Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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 cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
MILE SQUARE TRANSPORTATION, INC. 401(K)/PROFIT SHARING TRUST

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
01/01/1999

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

MILE SQUARE TRANSPORTATION, INC.

15 WORTH STREET
YONKERS, NY 10703

2b Employer Identification
Number (EIN)
13-3523911

2C Sponsor's telephone
number
914-423-9471

2d Business code (see
instructions)
485410

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. 10/15/2012 HORACIO RODRIQUEZ
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”)

MILE SQUARE TRANSPORTATION, INC.

3b Administrator's EIN
13-3523911

15 WORTH PLACE
YONKERS, NY 10703

3C Administrator's telephone
number

914-423-9471

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 5 554
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 539
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 66
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 605
€ 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 605
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 69 107
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 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

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

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

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

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit 001
MILE SQUARE TRANSPORTATION, INC. 401(K)/PROFIT SHARING TRUST plan number (PN) 3
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MILE SQUARE TRANSPORTATION, INC. 13-3523911
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY OF NEW YORK

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
13-3646501 86375 80045 107 01/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

1242 42

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

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

SBC BENEFIT CONSULTANTS 51 CHESTNUT STREET
RUTHERFORD, NJ 07070

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

113 42|FEES 5

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

LINSCO PRIVATE LEDGER CORPORATION SEVENTH AVENUE
NEW YORK, NY 10001

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
1129 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

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

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2011 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 183251
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) [ ] guaranteed investment (4) [ other » GROUP ANNUITY CONTRACT
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 0
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6) 0
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECITY DEIOW).........cureririiririeieneeeieis i) 7e(4)
4
(5) Total dedUCHONS ..........cceveveeereeeeeeeeeee e 0
f Balance at the end of the current year (subtract e(5) from d) 0
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............ccccceueee. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

P File as an attachment to Form 5500.

OMB

No. 1210-0110

2011

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
MILE SQUARE TRANSPORTATION, INC. 401(K)/PROFIT SHARING TRUST 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
MILE SQUARE TRANSPORTATION, INC.

D Employer Identification Number (EIN)

13-3523911

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: JNY LIFESTYLE CONSERVATIVE

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

JOHN HANCOCK LIFE INS CO OF NY

C EIN-PN 13-3646501-001 d Entity P € Dollar value of interest in MTIA, QCT, PSA, or 103 23657
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JNY LIFESTYLE MODERATE
o . JOHN HANCOCK LIFE INS CO OF NY
b Name of sponsor of entity listed in (a):
C EIN-PN 13-3646501-001 d Entity =) € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 5903
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JNY LIFESTYLE BALANCED
- . JOHN HANCOCK LIFE INS CO OF NY
b Name of sponsor of entity listed in (a):
C EIN-PN 13-3646501-001 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 5718
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JNY LIFESTYLE GROWTH
o . JOHN HANCOCK LIFE INS CO OF NY
b Name of sponsor of entity listed in (a):
C EIN-PN 13-3646501-001 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 5939
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  IJNY AGGRESIVE
Lo . JOHN HANCOCK LIFE INS CO OF NY
b Name of sponsor of entity listed in (a):
C EIN-PN 13-3646501-001 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 5330
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JNY MONEY MARKET
o . JOHN HANCOCK LIFE INS CO OF NY
b Name of sponsor of entity listed in (a):
C EIN-PN 13-3646501-001 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 119632
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JINY SPECTRUM
o . JOHN HANCOCK LIFE INS CO OF NY
b Name of sponsor of entity listed in (a):
C EIN-PN 13-3646501-001 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 109
code 12 |IE at end of year (see instructions)

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

Schedule D (Form 5500) 2011

v.012611
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Page 2 -

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

JNY DISCOVERY

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INS CO OF NY

EIN-PN 13-3646501-001 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 4918
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JNY VSNY BUE CHIP
JOHN HANCOCK LIFE INS CO OF NY

Name of sponsor of entity listed in (a):

EIN-PN 13-3646501-001 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 4856
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JNY NY VENTURE
JOHN HANCOCK LIFE INS CO OF NY

Name of sponsor of entity listed in (a):

EIN-PN 13-3646501-001 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 5548
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JNY T ROWE PRICE SCI TECH

o . JOHN HANCOCK LIFE INS CO OF NY

Name of sponsor of entity listed in (a):

EIN-PN 13-3646501-001 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 1639
code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

code 12 |IE at end of year (see instructions)




Schedule D (Form 5500) 2011 Page 3 -

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Financial Information

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B  Three-digit
MILE SQUARE TRANSPORTATION, INC. 401(K)/PROFIT SHARING TRUST plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MILE SQUARE TRANSPORTATION, INC.

13-3523911

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 ............ccccoovevoveeeecceeeeeeeeeeee e la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 389 140
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2) 1946 702
L) 1111 SO 1b(3) 0 0
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF EPOSIL) ...t n st enen st en s e 0
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET ... 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 0 0
(B) COMMON ..., 1c(4)(B) 0 0
(5) Partnership/joint venture interests .................... 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............c..evererveeeeeerereeeresresseseeneeneseen, 1c(7) 0 0
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8) 32634 35663
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS...........co.cvevevvreeereeeennennn. 1c(10) 216772 183251
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11) 0 0
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12) 0 0
(13) Value of interest in registered investment companies (e.g., mutual
1c(13) 0
FUNAS) ..ttt ettt et et 0
(14) Value of funds held in insurance company general account (unallocated
1c(14) 0
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15) 0

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1) 0 0

(2) EMPIOYET 1Al PrOPEILY .......vevoeeeeeeeeeeeeeeseee et eeeee e sees et 1d(2) 0 0

