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; B 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
FLAGLERCE HOLDINGS, LLC RETIREMENT SAVINGS PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
07/01/2004

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

FLAGLERCE HOLDINGS, LLC

8418 PALM RIVER ROAD
TAMPA, FL 33619

2b Employer Identification
Number (EIN)
61-1559021

2C Sponsor's telephone
number
407-659-8700

2d Business code (see
instructions)
444190

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 FRED BURRIS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 10/15/2012 FRED BURRIS
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”)

FLAGLERCE HOLDINGS, LLC

3b Administrator's EIN
61-1559021

8418 PALM RIVER ROAD
TAMPA, FL 33619

3C Administrator's telephone
number

407-659-8700

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 5 199
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 0
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 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 0
€ 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 0
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 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 3
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2 2K 2A
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
FLAGLERCE HOLDINGS, LLC RETIREMENT SAVINGS PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FLAGLERCE HOLDINGS, LLC 61-1559021
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 USA

o en e [ @ comacor [0 Amrociae ber Poly orcqntactvea
code identification number perso (f) From (9) To
policy or contract year
01-0233346 65838 56311 149 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

0 22562

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

CARPENTER MORSE GROUP 834 N. HIGHLAND AVENUE
ORLANDO, FL 32803

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

11888 |TPA FEES 5

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

CARPENTER, CLAYDON ADVISORS 834 N. HIGHLAND AVENUE
ORLANDO, FL 32803

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
10569 |RIA FEES 7
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

AMERICAN PENSION SERVICES 2451 MCMULLEN BOOTH ROAD
CLEARWATER, FL 33759

Fees and other commissions paid

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

(e) Organization
code

105 |TPA FEES

5

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

UBS GLOBAL ASSET MANAGEMENT

Fees and other commissions paid

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

(e) Organization
code

6

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

PACIFIC INVESTMENT MANAGEMENT COMPA

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

commissions paid (c) Amount (d) Purpose

(e) Organization
code

6

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

ALLIANZ GLOBAL INVESTORS FUND MGT L

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

commissions paid (c) Amount (d) Purpose

(e) Organization
code

6

(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

commissions paid (c) Amount (d) Purpose

(e) Organization
code




Schedule A (Form 5500) 2011 Page 3

Part Il Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4

5 Current value of plan’s interest under this contract in separate accounts at year end 5
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) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
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)
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d
€ 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 (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) Total dedUCtiONS .........ccoecuieiiiiieesec e
f Balance at the end of the current year (subtract e(5) from d)




Schedule A (Form 5500) 2011 Page 4

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 D No

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



; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits Security Administration » File as an attachment to Form 5500. 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 001
FLAGLERCE HOLDINGS, LLC RETIREMENT SAVINGS PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FLAGLERCE HOLDINGS, LLC 61-1559021

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011
v.012611



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page3-[1 |

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

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

CARPENTER MORSE GROUP

59-2201638
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1516 TPA 11888

Yes |:I No

Yes D No D

Yes |:| No D

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

CARPENTER CLAYDON ADVISORS, INC

20-1974812
(b) ©) (d) e o (0 | @ ()

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2751 INV ADVISOR 10569
YesD No YesD NoD Yes|:| N0|:|

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information
OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA). 2011

P File as an attachment to Form 5500.

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
FLAGLERCE HOLDINGS, LLC RETIREMENT SAVINGS PLAN 001
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FLAGLERCE HOLDINGS, LLC 61-1559021

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:  JOHN HANCOCK USA

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

JOHN HANCOCK USA

C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011

v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

EIN-PN code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B  Three-digit
FLAGLERCE HOLDINGS, LLC RETIREMENT SAVINGS PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
FLAGLERCE HOLDINGS, LLC

61-1559021

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 109 0
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2) 398
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 314246 0
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8) 212845 0
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............coovrvevrerrerereeneen. 1c(10) 3674974 0
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
e compemes (o0, e Le(13) 110736
oIS e e (et | e 11050 0
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 4324358 0
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
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 ‘ 4324358 0

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) 92249
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B) 363753
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C) 6885
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 462887
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) 6655
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E)
(F)  OHNET ..ottt 2b(1)(F) 60
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 6715
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A)
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B) -98919
() 105 20E)A) A (B) e e 26(5)(C) 98919
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 370683
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 619813
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3) 14215
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 634028
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 634028
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -263345
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2) 4061013

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: GRANT THORNTON (2) EIN: 36-6055558

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccoeerieeeinieeenineeens

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

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

500000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

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

Amount:

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

transferred. (See instructions.)
5b(1) Name of plan(s)

THE PLATINUM 401K PLAN FBO FLAGLER CE HOLDINGS ADOPTING ER

5b(2) EIN(s)

5b(3) PN(s)

27-3523833

004




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
FLAGLERCE HOLDINGS, LLC RETIREMENT SAVINGS PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FLAGLERCE HOLDINGS, LLC
61-1559021

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

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

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

EIN(S): 01-0233346

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

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

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

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

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

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

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

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

Part Il | Amendments

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

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

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

We were engaged to audit the financial statements of FlaglerCE Holdings LLC Retirement
Savings Plan (the Plan) as of December 31, 2011 and 2010 and for the year ended
December 31, 2011 as listed in the accompanying table of contents. 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 D, which was certified by John Hancock
Life Insurance Company (USA), 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 certified Plan assets and executes the related
transactions. The plan administrator has obtained certifications from the trustee as of
December 31, 2011 and 2010, and for the year ended December 31, 2011 that the information
provided to the plan administrator by the trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do
not, express an opinion on the accompanying financial statements 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 United States of America as established by the American
Institute of Certified Public Accountants 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,

Gﬂﬁuf TaRWTON L_L-D

Tampa, Florida
October 15, 2012

Grant Thornton LLP
U.S. member firm of Grant Thornton International Ltd.


http://www.GrantThornton.com

FlaglerCE Holdings LLC Retirement Savings Plan

Statements of net assets available for benefits

As of December 31, 2011 2010

Assets

Investments, at fair value:
Guaranteed interest accounts $ - $ 11,050
Money market fund - 314,245
Pooled separate accounts - 3,674,973
Mutual funds - 110,737

Total investments - 4,111,005

Receivables:

Employer contributions receivable - 109
Participant contributions receivable - 398
Notes receivable from participants - 212,845
Total receivables - 213,352

Net assets available for benefits $ - $ 4,324,357

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



FlaglerCE Holdings LLC Retirement Savings Plan

Statement of changes in net assets available for
benefits

For the year ended December 31, 2011

Increase to net assets attributed to:

Net depreciation in fair value of investments $ (98,919)
Interest income 60
Total investment loss (98,859)
Interest income on notes receivable from participants 6,655
Contributions:
Participant 363,752
Employer 92,250
Rollover 6,885
Total contributions 462,887
Total increase 370,683

