Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

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

OMB Nos. 1210-0110
1210-0089

2011

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

D a multiemployer plan;

a single-employer plan;

A This return/report is for:
D a DFE (specify)

D the first return/report; D the final return/report;

B This return/report is:
D an amended return/report;

C Ifthe plan is a collectively-bargained plan, check here. . ........ ... .. .. . .. . .. .. . . ..

D cCheck box if filing under: Form 5558; |:| automatic extension;

|:| special extension (enter description)

|:| a multiple-employer plan; or

|:| a short plan year return/report (less than 12 months).

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
BOBBY LAYMAN CHEVROLET INC. 401K PLAN

1b Three-digit plan 006
number (PN) »

1c Effective date of plan
01/01/1998

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

BOBBY LAYMAN CHEVROLET INC.

3900 WEST BROAD ST.
COLUMBUS, OH 43228-1447

3900 WEST BROAD ST.
COLUMBUS, OH 43228-1447

2b Employer Identification
Number (EIN)
31-0839082

2C Sponsor's telephone
number
614-275-0500

2d Business code (see
instructions)
441110

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 ROBERT LAYMAN JR.
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

BOBBY LAYMAN CHEVROLET INC. 401K PLAN

3900 WEST BROAD ST.
COLUMBUS, OH 43228-1447

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
31-0839082

3C Administrator's telephone
number

614-275-0500

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 53
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 a7
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 6
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 0
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 53
€ 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 53
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 47
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 0
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:
3D 2E 2G 23 2K
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 ®) _0 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 |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Employee Benefits Security Administration

Department of Labor

Financial Information—Small Plan

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 006
BOBBY LAYMAN CHEVROLET INC. 401K PLAN plan number (PN) 3

C Plan sponsor’s name as shown on line 2a of Form 5500
BOBBY LAYMAN CHEVROLET INC.

31-0839082

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ......veieiiiiieiieie et la 1295419 1304278
b Total plan abilitIeS.........co.cvrverceeereeeeecee e 1b
Net plan assets (subtract line 1b from line 1a).......c.cccccccvvevivreennnnnn, 1lc 1295419 1304278
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS oottt 2a(1) 30790
(2) PAItCIDANTS. ........v.oveeeeeeeeeeeee e 2a(2) 57254
(3) Others (including rollOVErS) ..........ccceveiiieiiiiieeiiee e 2a(3)
b Noncash contributions............c..cccooveueveceeveeeeeeceeee e 2b
(O @ 13T oo =S 2c -36686
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 51358
€ Benefits paid (including direct rolloVers) ..........oocoeeeeveeeeeeeereseeend 2e 32553
f  Corrective distributions (See INStrUCHONS) .........ccovevevvrveeerecerieseeenanns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h 9091
| OthEr EXPENSES.........cveceeeeeceeeieseee e seeaeses e asnee s 2i 855
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 42499
K Net income (loss) (subtract line 2j from line 2d).........c..cccoceverruncn. 2k 8859
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeecvevrunen. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr FQAI PrOPEIY ........vicvveceieeeeeet e er e en et n et aenees 3b X
C Real estate (other than employer real PrOPErtY) .......c.coovirovieiieniiienie et 3c X
O EMPIOYEE SECUMLIES .....c..vviivsieeeieseeete et es et s e es s sttt es et n e es et eneeen 3d X
€ PartiCIPANT IOANS.......cvcuiivetieietee ettt ettt ettt ettt e et s et e se e et ens et esessebensetesesteteseteneana 3e X 48585

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

Schedule | (Form 5500) 2011
v.012611



Schedule | (Form 5500) 2011 Page 2 -

Yes No Amount
3f  Loans (other than to PAILICIPANTS) ........cceveveveeeeeeeeeeeteeeeeeeeeete e teeeseseeeees et s s esessseeaeas et es s sesaesesennsnanens 3f X
g Tangible personal ProPErtY ........cocciciiiiiii i e 3g X
| Part I ‘Compliance Questions
4 During the plan year: Yes | No Amount
a 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.).........cccccecveneennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the N
participant’s acCOUNt DAIANCE. .........ccuiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
8ot ] =T ox 1] o] (= PP TP UP ST TUSPTPPROE 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPONEA ON [N 4AL) .....iiiiiiiiii i s e s s 4d
€ Was the plan covered by a fidelity DONA? ..o 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et Af X
g 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? .........ccoviriierieriienie e 4q X
h 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? ..........ccccveveieeeviieeeniieeerieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest?............coccveiiiiiiiiiiic i 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........ccccciiiiiiiiiiiiiii e 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 N
statement. (See instructions on waiver eligibility and conditions.) ..........cccevieeiiiiiiie e, 4k
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ccoceveeericiieicienecnnan 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt et en e 4m X
N 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 .......ccoeviveeviieeeniieeeciieeenns 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........c..cccccveeenes D Yes No Amount:

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

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

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
BOBBY LAYMAN CHEVROLET INC. 401K PLAN plan number 006
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOBBY LAYMAN CHEVROLET INC.
31-0839082

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
IISHTUCHIONS ...ttt ettt e ettt ettt s st s et et e e e b e R e s e s e a e 2 s £ e b e b e R e R e Rt e s en et e s e st et e s e R e n e e ettt es e ren s 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 31-0839082
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
=T L TS OO P TP U RSO OPT PR OPRPRUPP 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 No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt D Increase I:I Decrease D Both 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? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611



Schedule R (Form 5500) 2011 Page 2 -

| 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):




Schedule R (Form 5500) 2011 Page 3

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):




FROM : FAR< MO, - Oct. 15 26812 11:18AM P1

Bobby Layman Pontiac

[NOTE TO USER:
s A copy of this authorization must be kept in your recards (but is not included in the filing).

*  You must agree to communicate any Inguiries and Information recelved from EFAST2, DOL,
IRS or PBGC regarding the return/report upon electronically signing the filing.

o To sign on behalf of the plan administrator, you must register as a "signer” at the DOL EFAST2
wabsite and a signed copy of the 5500 form should be attached to the electronic filing as an
"other attachment".]

Authorization to Electronically Sign and File 5500

| hereby authorize any employee of Concept 401 ("Service Provider") to electronically sign and file
5500 forms on my behalf for the following filing year(s): 2011.

| further understand the foilowlng:

» | must sign a paper copy of the completed 5500 form.,

» Animage of my sighature will be included with the rest of the return/report posted by the
Department of Labor on the Internet for public disclosure.

» | may revoke or change this authorization at any time by written notification to Service Provider,

Dated: //0 ~ =/ ;2.




FROM

FAR: MO Oct.

15 2812 11:18AM P2

Form 5500

Rapartmant of the Traasury
Intrmal Ravanus Sandca

Annual Return/Report of Employee Benefit Plan
This form ia requirad to be filad for employes banefit plans under sections 104

OME Moa. 1210-0110
1210-0089

and 4065 of iha Emploves Ratirament Income Security Act of 1974 (ERISA) and
sactiona 6047(z), 6057(b), and 6058(a) of the Intarnal Ravenue Code (the Code).

