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
D 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 Check 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 333
WATERSTONE HR 401(K) RETIREMENT PLAN number (PN) »
1c Effective date of plan
10/01/2001
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
WATERSTONE HR, LLC 39-1962784
2C Sponsor's telephone
number

262-241-8315

12075 NORTH CORPORATE PARKWAY

SUITE 100 2d Business code (see
MEQUON, WI 53092 instructions)
541990

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

v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
WATERSTONE HR, LLC 39-1962784
12075 NORTH CORPORATE PARKWAY 3C Administrator's telephone
SUITE 100 number
MEQUON, WI 53092 262-241-8315
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 1032
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 781
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 DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 216
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 997
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. Add INES B ANA BE........eeeeeececeeeeeeeee ettt ee s et s s ee e e s s s e s s st et eeesen e ans e ae st s ennsesanenneeeneneneasenend 6f 997
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 69 627
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESIEM...........eveiesieseiresessesestesesesssessesesessesessssessssssassssestssesessssesssnssessssesssnesassessssessansssssssesssnesssnssssssesssnesssnssessad 6h 8
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 2K 2J 3H 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 333
WATERSTONE HR 401(K) RETIREMENT PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WATERSTONE HR, LLC 39-1962784
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
HARTFORD 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
06-0974148 88072 GA-710522 627 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

75125 12498

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

MERRILL LYNCH PIERCE FENNER SMITH 4800 DEER LAKE DRIVE
EAST BUILDING 1 2ND
JACKSONVILLE, FL 32246

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

75125 3

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

QUALIFIED PLAN CONSULTANTS 4949 WESTOWN PARKWAY STE 110
WEST DES MOINES, IA 50266

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
12498 |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



Schedule A (Form 5500) 2011 Page 2 -

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

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5 20814654
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) IZI 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)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6) 0
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) Total dedUCHONS ..........cceveveeereeeeeeeeeee e 0
f Balance at the end of the current year (subtract e(5) from d) 0
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

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

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

b Benefit charges (1) Claims paid

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

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



SCHEDULE C Service Provider Information OMB No. 12100110
(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 333
WATERSTONE HR 401(K) RETIREMENT PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WATERSTONE HR, LLC 30-1962784

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 D 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

HARTFORD LIFE

06-0974148
(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
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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




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)

HARTFORD LIFE INSURANCE CO

06-0974148
(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-.
62 64 66 NONE 55541 0

Yes No D

Yes 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




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.
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Page 5- |1

‘ 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 DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2011

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

Employee Benefits Security Administration

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
WATERSTONE HR 401(K) RETIREMENT PLAN 333
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WATERSTONE HR, LLC 39-1962784

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: SEPARATE ACCOUNT K/TK SERIES

b Name of sponsor of entity listed in (a): HARTFORD LIFE INSURANCE
C EIN-PN 06-0974148-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103 20814654
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

Financial Information

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

Department of Labor

Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

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
'\?\VANF?S%?E)FI)\IFE”HR 401(K) RETIREMENT PLAN B Three-digit
®) plan number (PN) 4 333

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

39-1962784

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 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 127037 228590
(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) 2803139
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 5338698
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ..ot 1c(3)(A) 2152076
(B) Al OtNET ... 1c(3)(B) 3857326
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B) 1395601
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCIPANLS) .............c..evererveeeeeerereeeresresseseeneeneseen, 1c(7) 524026 439668
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 22623119 20375087
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[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
v.012611
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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

23474182

36590185

19

1h

1i

1j

1k

1l

23474182

36590185

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) 968270
2a(1)(B) 2102626
2a(1)(C) 15528182
2a(2)
2a(3) 18599078
2b(1)(A) 507649
2b(1)(B)
2b(1)(C)
2b(1)(D)
2b(1)(E) 18307
2b(1)(F)
2b(1)(G) 525956
2b(2)(A)
2b(2)(B) 48503
2b(2)(C)
2b(2)(D) 48503
2b(3)
2b(4)(A) 3382563
2b(4)(B) 3466233
2b(4)(C) -83670
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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) 281372
() 105 20E)A) A (B) e e 26(5)(C) 281372
(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., MULUAl fUNDS).........c.cceeveereeieirieeeeeceee et nns 777528
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 18593711
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 3292143
(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) 3292143
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f 26594
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 55502
(2) Contract adminiStrator fEES.........ccoiiieiiiieicee e 2i(2)
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 43952
(B) ONET ... 2i(4) 437
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 99891
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 3418628
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 15175083
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1) 277272
(2) FTOM IS PIAN <.t senoe 21(2) 2336352