Deductions from net assets attributed to:

Benefit payments 619,813
Administrative expenses 14,216
Total deductions 634,029

Net decrease in net assets available for benefits, before transfer

to Platinum 401(k) Retirement Plan (263,346)
Transfer to Platinum 401(k) Retirement Plan (4,061,011)
Net assets available for benefits, at beginning of year 4,324,357
Net assets available for benefits, at end of year $ -

The accompanying notes are an integral part of this financial statement.
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Notes to financial statements

Note A - Description of Plan
General

The FlaglerCE Holdings LLC Retirement Savings Plan (the “Plan”) was established by Flagler Construction
Equipment, LLC on June 1, 2004 as a defined contribution plan. On December 31, 2008, the Plan was amended
to change its name from Flagler Construction Equipment Retirement Savings Plan to FlaglerCE Holdings LLC
Retirement Savings Plan and to cover substantially all employees of FlaglerCE Holdings, LLC and its subsidiaries,
Flagler Construction Equipment, LLC and PennJersey Machinery, LLC (collectively, the “Company”), who have
completed a minimum of three months of service and are at least 21 years of age. Eligible employees can enter
into the Plan either on January 1 or July 1. Due to the acquisition of PennJersey Machinery, LLC in June 2008,
certain eligible employees were allowed to enter the Plan on October 1, 2008. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”).

Merger of Plan

Effective December 31, 2011, the Company authorized and approved the Merger (the “Merger”) of the Plan into
the Platinum 401(k) Retirement Savings Multiple Employer Plan (“MEP”). As a result of the Merger, the Plan
will cease to exist, while each participant’s account is transferred to the MEP.

Plan Administration

The Plan’s assets are held and managed by John Hancock Life Insurance Company (USA) (the “Trustee”).
Contributions are held by the Trustee, who invests cash received, interest and dividend income, as directed by
participants and makes distributions to participants. The Plan changed the third party administrator (“TPA”)
from Carpenter Morse Group to Plan Fiduciary Services, an affiliate of American Pension Services, as of
November 1, 2011.

Contributions

Participants may contribute up to 100% of their pretax compensation, as defined in the Plan agreement, subject
to certain limitations under the Internal Revenue Code (“IRC”). The maximum dollar amount that may be
deferred is adjusted annually by the Internal Revenue Service (“IRS”). The amount of compensation that is
deferred, plus any earnings or losses thereon, is not subject to federal income tax until the funds are actually
distributed to the participant by the Plan. Participants who will be at least 50 years of age by the end of the Plan
year are able to make catch-up elective deferral contributions up to the maximum allowable amounts.

The Company may elect to make discretionary matching and/or profit sharing contributions to the Plan in an
amount determined by the Company. During the year ended December 31, 2011, the Company made matching
contributions of 50% of participant contributions for the first 2% of annual compensation and 25% of participant
contributions for the next 4% of annual compensation. No discretionary profit sharing contributions were made
to the Plan during the year ended December 31, 2011.
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Notes to financial statements - continued

Participant Accounts

Each participant’s account is credited with the participant’s contributions and an allocation of the Company’s
discretionary matching and/or profit sharing contributions. Each participant’s account shall also be allocated
earnings, gains, losses and expenses with respect to the investments of the participant’s account. Allocations are
based on participants’ earnings or account balances, as defined. The benefit to which a participant is entitled is
the benefit that can be provided from the participant’s vested account.

Vesting

Participants are immediately vested in their voluntary contributions plus or minus actual earnings or losses
thereon. Vesting in the Company’s discretionary matching and profit sharing contribution portion of their
accounts, plus actual earnings or losses thereon, is based on years of continuous service as follows:

Vested
Years of Service Percentage
Less than 1 year 0%
1 year but less than 2 25%
2 years but less than 3 50%
3 years but less than 4 75%
4 years or more 100%

Participants unvested portions in the Company’s discretionary matching and profit sharing portion of their
accounts, plus actual earnings or losses thereon upon the Merger will remain based on years of continuous
service.

Investment Options

Through the date of the Merger, participants could direct contributions to any of the investment options offered
by the Plan, and change their investment elections daily by using telephone access or an online-system.
Participants could change their elective deferrals at any time.

Payment of Benefits

Benefits under the Plan are payable upon retirement, death, disability, hardship or termination of service, and are
based on the vested balance in the participant’s account. Distributions of vested account balances are made in the
form of a single lump-sum payment or in installments over a period of time, as defined by the Plan.

Forfeited Accounts

Forfeitures of the Company’s discretionary matching and/or profit sharing contributions are first used to reduce
administrative expenses with the remainder used to reduce Company matching contributions. During 2011,
administrative expenses and Company contributions were reduced by approximately $8,100 from forfeited
non-vested accounts. As of December 31, 2011 and 2010, forfeited non-vested accounts totaled approximately
$0 and $5,100, respectively.

Notes Receivable from Participants

Prior to the Merger, participants could borrow from their accounts up to an amount equal to the lesser of $50,000
or 50 percent of their vested account balance. In 2011 through the date of the Merger, the notes bore interest
ranging from 3.25% to 8.25% and had terms ranging from one to five years. The notes were collateralized by a
security interest in the participant’s vested account balance and were repayable through bi-weekly payroll
deductions. For the year ended December 31, 2011, there was approximately $22,000 of note defaults reported as
deemed distributions.
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Notes to financial statements - continued

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of plan
termination, participants would become 100% vested in their accounts and the net assets of the Plan would be
allocated among the participants and beneficiaries of the Plan in the order provided by ERISA. The Merger had
no impact on the participants’ accounts.

Note B - Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared under the accrual method accounting in conformity with
accounting principles generally accepted in the United States of America (“US GAAP”).

Use of Estimates

The preparation of financial statements in conformity with US GAAP requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities and changes therein and disclosure of
contingent assets and liabilities. Actual results could differ from these estimates.

Investment Valuation and Income Recognition

The Plan’s investments in guaranteed interest accounts are not considered benefit responsive as a result of a
penalty, which would be imposed for early withdrawal. The Plan’s investments in pooled separate accounts,
guaranteed interest accounts, mutual funds and the money market fund are stated at fair value. Fair value is the
price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. See Note E for discussion of fair value measurement.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date. The pooled separate accounts, mutual funds and the
money market fund do not have any unfunded commitments and provide for daily redemptions by the Plan at the
reported net asset value with no advance notice requirements.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid balance plus any accrued interest. Delinquent
loans are reclassified as distributions based upon the terms of the Plan document.

Payment of Benefits

Benefits paid to participants are recorded when paid.

Administrative Expenses

Certain administrative expenses are paid by the Plan. For the year ended December 31, 2011, the Company paid
administrative expenses totaling approximately $34,000 on behalf of the Plan.