Daparimant of Lahor
Employaa Banafits Sacurty
Administration

} Completa all entries in accordance with
the inatructions to the Form 5500,

FPanslan Banafit {iuaranty {Iorparation

2011

Thils Farm lg Opan to Public
Ingpection

LPa

.| Annual Report Identification Informatian

For calaﬁdar plan year 2011 ot fiscal plan year beginnlhg

01/01/2011 and ending

1273172011

A This refurnirapart is for; [] & mutiempioyer plan;

E a single-employar pian,

[] the fitst retum/raport;
D an amendad return/raport;

B This retumiteport is:

|:| a multiple-employer plan, or
[] a DFE (specify) ___

[] the final returnirepott
|:| o short pian year retumn/report (less than 12 months).

C ifthe plan s a collagtivaly-bargairad plan, Eheck BBIE. . . . ... ...\ . @ e oottt ’ |:|
D Check box If filng under; [ Form 5558; [] the BFVC program;
El special axtanslon (antar description)

D automatlc extension,

i | Baslc Plan Information—enter ali requested Information
1a Name of plan
ROBRY LAYMAN PONTIAC CADILLAC GMC TRUCK,

1b THrea-dIgll plan
numbaer (FN) * Gol
1¢ Effective date of plan
01/01/1998
2b Employer [dentification
Numbar (EiN}
3L-1271288
2¢ Sponsor's telephone
number
£14-837-0999
2d Buslness code (see

Inatructions}
441110

INC, 401 K PLAN

2a Pian sp;n'sor's name and addraes, including room or suite number (Ermployer, If for single-employer plan}

BORBY TAYMAN PONTIAC CADILLAC GMC TRUCK, INC.

3900 WEST BROAD ST, 31900 WEST BROAD ST.

COTUMBITS OH 43228-1447 COLUMBUS OH 43228-1447

Cautlon: A penalty for the late or Incomptete filing of this returnireport will be assassed unlass reasonable cause Is axtablished.

UUndar panaltias of patjury and other penalties set farth in the Instructions, | daciara that | have examined this returniraport, Inc1udjng agcompanying schedules,
slaternents and attachments, as well as tha-electronic version of this return/report, and to the bast of my knowledge and bellef, It is true, sarract, and complete,

]
e _/\A() - 16~/ - /2 |ROBERT LAYMAN, JR.

5lyﬁﬂf' re of plan;dminlp a;or Data Enter namea of individual signing s plan adminlstrator
A /6 ~/.R -/ |ROBERT LAYMAN, JR.

T o o 1

ﬁibnnturﬂ of amplquﬁ'fp)hn sponaor Date Enter namea of individual signing as amployer or plan sponsar

.| _Signature of DFE Date Enter name of individual signing s DFE
or Paperwork Reductlon Act Notice and OMB Control Numbars, sao the Instructiona for Form 500, Form 560D {2011)

v.012611



FROM FRx MO, Oct. 15 ZA@12 11:18AM FP3
Farm 5500 (2011) Page 2
3a Plan administrator's name and addracs (if same as plan sponsor, enter “Sama") 3b Administretor's EIN
BOBBY LAYMAN PONTIAC CADILLAC GMC TRUCK, INC. 31-1:271288
3¢ Administrator's telephone
3900 WEST BROAD STREET rumbar
£14-837-089985
COLIMBUS OH 43228-1447
4 Ifthe name and/or EIN of the plan sponear has changed since the last relurn/raport filed for this plan, enter lﬁe;&mﬁ. ENand |4b EIN
the plan number from the last return/repor:
a Sponsot's hama 4c PN
5 Total number of participants at the beginning of the plan yaar 71
6  Number of participants as of the end of tha plan year {(welfare plana complete only lInas éﬁ.'eb. 8¢, and 6d). '
B AGHVE PAMIEIPANIS . . cierecrerseurmurmirssessaeesesssoeerceedes i1 LS AL RS 6a 11l
b Retired or separated participants rRCEIVING BEREME . ... s &h 0
¢ Otter ratirad or separated parficipants antitiad to FULLTE BERERS ... seeseeese s 6c | o
0 Subiotal. Add N8 B8, BB, BND BE..rrr e oooeeessosaersis s imsessseeeeees e s e se LRSS e 6l 11
@ Decoased participants whosa baneficlaries are receiving ar ara antitied to receive BEMefits. ... be | o
£ TOtl Al BNES Bel A1 B, 1iuvuvvvyseseeeeeesssrereees i1 a1m82 0002 LT P01 | 6f 11
g Mumber of perigipants with account balances as of the and of the plan year (only defined contribution plans .
COMDIEIE TH1S BV 111 ..eeersceeeeoee s ssse 8888 33558808550 R 1 g 11
h Mumber of participants that teminated employmart during the plan year with accruad banefits that were
FHEE ANEN T00% VEEIAH ... ... oo\ eessusessseistysiesessmssarssssosessaseees 41 EE gL AL g &h 0
7 Enter the tetal number of employers obligated to contrlbute to the plan (enly multlemployer plans complete this ltem)........ 7
Ba 1 tha plan provides pension benefits, antar the applicahle pensalon feature codes from the List of Plan Characterstic Codeas in the Instructions:
ZE 2F 2G aT 2R in
by 1fthe pian provides welfare henefits, enter the applicable welfare feature codes from the Liat of Plan Characteristic Godes in the Instructiona:
9a Plan funding arangement (chack all that apply) Sb Pian banefit arrangement (check all that apply)
(1 Insurance {1) Insurance
{2) Coda section 412(e)(3) insuranca contracts {2) Code section 412{e)(3) inzurance cordracts
(k)] Trust (3) Trust
4 General assets of the spohsor {4) General assets of the sponsor
10 GCheck all applicable boxes in 10a and 10b to indicate which schedules are aftachad, and, where Indicated, antar the number attached. (See instructions)
a Panslon Schedulss b Genern Sechedulos
{n EI R (Retirement Plan Infarmation) () D H (Financial Infermation)
(2) l_l MB (Multiemployer Defined Benefit Plan and Certain Monay {? I {Financlal Information — Small Flan)
"' Purchase Plan Actuarlal information) - signed by the plan (3) _ . A {Insurance Infarmation)
acluary 4 C (Senvive Provider Information)
3 D 8B (Single-Employer Dafined Benefit Plan Actuartal {5) D (DFE/Particlpating Flan Infarmation}

Information) - signed by the plan actuary (6} G (Financlal Transaction Schedules)




FROM

FAR: MO

Oct.

15 26812 11:18AM P4

SCHEDULE |
(Form 5500)

Departmant of tha Trarsury
Internal Revenue Servica

Tapartment of Labor
Employes Bansfits Sacurity Administration

Panaion Aanafit Guaranty Corporation

Intarnal Revenue Code (the Gode),

F Flle ag an attachment ta Form 5500,

Financial Information—Small Plan

This schedule |8 requlred to be filed under section 104 of the Emplayea
Retirement Income Sacurlty Act of 1974 (ERISA), and section B058(a) of the

OMB No. 1210-0110

2011

Thiz Form ls Opan to Public
Inspaction

For calendar plan year 2011 or figeal plan year begiﬁﬁiﬁg nl/o1/2 B11 . and anding ) 12/31 /2011

A Name of plan B Thrae-dlgit
ROBEY LAYMAN PONTIAC CADILLAC GMC TRUCK, INC. 401 K lan nurbar (PN) » 201
PLAN e —

C Plan spongot's name as shown an line 2a of Form 5600 D  Employer [dentification Number (EIN}
BOBBY LAYMAN PONTIAC CADILLAC GMC TRUCK, INC. 31-1271288

Completa Schedule § if the plan coverad fewer than 100 participants as of the beginning of the plan year. You may also complate Schedule | if you ara filing as a
small plan under the 80-120 participant rule (see instructivns). Complete Schedule H if raporting as a large plan or DFE.