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:CJG PARTNERS, LLP (2) EIN: 36-3383864

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

4

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes No Amount

4a X 2747
ab X

4c X

4d X

le X 500000
4f X

49 X

4h X

4i X

4j X

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..............cccceenne

|:I Yes ENO 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)
INSPERITY 401(K) PLAN 76-0178498 001
INSPERITY 401(K) PLAN 76-0178498 001
ALLIED CONSULTING GROUP, INC. 401(K) PS PLAN 39-1927655 001
TOBIN SOLUTIONS, INC. ADP TOTALSOURCE RETIREMENT SAVINGS PLAN 59-2452823 001




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2011

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

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

Department of Labor
Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).
This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
WATERSTONE HR 401(K) RETIREMENT PLAN plan number 333
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WATERSTONE HR, LLC
39-1962784

‘ Part | ‘

Distributions

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

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

2 Enter

0

the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s): 06-0974148
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

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

If the

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

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

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

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

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

Part Il

Amendments

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

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoceveveveveueccceeeeeseeeeeeene. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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1101 Perimeter Drive, Suite 800
Schaumburg, Illinois 60173

i* (847)517-8222
(847) 517-8553

www.cjgpartners.com

Independent Auditor’s Report

Plan Administrator
Waterstone HR 401(k) Retirement Plan

We were engaged to audit the financial statements of Waterstone HR 401 (k) Retirement Plan as of December 31,2011 and 2010,
and for the year ended December 31,2011, and the supplemental schedule as of December 31,2011, as listed in the accompanying
index. These financial statements and schedule 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 8, which was certified by Hartford Life Insurance
Company, the trustee of the Plan, except for comparing the information with the related information included in the financial
statements and supplemental schedule. We have been informed by the Plan Administrator that the trustee holds the Plan’s assets
and executes investments transactions. The Plan Administrator has obtained certifications from the trustee as of December 31,
2011 and 2010, and that the information provided to the Plan Administrator by the trustees 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 schedule taken as a whole. The form and content of the information included
in the financial statements and supplemental schedule, 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 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.

G o,

cjg partners ..
Certified Public Accountants & Advisors

Schaumburg, Illinois
October 15,2012




Waterstone HR 401(k) Retirement Plan
Statements of Net Assets Available for Plan Benefits
December 31,2011 and 2010

2011 2010
Assets
Investments
At Fair Value
Pooled separate accounts $ 20,375,087 $ 22,823,119
Money markets 552,529 -
Certificates of deposit 2,250,610 -
Government securities 5,338,698 -
Corporate bonds 2,152,076 -
Municipal bonds 3,857,326 -
Corporate stocks 1,395,601 -
Total Investments 35,921,927 22,823,119
Other Assets
Contribution receivable
Employer 228,590 127,037
Participant notes receivable 439,668 524,026
Total Other Assets 668,258 651,063
Total Assets 36,590,185 23,474,182
Net Assets Available for Plan Benefits $ 36,590,185 $ 23,474,182

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



Waterstone HR 401(k) Retirement Plan
Statement of Changes in Net Assets Available for Plan Benefits
For the Year Ended December 31, 2011

Additions to Net Assets Attributed to:

Investment Loss:

Net depreciation in fair value of investments $ (23,675
Total Investment Loss (23,675)
Interest - Participant Notes 18,307
Contributions
Participants 2,102,626
Employer 968,270
Rollovers 15,528,182
Total Contributions 18,599,078
Transfer of Plan Assets, Net (2,059,079)
Total Additions 16,534,631
Deductions from Net Assets Attributed to:
Benefits paid to participants 3,318,737
Administrative expenses 99,891
Total Deductions 3,418,628
Net Increase 13,116,003
Net Assets Available for Benefits
Beginning of Year 23,474,182

End of Year

$ 36,590,185

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



Waterstone HR 401(k) Retirement Plan

Notes to Financial Statements
December 31, 2011

Summary of Accounting
Policies

Basis of Accounting

Estimates

Investment Valuation
and Income Recognition

Benefits Paid to Participants

Administrative Expenses

Risks and Uncertainties

New Accounting
Pronouncements

The financial statements of the Waterstone HR 401(k) Retirement Plan (“the
Plan”) have been prepared under the accrual method of accounting in
accordance with accounting principles generally accepted in the United States
of America (“GAAP”).