Subsequent Events

Management has evaluated subsequent events for potential disclosure in or adjustment to the financial statements
through October 15, 2012, the date that the accompanying financial statements were available to be issued. Based
on such evaluation, no events have occurred that in the opinion of management warrant disclosure in or
adjustment to the financial statements.
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Notes to financial statements - continued

Note C - Investment Risks and Uncertainties

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

Note D - Investments

The Plan Administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, as
permitted under such election, the Plan Administrator instructed the auditors not to perform any auditing
procedures with respect to the information certified by the Trustee, except for comparing such information to the
related information included in the financial statements. The Plan Administrator has obtained a certification from
the Trustee that the information provided to the Plan Administrator by the Trustee as of December 31, 2011 and
2010 and for the year ended December 31, 2011, is complete and accurate. Such information includes:

Investments and notes receivable from participants, as shown in the statements of net assets available for
benefits as of December 31, 2011 and 2010.

Net investment income and loss and interest income on notes receivable from participants, included in
interest and dividend income in the statement of changes in net assets available for benefits for the year
ended December 31, 2011.

The following table presents the Plan investments that represent 5 percent or more of the Plan’s net assets:

December 31, 2010

JH Lifestyle Fund - Grow th Portfolio $ 911,901
JH Lifestyle Fund - Balanced Portfolio 805,983
JH Lifestyle Fund - Conservative Portfolio 332,082
JH Money Market Fund 314,245
JH Lifestyle Fund - Aggressive Portfolio 228,496
JH Lifestyle Fund - Moderate Portfolio 218,557

During the year ended December 31, 2011, the Plan’s investments (including gains and losses on investments
bought and sold, as well as those held during the year) depreciated in value as follows:

Investments

Pooled separate accounts $ (98,919)
Mutual funds -
Guaranteed interest accounts -
Money market fund -
“$  (98919)
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Notes to financial statements - continued

Note E - Fair Value Measurements

The FASB Accounting Standard Codification provides a framework for measuring fair value. This framework
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets or liabilities
(Level 1 measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The three levels
of inputs may be used to measure fair value are described below:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 — Inputs to the valuation methodology include:

0 Quoted prices for similar assets or liabilities in active markets;

0 Quoted prices for identical or similar assets or liabilities in inactive markets;
0 Inputs other than quoted prices that are observable for the asset or liability;
0

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

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

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

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

Following is a description of the valuation methodology used for assets measured at fair value:

Pooled separate accounts, mutual funds and the money market fund — Valued at the net asset value of shares held by the
Plan at year-end.

Guaranteed interest accounts — Valued at the amount Plan participants or the Plan Sponsor would receive
currently if they were to withdraw or transfer funds within the Plan prior to maturity.

The methods described above may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values.  Furthermore, while the Plan believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different estimate of fair value at the
reporting date.
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Notes to financial statements - continued

The following tables set forth by level, within the fair value hierarchy, the Plan’s investments at fair value as of
December 31, 2010:

Quoted Prices
in Active Significant Other Significant

Markets for Observable Unobservable
Identical Assets Inputs Inputs
2010 Level 1 Level 2 Level 3 Total
Pooled separate accounts:
Asset Allocation - Lifecycle $ - $ 2,827,925 $ - $ 2,827,925
Large Cap Value - 177,518 - 177,518
Sector - 148,248 - 148,248
International/Global Blend - 98,822 - 98,822
Multisector Bond - 52,281 - 52,281
Large Cap Grow th - 51,858 - 51,858
Large Cap Blend - 33,412 - 33,412
Global Bond - 30,071 - 30,071
Small Cap Grow th - 31,418 - 31,418
High Quality Intermediate Term Fixed Income - 23,009 - 23,009
High Quality Short Term Fixed Income - 25,851 - 25,851
International/Global Value - 61,158 - 61,158
International/Global Grow th - 23,707 - 23,707
Balanced - 11,242 - 11,242
Small Cap Value - 8,266 - 8,266
Large Grow th - 27,442 - 27,442
High Quality Long Term Fixed Income - 3,147 - 3,147
Mid Cap Grow th - 28,969 - 28,969
Small Cap Blend - 2,649 - 2,649
Medium Quality Intermediate Term Fixed Ihcome - 7,980 - 7,980
Total pooled separate accounts - 3,674,973 - 3,674,973
Guaranteed interest accounts - - 11,050 11,050
Money market funds 314,245 - - 314,245
Mutual funds 110,737 - - 110,737
Total assets at fair value $ 424982 $ 3,674,973 $ 11,050 $ 4,111,005

The Plan recognizes transfers in and transfers out as of the actual date of the event or change in circumstances
that caused the transfer. There were no transfers in or out of Level 3 investments for the year ending
December 31, 2011, other than the transfer of the Plan assets into the Platinum 401(k) Retirement Savings Plan.

Note F - Tax Status

The prototype plan on which the Plan is modeled has received a determination letter from the Internal Revenue
Service dated March 31, 2008, stating that the Plan is qualified under Section 401(a) of the IRC and, therefore, the
related trust is exempt from taxation. Once qualified, the Plan is required to operate in conformity with the IRC
to maintain its qualification. The Plan has been amended since receiving the determination letter. However, the
Plan Administrator believes the Plan is being operated in compliance with the applicable requirements of the IRC
and, therefore, believes that the Plan is qualified and the related trust is tax exempt.

US GAAP requires plan management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) if the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. The Plan Administrator has analyzed the tax positions taken by the Plan and has
concluded that as of the years ended December 31, 2011 and 2010, there are no uncertain positions taken or
expected to be taken that would require the recognition of a liability (or asset) or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions. The Plan Administrator believes it is no
longer subject to income tax examinations for years prior to 2008.
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Notes to financial statements - continued

Note G - Party-in-Interest Transactions

Section 3(14) of ERISA defines a party-in-interest to include among others fiduciaries or employees of the Plan,
any person who provides services to the Plan, or an employer whose employees are covered by the Plan. Certain
plan investments are guaranteed interest accounts, money market funds, mutual funds and pooled separate
accounts managed by the Trustee. Transactions related to these investments qualify as party-in-interest
transactions. Fees paid to the Trustee, third-party administrator and investment advisor by the Plan for services
amounted to approximately $14,000 during the year ended December 31, 2011. Fees paid to the third-party
administrator by the Company for services amounted to approximately $34,000 during the year ended
December 31, 2011.
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C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
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FLAGLERCE HOLDINGS, LLC
Part| [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
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{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

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

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

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

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

CARPENTER MORSE GROUP

59-2201638

(b) Service Code(s) 15 16

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-,
Yes [] No [ Yes [] No [] Yes [] o []
TPA 11,888

