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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 001
THE WILLIAM FALL GROUP, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
08/01/2002
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
THE WILLIAM FALL GROUP, INC. 76-0721305
2C Sponsor's telephone
number

419-418-5252

300 MADISON AVENUE, SUITE 900 -
TOLEDO, OH 43604 2d Business code (see

instructions)
531320

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. 12/19/2012 TERRI HELPMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611
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3a

THE WILLIAM FALL GROUP, INC.

300 MADISON AVENUE, SUITE 900
TOLEDO, OH 43604

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

3b Administrator's EIN
76-0721305

3C Administrator's telephone
number

419-418-5252

4

a

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

the plan number from the last return/report:

Sponsor’s name

WEFG, INC. DBA THE WILLIAM FALL GROUP

4b EIN
76-0721305

4c PN
001

5  Total number of participants at the beginning of the plan year 5 149
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 171
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 23
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 194
€ 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 194
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 69 139
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) D 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
THE WILLIAM FALL GROUP, INC. 401(K) PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE WILLIAM FALL GROUP, INC. 76-0721305
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
TRANSAMERICA LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
39-0989781 86231 802530-000 139 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

11835 528

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

MCDONALD PARTNERS LLC 959 WEST SAINT CLAIR AVENUE 3
CLEVELAND, OH 44113

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

11835 3

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

TRINITY PENSION CONSULTANTS 202 MONTROSE WEST AVE, SUITE 290
COPLEY, OH 44321

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
528 |TPA FEES 5
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code
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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..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 1142587
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 0
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 31650
(2) Dividends and credits ................... 0
() Interest credited during the year 102
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 0
(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) 31752
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 31752
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 0
(2) Administration charge made by Carfier..........cc.coevvveuereveeeeeeeeeerereeeninen) 7e(2) 35
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3) 0
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) Total dedUCHONS ..........cceveveeereeeeeeeeeee e 35
f Balance at the end of the current year (subtract e(5) from d) 31717
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

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

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

b Benefit charges (1) Claims paid

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

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



SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB

No. 1210-0110

2011

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
THE WILLIAM FALL GROUP, INC. 401(K) 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)
THE WILLIAM FALL GROUP, INC. 26.0721305
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:  MORGAN STANLEY GROWTH RET OPT

TRANSAMERICA LIFE INSURANCE CO

b Name of sponsor of entity listed in (a):
C EIN-PN 39-0989781-166 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103 149225
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MORGAN STANLEY GROWTH OPPORTUNITIES
o . TRANSAMERICA LIFE INSURANCE CO
b Name of sponsor of entity listed in (a):
C EIN-PN 39-0989781-167 d Entity =) € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 115781
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: OPPENHEIMER GLOBAL RET OPT
o . TRANSAMERICA LIFE INSURANCE CO
b Name of sponsor of entity listed in (a):
C EIN-PN 39-0989781-216 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 174936
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA PARTNERS HIGH YIELD BO
o . TRANSAMERICA LIFE INSURANCE CO
b Name of sponsor of entity listed in (a):
C EIN-PN 39-0989781-434 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 56839
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA PARTNERS STOCK INDEX R
o . TRANSAMERICA LIFE INSURANCE CO
b Name of sponsor of entity listed in (a):
C EIN-PN 39-0989781-003 d Entity p € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 37401
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; THORNBURG INTERNATIONAL VALUE RET O
o . TRANSAMERICA LIFE INSURANCE CO
b Name of sponsor of entity listed in (a):
C EIN-PN 39-0989781-131 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 140326
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JANUS BALANCED RET OPT
o . TRANSAMERICA LIFE INSURANCE CO
b Name of sponsor of entity listed in (a):
C EIN-PN 39-0989781-231 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 99719

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



Schedule D (Form 5500) 2011 Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |IE: PIMCO TOTAL RETURN RET OPT

TRANSAMERICA LIFE INSURANCE CO
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-312 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 185422
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; TEMPLETON GLOBAL BOND RET OPT

TRANSAMERICA LIFE INSURANCE CO
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-313 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 9
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN CENTURY LIVESTRONG 2015 RE

TRANSAMERICA LIFE INSURANCE CO
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-356 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 666
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN CENTURY LIVESTRONG 2020 RE

o . TRANSAMERICA LIFE INSURANCE CO
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-357 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 856
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN CENTURY LIVESTRONG 2025 RE

