
amounts, no future increases in the IRC Section 415 limit have been reflected.

Maximum Compensation: $200,000 for 2011. For determining limitations under
funding amounts, no future increases in the compensation limit have been reflected.

Form of Payment: It has been assumed benefits will be paid in lump sum form
applicable to the particular benefit. To the extent optional forms of payment are elected
and conversions are determined under an actuarial basis, which differs from the basis
funded in the valuation, gains or losses will occur. These gains or losses will be
recognized through the routine application of the actuarial cost method.

Valuation Date: January 1, 2011



2011 Form 5500 Schedule SB Attachments

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Squire, Sanders & Dempsey L.L.P. EIN: 34-0648199
Squire Sanders Cash Balance Pension Plan Plan Number: 008
For Plan Year Ended December 31, 2011

Actuarial Assumptions and Methods (continued)

Actuarial Value of Plan Assets for Funding Purposes: The actuarial value of assets
is equal to the market value of assets (including discounted employer contributions
receivable) on the valuation date.

Actuarial Cost Method: The unit credit cost method is used for ERISA funding target
(FT) purposes. Under this method, accrued pension benefits are determined for all
eligible active participants. These benefits reflect service, salary and negotiated benefit
increases to date. The liability is then equal to the present value of all benefits (PVAB)
for inactive participants plus the PVAB for active participants.

The normal cost is determined on an individual basis for all active participants who have
not attained the assumed retirement age and is equal to the present value of the
difference between the current accrued benefit and the anticipated accrued benefit one
year later, with the accrued benefit based upon earnings, or negotiated benefit
increases, to date in both cases. The total normal cost is based upon the sum of the
individual normal costs.

The projected unit credit method is used for IRS maximum deductible limit cushion
amount purposes. Under this method, accrued pension benefits are determined for all
eligible active participants. These benefits reflect service to date and anticipated salary
and negotiated benefit increases to the assumed retirement age. The liability is then
equal to the present value of all benefits for inactive participants plus the PVAB for
active participants.

The normal cost is determined on an individual basis for all active participants who have
not attained the assumed retirement age and is equal to the present value of the
difference between the current accrued benefit and the anticipated accrued benefit one
year later, with the accrued benefit based upon earnings and negotiated benefit
increases projected to assumed retirement age in both cases. The total normal cost is
based upon the sum of the individual normal costs.



Squire Sanders Cash Balance Pension Plan

Supplemental Schedule Il (Unaudited)

Schedule H, Line 4j — Schedule of Reportable Transactions

EIN: 34-0648199, Plan Ne. 008
For the year ended December 31, 2011

(a) (b) e} (4 (e) (H [§:3) (h) ()
Description of asset (including Expense Current value of
interest rate and maturity Purchase Selling Lease Incurred with Cost of asset on Net gain
Identity of party involved in case of loan Price Price Rental Transaction Asset transaction date or {foss)
Single Transactions:
BB&T BB&T Money Market Account $ 6878943 § - - - 6,878943 § 6,878,943 -
BB&T BB&T Money Market Account - 6,878,943 - - 6,878,943 6,878,943 -
BB&T BB&T Prime Money Market CL | 6,878,943 - - - 6,878,943 6,878,943 -
BB&T BB&T Prime Money Market CL I - 3,599,999 - - 3,599,999 3,599,999 -
PIMCO PIMCO Total Return Fund CL. 1 850,796 - - - 850,796 850,796 -
BB&T Sterling Capital Prime Money Market Inst - 3,214,004 - - 3,214,004 3,214,004 -
Vanguard Vanguard Inter-Term Treas Fund 900,302 - . - 900,302 900,302 .
Series Transactions:
BB&T BB&T Money Market Account
I Purchases 6,878,943 - - - 6,878,943 6,878,943 -
I Sales - 6,878,943 - - 6,878,943 6,878,943 -
BB&T BB&T Prime Money Market CL 1
2 Purchases 6,878,943 - - - 6,878,943 6,878,943 -
3 Sales - 3,603,385 - - 3,603,385 3,603,385 -
BB&T Sterling Capital Prime Money Market Inst
9 Purchases 226,935 - - - 226,935 226,935 -
10 Sales - 3,502,795 - - 3,502,795 3,502,795 -
PIMCO PIMCO Low Duration Fund CL I
16 Purchases 556,160 - - - 556,160 556,160 -
4 Sales - 35,425 - - 35,530 35,425 (105)
PIMCO PIMCO Total Return Fund CL |
17 Purchases 923,994 - - - 923,994 923,994 -
6 Sales - 60,585 - - 61,425 60,585 (840)
Vanguard Vanguard Inter-Term Treas Fund
20 Purchases 1,027,280 - - - 1,027,280 1,027,425 145
9 Sales - 98,709 - - 97,081 98,709 1.628
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Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). |nspe‘§ion