€ Buildings and other property used in plan operation...............ccceeveveveueueureene.. le 0 0

f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 251741 219756
Liabilities

g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19 0 0

N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h 0 0

| ACQUISIION INAEBLEANESS ........oeieeveceeeeeee e 1i 0 0

J Oher ABIlES. .......ovoevrvrieiececeie st 1j 0 0

K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 0 0
Net Assets

| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 251741 219756

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A) 6146
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B) 30727
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 36873
b Earnings on investments:
(1) Interest:
(A) Inte_r(_est-bearing cas_h (including money market accounts and 2b(1)(A)
certificates of dePOSIt) .......ccvevviiiiiiiiiii e
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ............cccvviveeieeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E) 1414
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 1414
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 0
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A)
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) -1799
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 36488
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 41506
(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) 41506
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) 155
(2) Contract admiNISITALOr fEES.........c.cviveveeieeeieeeeee et 2i(2) 1977
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 1129
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 3261
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 44767
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -8279
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2) 23706

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:ROSS STRENT & COMPANY LLP (2) EIN: 11-2780447

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 X
4b X
4c X
4d X
4e X
4 X
49 X
4h X
4i X
4 X
4k X
4 X
4m X
4n

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

|:I Yes BNO 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)

MILE SQUARE TRANSPORTATION INC. INCENTIVE SAVINGS PLAN

5b(2) EIN(s)

5b(3) PN(s)

13-3523911

002




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2011

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

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

Department of Labor
Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).
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
MILE SQUARE TRANSPORTATION, INC. 401(K)/PROFIT SHARING TRUST plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MILE SQUARE TRANSPORTATION, INC.
13-3523911

‘ Part | ‘

Distributions

All references to distributions relate only to payments of benefits during the plan year.

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

2 Enter

0

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): 13-3646501
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

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

If the

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

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

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

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

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

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......veeeececveeeieeeeeeeeeee et D Increase I:I Decrease D Both I:I 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? ............ccccoceveveveveueccceeeeeseeeeeeene. 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):




ROSS STRENT & COMPANY, LLP Christopher J. Brown, CPA
Certified Public Accountants Joseph Licata, CPA
1860 Walt Whitman Road - Suite 3C0O Janet R. Margulies, CPA
Melville, New York 11747 Brian Simonetti, CPA
=2 Tel 631-629-4488; Fax: 631-628-4480 www.rassstrent.com

INDEPENDENT AUDITORS’ REPORT

To the Trustees of

Mile Square Transportation, Inc.
401(k) Profit Sharing Trust

15 Worth Street

Yonkers, NY 10703

We were engaged to audit the accompanying statement of net assets available for
benefits of Mile Square Transportation, Inc.401(k) Profit Sharing Trust as of December
31, 2011, and the related statement of changes in net assets available for benefits for
the year ended. These financial statements are the responsibility of the Plan’s

management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974, the plan administrator instructed us not to perform, and we did not
perform, any auditing procedures with respect to the information summarized in Note 3
of the notes to financial statements, which was certified by John Hancock Life
Insurance Company of New York, the trustee of the Plan, except for comparing the
information with the related information included in the financial statements. 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 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 taken as a
whole. The form and content of the information included in the financial statements,
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 Unites States of
America and in our opinion, are presented in compliance with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under the Employee

Retirement Income Security Act of 1974.

October 4, 2012 | Oprs Gruntc 4 G LLP



MILE SQUARE TRANSPORTATION, INC.
401(k) PROFIT SHARING TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

AS AT DECEMBER 31,
ASSETS
2011 2010

Receivables
Employer $ 140 $ 389
Employee 702 1,946

Total receivables 842 2,335
Investments at fair value
Shares of mutual funds 183,251 216,772
Receivables
Participants' loan balances 35,663 32,634

TOTAL ASSETS _ 21‘9,756 251,741
LIABILITIES ; -

NET ASSETS AVAILABLE FOR BENEFITS $ 219,756 $ 251,741

ROSS STRENT
& COMPANY, LLP

See auditors' report and accompanying notes.



MILE SQUARE TRANSPORTATION, INC.
401(k) PROFIT SHARING TRUST

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2011

ADDITIONS

Investment income
Net gain (loss) in fair value of investments -

realized and unrealized : : $ (1,799)

Interest 1,414
Total investment income (385)

Contributions

Participants' 30,727

Employer's 6,146
Total contributions 36,873
TOTAL ADDITIONS 36,488

DEDUCTIONS

Deductions from net assets attributed to:

Benefits paid to participants 41,506

Transfers 23,706

Administrative expenses 3,261
TOTAL DEDUCTIONS 68,473
NET DECREASE (31,985)

NET ASSETS AVAILABLE FOR BENEFITS

Balance - January 1, 2011 251,741

Balance - December 31, 2011 $ 219,756

ROSS STRENT
" & COMPANY, LLP

See auditors' report and accompanying notes.



MILE SQUARE TRANSPORTATION, INC.
- 401(k) PROFIT SHARING TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011

Description of Plan

The following description of Mile Square Transportation, Inc. 401(k) Profit
Sharing Trust (the “Plan”) is provided for general information purposes only.
Participants should refer to the Plan agreement for more complete information.

A. General

The Plan is a 401(k) plan covering employees who are twenty-one years
of age, have completed six (6) months of service, are subject to the terms
of a collective bargaining agreement and choose to participate in the Plan.
It is subject to the provisions of the Employee Retirement Income Security

Act of 1974 (ERISA).

B. Contributions

Participants - At participant’s discretion
- Maximum $16,500
- Maximum Catch-Up $5,500
Limits - Maximum percent of compensation — 100%

- Maximum dollar amount - $49,000

- Maximum deductible employer contribution
is 25% of total considered compensation

- Maximum compensation - $245,000

C. Participants’ Accounts

Each participant establishes his or her own separate investment account
within the investment alternatives made available by the Employer under
the Plan solely for that individual's contributions. Each participant’s
account is credited with the actual investment performance realized by the
investments of his or her investment account. A discretionary matching
contribution will be determined each year by the Employer. An additional
Employer Discretionary contribution may be made each year.