ISmall Plan Financlal Information

|- par

Report balow the current valua of assets and llabilities, incoma, expanses, trans

fars and changes In et assets duting the plan yaar. Combine the value of plan

assats hekd In mare thar one trust, Do not enter tha value of the portion of an insurance contract that guarantaas during this plan year to pay a specific dollar
benafit &t & fututs date. Include all incorme and axpansag of the pian including any trust(s) or separately maintalned fund(s) and any paymentsfreceipts toirom
insurance carrlers, Round off amaounts to the nearest dollar.

1  Flan Assets and Liabllities:

{a) Baginnlng of Year

{b) End of Year

1a

B TOMAI PIAN FSEBIB 1o voooesesee st 101196 110678
B Total plan HADITHES ... crwvrrerserrsrerereomesmrceeeeinssin s s 14
€ Met plan assats (subtract iine 1b from ling 18)... et 1e 101136 1104678
2  Income, Expanses, and Transfers for this Plan Year: (@) Amount {b) Total
a Contributions received or receivable: L T s
(1} EMPIOYETS 1ovoiiiinsssinsiassrnsosses e esosbes st stsssssss s ssress 2a{1) 4085 "
() PARICIBANS. .....cooiviiiiais s srs s eses et 28(2) 7351}
(3) Others (including rollovars) ... 283
b Noncash COMrBUBONG. ..........oocooooee oo ssssre s vensseceesrece] B
G OUNET INGOMB v rrvereeeoee e e e seei e st ey pessees ] R
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c)................{ 2d
@ Benefits paid (including diract rollovars) 20
T Cortectiva distrlbutlons (see INSTUGHANE) v e 2
§ Certain deamad distributions of participeant loans
(886 INBIUCHANS) ... | 2y S
h  Administrative service providers (salaries, fees, and commigslons)| Zh 117000
| Other expeEnSes . ..nummie, . 2i o
] Total expenses {add linas 2, 2f, 29, 2h, and 2i) ... 3] 1170
K Netinsame (lass) (subtract line 2 fram lina 2d).... 2k 2482
1 Transfers to (from) the plan (see Ingtrughions) ... e 2l o Do
3 Speciflc Assets: if the plan held assets at amytima during the plan year in any of the following catagories, check “Yes” and enter e cuent value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan's Interast In & comminglad tnust containing the assets of mare than one plan on a line
by-line tasis unless the trust maeets one of the epeclfic exceptiohs dezarbed in the instructlons.
Yau Nao Amount
A PARNGIENIDA0ING VENLIE IMETBBLE....vmursre - ereereeensers e seesseti g ] 38 b8
B EMplayar r8al PrOREMY ...........c..ivimmmsireememmreemeeemsbiits e ceeeios 3h X
€ Real astate (othar than employar raal PIopEry) e ic A
O EMDIOYEE SEOUMNIES . ...vrevreeer s oot ssssres s ad X
8 PRAIGDANE IDANM. ..o 1o eecescvss oo b 38 x

For Paperwork Reduction Act Notlce and OMB Control Numbors, sed the i

nstructlong for Form 5500

Achedula | (Farm E500) 2011
v.012811



FROM : FAR< MO, - Oct. 15 2812 11:19AM PSS

Schedule | {Form 5500) 2011 Fage 2 -
Yos | No Amount
3 Loans (other than 10 paroPaNtS) ... ... s oeeeeesst s sesssspsnssecesscons |31
O Tangible PErsanal PIOPBIY L. ey ng

‘ Part || {Compliance Questions }
4 During the plan year: Yes | No Amount

a Was there a failure ta transmit to the plan any participant contributions within the time pariod
desaribad In 28 CFR 2510.3-1027 Contlnue to answer "Yes" for any prior year failures until fully

corrected, (See Instructions and DOL's Veluntary Fiductary Corractlon Program.) ..
b Ware any loans by tha plan or fixed income obligations due the plan In default as ofthe 0"059 of plan N T O
year or classified during the year as uncallectibie? Disragard participant lazns secured by the s
pAtiCIPANT'S ACCOUNT BAIBNCE. ... e b s L L g 4b X
&t Were any laasas to which the plan was 8 pady in default or classifled durlnq the yaar as o .
LFCOUAEUBIET vooerieeesssoestesieeeereeeeees s asbaresa s asteassrerare e ermeme bbb SRS sssssesseesnssresi b ey | B8 X
t were thara any nonaxempl transactions with any party-lnulnterast'? (Dm net includa transactions G S
repartad on line 4a.) ... rraerstepeeeeneen e | 44 X
@ WWas the plan coverad by a fidelity bond? 40 X
f Did the plan have a loss, whether or not ralmbursed by the plan's fidelity bond, that was caused by R '
FEBUL OF GIERONBELYT 11.vevssssvereomssssereees oo esissirassras s oress s oom e ed R 4 | X
£) Did the plan hold any assats whose currant value was neither readily determinable on an established '
market nor set by an indepandant third party SPEFAIBEIT ... | 40 X
h Bld the plan receive any noncash contributions whose value was nelther readily daterminable on an S '
astablished market nor set by an indepandent third party appraiser? ... ... | 40 X
| Did the plan at any time hold 20% or more of its assets in any single security. dett, mongaga, parcel AT R
of real estata, or partnership/joint VNUIE iMErBBLY ... e 41 £

] Wera all the plan assets either distributed to parhczlpams or beneficiarias, transferred to another plan, [- |77 [T
or brought under the control of the PBGCY .. | £

K Are you cleiming a walver of the annusal examlnatlnn and rapnri af an Indepandanl qualuﬁad pubﬂc
accountant (IQPA) under 28 GFR 2520,104-467 If "No," attach an [GIFA's rapm or 2620,104-50
statemnent, (Sae instructions on waiver eligibliity and conditions ) ...

| Has the plan falled to provida any banefit when due under the plan?

m K this is an individual accaunt plan, was thare a blackeut perod? (See instructions and 29 GFR

N if 4m was answarad "Yas” check tha "Yas* box If you either pravided the requirad notice or one of
the exceptions to providing the notive appllad under 28 GFR 28204013 e 4n

Ba Has & resoiution to terminate the plan bean adopted durlng the plan year or any prior plan year’?
If "Yes," enter the amount of any plan assaets that revertad to the employer this year... [:] Yes @ No  Amount:

Sb i, during this plan yaar, any aszets or llablities were transfarrad from this plan to another plans), [dentlfy the plan(s) te which assets or llabilities wara
transferred, (3e¢ Instructlons.)

sb{1) Name of plan(s) 5h(2) EIN(s} 5b(3) PN(s)




FROM : FAR< MO, - Oct. 15 2812 11:19AM PG

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

This schadule is required to be filed under sactlon 104 and 4085 of the
Employee Retiramant Income Securlty Act of 1974 (ERISA) and section
G058(a) of the Internal Revenue Code (the Code).