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

CARPENTER CLAYDON ADVISORS, INC
20-1974812
(b) Service Code(s) 27 51
(c) (d) (e) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or

compensation paid
by the plan. If none,

receive indirect
compensation? (sources

include eligible indirect
compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yesl:l No@ YBSD NOD Yes[l N0|:|
INV ADVISOR 10,569
{a) Enter name and EIN or address (see instructions)
(b) Service Code(s)
(©) (d) (e) () _ w ()
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

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

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

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

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

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

provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No D

Yes |:| No I:I

Yes D No |:|
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Part | |Service Provider Information {continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service

provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

{a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

{a) Enter service provider name as it appears on line 2 (b) Service Codes {c) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

(@) Enter service provider name as it appears on line 2 {b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

() Enter name and EIN (address) of source of indirect compensation (&) Describe the indirect compensation, including any

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

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

this Schedule.
(@) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

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

{b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a  Name: b EN:
€  Position:
d Address: @ Telephone:
Explanation:
a Name: b EIN:
C  Position:
d  Address: € Telephone:
Explanation:
a  Name: b EIN:
¢ Position:
d  Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d  Address: € Telephone:
Explanation:
a Name: b EIN:
¢ Position:
d Address: € Telephone:

Explanation:




SCHEDULE A Insurance Information OME No. 1210-0110

(Form 5500)
Depariment 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
Depariment of Lab
6t Gecnriy A » File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

P Insurance companies are required to provide the information

Pension Benefit Guaranty Corporation
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 183122011
A Name of plan B Three-digit
plan number (PN) 4 001

SAVINGS PLAN

FLAGLERCE HOLDINGS, LLC RETIREMENT
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
6l—1559021

FLAGLERCE HOLDINGS, LLC
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 lil can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

JOHN HANCOCK USA
(e) Approximate number of Policy or contract year
(c) NAIC (d) Contractor
(k) EIN code identification number RErzON> gavated atenc ol (f) From {g) To
policy or contract year
01-0233346 65838 56311 149 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.
(b) Total amount of fees paid

(a) Total amount of commissions paid
0 22Z; 562

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

CARPENTER MORSE GROUP

834 N. HIGHLAND AVENUE
FL 32803

ORLANDO
Fees and other commissions paid

(b} Amount of sales and base
commissions paid (d) Purpose

(c) Amount (e) Organization code

11; 888 TPA FEES

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

CARPENTER, CLAYDON ADVISORS
834 N. HIGHLAND AVENUE

ORLANDO FL 32803
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

10,569 | p1a FEES !

Schedule A (Form 5500) 2011
v.012611

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

AMERICAN PENSION SERVICES
2451 MCMULLEN BOOTH ROAD

CLEARWATER

Bl 58759

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(¢} Amount

(d) Purpose

(e) Organization
cade

105

TPA FEES

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

(b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

{e) Organization
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
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

{e) Crganization
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
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
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
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

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

UBS GLOBAL ASSET MANAGEMENT

Fees and other commissions paid

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

(&) Organization
code

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

PACIFIC INVESTMENT MANAGEMENT COMPA

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

commissions paid (c) Amount (d) Purpose

(e) Organization
code

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

ALLTANZ GLOBAL INVESTORS FUND MGT L

Fees and other commissions paid

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

{e) Organization
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
commissions paid (c) Amount (d) Purpose

{e) Organization
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
commissions paid (c) Amount {d) Purpose

(e) Organization
code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cocceeeivvveeroeereeeenenne.. 4
5 Current value of plan's interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
D TS DI 0 I E s T R e T T S T S 6b
C  Premiums due but unpaid at the end Of thE YEAT ..c....viviieri e e e ee e 6c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount..........cc i
Specify nature of costs >
e Type of contract: (1) |:| individual policies (2) I:l 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 4 D
T Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) |:| deposit administration ) |:| immediate participation guarantee
(3) |:| guaranteed investment (4) D other »
b Balance at the end of the previous Year ............ccoeeveeens SN S 1 -
C  Additions: (1) Contributions deposited during the year 7¢(1)
(2F DIVIBROS AN CTEIES sy sosaserssst asiusssinsasatssts s btsisiomisvast it v sssisivess 7c(2)
(3) Interest credited during the year...... o Tc(3)
(4) Transferred from SEPArate CCOUNT ..........vvveiveveeeeeeeeeeisseee s 7c{4)
(5) OtET (SPECITY DEIOW)....cvvrrocrevooeecessisssssssssssssssssseessseesssssssssaseeccesssssseec )1 C{D)
»
(S e =] e T T T, 7¢(6) 0
d Total of balance and additions (add b and ¢(6)). —.........rrrvvvvee.. [ 7d
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made by Garmer........ oo 7¢(2)
(3) Transfared t0 SOnarata BEEHUMNE st s T 7e(3)
(4) Other (SPECITY BEIOW)...vrvvevvvveresreeeereoeveeeeeeensersemsssssnssssssssssssssssssssssssene]_1€(4)
4
(5) TOUA! QEAUGHONS <...ooevevvvoeeeeeeeeesessesessssssseesssssss st AR RR 8083 7e(5)
f Balance at the end of the current year (Subtract &(5) from @) ... .ocovoiviiii i e | 7
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Part lll | Welfare Benefit Contract Information

If more than ane 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) bl:[ Dental

e D Temporary disability (accident and sickness) D Long-term disability

D Stop loss (large deductible) j l:l HMO contract
m D Other (specify) ¥

c

|:| Vision

g D Supplemental unemployment

k

|:| PPQ contract

d D Life insurance
h I:l Prescription drug
I [] Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount receiVed.....coiisiiiimiis i 9a(1)
(2) Increase (decrease) in amount due but UNpaid ........c..coveveeerieceneeceecenee. 9a(2)
(3) Increase (decrease) in unearned Premium rESEIVE......ocoeoevevrvcenncenenen. 9a(3)
(A ESrTEd () ()= ABY) coocssusumasnvnmnrsmen s o s oo o N e i S TR ves ey I 9a(4)
b Benefit charges (1) Claims paid .........ccccciiiimmmsii e 9h(1)
(2) Increase (decrease) in claim reserves..... .| 9b(2)
(3) Incurred claims (AAd (1) BN (2)) ..ot eiss bbb ees bbbt sttt et 9b(3)
(4) Claims charged... 9b(4)
€ Remainder of premium: (1) Retentlon charges (on an accrual baS|s)
()OI S S OIS s prs o es s S s 0 A 5 VS 9c(1){(A)
(B) Administrative service or other fees .........c.coceeerceeceviicveenverneeeeenn]._9€(1)(B)
(C) Other specific acquisition COStS .......ovveiiiiiiiiie e, 9¢(1)(C)
(D) Other EXPENSES c.ucvvviieriererisrerisissessesresresesrmasisrsessesrnsenseseesesrresanens 9c(1)(D)
(E) TAXES .oeurereritsiseessssesssssssrassssssnsesassssssnssmassssssssnssssessssssssssessssnsssesanss 9¢(1)(E)
(F) Charges for risks or other contingencies ...........cccccceeiiiiiiesiine 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) Total retention .. o i S——— T 0] 5 )]
(2) Dividends or retroactive rate refunds. (These amounts werel:l pald in cash orD credited. } o] 92(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM MESEIVES ... veveverseueessrmeeesrsseesesermeeesseseseusa bt seseb s aseses s s E e rE S 4 1R E LR RE SR 8488 SRS PR R 4110008 p o e s b m s b nmnbe s snns 9d(2)
(3) OUNET FESEIVES ......eoeveiuieiseeaeeetseaseseseeeaes s seesereaese s ee st sa b ebeb st st bbb sE e A8 h b sE S0 0 s rE s nn e e 9d(3)
e Dividends or retroactive rate refunds due. (Do notinclude amount entered in ¢(2).) .... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carmtier ... 10a
b Ifthe 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. ............cccceeee. 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 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULEH Financial Information OHENo, TG