The preparation of financial statements in conformity with GAAP requires
management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of
additions to net assets and deductions from net assets during the reporting
period. Actual results may differ from those estimates and are subject to
change in the near term.

The Plan’s investments are stated at fair value. 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.

Benefits paid to participants are recorded when paid.

The costs incurred for the administration of the Plan include participation fees
and transactional fees and are included in administrative expenses in the
accompanying statement of changes in net assets available for plan benefits.

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

Effective January 1, 2010, the Plan adopted the Financial Accounting Board
(“FASB”) guidance that requires participants’ loans to be classified as notes
receivables from participants, which are segregated from plan investments and
measured at their unpaid principle balance plus any unpaid interest.



Waterstone HR 401(k) Retirement Plan
Notes to Financial Statements
December 31, 2011

1. Summary of Accounting
Policies (Continued)

New Accounting
Pronouncements
(Continued)

2. Plan Description

General

Eligibility

Contributions

Participants’ Accounts

In January 2010, the FASB issued guidance that requires reporting entities to
make new disclosures about recurring or nonrecurring fair value
measurements including significant transfers into and out of Level 1 and Level
2 fair value measurements and information on purchases, sales, issuance, and
settlements on a gross basis in the reconciliation of Level 3 fair value
measurements. The guidance is effective for annual reporting periods
beginning after December 15, 2009, except for Level 3 reconciliation
disclosures that are effective for periods beginning after December 15, 2010.
The adoption of this guidance did not have a material impact on the financial
statements. The guidance also clarified that disclosures should be presented
separately for each “class” of assets and liabilities measured at fair value and
provided guidance on how to determine the appropriate classes of assets and
liabilities to be presented.

The following description of the Plan provides only general information.
Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions. The Pan is sponsored by Waterstone HR
LLC (the “Company” or “Sponsor”). The Company is a professional
employment organization that provides full outsourcing of employee benefits
to client customers (“Participating Employer”) under co-employment
agreements. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (“ERISA”).

Each Participating Employer sets its own eligibility requirements. Generally
participants must be full-time employees of the Sponsor or Participating
Employers, age 21 or older, and meet service requirements ranging from
immediate to one year.

Each year, participants may contribute up to 100% of pretax annual
contributions (subject to limitations) as defined in the Plan. Participants may
also contribute amounts representing distributions from other qualified defined
benefit or contribution plans (“rollovers”). At its discretion, each
Participating Employer may make a matching and/or profit sharing
contributions based on a percentage of participant contributions or
compensation.

Individual accounts are maintained for each Plan participant. Each
participant’s account is credited with the participant’s voluntary contributions
and allocations of the Participating Employer contribution and Plan earnings,
and charged with the withdrawals and allocations of Plan income and losses.
Allocations are based on participant 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.



Waterstone HR 401(k) Retirement Plan
Notes to Financial Statements
December 31, 2011

2. Plan Description
(Continued)

Vesting and Forfeitures

Investment Options

Participant Loans

Payments of Benefits

Plan Termination

Plan Amendments

3. Fair Value Measurements

Level 1 Fair Value
Measurements

Participants are immediately 100% vested in their voluntary contributions plus
actual earnings thereon. The Participating Employer’s matching and/or profit
sharing contributions vest over service periods ranging from immediate to six
years (based on Participating Employer provisions). Forfeited account
balances are used to reduce future Participating Employer contributions.

Participants direct the investment of all contributions into various investment
options offered by the Plan. Investment elections may be changed at any time.

Participants may borrow from their fund accounts a minimum of $1,000 up to
a maximum equal to the lesser of $50,000 or 50% of their vested account
balance. Loan terms range from 1 to 5 years or up to 25 years for the purchase
of a primary residence. The loans are secured by the balance in the
participant’s account and bear interest at the prime rate at the time of the loan.
Principal and interest is paid ratably through monthly payroll deductions.

On termination of service, a participant may elect to take a lump-sum amount
equal to the participant’s vested interest in his or her account. Participants
may receive lump-sum distribution of their vested account balance upon
reaching age 59 Y.

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 will become fully vested in their accounts.

The Plan was amended in April of2010 to modify certain definitions. There
were no significant changes to the operation of the Plan due to the
amendment. There were no Plan amendments in 2011.

GAAP establishes a framework for measuring fair value. That 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 the fair value hierarchy are described below:
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.

The fair value of mutual funds is based on quoted net asset values of the
shares held by the Plan at year-end.