Department of tha ‘Treasury
Interna! Rovonud Senvice

it of Labor
Employes g:r?m?ggr.urlly Admiinistration b File as an attaghment to Form 5500. This qu::;;g::;:;:_.w Public
Pansinn Banefil Guaranty Corporatien
__Faor calandar plan yaar 2011 or fiscal plan year beginning 61/01/2011, and ending 12/31/2011 _
A Nama of plan B Three-digit
BOBBY LAYMAN PONTIAC CADILLAC GMC TRUCK, INC. 401 K PLANW plan numba; 001
(PN}

G Plan sponsor's name as shawn on line 2a of Form 5500 D Employer Identification Number (EIN)

RORRY LAYMAN PONTIAC CADILLAC GMC TRUCK, INC. 31-1271288

| Part 1| Distributions
Al rafarances to distributions relate only to paymants of benafits during the plan year.

1 “otal value of distributions ]:uaid In property gther than In cash or the forms of property EpEGlﬂﬂd intha
inatructlons. . - e . [T 1 0

2 Enterthe EIN(5) of payor(s) who paid benefits an behalf of the plan to participants or beneficiarles during the year (if mara than two, enter EINs of the two
payers who paid the greatest doflar amounts of henefite):

EiN(=): 31-1271288

Profit-sharing plans, ESOPs, and stock honus plans, skip line 3,

3 Number of paricipants (living o daceased) whose benafits ware distributed in & single surm, during the plan
.................................................................................................................................................................... 3

Funding Information (If the plar is not sublact to the minimum funding raquirements of section of 412 of tha Internal Revanue Goda or
ERISA section 302, skip this Part)

4 Is the plan adminletrator making an slactlon under Code section 412(d)(2) or ERISA sedtian 302()(2Y? ... U Yos El Ne D N/A
If the plan |8 a defined benefit plan, go to line B,

5§  if a walver of the minimum funding standard for a prior yaar |3 being amortized in this
plan year, see instructions and entar the date of the nyling letter granting the waiver. Dats:  Month Pay Year

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

6§ a Enterthe minimum required contributlon for this plan year (include any prior year accumulated furkding
deflciency nat waivad) €a
Enter the amount cortributad by the employer to tha plan for this plan year..........eeiiinm 6h
€ Suhiract the ameunt in line b from the amount in line Ga. Enter the result
{erter a minus sign ta the laft of a negative amount) ... B¢
If you camplatad Iine 8¢, skip lines & and 9, -
7 will the minimum funding amount reportad on lina 8¢ be met by the funding daadling?. ... D Yos D No D N/A

8 1f achange in actuarial cost methed was made for this plan year pursuant t a ravanua procedure or ather
authority providing automatic approval for the ghange or a class rullng letter, does the plan sponsor ar plan
AAMINISHEALOr 20ree with the BRANEET . ... .o oo e T e D Yoa D No |_| NiA

Amendments

O  Ifthis i a defined banafit pansion plan, were any amendmants adopted during this plan
year that incressed or decreased the value of banefits? If yes. chack the HPPMP”ﬂtB
box. I o, check the “No" boX... 8 []mcrease  [|Decresse [ Both [ Ne

ESOPs (sao lnstruuhona) if this is not & p1an deactibad under Section 409(a) or 4675(e)(7) of tha Internal Ravenue Code,

| skip this Part, _

10 Wara unallocated employar securities or progeads from the sale of unallocated securltles urad to rapay any axampt loan? ... Yas ” D No
T1 8 D05 tha EBOP NI ARty PRETBIEH BIOCK? . .ovuurererreeereisissssiers o 1000 AT o [Jyes [] Ne
b 1fthe ESOP has an outstanding exempt loan with the employer &8 lander, |5 such |oan part of a "back-to-back” loan? D Yas D Nb

(Soe instruations for definition of “back- to-back” loan,)

12  Does tha ESOP hold any stock that is net readily tradabie on an astablished aecuritias ATVATKBET oot cee st e

For Paperwork Reduction Act Notice and OME Contral Numbers, see the instructions for Form 6600, Schedula R (Form 5503)1;2::
\ B




FROM

FAR< MO, - Oct. 15 2812 11:28AM  PY

Schedule R (Farm 5500) 2011 Page 2 -

13  Enter the following information for each employar that contributed more than 5% of total contributions to the plan during the plan yaar (measured In
dollars). See Instrygtions. Complete ag many antries as needsd to reper aif applieable amployers.

Additional Information for Multlemployer Defined Benefit Penslon Plans

a Name of contributing employer
b EIN ¢ Dollar amount sontributed by emplayer
d  Date collective bargalning agreemant expires (if employar contributes undar more than one collactive bargaining agreamant, chack box ﬂ
and sea Instructions regerding required attachient. Otherwise, gnier the applicable dete,) Month Day Yeat .
& Contribution rate information (If rmore than one rate applies, check this box [] and see instructions regarding required aftechment, Otherwise,
complata tems 13a({1) and 13a(2).)
{1} Contribution rata (in doliars and cants
(2) Basa unlt measure ch.rr!y Waekly Unlt of produc;tmn |_| Other (specify):
T LRI Ly IRV NrTY] P TR R [ - . L
a Narna uf contrlbutlng employar
h EIN ¢ Daollar amount contributed by employer
d  Date collective bargaining agreement expires (If amployar contribufas under mare than one colfactive hargaining agreament, check hox |:|
and ses instructions regarding required attachment. Qtherwise, anter the applicable dats.) Month Day Year
e Contribution rale infarmation (If more than ona rata applies, check this box D and sas Instructions regarding required aftachment, Otharwlse,

complete items 13a(1) and 13e(2).)
(1) Contribution rate (ln doklars and can

t&
(2) Basg unit maasure Huurly |:)] Weekly LJnIt of pmductlon D Other spacify)

LU

Narne of c:nntrlbutlng amployer

b EIN ) € Dollar amount contributed by emplayer .

d  Date eollectiva bargalning agreement axpites (If employer contributas under more than oha coliective bargeining agreemant, check box |:|
and ses insfructions regarding required affachmant. Otherwise, enter the epnlizable dats.) Month Ray Yoar .

& Contibutlon rate Information (if more than ona rata applies, chack thig box D and sea Instructions regerding required aftachmant. Otherwisa,
complete items 138(1) and 13e(Z).}
(1} Contrlbution rate (In doliars and cents
(2) Basa unlt measure: Huurly Waakly l.lmt l:rf prnducllon D Other (ape i

S TPV cil o b

A Name of contributing amployar

b EIN ¢ Dallar amoaunt eontributad by employer

d  Date eollective bargaining agraement expires {if smployer contributes under more then ong coilactive bargaining agraement, eheck box U
and sea Instructlons regarding required sitachment. Otharwise, enfer the applicable date }  Month Day Yaar

@  Contribution rate Information (if more than ona rate gpplfes, chack this box D and see instructions regarding raquired aftachment, Otherwise,
compiate ftems 13e(1) and 13e(2).)
1y Contribution rate (In doliars and cants
(2) _Bass unt maasum Hourly Weekly __[] Lnit of production ij Otrer (specify)

A Nama of contributling Bmployer

b EIN ¢ Dolar amount contributed by amployer .

d Data collectlve bargalning agrearnent explras (If empioyer cantributes under mora than one collactive bargaining agreement, chack box D
and soe Inatructions regarding required attachment. Gtherwise, spter the applicable dete,)  Month Day Year

@ Contribution rate information (If mora than one rate applles, check this box D and ses Instructions regending raquired attachment. Otherwise,
complate items 13e(1) and 13e(2).}
{1) Contribution rate (In dollare and cents
{2) Base unlt maasLUra D Hourly Weekly Unlt of productlcm [_] Othar (spaclfy)