TRANSAMERICA LIFE INSURANCE CO
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-358 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 1146
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN CENTURY LIVESTRONG 2030 RE

TRANSAMERICA LIFE INSURANCE CO
Name of sponsor of entity listed in (a):

EIN-pN 39-0989781-359 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 835
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA., or 103-12 IE: AMERICAN CENTURY LIVESTRONG 2035 RE

TRANSAMERICA LIFE INSURANCE CO
Name of sponsor of entity listed in (a):

39-0989781-360 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 1699
EIN-PN . :
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN CENTURY LIVESTRONG 2040 RE

TRANSAMERICA LIFE INSURANCE CO
Name of sponsor of entity listed in (a):

EIN-pN 39-0989781-361 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 340
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; AMERICAN CENTURY LIVESTRONG 2045 RE

o ) TRANSAMERICA LIFE INSURANCE CO
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-362 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 938
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN CENTURY LIVESTRONG INCOME

TRANSAMERICA LIFE INSURANCE CO
Name of sponsor of entity listed in (a):

EIN-PN39-0989781-364 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 605
code 12 |IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |IE: M&N PRO-MIX CONSERVATIVE TERM RET O

TRANSAMERICA LIFE INSURANCE CO
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-385 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 17992
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: M&N PRO-MIX EXTENDED TERM RET OPT

TRANSAMERICA LIFE INSURANCE CO
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-386 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 4463
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: M&N PRO-MIX MAXIMUM TERM RET OPT

TRANSAMERICA LIFE INSURANCE CO
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-387 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 5710
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: M&N PRO-MIX MODERATE TERM RET OPT

o . TRANSAMERICA LIFE INSURANCE CO
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-388 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 10337
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; RIDGEWORTH LARGE CA VALUE EQUITY R

TRANSAMERICA LIFE INSURANCE CO
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-477 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 137341
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
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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
"?\HEN?/\r/T:ELCI)Lf\)/IIaI?ALL GROUP, INC. 401(K) PLAN B Three-digit
+ INC. 401(K) plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
THE WILLIAM FALL GROUP, INC.

76-0721305

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)
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
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) 75000 44870
(9) Value of interest in common/collective trustS...........ceeveverervereseeiens 1c(9) 0 31718
(10) Value of interest in pooled separate aCCOUNtS...........co.cvevevvreeereeeennennn. 1c(10) 1067890 1142587
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
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Page 2

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1142890

1219175

19

1h

1i

1j

1k

1l

1142890

1219175

Part Il |Income and Expense Statement

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

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

(1) Interest:

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

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

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

(B) RENES ..ttt

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

174192

2a(1)(C)

7947

2a(2)

2a(3)

182139

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

1641

2b(1)(F)

102

2b(1)(G)

1743

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) -57061
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) -33823
(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 92998
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 15459
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 15459
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 admiNISITALOr fEES.........c.cviveveeieeeieeeeee et 2i(2) 1254
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 1254
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 16713
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 76285
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

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

(1) Name:SOBB ROBERTS, INC. (2) EIN: 34-1841616

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

88

4b

4c

4d

4e

250000

Af

49

4h

4i

4

4k

4

4m

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

5b

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

Amount:

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

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

5b(2) EIN(s)

5b(3) PN(s)
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INDEPENDENT AUDITORS' REPORT

Plan Administrator

The William Fall Group, Inc. 401(k) Plan
Toledo, Ohio

We were engaged to audit the accompanying statement of net assets available for benefits of The William
Fall Group, Inc. 401(k) Plan as of December 31, 2011, and the related statement of changes in net assets
available for benefits for the year then ended and the supplemental schedules as of and for the year ended

December 31, 2011 as listed in the accompanying index. These financial statements and supplemental
schedules 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 4, which was certified by First Mercantile Trust Company and Transamerica Life
Insurance Company, the custodians, except for comparing the information with the related information
included in the financial statements and supplemental schedules. We have been informed by the plan
administrator that the custodian holds the Plan's investment assets and executes investment transactions.
The plan administrator has obtained certification from First Mercantile Trust Company, the custodian, as of
December 31, 2011 and for the period January 1, 2011 to August 31, 2011 and from Transamerica Life
Insurance Company, the custodian, as of December 31, 2011 and for the period August 31, 2011 to

December 31, 2011, that the information provided to the plan administrator by the custodians is complete
and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements and supplemental schedules taken as a whole. The
supplemental schedules are presented for the purposes of additional analysis and are not a required part of
the financial statements but are required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974. The form and content of the
information included in the financial statements and supplemental schedules, other than that derived from
the information certified by the custodians, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with

the Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.