Waterstone HR 401(k) Retirement Plan
Notes to Financial Statements
December 31, 2011

3. Fair Value Measurements
(Continued)

Level 2 Fair Value
Measurements

Level 3 Fair Value
Measurements

Inputs to the valuation methodology include:

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

o Quoted prices for identical or similar assets or liabilities in inactive
markets;

o Inputs other than quoted prices that are observable for the asset or
liability;

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

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

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 maximize the use of observable inputs and
minimize the use of unobservable inputs.

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

Pooled separate accounts — Valued at fair value as determined by the
insurance carrier, based on the fair value of the underlying investments.

The Plan’s valuation methods described may produce a fair value calculation
that may not be indicative of net realizable value or reflective future values.
Furthermore, while the Plan believes that 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.



December 31, 2011

Waterstone HR 401(k) Retirement Plan
Notes to Financial Statements

3. Fair Value Measurements
(Continued)

Assets at fair value at December 31, 2011:

Pooled separate accounts:

Equity funds

Fixed income funds

Growth funds

International and

emerging markets

Other
Money markets
Certificates of Deposit
Government securities
Corporate bonds
Municipal bonds
Corporate stocks:

Asset Management

Conglomerates

Consulting

Energy

Health Care

Logistics

Machinery

Mining

Real Estate

Restaurants

Technology

Tobacco

Total

Assets at fair value at December 31, 2010:

Pooled separate
accounts:

Equity funds
Fixed income funds
Growth funds
International and
emerging markets
Money market
Other
Total

Level 1 Level 2 Level 3 Total
$ - $ 6,101,844 $ - $ 6,101,844
- 919,817 - 919,817
- 2,545,996 - 2,545,996
- 5,981,583 - 5,981,583
- 2,144,438 - 2,144,438
3,233,938 - 3,233,938
- - 2,250,610 2,250,610
- 5,338,698 - 5,338,698
- 2,152,076 - 2,152,076
- 3,857,326 - 3,857,326
46,985 - - 46,985
18,273 - - 18,273
34,067 - - 34,067
618,311 - - 618,311
30,364 - - 30,364
43,547 - - 43,547
48,601 - - 48,601
24,780 - - 24,780
282,143 - - 282,143
62,244 - - 62,244
125,465 - - 125,465
60,821 - - 60,821
$ 4,629,539 $ 29,041,778 $2,250,610 $ 35,921,927

Level 1 Level 2 Level 3 Total
$ - $ 7,101,923 $ - $ 7,101,923
- 919,110 - 919,110
- 2,978,813 - 2,978,813
- 7,280,322 - 7,280,322
- 2,149,276 - 2,149,276
- 2,393,675 - 2,393,675
$ - $ 22,823,119 $ - $22,823,119

Gains and losses (realized and unrealized) included in changes in net assets
available for benefits for the year ended December 31, 2011, are reported in
net appreciation in fair value of investments.



Waterstone HR 401(k) Retirement Plan
Notes to Financial Statements
December 31, 2011

4. Investments

5. Summary of Information
Certified by Custodian
(Unaudited)

6. Parties-in-Interest

The following table presents the fair value of investments at December 31 that
represent 5% or more of the Plan’s net assets. The Plan does not have any
non-participant-directed investments.

2011 2010
Investments at fair value:
American Funds Growth Fund * $1,198479  $1,462,267
Blackrock Global Allocation * 3,278,138 3,781,411
Pimco Total Return * 1,554,680 1,759,575
Oppenheimer Main St Small Cap * 1,900,282 2,182,110
The Hartford Money Market * 2,681,409 2,149,276
Pioneer Emerging Markets * *x 1,591,794
Oppenheimer Developing Mkts N* 1,168,166 **

* Pooled separate account investments of a Group Annuity Contract
** Represents less than 5% of Net Assets

During 2011, the Plan’s investments (including investments bought, sold, and
held during the year) depreciated in value by $23,675.

The Plan Administrator has elected the method of annual reporting
compliance permitted by 29 CFR 2520.103-8 of the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, the custodian has certified the following data included in the
accompanying financial statements and supplemental schedule is complete and
accurate:

a) Pooled separate accounts as reported in the Statements of Net Assets
Available for Plan Benefits.

b) Net appreciation in fair value of investments as reported in the
Statement of Changes in Net Assets Available for Plan Benefits.

¢) Investment information shown in Note 4.

d) Schedule of Assets (Held at End of Year), except for participant
loans as shown on page 13.

The Plan’s independent auditors did not perform auditing procedure with
respect to this information, except for comparing such information to the
related information included in the financial statements and additional
information.