D. Vesting

Vesting on the Matching Contribution starts after the first year, then 20%
per year. Vesting on the Discretionary Contribution begins in year one at
20% then 20% additional each year thereafter. Service is calculated using
all years of service. The amount contributed/deferred by the participants

is owned 100% by that participant at all times.
ROSS STRENT

& COMPANY, LLP




MILE SQUARE TRANSPORTATION, INC.
401(k) PROFIT SHARING TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011

Description of Plan - (Continued)

E. Payment of Benefits

Upon termination of service due to death, disability, retirement, or any other
reason, a participant or his beneficiaries may elect to receive an amount
equal to the value of the participant's vested interest in his or her account in a

lump-sum amount.

Distribution of benefits will also begin when a participant attains the age of
70%.

F. Participant Loans

Participants may borrow from their fund accounts a minimum of $1,000 up to
a maximum equal to the lesser of $50,000 or 50% of their vested account
balance. Loans must be repaid in at least quarterly installments over no
more than five (5) years (or longer if for the purchase of a principal

residence).

Summary of Significant Accounting Policies

A. Estimates and Assumptions

The preparation of financial statements in conformity with generally accepted
accounting principles requires the plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures.
Accordingly, actual results may differ from those estimates.

B. Investment Valuation

In accordance with FASB Statement 157, the Plan’s investments are stated
at fair value.

C. Payment of Benefits

Benefits are recorded when paid.

ROSS STRENT
& COMPANY, LLP




MILE SQUARE TRANSPORTATION, INC.
401(k) PROFIT SHARING TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011

Information Prepared and Certified by the Trust Custodian

The following information included in the accompanying financial statements was
obtained from data that has been prepared and certified to be complete and
accurate by John Hancock Life Insurance Company of New York (the “Trust

Custodian”).

FUND NAME TOTAL MARKET VALUE

T. Rowe Price Sci & Tech $ 1,639.21
Blue Chip Growth Fund 4,857.76
New York Venture Fund 5,547.96
Mutual Global Discovery Fund 4,917.74
T. Rowe Price Spectrum Fund 109.36
Money Market Fund 119,632.14
Lifestyle Aggressive Fund 5,329.93
Lifestyle Growth Fund 5,939.26
Lifestyle Balanced Fund 5,718.19
Lifestyle Moderate Fund 5,902.66
Lifestyle Conservative Fund 23.657.04

Total balance at market value $ 183,251.25

Plan Termination

Although it has not expressed any intent to do so, the Employer has the right
under the Plan to discontinue its contributions at any time and to terminate the

Plan subject to the provisions of ERISA.

Tax Status

‘A favorable Determination Letter was received from the Internal Revenue
Service.

ROSS STRENT
& COMPANY, LLP




MILE SQUARE TRANSPORTATION, INC.
401(k) PROFIT SHARING TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011

' Discrimination Test

Contributions to the Plan for 2011 did n'ot éxceed limits contained in sections
401(k) and 401(m) of the Internal Revenue Code.

Plan Amendment

Effective January 1, 2006, the Plan was amended to adopt the final
regulations under Code sections 401(k) and 401(m).

In addition to the options provided by the Plan, hardship distributions of
salary deferral amounts may be withdrawn for the following reasons:

1) Payment of tuition, related educational fees, and room and board
expenses, for up to the next 12 months of post-secondary
education for the employee, or the employee’s spouse, children, or
dependents (as defined in Code section 152, and, for taxable years
beginning on or after January 1, 2005 or January 1, 2004 if early
adoption of the Regulations is elected, without regard to Code

sections 152(b)(1), (b)(2) and (d)(1)(B);

2) Payments for burial or funeral expenses for the employee’s
deceased parent, spouse, children or dependents (as defined in
Code section 152, and, for taxable years beginning on or after
January 1, 2005 or January 1, 2004 if early adoption of the
Regulations is elected, without regard to Code section

152(d)(1)(B)); or

3) Expenses for the repair of damage to the employee’s principal
residence that would qualify for the casualty deduction under Code
section 165 (determined without regard to whether the loss
exceeds 10% of adjusted gross income).

Further, effective January 1, 2008, the Plan was amended for the final
regulation under Code section 415 regarding compensation after a
participant’s termination of employment. If employment is terminated,
certain compensation paid to the participant within 2 7% months of the
termination will be considered compensation for making deferrals.

ROSS STRENT
& COMPANY, LLP




VIILE SQUARE TRANSPORTATION, INC.
401(k) PROFIT SHARING TRUST
NOTES TO FINANCIAL STATEMENTS
DECENMBER 31, 2011

Subsequent Events

The Company has adopted ASC855 “Subsequent Events”, -and evaluated
“events and transactions that occurred through October 4, 2012 which is the
date of the financial statements, for possible disclosure and recognition in the

financial statements.

ROSS STRENT
& COMPANY, LLP
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SCHEDULE A Insurance Information

OMB No. 1210-0110

{Form 5500)

Department of the Treasury
Intenal Revenue Sarvice

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

Departmant of L.abor

Employes Banefils Security Administration P File as an attachment to Form 5500.

2011

Pension Benefil Guaranty Corporation P Insurance companies are required to provide the information

This Form is Open to Public

pursuant o ERISA section 103(a}(2). Inspection
For calendar plan year 2011 or fiscal pian year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
MILE SQUARE TRANSPORTATION, INC. 401 (X)/PRCFIT SHARING plan number (PN) > 001

TRUST

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

13-3523911

MILE SQUARE TRANSPORTATION, INC.