& Nameof contrlbuting grnployar

b EN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement axpires (if employar contributas under mare than ane collective bargainthy agreement, chack box D
and saa Inatructions regarding required attachment_Otherwlse, enter the applicable date.) Menth Day Yaar

&  Contrbution rate informatlen {if more than one rate applies, chack this box D and sea fratructions ragarding required attachment. Otherwise,

complate itfams 13e(1) and 13e(2).)
{1y Centribution rate (|r‘| doliars and can

ts
(2) Rase unit measura; Haurly |j Weakly IInit of productlon r] Other {specify):
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Schedule R {Formm 5800) 2011 Page 3

14 Enfer the number of pericipants on whose behalf no contributions were made by an emplayar as an emplayer of the

particliparnt for

B THE GUITEIE YBEIT 1,1y rvreeeees mere s eeeseeeesesseeeenesmemess e b0 1R 10 LR R R4 PR P10 FR R4S 015 e 14a
b Tha plan year immediataly preceding the current plan year 14h
G The second precading EIAN VEBE i orrres s d e b T 14c

15  Enter the ratlo of the number of participants under the plan on whose bahalf no employer had an obligation to make an
employer contribution during the current pian year fo:

a The corresponding number for the plan year Immadiataly preceding the current plan year.................co. 15a
b The corresponding number for the sacond pracading pIan YEEr . e 15b
16 Infurmation with reapect to any amployars who withdrew from the plan during the preceding plan year:
a Entartha numbar of employars who withdrew during the preceding plan year ... 16a
b Ifltem 16a is greater than 0, enter the aggregate amount of withdrawal liabllity assessed or estimated tobe | qgh
asgessed against such withdrawn emploYers e ey g T s .
17 If asaets and liabilites from another plan have bean transferrad to or merged with this plan during the plan year, check box and see instruclions ragarding
supplemental Information to be includad as an attachment, ...

| Additional information for Single-Employer and Multiemployar Defined Beneflt Pension Plang

18 If any llablilies to participanta or their baneflciaries under the plan as of the end of the pian year consist (in whole or In part) of liabilitles to such participants
and beneflclaries under two or mare pansion plans as of immediataly before such plan year, chack box and see instructions regarding supplemental

iNfOrmation to Be INCIUDBd BS BN B BOIIBIE i iiiirees s rrrrrerssseeessosemeesmesseeeeb b e bbeadE 441118 EIEEEF 1 1EE 78011 m g meeeem ssse e e 0L LAEE AT Y EE AL R LS me st s s e L AR

19  If the total number of participants Is 1,000 or more, camplate tems (a) through (g)
@& Enter the parcentage of plan agsets held as:
Stock; % Investment-Grade Debt: % High-Yield Debt: % RealEstete: % Other %
b Provide the average duration of the combined investmant-grade and high-yield debt.
w 0-3 yaars D 3-6 years D 6-0 years m g-12 years |:| 12-16 years D 15-18 yaars D 18-21 years D 21 years or mare
¢ ‘What duration measure was used to calculate item 18(b)?
I_] Effactlve duration D Macaulay duration [[ Madifiad duration |:| Other (apecify);
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Babby Layman Chevrolet

[NOTE TO USER:
e A copy of this authorizatlon must be kept in your records (but is not included In the filing).

+ You must agree to communicate any Inquiries and information received from EFAST2, DOL,
IRS or PBGC regarding the return/report upon electronically signing the filing.

« Tosign on behalf of the pian administrator, you must register as a "signer” at the DOL EFAST2
website and a signed copy of the 5500 form should be attached to the electronic filing as an
"ather attachment”.]

Authorization to Electronically Sign and File 5500

| hereby authorize any employee of Concept 401 {"Service Provider") to electronically sign and file
5500 forms on my hehalf for the following filing year(s): 2011

| further understand the following:

# | must sign a paper capy of the completed 5500 form,

* Animage of my signature wiil be included with the rest of the return/report posted by the
Department of Labor on the internet for public disclosure.

+ | may revoke or change this authorization at any time by written notification to Service Provider.

Dated: /0 = /& = /2, By:




FROM

FAR: MO Oct.

15 2812 11:21AM P16

Form 5500

Dmpartrmant of the Treasury
Internal Revanua Sanica

Annual Return/Report of Employee Benefit Plan

Thig form Is required to ba filed for amplayee banefit plans undar sactlons 104

OB Neg, 1210-0140
1210-0088

and 4065 of tha Employee Retiramtent Income Security Act of 1874 (ERISA) and
sactions G047(), B057(b), and B058(a) of tha Intarnal Revenus Coda (the Code).

Dapartmant of l.abor
Emplcyas Banafite Sazurity
Administration

v Complate all entrlas In accordance with
the Instructions to the Form £600.

2011

Panalan Benefit Guaratly Carporatian

This Farm ls Open to Public
Inaspection

| Annual Report Identiflcation Infermation

Eor calendar plan year 2011 or fiscal plan year heginning

01/01/72011 and ending

12/31/20L1

A This raturn/rapon Is for;

B This raturmsreport s

D a multiple-employer plar, of
D a DFE (spacify)

[l a multismployer plan,
E] a single-emplayer plan,

[] the fiest returnreport; [] the final return/report;

D an amendead returnvrepor;

D a short plan year retum/report (lesa than 12 months),

C Ifthe plan g a collectively-bargained plan, Shaek REFB. . ... o u oo e e » [__]
D Check box If fillng under: E] Fom 55568, [] automatic extension: D the DFVC program;
[] spetial extenslon (enter desaription)

11 Basic Plan Informatlon—entar all requested infermation
1a Nama of plan
ROBRY LAYMAN CHEVROLET INC.

1k Three-digit plan
numbear (PN
1¢ Effactive data of plan
01/031/1998
2b Employer ldentification
MNumber {(ETN)
31-0839082

2¢ Sponsor's telephone
number
614-275-0500

006

401K FLAN

28 Flan spoﬁggr‘s name and addrass, Including room or suite nun%‘ﬁér (Emplayer, If for single-employer plan)

BOBBY LAYMAN CEEVRCLET THC,

2d Business code (sea
Instructiona)
441110

3900 WEST BROAD BT. 3900 WEST BROAD ST,

COLUMBUS OH 43228-1447 COLUMBLIZ QH 43228-1447

_Cautlon: A ponalty for the late or Incornplete filing of this return/report will b sasessed unless raasonable cause is established.
Undar panalties of parjury and other penaltles set forth in the instructlons, | declare that | have examined this return/taport, Including accompanying sehedules,

statemants and attachmenta, as well as the alactronic verslon of this refurn/report, and ta the bast of my knowledge and belief, it is trus, corract, and complate,

/

F . f-72-72

ROBERT LAYMAN JR.

Date Enter name of individual signing aa plan administrator

{6 {2 -/= |ROBERT LAYMAN JR.