Certain Plan investments are component investments of a Group Annuity
Contract, managed by the Plan’s custodian (Hartford Life Insurance
Company) (“Hartford”). Transactions with Hartford, and participant loans are
considered party-in-interest transactions. These transactions are not
considered prohibited transactions under 29 CFR 408(b) of ERISA
regulations.



Waterstone HR 401(k) Retirement Plan
Notes to Financial Statements
December 31, 2011

7.

8.

9.

Income Tax Status

Reconciliation of
Financial Statements to
Schedule H of Form 5500

Subsequent Events

The Internal Revenue Service issued a favorable determination letter dated
October 31, 2008, stating that the Plan, was qualified and the related trust was
tax exempt. The Plan has been amended since receiving the determination
letter; however, the Company and Plan Administrator, believe that the Plan is
currently designed and operated in compliance with applicable requirements
of the Internal Revenue Code and the Plan and related trust continue to be tax-
exempt. Therefore, no provisions for income taxes have been included in the
Plan’s financial statements.

In accordance with GAAP, the Plan Administrator has analyzed the tax
positions taken by the Plan, and has concluded that as of December 31,2011,
there are no uncertain positions taken or expected to be taken that would
require recognition of a liability (or asset) or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions; there
are currently no audits for any tax periods in progress. The Plan Administrator
believes it is no longer subject to income tax examinations for years prior to
2008.

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

Transfers to the Plan per Form 5500 $ 277,272
Transfers from the Plan per Form 5500 (2,336,351)
Net transfers per financial statements $ (2,059,079)

On April 1, 2012, the Plan merged with the Empower Retirement Savings
Plan. As a result, the Waterstone HR 401(k) Retirement Plan transferred
$20,497,161 out of the Plan on April 2, 2012.

10
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Independent Auditor’s Report on
Supplementary Information

Plan Administrator
Waterstone HR 401(k) Retirement Plan

Our audit was performed for the purpose of forming an opinion on the basic financial statements taken as a whole. The
supplemental Schedule H, Line 4i — Schedule of Assets (Held at Year End) is presented for the purpose of additional analysis and
is not a required part of the basic financial statements but is supplementary information required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. This
supplemental schedule is the responsibility of the Plan’s management. The supplemental schedule has not been subjected to the
auditing procedures applied in the audit of the basic financial statements, and accordingly, we express no opinion on it.

-y M
/// % ? el
cjg partners ..
Certified Public Accountants & Advisors

Schaumburg, Illinois
October 15, 2012
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Waterstone HR 401 (k) Retirement Plan

