Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
W. RAY WALLACE & ASSOCIATES 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2005
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

W. RAY WALLACE & ASSOCIATES

(EIN)  71-0921981

2c
11700 GREAK OAKS WAY, SUITE 200

Sponsor’s telephone number
770-772-0252

ALPHARETTA, GA 30022 2d Business code (see instructions)
541219
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
W. RAY WALLACE & ASSOCIATES 11700 GREAK OAKS WAY, SUITE 200 71-0921981
ALPHARETTA, GA 30022 3C Administrator’s telephone number
770-772-0252
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 26
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 28
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 28

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........cocoveiiiieiniire e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 1050280 1054896
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1050280 1054896
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 57001
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 106740
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -32140
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 131601
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 126985
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 126985
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 4616
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a
b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2A 3D 23 2G 2E 2F

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

b

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? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 500000
X

10d

10e| X 4340

10f X

10g| X 11700
X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a 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 letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C 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.)

13c(1) Name of plan(s):

13¢(2) EIN(s)

13c¢(3) PN(s)

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 10/13/2012 W. RAY WALLACE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/13/2012 W. RAY WALLACE

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




Oct. 12, 2012 2:44FM No. 0329 P

EE00-8F Electronic Filing Authorization

Plan Name: W. RAY WALLACE & ASSCCIATES 401(K) PROFIT SHARING FLAN
EIN/BPN: T1-0921981/001
Plan Year: 01/01/2011 - 12/31/2011

I hereby authorize Retirement Plan Adminiztrators, LLC to electronlecally file the above return
with the Us Department of Labor's Electronic Filing Acceptance Syatem (EFAST) .

I have signed Form 5500-8F for thia return and understand a scammed copy of thilia return

bearing my manuwal gignature will be included in the electromic f£iling and posted on the
US Dapartment of Labor's internat site for public diaclosurae.

Plan Sponaor

(aign)

{date)

1
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Form 5500-SF Short Form Annual Return/Report of Small Employee B s, e o
Department of tha Tn:?sury BEneflt Plan
Iniomal Revernue Service This form is requlred to be filed under sections 104 and 4065 of the Employes 201 1
Retiramant Income Securlty Act of 1974 (ERIZA), and sectlon 6067(b} and 6058{a) of .
Dapartmant of Lator
Emgioyen Benelits Sectrty Adminisiation the Intarnal Revenus Gada (the Gode). This FD"T is On:.:n to Public
- nepestion
Pansion Banefit Cuaranty Capor=en | . Gominlete all entries in accordance with the Instructions to the Form 5500-8F,
| Part1{ Annual Report Identification Information
For the calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and anding 12/31/2011 .
A This felurnlreporl 18 for: El a aingle-employer plan D a mulliple-ermnployar plan {nol mulliamployar) |:| a one-parlicipant plan
B This return/report Is: D tha first raturn/raport I:I the final return/report
|:| an amended raturn/report D a shoit plan year relurn/report (legs than 12 months)
C Chack box If fillng under: E{l Form 5658 D aufomalic exlension |:| DFVC program
D speclal extension (enter descriplion) '
; i [E Information --- anler all raquestad laformation.
1a Name of plan _ 1h Three-digit
plan number
W. RAY WALLACE & MASSOCIATES 401(K) PROFIT SHARING FLAN (PN} & 001
1¢ Effective dale of plan
01/01/2005

2a Plan sponzor's name and address; include room or suite number (employer, if for single-employer plan) 2b Employer Identification Number