We have compiled the accompanying statement of net assets available for benefits of The William Fall
Group, Inc. 401(k) Plan as of December 31, 2010. We have not audited or reviewed the accompanying
statement of net assets available for benefits, and accordingly, do not express an opinion or provide any

assurance about whether the financial statements are in accordance with accounting principles generally
accepted in the United States of America.

Plan management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America and for

designing, implementing, and maintaining internal control relevant to the preparation and fair presentation
of the financial statements.

Our responsibility is to conduct the compilation in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public Accountants. The
objective of a compilation is to assist plan management in presenting financial information in the form of
financial statements without undertaking to obtain or provide any assurance that there are no material
modifications that should be made to the financial statements.

December 4, 2012

3139 N. Republic Blvd.  Toledo, OH 43615 Phone 419/ 255-1099  Fax 419/ 255-1120 www.srpcpa.com

Member of: American Institute of Certified Public Accountants
Ohio Society of Certified Public Accountants, Private Companies Practice Section



The William Fall Group, Inc. 401(k) Plan

Statements of Net Assets Available for Benefits

Assets
Investments, at fair value

Participant contribution receivable
Notes receivable from participants

Nets assets available for benefits

See accompanying notes to the financial statements.

December 31, 2011 and 2010

2

2011 2010
(audited) (compiled)
$ 1,174,305 $ 1,067,890
7,167 9,593
44,870 75,000
3 1.226.342 $ 1.152.483




The William Fall Group, Inc. 401(k) Plan
Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2011

Additions:
Additions to net assets attributed to:
Contributions:
Participants'
Rollovers )
Total contributions
Interest income on notes receivable from participants
Total additions

Deductions:
Deductions from net assets attributed to:
Net depreciation in fair value of investments
Benefits paid to participants
Administrative expenses
Total deductions

Net increase in assets available for benefits
Net assets available for benefits at beginning of year

Net assets available for benefits at end of year

See accompanying notes to the financial statements.

3

$ 171,766
7,947
179,713

1,641
181,354

90,782
15,459
1,254
107,495
73,859
1,152,483

b 1.226.342



The William Fall Group, Inc. 401(k) Plan
Notes to Financial Statements

December 31, 2011

1. Description of Plan

The information below is intended as a general description of The William Fall Group, Inc. 401(k) Plan’s (the

“Plan”) operating guidelines. Participants should refer to the Plan agreement for a more complete description of the
Plan’s provisions.

General

The William Fall Group, Inc. 401(k) Plan is a defined contribution plan established on August 1, 2002, and amended
from time to time thereafter, for the benefit of eligible employees of the William Fall Group, Inc. (the "Company").
The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

Effective January 1, 2011, the Plan adopted an automatic deferral election whereby all employees who are not
excluded employees are automatically enrolled in the plan on the first day of the quarter following the employee’s
date of hire. Beginning November 1, 2011, the amount of the automatic deferral is 3% of employee’s compensation
from each payroll period for the plan years 2011 and 2012. Beginning in the 2013 plan year, the automatic deferral
amount will increase by 1% each year up to a maximum of 6% of plan compensation, unless a participant completes
a salary reduction agreement. The employee may enter into a salary reduction agreement at any time to select an
alternative deferral amount or to elect not to defer into the Plan.

With certain limitations, a participant may also transfer into the Plan a rollover contribution or other assets from
another qualified retirement program. All participant contributions plus actual earnings thereon are fully vested.

The Company may contribute to each eligible participant's account a discretionary matching contribution subject to
certain limitations as well as a discretionary profit sharing contribution allocated based on participants'
compensation. The Company contribution begins vesting after two years of service, becoming fully vested after six
years of service. The Company has not contributed to the Plan. Contributions are subject to certain limitations.