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

39-1962784
Plan # 333
December 31, 2011
(a) {b) {c) {d) (e)
‘ . o Description of investment including matlfrlty date, rate of interest, Cost Current Value
Identity of issue, borrower, lessor, or similar party collateral, par or maturity value
* 1HARTFORD MID CAP Pooled Separate Account **** * $ 510,772
* | AMERICAN FUNDS GROWTH FUND Pooled Separate Account **** ** 1,198,479
* [JANUS FORTY Pooled Separate Account **** ** 356,287
* |AMERICAN FUNDS EUROPACIFIC Pooled Separate Account **** ** 533,315
* |LORD ABBETT BOND DEBENTURE Pooled Separate Account **** b 67,973
* |VAN KAMPEN COMSTOCK Pooled Separate Account **** *x 972,525
*  |VAN KAMPEN EQUITY AND INCOME Pooled Separate Account **** i 43,673
* |DAVIS NEW YORK VENTURE Pooled Separate Account **** wox 916,133
* |THE HARTFORD MONEY MARKET Pooled Separate Account **** ** 2,681,409
* IFRANKLIN TEMPLETON CONS TARGET Pooled Separate Account **** ** 190,902
* |FRANKLIN TEMPLETON GRWH TARGET Pooled Separate Account **** e 488,672
* |FRANKLIN TEMPL MODERATE TARGET Pooled Separate Account **** hid 169,575
* |OPPENHEIMER INTERNATIONAL GR Pooled Separate Account **** o 131,212
* |PIMCO TOTAL RETURN Pooled Separate Account **** b 1,554,680
* |OPPENHEIMER MAIN ST SMALL CAP Pooled Separate Account **** ¥ 1,900,282
* |INVESCO REAL ESTATE Pooled Separate Account **** ** 279,298
* 1AMERICAN FUNDS CAPWLD G&I Pooled Separate Account **** ** 406,291
*  |COLUMBIA MID CAP VALUE Pooled Separate Account **** e 9
* |BLACKROCK GLOBAL ALLOCATN Pooled Separate Account **** *x 3,278,138
* |PIMCO REAL RETURN Pooled Separate Account **** wx 310,460
* |THORNBURG INTERNATIONAL VALUE Pooled Separate Account **** i 464,443
* |THE HARTFORD GROWTH OPPS Pooled Separate Account *¥** ** 858,845
* |PIONEER EMERGING MARKETS Pooled Separate Account **** i 18
* |MANAGERS CADENCE MID CAP R Pooled Separate Account **** i 8,287
* |LORD ABBETT BOND DEBENTURE P Pooled Separate Account **** *x 851,844
* |OPPENHEIMER DEVELOPING MARKETS N Pooled Separate Account **** b 1,168,166
* |VICORTY ESTABLISHED VALUE R Pooled Separate Account **** ** 1,033,399
BIF Money Fund Money Market 215,302 215,302
CASH 96006 Money Market 343 343
BIF MONEY FUND 96006 Money Market 152,435 152,435
BIF MONEY FUND 16H-96007 Money Market 84,620 84,620
CASH 16H-96008 Money Market 173 173
BIF MONEY FUND 16h-96008 Money Market 99,656 99,656
CD AMERICAN EXP CNT BK SALT LAKE Certificates of Deposit 1.35%| 9/22/2014 100,015 98,653
BMW BANK OF NA SALT LAKE Certificates of Deposit 1.35%| 9/23/2014 100,015 98,647
CD GOLDMAN SACHS BK USA NEW YORK Certificates of Deposit 1.40%] 10/14/2014 100,015 98,687
GE MONEY BK iNSTL CTF DE SALT LAKE Certificates of Deposit 1.55%| 11/24/2014 50,015 50,007
CIT BANK SALT LAKE Certificates of Deposit 1.45%| 11/24/2014 120,015 119,734
CD SALLIE MAE BANK/MURRA MURRAY Certificates of Deposit 1.40%| 12/1/2014 115,015 114,674
CD GE MONEY BANK DRAPER Certificates of Deposit 1.45%| 6/10/2014 100,015 100,237
CD SYNOVUS BANK DEPOSIT NTS SER Certificates of Deposit 2.35% 8/6/2012 100,000 102,030
BARCLAYS BANK DE Certificates of Deposit 2.45% 8/6/2012 100,000 102,130
ALLY BANK 1.45% Certificates of Deposit 1.45%| 9/30/2014 100,015 100,213
CIT BANK 1.45% Certificates of Deposit 1.45%| 11/24/2014 130,015 129,713
CD GE MONEY BANK 1.45% Certificates of Deposit 1.45%| 6/10/2014 100,015 100,237
CD BMW BK NORTH AMER 1.9% Certificates of Deposit 190%| 8/27/2014 125,000 127,988
MIDFIRST BANK 2.35% Certificates of Deposit 2.35%] 10/1/2012 100,000 101,903
CD DISCOVER BANK 2.1% Certificates of Deposit 2.10%| 4/16/2012 100,000 100,895
GOLDMAN SACHS BANK USA 1.5% Certificates of Deposit 1.50%| 11/10/2014 100,015 98,829
CD SALLIE MAE BANK/MURRA 1.4% Certificates of Deposit 1.40%| 12/1/2014 100,015 99,717
AMERICAN EXPR CENTURION 2.35% Certificates of Deposit 2.35%| 12/17/2012 100,000 101,667
CD TOYOTA FINL SGS BK Certificates of Deposit 3.00%| 6/18/2012 100,000 101,234
BARCLAYS BANK DE 2.45% Certificates of Deposit 2.45% 8/6/2012 100,000 102,130
CD LONE STAR NATL BANK Certificates of Deposit 2.10%| 3/30/2012 100,000 100,390
CD DISCOVER BANK 2.1% APR 2012 Certificates of Deposit 2.10%| 4/16/2012 100,000 100,895
FNMA P254586 05%2013 Government Securities 5.00% 2013 12,513 13,365
FNMA p745629 05 16%2018 Government Securities 5.16% 2018 295,469 299,168
FEDERAL NATL MTG ASSOC CALLABLE NOTES Government Securities MULTI%| 12/28/2016 135,150 136,888
FEDERAL HOME LOAN BANAK BONDS SR Government Securities 4.50%| 11/14/2014 310,300 322,427
FINANCING CORPORATION 09.8% NOV 30 2017 Government Securities 9.80%! 11/30/2017 77,191 82,441
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Waterstone HR 401 (k) Retirement Plan