’ Pension Benefit Guaranty Corporation

|

|

|

|

|

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
plan number (PN) > 008

Squire Sanders Cash Balance Pension Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Squire, Sanders & Dempsey L.L.P. 34-0648199
E Type of plan: @ Single D Multiple-A D Multiple-B : F Prior year plan size: D 100 or fewer Ig 101-500 D More than 500
Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2011
2  Assets: o : s i .
@ MAEKEE VAIUE .....eoeeeeeieirt et s aes e aasbas st 422t bbb s e s st et st n s st s s e ssensnrns 2a 11,804,020
B ACIWEMAI VBIUE ........coooeoeeerie oo eeres e cen st e resiss s senend 2b 11,804,020
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a Forretired participants and beneficiaries receiving payment............ 3a 0 0
b For terminated vested participants 3b 12 281,744
C For active participants: S - ‘ T T
(1) Non-vested benefits..........c.ccocoeoruiimreeree s e snine 3c(1) 2 - 265,994
(2) Vested DENEMtS .......cooeevcericreceee e 3¢(2) . . . 10,742,269
250 11,008,263
d 262 11,290,007
4  ifthe plan is in at-risk status, check the box and complete lines (a) and (B)...........c.cocvverrvenncn. D R
@ Funding target disregarding prescribed at-risk assumptions.............c.cccooviniiin e 4a
b  Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..
B Effective INTBreSt FALE .............oveoceeieeeeeees ettt ettt eea s sttt seseeee oo eeeeeeeeeneeend 5 5.41 %
6 TArGEL NOMMNAI COSL......ecvvveeeececeee ettt s st sae s ss s sa s bbb re e ensseeeee e end 6 6,353,114

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the pian,

SR .X‘/&/ZOIL

@éature of actuary Date
CHRISTOPHER B JOHNSON 11-03498
Type or print name of actuary Most recent enroliment number
FIDELITY INVESTMENTS (617) 563-7000

Fi h ber (includi
200 SEAPORT BOULEVARD, ZWl dl’g’l name Telephone number (including area code)

BOSTON MA 02210-2031
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -I I

l Part Il I Beginning of year carryover and prefunding balances

{(a) Carryover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

VOBI)...coooooeooooeeeoeee v vee s eev e va e ans e seserereaenaesens 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOF YEBI) .vvieiiiniirueonsiiimisantebss et sae it se e ee s b e st e b s s b bea e b sbs s crsassaesbens e s ansr et easasessanananin
9  Amount remaining (i@ 7 MINUS liNE 8).........eoerrerveecrrrreeerr et e sreneees 0 0
10 Interest on line 9 using prior year's actual return of Do evvermreereereeesesend