Participant Accounts

Each participant’s account is credited with the participant’s contribution, an allocation of the Company’s matching
contribution based on participant contributions and an allocation of Plan earnings (losses) based on account balances
and charged with an allocation of administration expenses. Company discretionary profit sharing contributions are
allocated to participants based on compensation for the Plan year. The benefit to which a participant is entitled is
the benefit that can be provided from the participant’s vested account.

Contributions may be invested at the participants’ discretion among various investment fund options in increments
from 1% to 100% with no limit on the number of fund options selected.

Notes Receivable from Participants

The Plan permits a participant to borrow their existing vested account balance. Loans are made subject to certain
conditions and limitations specified by the Plan and are repaid on a quarterly or more frequent basis, including
interest, over a period not to exceed five years unless the loan is for the purchase of a primary residence in which
case the term can exceed five years. The loans are secured by the balance in the participant’s account and bear
interest at the prime rate. Repayments of loans, including the interest portion thereof, are reinvested on the
participant’s behalf in accordance with the then current choice of investment fund options.



The William Fall Group, Inc. 401(k) Plan
Notes to Financial Statements

December 31, 2011

1. Description of Plan - continued

Termination of Plan

Although it has not expressed any intent to do so, the Company has the right, under the Plan agreement, to amend
any or all provisions, as well as discontinue its contributions and to terminate the Plan at any time subject to the
provisions of ERISA. In the event of Plan termination, participants would become 100% vested in their employer
contributions.

Payment of Benefits

Upon retirement, or death or disability if earlier, or termination in the case of vested benefits, the account balance
will be distributed to the participant or participant’s beneficiary in a lump sum. Participants may request a
withdrawal of their accounts in cases of financial hardship.

Forfeited Accounts

Forfeitures of terminated participants’ non-vested accounts are used first to reduce the Plan’s administrative
expenses and then to reduce future employer contributions. There were no forfeited non-vested accounts at
December 31, 2011.

Expenses

Transaction fees charged by the record keeper are paid by the Plan. Other administrative fees are paid with
forfeitures or by the Company. Fees paid for services rendered by parties-in-interest were based on customary and
reasonable rates for such services.

2. Summary of Significant Accounting Policies

Date of Management’s Review

Subsequent events were evaluated through December 4, 2012, which is the date the financial statements were
available to be issued.

Estimates and Assumptions

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires the Plan administrator to make estimates and assumptions that affect the reported
amounts of assets and liabilities, the disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of additions to and deductions from net assets available for Plan benefits during
the reporting year. Accordingly, actual results could differ from those estimates.

Basis of Accounting

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

Notes Receivable from Participants

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

Payment of Benefits

Benefit payments to participants are recorded when paid.



The William Fall Group, Inc. 401(k) Plan
Notes to Financial Statements

December 31, 2011

2. Summary of Significant Accounting Policies — continued
Investment Valuation and Income Recognition

The Plan’s investments are held at Transamerica Life Insurance Company At December 31, 2011, the investments
are held in pooled separate accounts are recorded at fair value based upon the accumulation unit value on the last
business day of the Plan year and held in a common collective trust and the Plan owns units of participation in the
fair value of the underlying assets of the trust. Units of participation in the common collective trust owned by the
Plan are valued at the net asset value of the assets underlying the trust at year end. Interest and dividend income is
recorded on the accrual basis. The fair value of the guaranteed investment contract is calculated by discounting the

related cash flows based on current yields of similar instruments with comparable durations. See Note 5 for
discussion of fair value measurements.

Contributions

Contributions from the Company are accrued in the year in which they become obligations of the Company.
Employee compensation deferrals are accrued in the period in which they are withheld by the Company.

3. Tax Status

The sponsor of the volume submitter profit sharing/401(k) plan adopted by the Plan has obtained an opinion letter
dated March 31, 2008 in which the Internal Revenue Service stated that the prototype Plan document was in
compliance with applicable requirements of the Internal Revenue Code and was acceptable for use by employers.
The Plan administrator timely adopted the restated prototype Plan as of January 1, 2011. The Plan is required to
operate in conformity with the Internal Revenue Code (the “Code”) to maintain its qualification. The Plan
administrator believes the Plan is being operated in compliance with the applicable requirements of the Code and
that the Plan, therefore, is qualified and the related trust is tax exempt.