(Form 5500)

Hemarlinerhofihe Toasir: This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration

» File as an attachment to Form 5500. 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 1273172011
A Name of plan B Three-digit
plan number (PN) 4 001

FLAGLERCE HOLDINGS, LLC RETIREMENT SAVINGS PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FLAGLERCE HOLDINGS, LLC 61-15558021

Part]l |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 1¢(9) through 1¢(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 (a) Beginning of Year (b) End of Year
d: Total noninteresEeaNNGEASH s s s s 1a
b Receivables (less allowance for doubtful accounts):
(1) Emplover contibUlions .. mmmmsisi i st 1b(1) 109
(2) Participant CONIDULONS ........vv..eveeeveeereeeeeseees e sessessesssmeesssseesssenessesens 1b(2) 398
{38 NI rcvoncusssncussucesoevmvcssaasssmas s eousssas eV 1b(3)
C General investments:
(1) Igtfe{;zst—bgaring cash (include money market accounts & certificates 16(1) 314,946 0
posit) r
(2) U.S. GOVErNMENt SECUMIES ..v.cuvvvvieceeeeeisies st ettt es st sssessens 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFBITEM .....orvocveoeeee oo s ee e eees s e 1c(3)(A)
(= T 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred 1c(4)(A)
{(B) Common 1c(4)(B)
(5) Partnership/fjoint venture interests .......cccooveeeeieeeececceece e 1c(5)
(6) Real estate (other than employer real property) .......ccoccovveiiencesieinics 1¢(6)
(7) Loans (other thai to participants) v nnnannainnnpise s 1¢(7)
(8) Participant loansi....cuumiminaitmimimmeniis sttt s 1c(8) 212,845 0
{9) Value of interest in common/collective trusts............coveveevreeieeeeeeeeenes 1c(9)
{10) Value of interest in pooled separate aCCOUNtS .........vvvervrrreresreaseseeenens. 16(10) 3,674,974 0
(11) Value of interest in master trust investment accounts ... 1c(11)
{12) Value of interest in 103-12 investment entities ..........co..coeeereereeineenies 1c(12)
S i st oiiiotieton- ahans ) 110,736
(14) \ézmsagsf;??ls held in insurance company general account (unalloce.l.t.(-l:'ld 1c(14) 11,050 0
(15) Other w.veveeeecreeveeeeeseeeeeneees 1c(15)
“For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H ('Eo_rm 5500) 2011

v.012611
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMDIOYEr SECUMHES ©orvvvveeeceeeeeeeeeeeeeeeeeeeeee oo ee e e e 1d{1)
(2) EmPIOYET real PrOPEITY ..cuovucvececicieieeeetessestenacssesesseseessss et s enesseseas 1d(2)
€ Buildings and other property used in plan operation..........cccoccovviciniecennnn, le
f Total assets (add all amounts in lines 1a through 1) ....ccecereeieisessrceee e, 1f 4,324,358 0
Liabilities
g Benefit claims payable ... ismsmiaisiidsisaiiaiiiiiimig 1g
h OpErRG PaEBIES s s e 1h
| AcqUISIION INABBEEANESS w..uviieeieieeeeee e en e 1i
J  Other HADIlIIES vttt 1j
K Total liabilities (add all amounts in lines 1g throUghT]) «..oee.eeeerrreeereeere s 1k 0
Net Assets
I Net assets (subtract line 1K from ine 10).........ococeeeeeeeeeemmmmmmmminnressesseeemeereseenee T 4,324, 358 0
Partll |Income and Expense Statement

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

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccocvnveniiincene
(B) PailiciDants o s e v e i B R R
(C) Others (INCIUING rOlIOVEIS) ...vivv i ceee e res s s
(2) Noncash contribUIONS .....ceoeeiieeiieeeee e
(3) Total contributions. Add lines 2a(1){A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:
{A) Interest-bearing cash (including money market accounts and
certificates of dePOoSit).....ccvvviiereiiirccee e

(B) U.S. Government SECUNMLIES ......cooiviuiiieiii e
(C) Corporate debt iNSIrUMENLS ....oc.vvviceeiiie e e
(D) Loans (other than to participants) ........ccceeiveiiiiiicieeceee
(E) Partclnant]Oamss. o iesssaasmusmins issssmsvamsis s
(B)  OMNBE ciucisumimonsiimuuiminvmus v stws sy b s 4253 s F 0855 55 0 S5 w4
(G) Total interest. Add lines 2b(1)(A) through (F}) .....ccooei o
(2) Dividends: (AY Prefemed stok. ..ot

(B) Common stock

(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b{2)(A), (B), and (C)
(3) REDTE vy s ety va s s s S e R S R e R
{4) Netgain (loss) on sale of assets: (A) Aggregate proceeds..........ccoceeeeeens
(B) Aggregate carrying amount {see insStructions) ........ccevcvrnivienverccnenans
(C) Subtract line 2b(4){B) from line 2b(4)(A) and enter result.................

(a) Amount

(b) Total

2a(1)(A)

92,249

2a(1)(B)

363, 153

2a(1)(C)

6,885

2a(2)

2a(3)

462,887

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

6,655

2b(1)(E)

2b(1)(F)

60

2b(1)(G)

6,715

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2h(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............ccovennn.
(B)  OHNEE 1ot e e s

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) AN (B)..vvvvveecvrrrrrrereeeereeoeeesesseeeeessssosesssssseeenee

(8) Net investment gain (loss) from common/collective trusts

(7) Net investment gain (loss) from pooled separate accounts..........ccceervenenne
(8) Net investment gain (loss) from master trust investment accounts ...........

(9) Net investment gain {loss) from 103-12 investment entities ......................

(10) Net investment gain (loss) from registered investment

companies (e.g., Mutual funNdS)........ccceceeviinineceei e sseesrs v raeses
C  OtHEr TGOS covmivin svmnmes s s s e e S T TS

d Total income. Add all income amounts in column (b) and enter total.....................