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

39-1962784
Plan # 333
December 31, 2011
(a) (b) {c) (d) (e)
. . o Description of investment including matt:| rity date, rate of interest, Cost Current Value
Identity of issue, borrower, lessor, or similar party collateral, par or maturity value
FINANCING CORPORATION 8.6% SEP 26 Government Securities 8.60%| 9/26/2019 148,363 161,421
U.S. TREASURY NOTE 1.750% Government Securities 1,75%| 3/31/2014 153,219 160,444
U.S. TREASURY NOTE 1.875% Government Securities 1.88%| 3/31/2014 119,194 124,534
U.S. TREASURY NOTE 2.250% Government Securities 2.25%| 5/31/2014 100,035 104,928
U.S. TREASURY NOTE 0.625% Government Securities 0.63%| 6/30/2012 100,016 100,743
U.S. TREASURY NOTE 00.625% Government Securities 0.63%| 6/30/2012 149,965 150,870
FNMA P760848 04 90%2015 Government Securities 4.90% 2015 120,750 126,070
FNMA P462005 04 95%2015 Government Securities 4.95% 2015 255,226 264,452
FNMA P745293 05 46%2015 Government Securities 5.66% 2015 143,450 142,362
FEDERAL NATL MTG ASSOC MULTI% Government Securities MULTI%| 7/20/2026 400,015 400,168
FNMA P873396 05 08%2016 Government Securities 5.08% 2016 270,020 282,885
FEDERAL NATL MTG ASSSOC MULT1% DEC Government Securities MULTI%| 12/28/2016 130,145 130,247
FINANCING CORPORATION 9.8% Government Securities 9.80%| 11/30/2017 533,319 555,627
U.S. TREASURY NOTE 1.875% APR 30 2014 Government Securities 1.88%| 4/30/2014 44,800 46,770
U.S. TREASURY NOTE 0.625% JUN 30 2012 Government Securities 0.63%| 6/30/2012 360,056 362,116
U.S. TREASURY NOTE 1.250% MAR 15 2014 Government Securities 1.25%{ 3/15/2014 145,060 148,598
U.S. TREASURY NOTE 1,000% MAY 15 2014 Government Securities 1.00%| 5/15/2014 99,960 101,780
FNMA P760848 04 90%2015 2 Government Securities 4.90% 2015 89,250 92,798
FEDERAL HOME LN MTG CORP Government Securities MULTI%| 10/26/2016 99,415 100,394
FNMA P745629 05 16%2018 96008 Government Securities 5.16% 2018 97,140 98,356
FINANCING CORPORATION 9.65% Government Securities 9.65%| 11/2/2018 261,704 279,068
U.S. TREASURY NOTE 1.375% Government Securities 1.38%| 4/15/2012 50,434 50,333
U.S TREASURY NOTE 1.875% 96008 Government Securities 1.88%| 4/30/2014 99,328 103,934
U.S. TREASURY NOTE 0.625% 96008 Government Securities 0.63%| 6/30/2012 100,016 100,588
U.S. TREASURY NOTE 0.625% 96008-2 Government Securities 0.63%| 6/30/2012 119,972 120,705
U.S. TREASURY NOTE 1.250% 96008 Government Securities 1.25%| 3/15/2014 170,068 174,218
HOUSING URBAN DEVELOPMENT 5.770% Corporate Bonds 5.77% 8/1/2017 59,813 57,968
HOUSING URBAN DEVELOPMENT 5.450% Corporate Bonds 5.45% 8/1/2019 70,850 77,151
PRES&FELLOWS OF HARVARD 6.3% Corporate Bonds 6.30%| 10/1/2037 106,437 114,860
US DEPT HOUSING + URB DEVL 6.330% Corporate Bonds 6.33% 8/1/2013 9,100 9,013
WELLS FARGO MTG CMO 2003 Corporate Bonds 4.75%| 12/25/2018 50,678 54,276
GNMA CMO 2008 Corporate Bonds 3.44%| 5/16/2022 14,856 14,837
GNMA CMO 2008 3.612% Corporate Bonds 3.61%| 11/16/2027 89,634 92,132