11 Prior year's excess contributions to be added to prefunding balance:

229,040

a Present value of excess contributions (line 38 from prior year) ..........cccccoeeeenene.
b interest on (a) using prior year’s effective rate of 6.30 % except as
otherwise provided (S€€ INSLTUCIONS)...............overveerereeeee s e ee e 14,430
C Total available at beginning of current plan year to add to prefunding balance............ ‘ 243,470
d Portion of (¢) to be added to prefunding balance................cc.coocoovoeveeriionecccceennn]
12 Other reductions in balances due to elections or deemed elections............................
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12)................. 0 0
Funding percentages
14 Funding target attainment percentage 14 | 104.55 9
15 Adjusted funding target AAINMENE PEFCENIAGE ..............erv.rrrerrecreecereeeeeesereeaseeesesesseessseesse e seessseesssseesseesss st necasennssrmessrsonsessseress 15 | 104.55 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YOS FUNAING FEQUIFEIMENL.................ovevereeiveereeeeeeeeeseeeeesveseesseeseesse s s s ssssesssessessessssssssssssessenssesssenseseestesemeeemsomesemseseeemessresrasen 103.54 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...............c.cocc....... 17 %

Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/20/2012 6,260,532

s e Totals « | 18(b) 6,260,532 18(c) | 0

L —— A
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .............c.ccccocoevvveevenennn. 19a
b Contributions made to avoid restrictions adjusted to valuation date..........c.....cc.ccc.cevevervireereecrrsec e 19b
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢ 5,922,953
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PHOr YEAF? ......cc.coii ettt ettt te e et st e st e s e ete e e eeeraeore D Yes [g No
b If 20a is “Yes,” were required quarterly installments for the current year made in a imely Manner? ...............ccocoovoveoieerreeoiceeeseoreeseornerenens D Yes D No

C If 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd

(4) 4th
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PartV: IAssumptions used to determine funding target and target normal cost

21

Discount rate:

a Segment rates: 125t zefmen:/; 22d 58132gmen0t/:° 36rd Zeg;men:/iJ D N/A, full yield curve used
D Applicable MONth (ENLEI COUR)........cc.cereeremererinrreresiresiersestsasssesesanss et sssssesssesssasssss st ber s asssass s ssassassrarssonses 21b 0
22 Weighted aVerage retir@MENE BE ...........ccov.reieererusniaississesessssssssasssssssstssssesssassssssssssesasssnsssssanssssssassenssassassens 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined E Prescribed - separate Substitute
Part Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BHACRIMENL. (...t e e e e R e R R R s ek e ket e e et ne e b eae e abes s Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. . D Yes E No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................... Yes No
27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
AING AHACAMENE ...t e
| Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr all PHOT YEATS ..............c..c..everereveeevereeeeeseeesnessesenessessses s sesssnsnsned 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(8 B8 s ettt e re e sane sttt sr st b ensnanen
30 0
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (INQ B)............couiurrerieeriesceressseseessessiessessessassssssssrsssssessensanssssbsnssessenssessessansesssenssssenssessanssond 31a 6,353,114
b Excess assets, if applicable, but not greater than 318 .........c..c..cverierreeninsreenmesessesesssssesssesrscssesesssesssssssnnend 31b 514,013
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment................o.ocoo
b Waiver amortization inStallment.................ccooerrmerenririnsnriinsssnssnssisssssssss s sesssereaons
33 If a waiver has been approved for this plan year, enter the date of the rl.xling letter granting the approval 33
(Month Day Year ) and the waived amount................ccoccovvecerrrnrcereenes
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..] 34 5,839,101
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requirement ... 0
36 Additional cash requirement (Iine 34 MINUS INE 35) ...........cooeoiveieeereineeiereeeeiereseieeeeeeeeeseeeeaeeeeee oo esreed 36 5,839,101
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(HNE TOC) ettt ettt ettt st e a stk a s es ek e h s Stk £t s e eae et as e narenr s 5,922,953
38 Present value of excess contributions for current year (see instructions)
@ Total (excess, if any, of iNE 37 OVEI lINE 36) ...........cccoveviivivrreiinirreie ittt e e ss b s carsenssasaes s sesenaneens 38a 83,852
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ................c......... 39 0
40 Unpaid minimum required contributions fOr all YEATS................cc.evevveeveeeereeeeieeeeseeeeeeereeeeeeeeeeeeeeeereeeeeeneesreenene 40 0
Part IX | Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:
A SChEAUIB BIBCIEA ... ettt te et e e e st teb s e ke b e e et s s ekt sae b seer et e snstennanennens D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in ine 418 WaS MAAE ..........eerooooeeooeoooooooooooeeoeeoeoeoeoeo, | |2008 | 2009 | J2010 | | 2011
42 Amount of acceleration adiUSIMENT ... ..ot 42
43 Excess installment acceleration amount to be carried over to future plan Years ...............cccocovuevsoeeevreesvesrosner o, 43
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Schedule SB, Part V — Summary of Plan Provisions