- =]

N i
Sj,gnﬁﬂwﬁ'ﬁ aFn'plqurfplan sponast Date | Enter nama of Individual signing as employar or plan spansor |
s [)
Slgnatura of DFE Date Ertar name of Indtvidual aigning as DFE

Form 5500 (2011)

1y .
For Paperwork Reduction Act Notice and OMEB Cantrol Numbers, sea the Instructions for Farm 5500. 012811
V.
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3a Plan administrators nama and addrass {if same as plan sponsor, enter "Sama’) 3b Adminiztrator's EIN
BOBRY LAYMAN CHEVROLET INC. 401K PLAN 31-0835082
3¢ Adminlstrator's telephona
3900 WEST BREQAR 5T, nurnbar
614-275-0500
COLUMBUS OH 43228-1447
4 Ifthe name and/or EIN af the plan sponsor has changad since the (ast raturn/report filed for this plan, enter the name, ENand  [4b EN
tha plan number from the last retum/raport:
a Sponsor's nama 4¢ PN
5  Total numbar of participants at the baginning of the plan yaar 5 53‘
6 Numbar nf particlpants as of the end of the plan year (welfare plans complala only lines &a, Bb, 6c, and Bd) Pt i B
A ACHYE PAFIEIDENIS ._._......c.ciccivsvssueesssssss oo sgeessem s LA LR AL 6a 47
b Retired ar saparatad participants receiving BENSAIE ... e et s 6b 6
& Other retived or separated perticipants antitlad 1o future Benefita. ... _ﬁc 0
O Subtotal. Add INEE B8, B, B B be bR 6d 53
@ Docaased participants whose beneficiaries are racelving or are entitied o racaiva banefits. ... i) 0
£ Total. Add HNGE B AN B0, ....v..vvvreivesssisessrresereeseesesesssee etk aee s RS 1000000725008 R Bf 53
g Number of participants with account balances as of the and of the plan year (enly definad contribution plans
COMDIBIR TS BB 1vvvvvooevvaevessssssass e seesessosssoeseesees s eeeessoeeses st R b8 08 R8s 69 47
h Number of parilcipants that terminated amploymant durlng the plan year with accrued banefits that ware
1E5E thE T 00U VBT L.t ee ook hersr e er e ey re oot emm et AL o1 L LI L P 6h 0
T Enfer the total numbet of employers obligated to contributa to the plan {only multiemployer plans complete this ltem)......| 7
Ba |fthe plan provides pension benafits, ertar the applicable pension feature codes from the List of Plan Characterstic Codes in the ingtructions:
ENN a8 a2G 2J 2K
b I the plan provides welfare henefits, antar the applicable welfare feature codes from the List of Plan Charactaristic Codas In the Instructions:
B9a Plan funding arrangamant (check all that apply) 9b Plan banefit arrangament (check all that apply)
{1} Ingurance {1} |naurance
2 Coda saction 412(a)(3) Insurance contracts (2) Code sectlon 412(s}3) insurance cantracts
(3) Trust {3) Trust
(4) General assets of the sponsor {4 Ganargl asgets of the sponsor
10 Chack all applicable boxes in 10a and 10b ta indlcate which schedules are attached, and, where indicated, anter the number atlached. {See instructions)
a Pension Schedulas b Gansral Schadulas

M [ R (Retirement Plan Infarmation)

22 [] wB (Muttiemployer Defined Benefit Flan and Certain Morey (2)

M D H (Financial informatian)

I (Financial Informatien — Small Plan)

Purchase Plan Agtuarial Information) - sighed by the plan (3 ___ A {(Insurance Information)
actuary {4) C (Service Provider Information)
(3) D %B (Single-Employer Dafined Benefit Plan Actuarial (8) D (DFE/Participating Plan Information)

Information) - slgned by the plan actuary

]

{6} @ (Financial Transaction Schadules)
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SCHEDULE
{Form 5500)

Dapartmant of the Traasury
Intarnal avania Rarviao

Employas Benaflts Sacurly Administration

Dopartmant of Labor

Fanalen Bonatlt Guaranty Corporallon

Financial Information—Small Plan

This schedula is required to be filed under section 104 of the Employae
Ratirament Incoma Sacurlty Act of 1074 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Cada).

¥ File as an attachment to Form 5500,

QME MNo. 1210-0110

2011

This Form Is Cpan ta Public
Inspectlon

For calandar plan year 2011 o fiscal plan year beginning

01/01/2011

and ending 1a/21/2011

A Name of plan

BOBBY LAYMAN CHEVROLET IN¢, 401K PLAN

B Thraa-digit
plan number (FN)

b 006

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

BROBBY LAYMAN CHEVROLET INC.

D Emplayer Identification Number (EIN)

31-08390R2

Complate Schedule | if the plan covered fawer than 100 participants as of the beglnning of the plan year, You may also complete Sehadule 11f you are filing as a
small plan urder the B0-120 particlpant rule {sea Instructions). Complata Schedule H if reporing s & large plan or QFE,

| Pai

|Small Plan Financlal Informatfon

Baport below the current value of azgets and liablililies, income, expenses, ira

nafars and changas In net assats during tha pla'ﬁ- year, Combing the value of pian

aszets held in mare thar aha trust, Do not enter tha value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
henefit at & fulure date. Include all income and axpansas of the plan imeluding any trust(s) or separately maintainad fund(s} and any paymants/recelpts toffrom
insyranca carrlers. Round off amounts to the nearast dollar.

1 Plan Assats and Liabilitios: ‘ ... \7) Beginning of Year ) (b) End of Year
@ Total plan A858t8 ... e {18 1295419 .'1.3042“79_
b Total plan Nabllfes ... v seeemsereeeecesmsesimsissmsrmssssniessecsseees|__1B )
€ Nat plan assets (subtract ling 1h from INe 18)......cuuanmnuenem 1_0 1295419 1304278
2  Incame, Expenses, and Trangfars for this Plan Year: ' {a) Amount (b) Total
A Contributlans recalved or recelvabls: e e T
(1) EMPIOYEIS s e s Za(1) 30790
(2] PAIHGIPBNTE 1 vveec e reee e emes ety 2a(2) 57254
{3} Others (INcuding rollOVEIS) v e ], S8(3)
B Noncash contriBUONS . ... e e 2b
G OEE INCOMEB i rvesreeresese e ssesmmss e | S8
d total Incoma (add lines 2a(1), 2a(2), 2a(3), 2, and 2¢)...... 2d
8 RBenefits pald (Including direct rollavers) ., 2o
f Comective distributlons (586 INSrUCONS) ... ceceecssiimimnnned 2F
g Cestain deemed distributions of participant loans
(BB8 INELEUCUONS) L11vvrs e ervre e e e |29
h Administrative servica providers (salaries, fees, and commissions)| 2h 091
ST T et 11T - SRR 21 B55|- o
] Total expenses (add lines 2, 21, 24, 2h, and 20) o] 2 424959
K Netincoma (loss) (subtract line 2 from e 2d) e 2k 859
| Transfers to (from) the plan (see NCHONS) . ezzoooe N R R AT
3 Speclfic Asseta: If the plan held sesats at anytime during the plan year in any of the following catagorles, check "Yes" and enter the currant value of any assels
ramalning in the plan as of the end of the plan year, Allocate the value of the plan's interest in a cammingled trust cortaining the assets aof more than one plan on a line-
by-lina basls unless the frust maats one of the epacific exceptions dascribed in the instructions.
Yas No Amount
A Partnership/oint VENIUME HEBTEStS....vr........mmmimars et o 3a X
B EMpIOYER 181 PIOPEIY ovvrrvcceeeeesiisssisssssones s issssmse e 3h X
C Real estata (other than amployer real Brapamnty) s i X
A Employer SEeUEE oo e ad X
e Partigipant l0ans. ... ie X 48585