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers .............
(2} Toinsurance carriers for the provision of benefits .......ccccoovvieeiiiiceene
(D) OHOT . coumesmsosetiaers fness s v s e s s oo A s s U e
(4) Total benefit payments. Add lines 2e(1) through (3) ..o

Corrective distributions (see iNStructions) ...

TBQa -

(2) Contract administrator fees.........ccoeevncrcennn.

(3) Investment advisory and management fees ..

() OB vccnivinvsvinis oo (e vew sanson s s sV SR S SR
(5) Total administrative expenses. Add lines 2i{1) through (4)......c..ccooovnenne

j Total expenses. Add all expense amounts in column (b) and enter total.........

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from e 2.

| Transfers of assets:

(1) TOINIS Plalisc s i e i b s T s o e S U BT o
(2) From s DlEM o o i e i B B e T e

{a) Amount

(b) Total

2b(S)(A)

2b(S)(B)

{98,919)

- 2b(5)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

(98,919)

370,683

2e(1)

619,813

2e(2)

2¢(3)

14,215

2e(4)

2f

Certain deemed distributions of participant loans (see instructions)...............

29

INtErest BXPENSE.....cci i s

2h

634,028

Administrative expenses: (1) Professional fees...........ccccovievevivceeiee e

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2

0

634,028

2k

21(1)

21(2)

(263,345)

4,061,013

Part lil | 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):

() [] Unqualified  (2)[] Qualified (3 [ pisclaimer  (4)[ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

DNO

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

(1) Name: GRANT THORNTON

(2) EIN: 36-6055558

d The opinion of an independent qualified public accountant is not attached because:
(1 [:] This form is filed for a CCT, PSA, or MTIA.  (2) I:l 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

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 |Es also do not complete 4j and 41. MTIAs also do not complete 41,
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
CRECKEE. ).t b bbb ettt e et e e eeene s et eeenereneen e ene

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 11 if “Yes” is checked.) ..ovvveeeierricniens

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part lll if “Yes" is
ChBERET i s B T R S S I R s s e nemraes

Was this plan covered by a RAelity BONGT i i s seassassine

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
6Tz Uilo ol e | (o1 ol =113 o SR S SRSV IR

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? .........cccoeeveeeeeecvcveieeeenens

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 requiremMEents.)........c..coriiii e e

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. ). .......c ettt sms s rerenns

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ......cccvviivrriicreesisvvnirsvsssssensssrassssssesssesssisnsns

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

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. . .cccooiiiiieeeeiieeees

Yes No Amount
4a X
4b .4
4c X
4d X
5wt X 500,000
af X
4g X
4h X
4 X
4j £
4k X
4 X
4m X
4n X

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...........cc....cc....

D Yes ElNo 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)

THE PLATINUM 401K PLAN FBO
FLAGLER CE HOLDINGS ADOPTING ER

5b(2) EIN(s)

5b(3) PN(s)

27-3523833
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SCHEDULEH Financial Information OHENo, TG

(Form 5500)

Hemarlinerhofihe Toasir: This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration

» File as an attachment to Form 5500. 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 1273172011
A Name of plan B Three-digit
plan number (PN) 4 001

FLAGLERCE HOLDINGS, LLC RETIREMENT SAVINGS PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FLAGLERCE HOLDINGS, LLC 61-15558021

Part]l |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 1¢(9) through 1¢(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 (a) Beginning of Year (b) End of Year
d: Total noninteresEeaNNGEASH s s s s 1a
b Receivables (less allowance for doubtful accounts):
(1) Emplover contibUlions .. mmmmsisi i st 1b(1) 109
(2) Participant CONIDULONS ........vv..eveeeveeereeeeeseees e sessessesssmeesssseesssenessesens 1b(2) 398
{38 NI rcvoncusssncussucesoevmvcssaasssmas s eousssas eV 1b(3)
C General investments:
(1) Igtfe{;zst—bgaring cash (include money market accounts & certificates 16(1) 314,946 0
posit) r
(2) U.S. GOVErNMENt SECUMIES ..v.cuvvvvieceeeeeisies st ettt es st sssessens 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFBITEM .....orvocveoeeee oo s ee e eees s e 1c(3)(A)
(= T 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred 1c(4)(A)
{(B) Common 1c(4)(B)
(5) Partnership/fjoint venture interests .......cccooveeeeieeeececceece e 1c(5)
(6) Real estate (other than employer real property) .......ccoccovveiiencesieinics 1¢(6)
(7) Loans (other thai to participants) v nnnannainnnpise s 1¢(7)
(8) Participant loansi....cuumiminaitmimimmeniis sttt s 1c(8) 212,845 0
{9) Value of interest in common/collective trusts............coveveevreeieeeeeeeeenes 1c(9)
{10) Value of interest in pooled separate aCCOUNtS .........vvvervrrreresreaseseeenens. 16(10) 3,674,974 0
(11) Value of interest in master trust investment accounts ... 1c(11)
{12) Value of interest in 103-12 investment entities ..........co..coeeereereeineenies 1c(12)
S i st oiiiotieton- ahans ) 110,736
(14) \ézmsagsf;??ls held in insurance company general account (unalloce.l.t.(-l:'ld 1c(14) 11,050 0
(15) Other w.veveeeecreeveeeeeseeeeeneees 1c(15)
“For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H ('Eo_rm 5500) 2011

v.012611
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Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMDIOYEr SECUMHES ©orvvvveeeceeeeeeeeeeeeeeeeeeeeee oo ee e e e 1d{1)
(2) EmPIOYET real PrOPEITY ..cuovucvececicieieeeetessestenacssesesseseessss et s enesseseas 1d(2)
€ Buildings and other property used in plan operation..........cccoccovviciniecennnn, le
f Total assets (add all amounts in lines 1a through 1) ....ccecereeieisessrceee e, 1f 4,324,358 0
Liabilities
g Benefit claims payable ... ismsmiaisiidsisaiiaiiiiiimig 1g
h OpErRG PaEBIES s s e 1h
| AcqUISIION INABBEEANESS w..uviieeieieeeeee e en e 1i
J  Other HADIlIIES vttt 1j
K Total liabilities (add all amounts in lines 1g throUghT]) «..oee.eeeerrreeereeere s 1k 0
Net Assets
I Net assets (subtract line 1K from ine 10).........ococeeeeeeeeeemmmmmmmminnressesseeemeereseenee T 4,324, 358 0
Partll |Income and Expense Statement

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

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccocvnveniiincene
(B) PailiciDants o s e v e i B R R
(C) Others (INCIUING rOlIOVEIS) ...vivv i ceee e res s s
(2) Noncash contribUIONS .....ceoeeiieeiieeeee e
(3) Total contributions. Add lines 2a(1){A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:
{A) Interest-bearing cash (including money market accounts and
certificates of dePOoSit).....ccvvviiereiiirccee e