D Employer Identification Number (EIN)

Part]

information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carmrier

JOHN HANCOCK LIFE INSURANCE CCOMPANY OF NEW YORK

{€) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b} EIN code identification number persons covered at end of {f From {g) To
policy or coniract year
13-3646501 86375 §0045 107 01/01/2011 12/31/2011

2 nsurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, a|
descending erder of the amount paid.

nd other persons in

{a) Total amount of commissions paid

{b) Total amount of fees paid

1242

42

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

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

SBC BENEFIT CONSULTANTS
51 CHESTNUT STREET

RUTHERFCRD NJ 07070
{b) Amount of sales and base Fees and other cemmissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code
FEES
113 42 5

{a) Name and address of the agent, broker, or other persen tg whem commissicns or fees were paid

LINSCO PRIVATE LEDGER CORPORATION
SEVENTH AVENUE

NEW YORK NY 10001
(b) Amount of safes and base Fees and other commigsions paid
commissions paid (¢} Amount {d) Purpose {e} Organization code
1129 3

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 6500,

Schedule A (Form 5500} 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

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

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

{a} Name and address of the agent, broker, or other persen to whom commissions or fees were paid

Fees and other commissions paid {e) Organization

{b} Amount of sales and base
commissions paid {c) Amount {d) Purpose code

{a)} Name and address of the agent, broker, or other person 1o whom commissions or fees were paid

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

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

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

{a) Name and address of the agent, broker, or other person to whoem commissiens or fees were paid

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




Schedule A (Form 5500) 2011 Page 3

Part If - | Investment and Annuity Contract Information
i Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Gurrent value of plan's interest under this conlract in the general accountat yearend ... e, 4
B Current value of plan's interest under this contract in separate accounts at year end 5 183251
6 Confracts With Allocated Funds:
a State the basis of premium rates »
B PrOMIUMS PRI 10 CAITIET ... vemv. veseveareressiecssressss emanassssesmssees s rems s ssmes s amser s s A8 8 o e 6h
C  Premiums due but unpaid at the end of the year 6c
d I the carrier, service, or other organization incurred any specific costs in connection with the acquisition or &d
retention of the contract or policy, enter amMoUnt. ...
Specify nature of costs P
e  Type of contract: (%) I:l individual policies (2) D graup deferred annuity
{3 I:l other (specify) ¥
f  if contract purchased, in whole or in part, to distribute benefits from a terminating plan check here » I:]
7 Contracts With Unaliocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (" |:| deposit administration (2 |:| immediate participation guarantee
(3 [I guaranteed investment (4) @ other PgroUP ANNUITY CONTRACT
b Balance at the end of the previous year I 7b ¢
C  Addilions: (1) Contributions deposited during the Yar.................eneed_1C(1)
(2) DIVIdENAS NG CTEAIMS .....cvvvvoeesereesivens st concesecs s rees et 7c(2)
(3) Interest credited dUiNg the YEaI......—.....ccoemmeeemmrrseerenrreeessessssssssessssnnn | _1C(3)
{4} Transferred from SEPArate 8CCOUME ........co.coocivimirnesssrsseeseessssssss s 7¢(4)
(5) OeT (SPECHY DEIOW) .......oovveeevoeearr et st st seee i 7¢(5)
» .

{6)Total additions
d Total of balance and additions {add b and e{B)). .........cccoeviirmiiiirr e
e Deducions:
() Disbursed from fund to pay benefiis or purchase annuities during year 7e(1)
(2) Administration charge made by CaIMer ... eeerecisreesssesnmmmeronon]_1€(2}
(3) Transferred {0 SEPArate ACCOUNL ............c..coocmmmssesseseercersesceeemsssconssoeneeon]_LE(B)
(4) OHhEr (SPEGHY DEIOW) ... cvvvvessoeeeeeossveeeeressssssmensrereerassmsssseresssssneeeeeees]_ 1SR

{5) TO ABOUCHIONS 1.vvv1veresoevomaesevsesiiessss e ssssres e e issseeess s ee s be s 4R s m a4 AR 7e(5) Y
f Balance at the end of the current year {subtract e{5) from d) r 7f 0
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‘Part Ili*] Welfare Benefit Contract information

-.] If more than one contract covers the same group of employees of the same employer(s} or members of the same employee organizations(s), the
information may be combined for reporting purpeses if such contracts are experience-rated as & unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health {cther than dental or vision) b D Dental [ |:| Vision d D Life insurance
e D Temporary disability (accident and sickness) f |:| Long-term disability g D Supplemental unemployment h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PP contract I|:| Indemnity contract

m ] other (specify)

9 Experience-raled confracts:

a Premiums: {1) AMOUNE TECEIVED. .......coviimreseerrirseeme s reess e seereismsasnsn s 9a(1)
(2} Increase (decrease) in amount due but UNPaId .......ccceoivvemerreiimnnens 9a(2)
(3} Increase (decrease) in unearmed Premium FESEIVE. ... meceeees 9a(3) R B
(4) Eamed ((1) + (2} - (3)) ..o o — | 9a(4) 0
b Benefit charges (1) ClAIMS PAIH ......u.w..errveessesieesssressesesssssssmsnessesssonsrsnnes gb(1) e
(2} Increase (decrease) in Claim reSEIVES....u s e 9h(2)
(3} Incurred claims (add (1) aNd (2] oo OO ROPOOPooRt I -+ -} 0
{4) ClAIMS CNATGEA . ..coeirier et b s s e s s SSVOTORRUOTOTPo [ ) 1 L.}
G Remainder of premium: {1) Retention charges (on an accrual basis} --
(A} COMMISSIONS ..rvvvovooes oo cene o emeemsnssssnssssensssssssensecsencnennesn]_SC(TI(A)
(B} Administrative service or other f8es ......c.ccwererrciverercenerennnnee]_SC(INB)
(C) Other specific acquisition CoSIS ... 9c(1)(C)
(D) Other expenses... 9c(1}(D)
(B} TAXES.....coemeeeecriis e ererms e seseens s 9c(1}E}
(F) Charges for risks or other contingencies ...... -...] 9c(1XF)
{G) Other relention CAIGES ........ vruewssiemss e eesseeasesessesenesesessnemsesemseess e (1)(G) L I i
{H) Total retention 9c(1XH) 0
{2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or|:| credited.) covvvvirn | 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................  9d{1)
{2) ClAIT FRSEIVES 1rvvuriecarceersearcesesececesreesseseesersessssrmsssssecesemt e b s b0 IS EATAT 1A H0AEET g2t e 9d(2)
{3) OHNEE TESBIVES .. ocovvcvcereeerecereeesit b saint o0t bes e e E s er 07 e e a b b s b0 b2 40514 s s 9d(3)
€@ Dividends or retroactive rate refunds due. (Do not include amount entered in €(2}.) .o, 9¢
10 Nonexperience-rated contracts:
a Total premiums or subscription charges pait 10 CAMBr ..o e s 10a
b If the carrier, service, or olher organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ... 10b
Specify nature of costs P
| 'PartIV:| Provision of Information
11 Did the insurance company fail to provide any information necessary fo complete Schedule A7 ............ D Yes No

12 1fthe answer to line 11 is "Yes,” specify the information not provided. »




SCHEDULE D
{(Form 5500)

Department of the Treasury
Internal Revanue Service

Department of Labor

Employee Benefits Security Administration

DFE/Participating Plan Information

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

} File as an attachment to Form §500.