Squire, Sanders & Dempsey L.L.P. EIN: 34-0648199
Squire Sanders Cash Balance Pension Plan Plan Number: 008
For Plan Year Ended December 31, 2011

Plan Provisions

Name of Plan: Squire Sanders Cash Balance Plan

Employer Identification Number / Plan Number: 34-0648199/008.
Effective Date: January 1, 2009.

Entry Date: Any January 1, April 1, July 1 and October 1.
Participation Date:

A partner shall become a Participant as of the earliest Entry Date after 12/31/2008
provided he has:

a) Completed one year of Eligibility Service

b) Not filed an irrevocable waiver of participation

¢) Not withdrawn as a Partner during 2009

d) Participates in the Squire, Sanders Retirement Savings Plan

Vesting: Participants are 100% vested after completing three year of Vesting Service
or attaining Normal Retirement Age.

Definitions:
Vesting Service: All service with the Firm computed to the nearest 1/12™ year.
Eligibility Service: All service with the Firm computed to the nearest 1/12™ year.

Equity Partner: A Partner who has made a monetary contribution to the capital of the
Firm and has fundamental governance voting rights.

Non-Equity Partner: A Partner who has not made a monetary contribution to the capital
of the Firm and does not have fundamental governance voting rights.

Normal retirement age (NRA): Attainment of age 62.
Early Retirement Age (ERA): Attainment of age 55.
Cash Balance Account: A notional account to which Basic Contribution Credits and

Interest Credits are credited and which is used to determine the amount of the benefit
payable to the Participant.
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Schedule SB, Part V — Summary of Plan Provisions

Squire, Sanders & Dempsey L.L.P. EIN: 34-0648199
Squire Sanders Cash Balance Pension Plan Plan Number: 008
For Plan Year Ended December 31, 2011

Plan Provisions (continued)

DNI: Total earned income as defined in Section 401(c)(2) of the Code, limited to
$200,000 and exclusive of:

a) Any special compensation or cost-of-living differentials

b) Payments under the Firm’'s dependent care assistance plan

Plus the contributions made by the Firm on behalf of the participant to tax-qualified
plans that are excluded from earned income.

Basic Contribution Credits: Amount determined at the end of the current Plan Year
based on a percentage of his DNI determined by the Accrual Tier he is placed in. A
Participant shall earn a Basic Contribution Credit for only the first ten Plan Years of
service as a partner in which he is credited with 1,000 or more Hours of Service under
the Plan and any other defined benefit plan. If a Participant’s scheduled DNI is reduced
by more than ten percent of their prior Plan Year’s scheduled DNI, his Basic
Contribution Credit for the current Plan Year will be reduced by the same reduction
percentage (if a Partner is among the 25 highest paid Partners for the prior Plan Year
the threshold is increased to 20 percent).

Accrual Tier Percentage of DNI
I 0.125%
1 7.500%
1l 12.500%
\Y 15.000%
V 20.000%
VI 25.000%
VIl 50.000%
VIII Variable based on age, starting at
22.000% at age 40 increasing by 4% per
year to age 65.

Interest Credits: Amount determined at the end of the current Plan Year based on the
lesser of the market rate of return as defined by under Section 411(a)(13) of the Code
and the greater of:

a) Interest crediting rate of 2%

b) The net rate of return on Plan assets for the current Plan Year

Multiplied by the Cash Balance Account.