(B) U.S. Government SECUNMLIES ......cooiviuiiieiii e
(C) Corporate debt iNSIrUMENLS ....oc.vvviceeiiie e e
(D) Loans (other than to participants) ........ccceeiveiiiiiicieeceee
(E) Partclnant]Oamss. o iesssaasmusmins issssmsvamsis s
(B)  OMNBE ciucisumimonsiimuuiminvmus v stws sy b s 4253 s F 0855 55 0 S5 w4
(G) Total interest. Add lines 2b(1)(A) through (F}) .....ccooei o
(2) Dividends: (AY Prefemed stok. ..ot

(B) Common stock

(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b{2)(A), (B), and (C)
(3) REDTE vy s ety va s s s S e R S R e R
{4) Netgain (loss) on sale of assets: (A) Aggregate proceeds..........ccoceeeeeens
(B) Aggregate carrying amount {see insStructions) ........ccevcvrnivienverccnenans
(C) Subtract line 2b(4){B) from line 2b(4)(A) and enter result.................

(a) Amount

(b) Total

2a(1)(A)

92,249

2a(1)(B)

363, 153

2a(1)(C)

6,885

2a(2)

2a(3)

462,887

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

6,655

2b(1)(E)

2b(1)(F)

60

2b(1)(G)

6,715

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2h(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............ccovennn.
(B)  OHNEE 1ot e e s

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) AN (B)..vvvvveecvrrrrrrereeeereeoeeesesseeeeessssosesssssseeenee

(8) Net investment gain (loss) from common/collective trusts

(7) Net investment gain (loss) from pooled separate accounts..........ccceervenenne
(8) Net investment gain (loss) from master trust investment accounts ...........

(9) Net investment gain {loss) from 103-12 investment entities ......................

(10) Net investment gain (loss) from registered investment

companies (e.g., Mutual funNdS)........ccceceeviinineceei e sseesrs v raeses
C  OtHEr TGOS covmivin svmnmes s s s e e S T TS

d Total income. Add all income amounts in column (b) and enter total.....................

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers .............
(2} Toinsurance carriers for the provision of benefits .......ccccoovvieeiiiiceene
(D) OHOT . coumesmsosetiaers fness s v s e s s oo A s s U e
(4) Total benefit payments. Add lines 2e(1) through (3) ..o

Corrective distributions (see iNStructions) ...

TBQa -

(2) Contract administrator fees.........ccoeevncrcennn.

(3) Investment advisory and management fees ..

() OB vccnivinvsvinis oo (e vew sanson s s sV SR S SR
(5) Total administrative expenses. Add lines 2i{1) through (4)......c..ccooovnenne

j Total expenses. Add all expense amounts in column (b) and enter total.........

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from e 2.

| Transfers of assets:

(1) TOINIS Plalisc s i e i b s T s o e S U BT o
(2) From s DlEM o o i e i B B e T e

{a) Amount

(b) Total

2b(S)(A)

2b(S)(B)

{98,919)

- 2b(5)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

(98,919)

370,683

2e(1)

619,813

2e(2)

2¢(3)

14,215

2e(4)

2f

Certain deemed distributions of participant loans (see instructions)...............

29

INtErest BXPENSE.....cci i s

2h

634,028

Administrative expenses: (1) Professional fees...........ccccovievevivceeiee e

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2

0

634,028

2k

21(1)

21(2)

(263,345)

4,061,013

Part lil | 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):

() [] Unqualified  (2)[] Qualified (3 [ pisclaimer  (4)[ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

DNO

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

(1) Name: GRANT THORNTON

(2) EIN: 36-6055558

d The opinion of an independent qualified public accountant is not attached because:
(1 [:] This form is filed for a CCT, PSA, or MTIA.  (2) I:l 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

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 |Es also do not complete 4j and 41. MTIAs also do not complete 41,
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
CRECKEE. ).t b bbb ettt e et e e eeene s et eeenereneen e ene

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 11 if “Yes” is checked.) ..ovvveeeierricniens

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part lll if “Yes" is
ChBERET i s B T R S S I R s s e nemraes

Was this plan covered by a RAelity BONGT i i s seassassine

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
6Tz Uilo ol e | (o1 ol =113 o SR S SRSV IR

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? .........cccoeeveeeeeecvcveieeeenens

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 requiremMEents.)........c..coriiii e e

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. ). .......c ettt sms s rerenns

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ......cccvviivrriicreesisvvnirsvsssssensssrassssssesssesssisnsns

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

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. . .cccooiiiiieeeeiieeees

Yes No Amount
4a X
4b .4
4c X
4d X
5wt X 500,000
af X
4g X
4h X
4 X
4j £
4k X
4 X
4m X
4n X

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...........cc....cc....

D Yes ElNo 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)

THE PLATINUM 401K PLAN FBO
FLAGLER CE HOLDINGS ADOPTING ER

5b(2) EIN(s)

5b(3) PN(s)

27-3523833

004




SCHEDULER Retirement Plan Information B N 1ZATO1HD

(Form 5500)

Department of the Ti
.‘;'?:mﬁ‘ﬁ:?e?emi Sf:f:;y Employee Retirement Income Security Act of 1974 (ERISA) and section

2011

This schedule is required to be filed under section 104 and 4085 of the

Department of Labor

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

. con This Form is Open to Publi
En;ploy‘ee Benefits Security Admmnsirjatrun ¥ File a5 an attachmaritto Fofini 5500. [nspec':i‘:,r:-]_o ublic
ension 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
plan number
(PN) » 001
FLAGLERCE HOLDINGS, LLC RETIREMENT SAVINGS PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
61-1559021

FLAGLERCE HOLDINGS, LLC

[ 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
IMISETUCHIONS ...ttt e a bt kb2 ettt ee et et ees e et sene s e s eneeeenesneneerrnen

1

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

EIN(s):

01-0233346

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

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

NSNS ———— | £
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 Isthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)2)?..oc. | | Yes [] no [] na

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 amertized 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 Enterthe minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived)
Enter the amount contributed by the employer to the plan for this plan Year..........oeoeeeceeeceeee e 6b

C Subtract 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) ... | B

Ga

If you completed line 6c, skip lines & and 9.
7 will the minimum funding amount reported on line 8¢ be met by the funding deadling? ..., I:l Yes D No D N/A

8  Ifa 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 sponsor or plan
administrator agree With the CRANGET .........cvceeee e ee s aes e sae st s s et e st sttt st essesseseaseaneasessesessens I:I Yes [l No D NIA