OMB No. 1210-011C

201

This Form is Open to Public

Inspecticn.
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
MILE SQUARE TRANSPORTATION, INC. 401 (K)/PROFIT SHARING TRUST plan number (PN) » 001

C Plan or DFE sponsor's name as shown on line 2a of Form §500

D Employer Identification Number (EIN)

MILE SQUARE TRANSPCRTATION, INC. 13-3523011

Partl '

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
: (Complete as many entries as needed to report all interests in DFEs)

a

Name of MTIA, CCT, PSA, or 103-12 IE:JNY LIFESTYLE CONSERVATIVE

b

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CC OF WY

EIN-PN 13-3646501

001

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103
code 12 IE at end of year (see mstructlons)

23657

Name of MTIA CCT, PSA or 103-12 IE: JNY LIFESTYLE MODER_ATE

Name of spensor of entity listed in (a): JOHN HANCOCK LIFE INS CO OF NY

EIN-PN 13-3646501

001

d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103

code P 12 IE a! end of year (see instructions}

5903

Narne of MTIA CCT, PSA or103 12 IE: JNY LIFESTYLE BALANCED

Name of sponsor of entity listed in (a8 JOBN HANCOCK LIFE INS CO OF NY

EIN-PN 13-3646501

001

d Entity P @ Dollar value of interest in MTIA, CCT, PSA, or 103~
code 12 [E at end of year (see mslructlons)

5718

Name of MTIA CCT PSA or 103 12 IE JNY LIFESTYLE GROWTH

Name of sponsor of entity listed in (a); JOHN HANCOCK LIFE INS CO OF NY

EIN-PN 13-3646501

001l

d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 103~
code 12 IE at end of year (see mstruchons)

5939

Name of IVITIA CCT PSA, or 103 12 IE: JNY AGGRES IVE

Name of spensor of entity listed in (a): JOHN HANCOCK LIFE INS CO OF NY

EIN-PN 13-3646501

001

d Entity e Doliar value of interest in MTIA, CCT, PSA, or 103-

_ code 12 1E at end of year (see msimctaons)

5330

Name of MTIA, CCT, PSA or 103 ‘[2 IE. JNY MONEY MARKET

Name of sponsor of entity isted in {a): JOHN HANCOCK LIFE INS CO OF NY

EIN-PN 13-3646501

001

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

119632

code ® 12 IE at end of year {see instructions)

a

Name of MTIA, CCT, PSA, or 103 12 IE JNY SPECTRUM

b

Name of sponsor of entity listed in (a):JOHN HANCOCK LIFE INS CO OF NY

[

EIN-PN 13-3646501

Q01

d Entity p € Dollar value of interast in MTIA, CCT, PSA, or 103-
code 12 |E at end of year (see instructions)

109

For Paperwork Reduction Act Notice and O

MB Control Numbers, see the instructions for Form 5500,

Schedule D (Form 5500) 2011
v.012611
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Page 2 - |

Name of MTIA, CCT, PSA, or 103-12 IE:JNY DISCOVERY

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO OF NY

d Entity @ Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 13-3646501 001 code T 12 IE at end of year (see instructions) 4918
Name of MTIA, CCT, PSA, or 10312 IE:JNY VSNY BUE CHIP
Name of sponsor of entity listed in (a) JOHN HANCOCK LIFE INS CO OF NY
d Entity € Dollar vaiue of interest in MTIA, CCT, PSA, or 103-
EIN-PN 13-3646501 001 code P 12 IE at end of year {see instructions) 4856
Name of MTIA, CCT, PSA, or 103-12 IE: JNY NY VENTURE
Name of sponsor of entity listed in (8): JOHN HANCOCK LIFE INS CO OF NY
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 13-3646501 001 code P 12 |E at end of year {see instructions) 5548
Name of MTIA, CCT, PSA, or 103-12 IE: JNY T ROWE PRICE SCI TECH
Name of sponsor of entity listed in (a): JTOHN HANCOCK LIFE INS CO OF NY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 13-3646501 001 code P 12 |E at end pf year {see instruc_lipns) 1639

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or 103-

12 |E at end of year {see instruclions)_ .

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

€ Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see Instructions)

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

Name of sponsor of entity listed in {a):

d Entity

EIN-PN code

& Dotlar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity

code

€ Dollar value of inferest in MTIA, CCT, PSA, or 103-
12 |E at end of year (see instructions}

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

e Dollar value of inferest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions}

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

€ Dollar value of interest in MTIA, CCT, FSA, or 103-
12 |E at end of year (see instructions)
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Partll | Information on Participating Plans (to be completed by DFESs)
(Complete as many entrigs as needed {o report all participating plans}

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of Cc EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN

plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Pian name

b Name of € EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN

plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor
Plan name

b Name of ¢ EIN-PN

plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
{Form 5500)
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee 201 1
infermnal Revenue Service Retirement Income Security Act of 1974 (ERISA), and seclion 6058(a) of the
Deparimen of Labor internal Revenue Code {the Code).
Employee Bonafls Secunly Adminsiraten P File as an attachment to Form 5600. This Form is Open to Public
Pension Benefit Guaranty Corporation inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B  Three-digit
MILE SQUARE TRANSPORTATION, INC. 401 {K}/PROFIT SHARING TRUST plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MILE SQUARE TRANSPORTATION, INC. 13-3523911

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 mare 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 1¢{8) 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 1e. See instructions.