Annuity Conversion Factor: Actuarial present value of an annuity based on 4.00%
interest and the 2010 PPA Annuitant Mortality Table.
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Schedule SB, Part V — Summary of Plan Provisions

Squire, Sanders & Dempsey L.L.P. EIN: 34-0648199
Squire Sanders Cash Balance Pension Plan Plan Number: 008
For Plan Year Ended December 31, 2011

Plan Provisions (continued)

Annuity Commencement Factor: Actuarial present value of an annuity based on the

2010 PPA Annuitant Mortality Table and interest as follows:

The minimum of (a) or (b) below:

a) 4.00%

b) Applicable Interest Rate for the Plan Year determined under Code
8417(e)(3)(A)(i)(IN) for the purpose of calculating the minimum amount of a lump
sum benefit.

Eligibility for Benefits:
Normal Retirement: Retire on NRA.

Early Retirement: Upon separation from service after attainment of age 55, if the
participant has 3 or more years of vesting service.

Postponed Retirement: Retire after NRA.

Pre-retirement Spouse Benefit: Die before Annuity Starting Date with a surviving
spouse.

Annuity Starting Date: December 31° following retirement from service with the Firm.
Benefits Paid Upon the Following Events:

Normal Retirement: Cash Balance Account as of NRA in form of payment elected by
the Participant.

Early Retirement: Cash Balance Account as of ERA in form of payment elected by the
Participant.

Death with Pre-retirement Spouse Benefits: Pre-retirement spouse benefit is payable.

Forms of Payment: For those participants with a qualified spouse at retirement, benefits
must be paid in the form of a Qualified 50% Joint and Survivor annuity or Qualified
Optional Survivor Annuity unless the spouse consents to an optional form. Single
participants and married participants with spousal consent have the following options:
(a) life annuity; or

(b) 75% Joint and Survivor annuity; or

(¢) lump sum
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Schedule SB, Part V — Summary of Plan Provisions

Squire, Sanders & Dempsey L.L.P. EIN: 34-0648199
Squire Sanders Cash Balance Pension Plan Plan Number: 008
For Plan Year Ended December 31, 2011

Plan Provisions (continued)

Maximum on Benefits and Pay: All benefits and pay for any calendar year may not
exceed the maximum limitations for that year as defined in the Internal Revenue Code
including limits under Sections 401(a)(17) and 415(b), as well as regulations under
Sections 401(a)(4) and 410(b). Where applicable, the Plan provides for adjusting the
dollar limits automatically as such changes become effective.

Transfers to Separate Accounts: The Plan includes a provision to allow transfers
after NRA to a separate account established under the Squire Sanders Retirement
Savings Plan.



Squire Sanders Cash Balance Pension Plan

Supplemental Schedule | (Unaudited)

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

EIN: 34-0648199, Plan No. 008
December 31, 2011

(@) (b) © (d) ()
Description of investment including
Identity of issue, borrower, maturity date, rate of interest, Current
lessor or similar party collateral, par, or maturity value Cost value
Registered Investment Companies:

AF EuroPacific Growth Fund R5 15,943.78 units, Registered Investment Company $ 600,360 $ 559,467
AF Growth Fund of America R5 16,037.87 units, Registered Investment Company 459,739 459,966
Columbia Acorn Fund Class Z 8,484.72 units, Registered Investment Company 235,563 233,839
MFS Value Fund CL R4 21,780.61 units, Registered Investment Company 477,123 487,450
PIMCO Low Duration Fund CL | 114,519.21 units, Registered Investment Company 1,195,203 1,178,403
PIMCO Total Return Fund CL | 182,195.07 units, Registered Investment Company 2,005,794 1,980,460
Vanguard Inter-Term Treas Fund 183,479.20 units, Registered Investment Company 2,086,679 2,146,707
Vanguard Short-Term Treas Fund 110,088.67 units, Registered Investment Company 1,182,299 1,187,857
Vanguard Small Cap Index Fund 4,694.13 units, Registered Investment Company 150,058 156,690

Total Investments at December 31, 2011 $8,392,818 $8,390,839