W. RAY WALLACE & ASSOQOCIATESR (EIN) 71-0921981

2¢ Plan sponsor's telephone number
(770} 772-06252

11700 Greak Osks Way, Sulte 200
2d Business code (zee instructions)

US ALPHARETTA GA 30022 541219
J& Plan adminisiralors name and address (If sama as plan sponsor, antar "Sama”) 3b Administrators EIN
Sama
3 Adminlstrator's telephone number
4 Ifthe name andfor EIN of the plan sponsor has changad sinca the Tast return/report filed for this plan, enter the 4b EN
narma, EIN, and tha glan number from the last return/repor.
a Sponsor's Name 4G PN
5a Tolal number of parllclpants at the beginnfing ofthe planyear « « + v« « v v ¢+ v v 0 1 0 & * 4 Ha 28
b Tolal number of paricipants at the end of the plan year . . . - P ... .1 68b 28
¢ Number of participants with account balances as of the end of the plan year (dsﬁned benal‘t plans dn not
completa this Ham} .« . . . .« o« 4 0 x s n x4 v s 0 v x s n x s s 4 s BC 28
Ba Ware all of the plan's assets during the plan year invested In eligibla assets? (Sae instructions.) s e e e wax s Elves [no
b Are you claiming a walver of the annual examinatlon and raport of an Indapendent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 {See instructions on waiver eligibllity and conditlons.) S h s s e e e e e e e e e [x]ves [INo
If you answered "No" to either 6a or &b, the plan eannot use Form 6600-8F and must Instead use Form 6500.
[PartIll| Financial Information
7 Plan Asgels and Llabitilas o {a) Beginning of Year (b) End of Year
A Tofalplanassels . . . - « « & « . . . .4 Ta 1,050,230 1,054,896
b Total plan liabilities s e e e v e e e e a aa 7b
& Nal plan assels (subtract line 7b from line 7a) P v e 1,050,280 1,054,896
8  Income, Expenees, and Transfers fof this Plan Year (a) Amount {b} Total

a Confributions received or recelvable fram:

(1) Emplovers .« + &« & « & o 5 0 0 v s o+ a0 v o | 8a{1) 57,001
(2) Paticipants . . . . . . & v 4 4 w4 o o0 o Bal® 106,740
(3) Others (including rollovars). . . . . .« .« . . « . . s 8a()
b Otherncomaloss) « + + + + « + o & & 5« + 0 « o Bh {32,140} S
& Total income (add lines 8a(1), Ba(2), Ba(3),and8b) . . . . . . Bc 131,601
¢l Benafits pald (including direct rollovars and Insurance premiume ) I
to provide benefits) . e - 126,985
& Certaln deemed and/or correclive dislributions {see instructions) . . 8a
I adminlsiraliva sarvica providers (salarles, fees, commisslons) » .+ . &f
@ Otherexpenses + . - « + = « &« & &« . 4 4 . . ‘ Bg . Lo
h Total expenses (add lines 8d, fe, 8, and8g) - + - . . . . .| ®8h o L ‘ : . ‘ | 126,985

4,616

Matincome (loss) (subtractline 8hfromline Bc)s &« & v v & 4 & gi

j  Transfers to (from} the plan (gee Instruetions) . . . . . . 8

For Paperwork Reduction Act Notlea and OMB Gontrol Numbars, sea the Instructlons for Form 8500-5F. Form §500-5F {2011}
v.012811
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Form 5500-SF 2011 Page 2-| |

[PartW{ Plan Characteristics

98 Ifthe plan provides pension benefils, enter the applicatle pensian fealure codes from the List of Plan Characteristic Codes in the instruclions;

2A 3D 23 2G 2E 2F
b IFthe plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characleristic Codes in the fnstructlons:

qurtV' Compliance Questions

10  During tha plan year: ¥es |No Amount
Was there a failure to franemit lo the plan any parlicipant contributions within the fime pariod described in ¥
29 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Fiduciary Correction Program} P 1L}
b Wera Ihere any nonexempt lransactons wilh any pany-In-lnterest? (Do not Include transactions reportad
on NS 102) o v o e e e e e e e e e e e e e s s Ao X
G Wasiheplancovered by a fidelityband? . . . . . . . . . . . . .. .0 .. o.o.o. L |10E] X 500,000
d Didthe plan hava a loss, whathar or not refmbursed by the plan's fidelity bond, that was caused by fraud
ordishonasty?  « 0 . 4w 4 e e e e a e e a e e e e e e e e e e e e e e |0 X
€ Were any fees or commisiens paid lo any brokers, agents, or olher persons by an insurance carrier,
Insurance sarvices or other organization that provides some or all of the benefits under the plan? (See % 4,340
insteuctions.) . . . - . . . . . .. 100 ’
f Has lhe plan failed to provide any benefilwhendue underthe plan? + « + ¢ + + v ¢ ¢ « + « « |10f X
f1 Did the plan have any participant loans? (If "Yes," entar amount as of yearend.) . . . . . . . . . [fog| ¥ 11,700
h  Irthie is an individual accounl plan, was lhere a blackout period? (See.instructions and 29 CFR Co R g E
DEI0A0T-3) -« o v e e e e e e e e e e e e e e e e i e s e e e |10m X
i 1t 10h was answered "Yes," check the box if you elther provided tha raquired notles or ona of the i
exceplions o providing the notice applied under29 CFR 2520.101-3 « « + v+ &+« o v v v« o+ 100
fPart VI‘| Pension Funding Compliance
11 15 this a defined benefit plan subject to minimum funding requiremants? (if "Yes," ses instructions and cemplete Schedule SB (Form
o T . [lves [x]No
12  Is this a definad contribution plan subject to the minlmum funding requirements of sectlon 412 of the Cods or sectlon 302 of ERISA? - DYES IEND

(If"Yes," complete 12a or 12b, 12c, 12d. and 12e below, as applicable.)

& Ifa walver of the minimum funding standard for a prior year is being amorlized in this plan year, see inslructions, and enter lhe dale of the lelter ruling
granling lhe waiver . . . - . .« « Month Day Yaar
IFyau complated line 12a, comp!ate Ilnas 3 9 and 10 of Schedula MB (Form 6500), and sklp to llne 13.

b Enter the minlmum raquired contribullen for thls planyear . . .« . . . .« « 12b

€ Entaer the amount conliibutad by the employer to the plan for this planyear . . . . . . . . . . 12¢

o Subtract the amount in line 12¢ from the amount in line 12b. Enler the resuit {enler a minus sign to the leftof a 12d
pagallva amounl) . . . . . 4 4 sk e e e e e e e s e e e e e a e e e e e

€  Will the minlmum funding amount reported on lina 12d ba met by the funding deadline? . . . . . . . . . . . . [lves [INo [Cwa
Part Vll;| Plan Terminations and Transfers of Agsets ‘

13a Has a resolutlon to tarminata tha plan been adopted In any plan year? T DY&S EIND

If "Yes," enter the amount of any plan assets that reveried lo the employerthisyear  « + « + v o 5 v & .l 13a|

b were allthe plan assets distdbuted to panticipants or baneficiaries, lransferred 1o anothar plan, or brought under the contral
OMEPBGECT « v 4 % o & & v 5 4 1 % 1 1kt et s e e e e e e e e e e e e e e e v [dvres [X]Ne

G [[during this plan year, any assets or liabilities were {ransferred from this plan to another plan(s), identify the plan(s) to
which assets or llabllittes wera transferred. (See instructions.)

13c{1) Name of plan(s): 13¢(2) EMN(s) 136{3) PN(3)

Caufion: A penalty fer the late or Incomplete fillng of this returnireport will he assessad unlass repsenakia cause is established.

Under penafties of perjury and olher penatt rth in the Instruclions, | daclara that | have examined this returnfreport, including, if applicable, a Gohedule
SB ar Sched ompleted and sifned by an enrtlled acluary, a& well as lhe eleclronic versien of (his return/report, and (o the best of my knowledge and
belled, it IsArve, comad, an plakp. ‘
SIGN :?5’* [(0=12-29]7 |u. ray Wallace
HERE Sign an adminisirator Date Enter name of individual signing as plan adminislrator
- BIGN
- HERE | signature of employer/plan sponsor Datla Enter name of individual signing as employar or plan sponsar