Assets ' o {a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash ... 1a 0 0
b Receivables (less allowance for deubtful accounts): A -
(1) Employer contributions . 1b(1) 389 140
{2) Participant COMBULIONS ......vvvuvcersirmesirinseererssresiecassriomssssenssenmnee e veneons 1b{2} 1946 702

{B) OtREI. oottt siss b ssb et s s e s st e e 1b(3} _ _ 0 0

C General investments:
(1) Interesi-bearing cash (include money market accounts & cerlificates

OF ABPOSILY 1vuvreererrereerrsererentsssessessnetssses e s snes s s s s snessssessesanessebsessssassssenrens 1e(1) 0 0
(2} U.S. GOVEMMENt SEEUMIBS. ......comvveerecreer e e s esiseamesns e _1e(2) 0 - 0
{3} Corporate debt instruments (other than employer securities): R G B o
EAY PIBIOIEO ... oo emsone b bt ssst s sms s senm e 16{3)(A) ¢
(B} All other.......... . 1¢(3){B} 0 0
{4) Corporate stocks (other than employer securities): et CoE
(AY PTOTOITE ....co..oeocesves et iss st s sens st ssmses s s e seenssesonas 1c(4A) 0 0
(BY COMMON w.oooioreee et sssssssrs s s rnss st ssssas s e oo sensns s e 1¢(4}B} 0 0
{5} Partnership/joint venture interests .............co...o... 1¢(5) 0 ¢
{6} Real estate (other than employer real property 15(6) 0 0
(7) Loans (other than to participants) .......eocreeeerreecriernssecseneeses e e fc{7) 0 0
(8) PArtiCIPANt IGANS ¢.vvcvuevvierssrvissserseresirmsseressaesasense eseemsssresseesessoesescasacins 1c(3} 32634 35663
(9) Value of interest in common/collective tUstS ......c.eeem e 1c({9) 0 0
{10) Value of interest in pooled separate aCCOUNES ..........ccewvvvsremecececeeemerans 1c(10} 216772 183251
{11) Value of interest in master trust investment 8CCOUNLS ... vcivecrmmmnen: 1¢{11} 0 0
{12} Value of interest in 103-12 investment entities .......... .o 1¢{12) 0 0
(13) Yorse ot nterest I regisered investment companies (4. ket Te(13) 0 0
(t4) \cl;g::fag{sf;mds held in insurance company general account (unallocated 1c(14) o 0
{15) OBET 1o vtvesvereeese s cesess ettt st e sean st brmsvern e 1c(15) 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2011

v.012611
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1d Employer-related investments: {a) Beginning of Year (b) End of Year

{1) EMPIOYEr SBCUTHIOS .......oovvoveveeeeeeseeaemseeesessnnesennsssnnnmssnnssnnssssrmssssensseeres | 19T} 0 ¢

(2) EMPIOYET 181 PIOPEMY «..ocv.eeeeeveeeeecsessirecssrsssssssssssssssssssemsssensrsserneeee | 102} 0 Y

€ Buildings and other properly used in plan operation................cccoovvscerereennees 1o 0 0

f Total assets (add all amounts in lines 1a through 18} ... 1f 251741 219756
Liabilities

g Benefit claims payable ... 19 0 Y

h Operating payables.... 1h 0 0

| ACQUISHION INHEDIBHNESS ...cvv.ceoeecr v e s s s eesset s seems e s 1i 0 0

J OMRET HEDIIHES....ccocevoooecvveremr e sba s 1} 0 0

k Total liabilities {add all amounts in lines 1g through1j) ...oo.c.ccoo.ieeninrreermsernnns 1k 0 0
Net Assets

| Netassets (subtract line 1k from line 1f)| 1 I 2517‘11| 2197586

| Part It "|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 frust(s) or separately maintained
fund(s) and any payments/receipts to/ffrom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 10312 IEs do not complete
lines 2a, 2b{1)}(E), 2e, 2f, and 2g.

Income (b) Total
a Contributions: . T
(1} Received or receivable in cash from: (A) EMPIOYErs ...........ccooerveveeerenn.ne | 28(1HA) 6146
(B) PAMiGIPAMS ....ooovvvvooerreeeresseesessvesressetensnssemsnssassssonesnessssnersesnssssssensns | 286 VHB) 30727
(C) Others (including rollovers)................ .| 2a{1}C}
(2) NONCASh CONHDULIONS ... ...cccovevrriieeriersessesesssnesssssesssnsessasssssmsseasssnsecnsess 2a(2)
(3) Total contributions. Add lines 2a(1){A}, (B), (G}, and line 2a(2} ................. | 2a(3) A 36873

b Earnings on investments:

(1} Interest:
{A) Interest-bearing cash {including money market accounis and

certificates of deposit).....cc.vrrrer i e 2b(1)(A)

{B) U.S. GOVEIMMENt SEOURLES ..\ oooorooooeeorenreensseeeecnes e semsssessresseeeens 2b{1)(B)

{C) Corporate debt instruments 2b{1)(C)

(D) Loans {(other than 10 PamCiPaNTS) ...........cooooecvreeer e seassensanseeees 2b{1)}(D)

(E)  PartiCiDant FBANS .vv.vvvmuesnrevessresessesmesceressesnesessessesss st sesessessssssesnssene 2b{1)(E} 1414].