There are currently no audits for any tax periods in progress and the Plan administrator believes the Plan is no longer
subject to income tax examinations for years prior to 2008.

4. Investments

All investment information disclosed in the accompanying financial statements and supplemental schedule,
including investments and notes receivable from participants as of December 31, 2011, net appreciation or
depreciation in fair value of investments and interest income on notes receivable from participants for the years then
ended, were obtained from data that has been prepared and certified to as complete and accurate by the custodian,
First Mercantile Trust Company for the period January 1, 2011 to August 31, 2011 and by the custodian
Transamerica Life Insurance Company for the period August 31, 2011 to December 31, 2011, in accordance with 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. Such information has not been examined by independent
auditors.



The William Fall Group, Inc. 401(k) Plan
Notes to Financial Statements

December 31, 2011

4. Investments — continued

Investments that represent 5% or more of the fair value of the Plan's assets available for benefit are as follows at
December 31, 2011 and 2010 are as follows:

2011 2010
Transamerica Life Insurance Company:
PIMCO Total Return Ret Opt $ 185422 $ -
Oppenheimer Global Ret Opt 174,936 -
Morgan Stanley Growth Ret Opt 149,225 -
Thornburg International Value Ret O 140,326 -
RidgeWorth Large Cap Value Equity 137,341 -
Morgan Stanley Growth Opportunities 115,781 -
Janus Balances Ret Opt 99,719 -
First Mercantile Trust Company - The Premier Trust Fund of FMT:
Third Avenue Value - 189,843
American Funds Growth Fund of Amer. - 143,187
American Funds Europacific - 121,093
Meridian Growth - 118,192
American Beacon Large Cap Value Instl - 113,559
Pimco Total Return Instl - 105,304
Vanguard Balanced Index - 84,643
Delaware High Yield Opportunity - 60,927

5. Fair Value Measurements

The Plan’s investments are reported at fair value in the accompanying statements of net assets available for benefits.
The methods used to measure fair value may produce an amount that may not be indicative of net realizable value or
reflective of future fair values. Furthermore, although 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 fair value measurement at the reporting date.

The fair value measurement accounting literature established a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. This hierarchy consists of three broad levels: Level 1 inputs
consist of unadjusted quoted prices in active markets for identical assets and have the highest priority, Level 2 inputs
consist of observable inputs other than quoted prices for identical assets, and Level 3 inputs are unobservable and
have the lowest priority. The Plan uses appropriate valuation techniques based on the available inputs to measure
the fair value of its investments. When available, the Plan measures fair value using Level 1 inputs because they

generally provide the most reliable evidence of fair value. Level 3 inputs are used only when Level 1 or Level 2
inputs are not available.

Level 2: The fair value of the pooled separate account investments are valued daily at their accumulation unit value.
The accumulation unit value is determined based on a combination of the fund net asset value (Level 1) and the
separate account charges (Level 2). The fair value of the common collective trust include estimates based on the
unit value calculated based on observable inputs of the underlying investments and relevant accrual items for the
funds held in the common collective trust (Level 2).
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5, Fair Value Measurements — continued

The following tables present by level, within the fair value hierarchy, the Plan investments at fair value, as of
December 31, 2011 and 2010. As required by the fair value measurement accounting literature, investment assets
are classified in their entirety based upon the lowest level of input that is significant to the fair value measurement.

Quoted Prices
in Active Significant
Markets for Other Significant
Identical Observable Unobservable
December 31, 2011 Assets Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
Pooled separate accounts $ 1,142,587 $ - $ 1,142,587 $ -
Common collective trust 31,718 - 31,718 -
Total $ 1,174,305 $ - $ 1,174,305 $ -
Quoted Prices
in Active Significant
Markets for Other Significant
Identical Observable Unobservable
December 31, 2010 Assets Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
Common collective trust $ 1,067,890 - $ 1,067,890 -
Total $ 1,067,890 $ - $ 1,067,890 $ -

Valuation techniques included estimates based on the unit value calculated based on observable inputs of the
underlying investments and relevant accrual items for the funds held in the pooled separate accounts and common
collective trusts (level 2).