For Paparwork Reduction Act

Notice and OMB Control Numbers, sas the Inatructions for Form 5500

Schedula | (Farm 5500) 2011
v.012811
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Yeg | No Amount
3f  Loans (other than to participants) ... et |31
€ Tangibles PATSONAL DIOPETEY 1irvrerrrermrerrresr b1 140 T 3
|;.‘]E.a‘lrft'izi :{QlCompIianco Quastions
4 During the plan year: Yas | No Amount
A Was thers a fallure to transmit to the plan any participant cantributions within the time perlod i
deserlbed In 29 CER 2510.3-1027 Cantinua to answer “Yes” far any prior year failures until fully
corrected, (Sea instructlons and DOL's Veoluntary Fiduciary Gerrectlon Program.) ... | 4a X
b Were any loane by tha plan or fixed incame obligations dus the plan In defaull as of the closa of plan N
yaar or classified during the year as uncellactibla? Disrepard participant loans sacurad by the
PATHCIDANE'S ACCOUNE BAIAMCE. . ..ocvviimiirsiiar e st e T T e 4b X _
€ Ware any leases to which tha plan was 8 party im dafault or classifiad durlng the year as
uncollectible? . S X
d Were thera any nonexampl transactlons with any party-In-intarest? (Da not Includa transactions CRIR
raported on ine 4&8.) ..o [RTTTTTHT X
e Was the plan covared by a fldellty hand? .. da X .
f Did the plan hava a Inss, whether or not reimbursed by the p'Ian s fidelity bond, that was caused by |~ [ e
fraud or dishonesty? .., RN 4t X
§ Did the plan hold any assets whose current valug was nelther readily deterrminable on an established T
market nor eat by an independant third party appraiser? =y
h  Did tha plan recaive any noncash contributions whose value was neither readily determinable on an n
astablishad market nor set by an indepandant third party APPEAISErT ... mrnseesee X
i Did the plan at any time hold 20% or mora of its assets n any smgla sacurity, dabt, morigage, paroel :
of renl ertate, ar partnarship/joint venture interaat?... P " 1 X
J Waere all the plan assets either distributed to participants or beneficlarlas, transferred to another plan, ’
or brought undar the SAMral of e PBGT? ... e oo cess s s 4 X
k Are you claiming a waiver of tha annual examination and report of an independent qualified public
accountant (IQPA) under 28 CFR 2520.104-467 If "No," attach an IGPA's report or 2520.104-50
statement, (See instructions an walver eliglbliity and condiians.) ...
| Has the plan failed to provide any banefit when due under the plan? ..
m If this |8 an Individuai account plan, was there a blackout paﬂod? (See instructions and 2% GFR
2520.101-3 ). i
N If 4m was answered "Yes,” check the "Yas" box If you either provided the raguired notlea or one of
the axceptions to providing the notica appled under 20 CFR 2520.101-3 ..o, an
B8 Has a rasolutian to terminate the plan baen adopted during the plan yaar or any prior plan year?
If “Yes" enter the amount of any plan aszets that reverted to the employer this year................... I_—_| Yes @ Ne  Amount:
Sb If, during thig plan yaar, any assets or llabiliies weara transferred from this plan to another plan(s), identify the plan(s) to which assets of liablitias were

transfarrad. (See instructions,)
5h(1) Mame of plan{s)

kb{2) EIN(s)

5b(3) PN(s)
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SCHEDULE R Retirement Plan Information OMB No. 12100110
(Form 5500) 2011
Piapartmant of e Trassury This schedule |8 raquired to be filed under section 104 and 4085 of the
intamal Revanue Sarvick Employee Retiremeant Ingome Security Act of 1974 (ERISA) and sectlen

@058(a) of the Internal Revenue Code (the Code}.

Departmant of Labor

Employee Banafis Sacuity Administration This Form I3 Open to Publlc

» Flia as an attaghment to Form 5500, Ingpection.
Pansion Banaflt Guaranty Carporation )
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and anding 12/31/2011
A Name of pian B Three-dight
BOBEY LAYMAN CHEEVEQLET INC. 401K PTAN plan number
PNy b 006

C Plan spensor's namae as shown on fine 2a of Form 5500 D Employer Identification Number (EIN)

31-0839082

EOBBY LAYMAN CHEVROLET INC.

; Distributions
All raferences to distributions relate only to paymants of benefits during the plan year,

1  Total velua of distributlons pald In property other than In cash or the forms of proparty speclfied in the
TP BIPLICHI OIS .. iivvisresssesrssrmrrrrrrnesemmseseeseeseeebd A IR EREET FEEERT £ s s msmmeesmsem s e e e L L L EITT AT L LA TR Ty TR e e s e s e d b AR 1 a

2 Entertha EIN(s) of payor(s) who paid benafits on behalf of the plan to particlpants or beneficiaries during the year (If mare than two, anter EINS of the two
payors who paid the graatest dollar amounts of hanefita):

EIM(s): 31-083%082

Profit-sharing plans, ES0Ps, and stock bonus plans, skip line 3.

3 Number of participants {living or deceased) whose benefits wera distributed In a single sum, during the plan
...................................................................................................................................................................... 3

Funding Information (If the plan is not sublact to the minimum furding reguiremants of section of 412 of the Internal Revenue Cade of
ERISA section 302, skip this Part)

4 |s the plan administrator making an elaction uhder Coda section 412(d){2) or ERISA saetlon 302(d)(2)? ... |:| Yos E No |:] N/A
If tha plan Iz a defined beneflt plan, go to lina 8.

&  If a waiver of tha minlmum funding standard for 8 prior yaar is balng amortized in this
plan year, see Instructions and enter the data of tha ruling leiter granting the waiver. Date: Month Day Year

If yau completad line 5, complete lines 3, 8, and 10 of Schedule MB and do not complete the ramainder of this acheduls.

6 a Enterthe minlmum requirad cantributien for this plan year (incgiude any prior year accumulated funding éa
CAETIEIBNEY NOEWAIVBE ..o c1v111111110508101 00000 T35
b Enter the amount contributed by the amplayer to the plan for this plan yaar Gh
Subtract the amount in line b fram tha ameunt In lina 6a, Enter the result
{enter a minus sign to the laft of a nagative BMOUNT) ... 8¢
If you complated lina 8e, skip lings 8 and &.
7 Wil the minimum funding amaunt reported on line ¢ be met by the funding daadline?........e e D Yes I:l No D NIA
B If a change in actuarial cost methad was mada for this plan year pursuant to a revenue procadure or other
autharity providing automatic approval for the ehange or a class ruling letter, doos the plan sponser ¢r plan
AAMINISITEOr BOFEE WIT IV CHANGET .. ..vvvsssevereeecs oo o1t bt e [] ves [ Ne NiA

Amendments

9 |fthis Is a defined baneft penslon plan, ware any amendments adopted during this plan

year that increased or decreased the value of benefita? If yas, check tha appropriate

box, If 110, ehack the "No” BOX...............ovrer. s [] groasa [oecreese  [] ot (] No
ESOPs (see Instrucilons) If this is not a plan descnhad under Seclion 405(a) or 4975(e)(7} of the Intemal Revanue Code,
akip thia Part.