Part lil

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.. [F 110 CHECk the “NO BOK cuscam e o S e i s o s B Sy D Increase D Decrease D Both D No
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 loan?.............. | | Yes D No
11 2 Doesthe ESOP hold any Prefemea SIOCKT.......ii ettt sessssssssssssssess bbbt s st e s et sss sttt eeseeseastaseaseesmenmss s | | 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 “batk-ta-back” 108N, )i s i e s i s s
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.........c.covveereeeieeieeinessees s 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 repoit 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[l
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (m dollars and cents
(2) Base unit measure Hourly Weekly Unit of production D Other (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 boxl:l
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (ff 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 (|n dollars and cents
(2) Base unit measure Hourly Weekly Unit of production D Other (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 boxD
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 boxD and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Baseunit measure Hourly Weekly Unit of production D Other (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 boxD
and see nstructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this box[:] and see instructions regarding required attachment. Otherwise,
complete jtems 13e(1) and 13e(2).)
(1)  Contribution rate (|n dollars and cents
(2) Baseunit measure Hourly Weekly Unit of production D Other (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 boxl]
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e 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 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 employer contributes under more than one collective bargaining agreement, check boxD
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 (m dollars and cen

ts
(2) Baseunit measure Hourly ﬂ 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 THE CUTTRITE VAT sivuwscrsssiusumsvssssssinsares oessststss s eSO eSS0t oS e T 14a
b The plan year immediately preceding the CUITENt PIBN YEAT ..........eveeeeeeereeeeseeeees e eeeeeeeeeeee e eeeeeee s 14b
€ The second preceding PlamEVBAR v ssusnsimsssmssuswmsssmesio s oo i o oo o e R AT s s et 14c

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..............ococoveuvevenn... 15a

b The corresponding number for the second preceding plan VOaE . umimmatannis s dmn i 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 .........ccccoeeveeeeeveveevecee 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 BMIPIOYEIS. ..o e ittt srses s seebeseescetaseseneaseeeneasensnsasensnsaeeeenssseas

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 iIncluded @s @n AHACHMENT. ... .. ittt et e et e et e e e et e e e et ne e

| PartVl | 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 to be iNCluded @S 8N AHACKMENE ...ttt e s e ettt eteses et et et o b eneneaeneae Rt R ae et ettt st et et aee

19  If the total number of participants is 1,000 or more, complete items (a) through (c)

a

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

|:| 0-3 years D 3-8 years D 6-9 years |:| 9-12 years D 12-15 years |:| 15-18 years D 18-21 years D 21 years or more
What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

, . . : 1210-0082
This form is required to be filed for employee benefit plans under sections 104 :
Depariment of the Treasury and 4065 of the Employes Retirement Income Security Act of 1974 (ERISA) and
internal Revenue Service sections 6047(e}, 8057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor ; 1 i
Employes Benefils Security » Complete all entries in accordance with
Administration : the instructions to the Form 5500,
Pension Berafit Guaran ratio : ' ;
ension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part i i Annual Report ldentification Infermation
For calendar plan year 2011 or fiscal plan vear beginning OlL/0 /2013 and ending 12/31/2011
A This refurnireport is for: D a muliemployer plan; u a multiple-employer plan; or
fg a single-employer plan; D a DFE {specify)
B This returnireport is: D the first return/report; E the final return/report;
D an amended returnireport; D a short plan year returnireport (less than 12 months).
£ |fthe plan is a collectively-bargained plan, check BBPEL ot e sy i e s st e meeamen kU B e DOl g o i s 2 s B B
{3 Check box if filing under; Form 5358, D aufomatic extension; the DFVC program;
: F} special extension {enter description)
Part il I Basic Plan Information—enter all requested information
1a Name of plan FLAGLERCE HOLDINGS, LIC : 1b Three-digitplan g
RETTREMENT SAVINGS PLAN number (PN » 001
RETIREMENT SAVINGS PLAN ic Effective date of plan
07/01/2004
Za Pian sponsor's name and address, including room ar suite number (Employer, if for single-emplover plan) 2b Employer ldentification
Number (EIN)
FLAGLERCE BOLDINGS, LLC 61-1559021
2¢ Sponsor's telephone
number
_ (407) 659-8700
8418 PALM RIVER ROAD 24 Business code (see
‘ i instructions)
TAMPA FL = 33619 444190

Caution: A penalty for the late or incornplete filing of this returnireport will be assessed unless reasonable cauge is established.

Under penaities of perjury and other penalties set forth in the instructions, | declare that 1 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.

: £ A
s rd £ rovs o oIIDnD T
:?ﬁ%ﬁ o P S po/ = |FRED BURRIS
Signature of plan administrator Date _Enfer name of individuga! signing as plan administrator
| stan ' gl
| oSGt v FERED BURKRIS
HERE - fgﬁ//&«f - U iE
Signature of employer/plan sponsor Date Enter name of individus! signing as employer of plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE -
For Paperwork Reduction Act Notice and OME Controf Numbers, see the instructions for Form 5500. Eorm 5500 {2011)

v.012811




Form 5500 (2011) Page 2
3a SmEadministrator’s name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
3¢ Administrator's telephone
number
(407) 659-8700
4 If the name and/or EIN of the plan sponser 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 4¢c PN
5  Total number of participants at the beginning of the plan year 5 199
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
B ACHVE PATICIPANTS 1.vvoveusrrresrresesssesiessssssesessessessssssessesssessesssessso e s s eseaebssoeesesoseeeeseseessemeeseesseeaseseesessasesese s sesseeesseseesseesees s eseeee 6a 0
b ‘Retired or separated particiDaNtS FoCeIVING DETEITS s i s s s s s e ey e T s T i) 6b 0
C Other retired or separated participants entitled to future benefits ... ... 6c 0
d Subtotal. Add lines Ba, BB, BN BC. ...t ises e stsesi s ees e eeeeeseseeeeeen o seeeseesneseesss s sseessennennenn] B0 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS. ..o be _Q
T Total, A NES B ANG BE. ....ooeceeeceeeeeeeeeee et s s st se e se st e e s e seese s ea s e ee et eeeeaseeseeesees et eeenereeneras 6f 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS TEEIMY 1.v.vvvvvsss s sesesessessesesese s es s s e ss s ts st eaesssessas s s e es e eseses et s atse s ensessasaaesaesssneressesanensenesensersssensnsssensesnnen]  OU 0
h Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S taN 100% VESEEU ..v.ivuuiissisesissssssssesseississesssss st ss s sbssessess bbbt bs bttt s bttt s s esssssnssssnssstsssssnssasseesseessse] | ON] 3
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2A
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 ) Insurance
(2) I Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) E 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

(1 R (Retirement Plan Information}
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

@ [

@ [
(2) ]
3
)
(5) ¥
® |

H (Financial Information})

I (Financial Information — Small Plan}
__— A (Insurance Information)

C (Service Provider Information)

D (DFE/Participating Plan Information}

G (Financial Transaction Schedules)