(F)  ONET corvvrerreveres oo ese bttt et st et 2b(1)(F) ' _

(G) Total interest. Add lines 2b{1){A) through {F) .........co..oecererenerereanernens 2b(1)(G) | L o 1414
{2) Dividends: (A) Preferred SIO0K. .. iiriisrsiissssseress e seessssamssssiassnssees 2b(2){A) ' ' '

(BY  COMMON STOCK vrvvvvesverrsserssnsressssessmsesssessssssessesssssssssssns s esss s ssssess s 2b(2)(B)

(C) Registered investment company shares (e.g. mutuat funds).............. | 2b{2)C) 0

(D) Total dividends. Add lines 2b{2)}{A)}, (B), and (C) 2b(2)(D} [+ R o 0

[3) REMES. . ..ooeoveeeeeeeeeereerermsessssemrsessssseessossessseencemssnnre s snnssssessssssnssssssrssssssanees | 2D(3)
{4} Net gain (loss) on sale of assets: (A) Aggregate proceeds ... ... | 20(4I{A)

(B) Aggregate carmying amount (5ee NSrUCHONS) v.......rveerrverrcerenerierens | 2RIAHB) 3 e
(C} Subtract line 2b{4}(B) from line 2b(4}(A) and enter result.................. | 2BI4HC) R 0
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{a) Amount {b) Total
2b {5) Unrealized appreciation {depreciation) of assets: (A) Real estate..............c........ | 2PISIA) e
1) TR 11T OO O OO PP 2b(8)(B)
O e ZhLENA B (B o st 20()C) 0
{6) Net investment gain (foss) from common/collective trusts .........c.c.ccevvevrrer 2h(6}
{7) Net investmant gain (loss} frem pooled separate aCCOURLS ...........cocoveennnne 2b(7} -1799
{8) Net investment gain {loss)} frem master trust investment accounts .... 2b(8}
{9) Net investment gain {loss) from 103-12 investment entities ...................| 2b{8)
{10} Net inve;tment gain {loss} from registered investrment 2b{10}
companies {e.g., mutual funds)..........ccccoo i
[ (g 1T Ty VoY) 1= SO RSO POV PP PR 2¢
d Total income. Add all income amounts in column (b) and enter fotal............cceeine 2d 36488
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers 2e(1} 41506
{2) To insurance carriers for the provision of BENEMS ......c......cccmnriiinnionen, 2e(2}
{3) ONBE et saar b et 2e(3) . :
{4) Total benefit payments. Add lines 2e(1} through (3} v .overecreereereeeeenn. 2e(4} 41506
f Corrective distributions (S8 INSTUCHONS) ... oo rrssesreress s 2
g Cerfain deemed distributions of participant icans (see instructions)................ 2g
Dl INEEIESE EXPENSE. .o eoteett sttt ssr s bse s e s e s ernt s 2h .
i Administrative expenses: (1) Professional fess ...........coeveeerrerusionmmerniecrcenens 2i(1) 155 .
{2) Contract administrator fees........ccovvvuivers 2i(2) 1977}
(3) Investment advisory and management FE8s .....o.cvemeemmecnerseinenesnees 2i(3) 1129
() OIREE coeceerereevvemseersoressssseseersessreeemreessrsenseessesssssesssnssssemsssssssssnsseessrssensars || R '
{(5) Total administrative expenses. Add lines 2i(1) through {4)..........c..c..coon.n. 2¢5) 3261
j Total expenses. Add all expense amounts in column (b} and enter total......... 2j 44767
Net Income and Reconclliation
K Net income (loss). Subtract line 2j from ne 2d ... eeresemeerser e : 2k -8279
| Transfers of assets: PR
(1) TO IS PNt sisssssss s ssemssssmersesmssssssssn emseeensssmsnsessenss | 2000}
{2) From this plan 212) 23706

l Part il | 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 opinian 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)?

DNO

B Yes

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: ROSS STRENT & COMPANY LLP (2}EIN: 11-2780447

d The opinion of an independent qualified public accountant is net attached because:
(1) [ ] This form s filed for a GCT, PSA, or MTIA. (2 [ ]

It will be aftached to the next Form 5500 pursuant to 29 CFR 2520.104-50.




Schedule H (Form 5500) 2011 Page d4-[ |

| Part IV - I Compliance Guestions

4

n

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 4t MTIAs also do not complete 4L
During the plan year:

Was there a failure to transmit to the plan any participant contributicns within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures
unti! fully corrected. (See instructions and DOL's Voluntary Fiduciary Cosrection Program.)......

Were any loans by the plan or fixed income obligations due the plan in defauit 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

L 1T =1 1 T U PO PP PO PRSP

Were any leases to which the plan was a party in default or classified during the year as
uncolfectible? (Attach Schedule G {(Form 5500} Part Il if “Yes" is checked.) ...

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part il if "Yes” is
Lol 3= o 1 TP P PPV P ORP PP OTT

Was this plan covered by a fidelity bond?........c.oovrie e

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud OF QISHONESLY? .ovviiie et et e st r e s a s st s

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? ...,

Did the plan receive any noncash confributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

Did the plan have assets heid for investment? (Attach schedule(s) of assets if "Yes™ is checked,
and see instructions for format regUiremMents.) ...

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 reqUINeMENTS.) oo i e e e s

Were all the plan assels either distributed to participants or beneficiaries, transferred to ancther |-

plan, or brought under the control of the PBGC? ...
Has the plan faited to provide any benefit when due under the pRN? ...

1f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2B20.107-3.} everevrrrrrreeeeermemreesmeimanresssessnsse e emeas s oAb LSRN LS TR YR SRR e b e e e

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one R

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .o

Yes No Amount

4a_ X

4b X

4c X

ad X

40 L

af X

a9 X

4h X

4i X

4j X

4k X i
4l X
4m X

4n

Ea Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?