-

10  Waera unallocated employer sacurities or praceads from the sale of unallocated aacuritles used to repay any exempt loan? ... 3 Yes % No
11 8 Doot the EBOP oKD 8y prefarme SLOKT ....ueeeeeereessirresssrsies oo s ss e e SA raorfr [] Yes No
b Ifthe ESOP has an outstanding exempt loan with the emplayer as lendar, ls such loan part of a "back-1o-back” loan? [Ives T[] Ne

{8es instructions for definltion of "hack-to-back” loan. § T PO T AT I b It
12  Poss the ESOE hold any stock that Is nat readily tradable on an astabllshed Bacurltles market?.
For Paperwark Reduction Act Notice and OMB Control Numbers, see the instructions for Form 85800,

Bchadulo R (Form 5800) 2011
v.0 2811
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Schedula R (Farm 5500) 2011 Paga 2 «

PartV:

Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the follswing Information for each emplayer that sentrlbuted more than 5% of lotal cenlributions te tha plan during the plan year (meaaaurad In

dollars). See instructions. Compiete as many enfries eg neadad o raport all applicable amployers.

& MName of contrituting amployar
B EIN ¢ Dollar amount contributed by emplayer .
d Date collective bargaining agreament expires (If amployer contributes undar mors than one colfective bargaining agreemen!, chack box []
and see inatructians magarding required atfachment. Otherwise, enter the applicabla date.) Morith Day Yaar
e Contribution rata informatian (If more thar one rate applies, check tis box D and see Instructions regarding required atfachmeant. Otherwise,
gomplate items 13ef1) and 138(2).)
(1) Contribution rate {in dollars and cents
{2) Base unit maasure: |:| Hourly Waakly Ur'ul of product!on |:| Othar (specify):
a MName of cantributing employer _
b EIN ¢ Dollar amount contributed by employer _
d Date collectiva bargalning agreement axplres (If employer contributes under more than one coflactive bargaining agreement, chack box D
and sas Instructions regarding required attachment. Otherwise, enter the spplicable dafe.) Month Day Year
@ Contribution rate information (If mare than one rete appilas, check this box D and sea instructions regarding required attachment, Qfherwize,
complata ftems 13e(1) and 138(2).)
{1y Contribution rate (in dollars and cents
(2 Base unlt measure Hnuny wgekly Unll of producllon D Dlhar 5pec|fy) .
a MName nf cantrlbutlng employsr
b EIN ¢ Dollar amount contributed by employer
d  Date collective bargaining agraement expires (f employar contributes undar mora than one collective bargalning agreement, check box D
and asa Instructions regerding required sitechmant, Otherwise, enter the applicable date.) Manth Day Year
@ Contribution rata Information (if more than ona rate applies, chack this hox D and sea Instructions regarding reguired atfechrment, Otharwise,
complate items 13e(1) and 13e(2).)
{1y Contribution rate (In dollars ard cents
{2) Base urtlt maaaura D Hourly | Waakly Unit of production | l Othear {specify}:
! IR AN Ly Ul SRR T e T e G ETTTEIe —
A Nama of contrmuting amployer
b EN ¢ Dollar amount soniributed by amploysr
d  Date collactive bargaining agreamant explrag (if emplayer contributes under more than one collective bargaining agreemant, chack Box |_]
and sae instructions regarding required attachment. Otherwise, enter the applicabie data.) Month Day Year
@ Contribution rate Information {If more than ane rate applies, check this box D and sea instructions regarding required ettachment. Otharwiss,

complete items 13a(1) and 13a(2).)
{1) Gantributlon rate (In dollars and can

15
(2) Basa unit maasure: D Hourly d Waekly Unll of prnductlan D Other (speclfy):

& Name of cantributing employer e
b EN ¢ Dollar amauni contributed by amployer
o Date collective bargaining agreament expires {If employer contribufas undar mora than one collentive bargaining agreemeant, chack hox D

and sae Insfructions regarding reduired aftachment. Otherwisa, enter the applicable date.}  Menth Cray Year
@ Contrlbution rate infarmation (If more than one rate applies, check this box D and sae instructions regarding required attachment, Otherwise,

complate items 13a(1) and 13e(z).)

{1}y  Contrbution rate (In dollars and cants

(2) Base unIt measura Houny Weakly I lJmt nf pmductlon D Other (spaecify).

i st i SRR o TR M TN T AP TS PN o e
a Nameof contrlbutlng amployer
h EIN G Dollar amaunt contributed by employer
d  Date collective bargalning agreement expirgs (if employer santributes under mors thar one collectiva bargaining agreomant, chack box El
and sas instructions regarding required sttachment, Otherwise, enter the appiicable date,) Manth Day Year

&  Contdbution rate infarmation (if mere then one rete applies, check this box [] and see instructions regarding required aftechrent. Ofherwize,

complate tems 13a(1) and 13a(2).)
(1} Contribution rate (in dollars and cen

1)
(2) Base unlt measure: [ | Hourly ﬁ Waeekly Unit of productian [1 Other (speclfy):
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Schedule R (Fom 5500) 2011 Page 3

14 Enter the number of participants an whose behalf no contributions were mada by an employar aa an employer of the

participant for.

B TRE CUMPBIE VAL .........ooeioeeeeeecteeeeere e eesisers s s s s erseetrasre s seeaessaesenaae s ab s Rt vms e 8 e R AR AL SRS E Rt Dok ebit ek e et heeeeenne) 14a
b The plan year immediately praceding te GUFTBNE PIEN VBT ... st sssseeseeseseessbeeeseeeeesesesereeeeen 14b
€ The second preCeding PIAN YEBE .. i et heee i e dem et b eme e e et eeaneae e et ren s e e mavreTEa e it AR aar TR Tt 14¢

15  Entar the ratio of the number of participants under the plan on whoae behalf no emplayer had an obligation to make an
amployer gontribution during the cureent plan yeat to;

& The corresponding numbaer for the plan year Immedlately preceding the current plan year. ... 15a

b The carrespending number for the secdand preceding PIAT YEAI ... 15b

18  Information with respect to any employers who withdraw from the plan during the praceding plan year:

A Enter the numbker of employers who withdrew during the praceding plan yaar ... 18a

b Ifltem 18a is greater than 0, entar tha aggragate amount of withdrawal liability assessed or estimated to be 16b
assassed against such withdrawn amploverE ..o s

17 If azsets and liabilities from anather plan have bean transferred to of marged with this plan during the plan year, check hox and see inatructions regarding
supplamental information to be included as Bn BHBCHMIAM. ... i i e s

[ Additional Information for Single-Employer and Multtamployar Defined Benefit Pension Plans

18 If any llabllities to particlpants or their beneficiarias under the plan as of the end of tha plan year conslst (in whate or In part} of llabilities te such participants
and beneficiaries under two or more pension plans as of immadiately before such plan year, check box and see instructions regarding supplemental
Information to Be INCIUAEA A8 B BHEGIIIEME 1ov. i v e e b b L e LRS00 E 08180801 L TR T Y Y8 40807 #8811 T35 P ey 2o em ee e e e e emsmnnnbe s e LA HUA L ALY 0T

19  Ifthe total number of participants is 1,000 or mara, complata ttams (a) through (c)
a Entarthe parcantage of plan assets held as;
Stock; % Investmant-Grade Dabt: % High-Yield Dabt: % Reaal Estata: % Other %
b Provide the average duration of tha comblnad Invastment-grade and high-yield debt;
D 0-3 yaars D 3.8 years D 6-9 years D 9-12 yoars D 12-15 years EI 15-18 years D 18-21 yaars D 21 years or mare
¢ What duration maasure was uged to calculate itam 18(b)7?
ﬂ Effective duration D Maceulay duration r] Modified duration D_Qf_ﬁﬁ,ﬂﬁ?ﬁcwy):