6. Party-in-Interest Transactions

Certain plan investments are units of participation in pooled separate accounts and a common collective trust
managed by Transamerica Life Insurance Company, the custodian as defined by the Plan and, therefore, these
transactions qualify as party-in-interest transactions. Fees paid by the Plan for the investment management services
are included in net appreciation (depreciation) in fair value of investments.

Certain plan investments are units of participation in pooled separate accounts managed by First Mercantile Trust
Company. First Mercantile Trust Company is the custodian as defined by the Plan and, therefore, these transactions
qualify as party-in-interest transactions. Fees paid by the Plan for the investment management services are included
in net appreciation/ (depreciation) in fair value of investments.
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7. Reconciliation of Financial Statements to Schedule H of Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements to Schedule H of
Form 5500 at December 31, 2011 and 2010:

2011 2010
Net assets available for benefits per the financial statements $ 1,226,342 $ 1,152,483
Amounts allocated to: |
Participant contribution receivable (7,167) (9,593)
Net assets available for benefits per Schedule H to the Form 5500 $ 1,219,175 $ 1,142,890

The following is a reconciliation of participant contribution income per the financial statements for the year ended
December 31, 2011, to Schedule H of Form 5500:

Participants
Per the financial statements $ 171,766
Plus: participant contribution receivable at December 31, 2010 9,593
Less: participant contribution receivable at December 31, 2011 (7,167)

Per Form 5500 $ 174,192

Contributions from participants are recorded when the employer makes the payroll deductions from plan
participants. Contributions are recorded in the period received by the custodian on the Form 5500.

8. Delinquent Participant Contributions

As required by ERISA, the Employer is required to segregate employee contributions to the Plan from its general
assets as soon as practical. During 2011, the Employer failed to remit to the Plan’s custodian certain employee
contributions totaling $87 within the period prescribed by the Department of Labor regulations. The contributions,
and lost earnings, were remitted to the Plan’s custodian in October 2012, when discovered by the plan’s
management.

9. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest
rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will occur in the near term and that such
changes could materially affect participants’ account balances and the amounts reported in the statement of net
assets available for benefits.
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Plan Number 001

Schedule H, Line 4(a) - Schedule of Delinquent Participant Contributions

December 31,2011

Total that Constitutes Nonexempt
Prohibited Transactions

Participant Contributions Contributions Contributions Total Fully
Contributions Not Corrected Outside Pending Corrected
Transferred Corrected VFCP Correction in | Under VFCP and
Late to Plan VECP PTE 2002-51
$87 $87
Check here if
Late Participant
Loan Repayments

are included
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Plan Number 001

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

December 31, 2011
(a) (b) (c) (d) (e)
Descriptien of
Identity of Issue, Borrower, Investment
Lessor or Similar Party (Shares) Cost™ Current
* Assets of Plan on deposit with
Transamerica Life Insurance
Company
* Common Collective Trust:
Transamerica Life Insurance Co. Stable Value Compass Option $ 31,717
Pooled Separate Accounts:
PIMCO Total Return Ret Opt 185,423
Oppenheimer Global Ret Opt 174,936
Morgan Stanley Growth Opportunities Ret Opt 115,781
Growth Ret Opt 149,225
Thomburg International Value Ret Opt 140,326
RidgeWorth Large Cap Value Equity Ret Opt 137,342
Janus Balanced Ret Opt 99,719
*  Transamerica Life Insurance Co. Transamerica Partners High Yield Bond Ret 56,839
Transamerica Partners Stock Index Ret Opt 37,401
Manning & Napier Pro-Mix Conservative Term Ret Opt 17,992
Pro-Mix Moderate Term Ret Opt 10,337
Pro-Mix Maximum Term Ret Opt 5,710
Pro-Mix Extended Term Ret Opt 4,463
American Century Livestrong 2015 Ret Opt 666
Livestrong 2020 Ret Opt 856
Livestrong 2025 Ret Opt 1,146
Livestrong 2030 Ret Opt 835
Livestrong 2035 Ret Opt 1,699
Livestrong 2040 Ret Opt 340
Livestrong 2045 Ret Opt 938
Livestrong Income Ret Opt 605
Templeton Global Bond Ret Opt 9
1,174,305
* Notes Receivable from Participants Interest at 4.25% 44,870
$ $ 1.219.175

* Party-in-interest investment
** Cost information omitted for
participant-directed investments
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