Eb

If“Yes,” enter the amount of any plan assets that reverted to the employer this year...........ccooeeeennn

D Yes gNo 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}

MILE SQUARE TRANSPORTATION INC. INCENTIVE SAVINGS PLAN

5b{2) EIN(s)

§b{3) PN(s}

13-3523911

002




OMB No. 1210-0110

SCHEDULE R Retirement Plan information
(Form 5500) 2011
Department of the Treasury This schedule is required to be fifed under section 104 and 4065 of the
Intemal Revenue Service Employee Retirement income Security Act of 1974 {(ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
Department of Labor B f
) A This Form Is Open to Public
Employree Benefits Security Administraticn P File as an attachment to Form 5500. Inspection.
Pension Benafit 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
MILE SQUARE TRANSPORTATION, INC. 401 (K)/PROFIT SHARING TRUST plan number
(PN} ] ool
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}
MILE SQUARE TRANSPORTATION, INC. 13-3523911
| Parti | Distributions
All references to distributicns 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
[Eg = (e {1y T OO PP PP, 1 o

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): 13-3646501

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

3 Number of parhmpants (living or deceased) whose benefits were distributed in a single sum, durmg the plan
year... 3

Part || 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 Isthe pian administrator making an election under Code section 412(d)(2} or ERISA section 302(d){2)?.......cco e D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

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

If you completed line §, 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 6a
AETICIENGY MO WHIVEU } oo oevvveverereveeseeseeessseessssessssre e seseenes et s tmt 88 b e R Rt e
b  Enter the amount contributed by the employer to the plan for this plan Year ... 6h
¢ Subfract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ... e Bc
If you completed line 6¢, skip lines 8 and 9,
7 Will the minimum funding amount reported on line B¢ ke met by the funding deadline?..................ciinin D Yes |:| No D NIA

8 If a change 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 sponsur or plan
administrator agree with the CRIEIIGR? ereeeeeeeeeeee e ereveereeeeeeereeeeee s eeses a3 s s st e 2m s b senaS e e R a R TR R et an et D Yes D No D N/A

Part lil‘| Amendments

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

Do 1m0, Shock i No" Dok Yo e e o [Jincreaso  []oecrease  [JBotn ] o

Part IV ESOPs (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 lean? ........... : Yes D No
11 @ Does the ESOP DO ANy PraferTed SI0CKT ..o ev oot tstebsteterers bbb se e se e e £ e sexbaeae s s s s s eeme s reememensemememnas [ Yes D No

b Ifthe ESOP has an outslanding 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 "back-t0-hack™ 108N.) ..o

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..o ceenmeereenrrvnnr e [I Yes |:| 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
doliars). See instructions. Complete as many entries as needed fo report all applicable employers.

a Name of contributing employer

b EN € 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 instruclions regarding required attachment. Othenwise, enter the applicable dafe.) Month Day Year

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

a Name of contrlbutmg employer

b EN ¢ Dollar amount confributed 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 requirad attachment. Otherwise, enfer the applicabie date,) Month Day Year

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

a Name of contributing employer

b EN ¢ Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN € Dollar amount contributed by employer

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

€  Contribution rate information (if more than one rate applies, check this box [l 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 COther (specify):

a Name of contributing employer

b EIN ¢ 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 aftachment. Otherwise, enter the applicable date.} Month Day Year

€  Contribution rate information (/f more than one rate applies, check this box I_—_| and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
{1} Contribution rate (ln dollars and cents
{2) Base unit rneasure Hourly Weekly [ Unit of productlon |:| Other (specify}:

& Name of contributing employer

b ENN ¢ 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. Qtherwise, enter the applicable date.) Month Day Year

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

complete ifems 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):
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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:

A Thecurrent year......ovveeeeeeennnin evrseeseromnneemmestetereeatent e eaneeeeeaebieserEEsEE e Ee e LRt e ere st eatease et eanenenes 14a
b The plan year immediately preceding the cUment plan Year...........cvrrerreriii 14b
G THE SECOND PrECEting PIAN VBT .....o...oooooo..oooo¢vseciesessessssssesse e ase 1Lt bs s e 14¢

18  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 comesponding number for the plan year immediately preceding the cument plan year.....................n 15a

b The corresponding number for the second preceding plan year ... .| 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 ..., 16a

b 1fitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimatedtobe | 16b
assessed against such withdrawn BMPIOYErS . ..v e e e

17 |f 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 AHACKIMIENL ... .. e i

[ PartVi "] Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 1f 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 liabifities to such participants
and beneficiares under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUdEd B5 @M BHACKMIEAL ... ... .o eiiicorrn e i ssrasesstrnre s e se et E e e o R e e e L e oL e e g e e 40 aE L L L L L L E e r oo es e e ea RS H g4 E 48 e st s st

19 If the total number of participants is 1,000 or more, complete items (a) through (¢}
a Enterthe 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-vield debt:
[]o3years []36years []6-9years [] e12years [] 12-15years [] 15-18 years ['] 1821 years [ ] 21 years or more
¢ What duration measure was used to calculate item 18(b)?
|:| Effective duration D Macaulay duration |:| Modified duration |:| Qther (specify):




MILE SQUARE TRANSPORTATION, INC. 401(k) PROFIT SHARING PLAN
SCHEDULE OF ASSETS HELD FOR INVESTMENT
ATTACHMENT TO 2011 SCHEDULE H
EIN/PN: 13-3523911/001

@)

(b) (©) (d)

(€)

I dentity of Issue, Description of Investment Including
Borrower, L essor Maturity Date, Rate of Interest Current
or Similar Party Collateral Par or Maturity Value Shares Value
Mutual Funds
*  [John Hancock T. ROWE PRICE SCI & TECH FUND 438.47297 1,639.21
*  [John Hancock BLUE CHIP GROWTH FUND 193.23596 4,857.76
*  [John Hancock NEW YORK VENTURE FUND 221.09374 5,547.96
*  [John Hancock MUTUAL GLOBAL DISCOVERY FUND 87.95411 4,917.74
*  [John Hancock T. ROWE PRICE SPECTRUM FUND 4.35134 109.36
*  [John Hancock MONEY MARKET FUND 8743.40130 119,632.14
*  [John Hancock JH LIFESTYLE AGGRESSIVE FUND 295.41406 5,329.93
*  [John Hancock JH LIFESTYLE GROWTH FUND 274.83976 5,939.26
*  [John Hancock JH LIFESTYLE BALANCED FUND 238.546 5,718.19
*  [John Hancock JH LIFESTYLE MODERATE FUND 229.047 5,902.66
*  [John Hancock JH LIFESTYLE CONSERVATIVE FUND 895.666 23,657.04
183,251.25
Participant Loans
* Participant Loans [4.25% - 5.25% 35,663.34
218,914.59

Party In Interest