GNMA CMO 2010 1.852% Corporate Bonds 1.85%| 7/16/1932 187,590 187,666
BK AMERICA MTGE CMO 2003 5% Corporate Bonds 5.00%} 12/25/2018 45,955 49,168
FNMA CMO 2002 5.34% Corporate Bonds 5.34%| 4/25/2012 561,960 532,313
HOUSING URBAN DEVELOPMNT 5.77% 96008 Corporate Bonds 5.77% 8/1/2017 342,563 332,001
FHLMC CMO 2004 5% 96008 Corporate Bonds 5.00%| 1/15/2018 429 428
MASTR ASSET SEC CMO 2003 96008 Corporate Bonds 4.50%| 11/25/2013 122,803 123,298
FNMA CMO 2002 5.34% 96008 Corporate Bonds 5.34%| 4/25/2012 535,200 506,965
CEDAR RAPIDS IOWA BUILD 5.55% Municipal Bonds 5.55% 6/1/2022 150,170 154,731
COOK CO IL CMT CONS 4.191% Municipal Bonds 4.19%| 12/1/2017 115,000 125,212
RAMSEY CNTY MINN CAP Municipal Bonds 5.25% 2/1/2019 190,029 202,958
EVANSTON IL Municipal Bonds 2.95%| 12/1/2018 185,000 193,885
WIS ST GEN FD ANNUAL 4.8% Municipal Bonds 4.80% 5/1/2013 121,323 121,806
VIRGINIA ST HSG DEV AUTH 3.83% Municipal Bonds 3.83% 2/1/2012 125,000 127,364
LINDALE TEX INDPT SCH 6.16% Municipal Bonds 6.16%| 2/15/2035 127,014 141,871
KLEIN TEX INDPT SCH DIST 5.26% Municipal Bonds 5.26% 8/1/2026 182,949 201,614
MISSISSIPPI ST TAXABLE 4.131% Mubnicipal Bonds 4.13%| 11/1/2022 56,047 61,121
MADION WIS COROSSOVER 3.25% Municipal Bonds 3.25%| 10/1/2019 190,475 199,306
DES MOINES I0WA 3.625% Municipal Bonds 3.63% 6/1/2014 134,588 139,085
BLOOMINGTON MN I1SD#271 5.25% Mubnicipal Bonds 5.25% 2/1/2025 145,191 155,999
WIS ST GEN FD ANNUAL 4.8% MAY Municipal Bonds 4.80% 5/1/2013 131,873 132,397
STH CAROLINA ST PBU SVC 6.808% Municipal Bonds 6.81% 1/1/2014 123,776 126,583
NEW YORK N Y 1-BUILD Municipal Bonds 6.39% 12/1/2029 111,816 113,662
DELAWARE ST BUILD AMER 4.6% Municipal Bonds 4.60%| 10/1/2020 118,287 127,771
MARICOPA CO AZ SD NO 28 6% Municipal Bonds 6.00% 7/1/2025 132,434 155,623
KLEIN TEX INDPT SCH DIST 5.26% AUG Municipal Bonds 5.26% 8/1/2026 172,494 190,093
NORWALK CONN BABS-DIRECT 5.1% Municipal Bonds 5.10% 8/1/2029 116,848 124,889
TEXAS ST TRANSN 3.673% Municipal Bonds 3.67% 4/1/2022 104,048 108,546
DU PAGE CNTY ILL 5.702% Municipal Bonds 5.70% 1/1/2029 25,000 29,969
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Waterstone HR 401 (k) Retirement Plan

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

39-1962784
Plan # 333
December 31, 2011
(a) (b) {c) (d) (e)
. ‘ o Description of investment including matt.'urlty date, rate of interest, Cost Current Value
Identity of issue, borrower, lessor, or similar party collateral, par or maturity value

DES MOINES IOWA 3.625% 96008 Municipal Bonds 3.63% 6/1/2014 46,588 48,144
MPLS-ST PAUL MN MET ARP 96008 Municipal Bonds 6.85% 1/1/2022 74,692 74,497
HAWAII ST BUILD AMER 5.1% 96008 Municipal Bonds 5.10% 2/1/2024 164,474 177,615
DELAWARE ST BUILD AMER 4.6% 96008 Municipal Bonds 4.60%| 10/1/2020 150,548 162,617
KLEIN TEX INDPT SCH DIST 5.26% 96008 Municipal Bonds 5.26% 8/1/2026 104,542 115,208
NORWALK CONN BABS-DIRECT 5.1% 96008 Municipal Bonds 5.10% 8/1/2029 187,973 200,910
DU PAGE CNTY iLL 5.702% 96008 Municipal Bonds 5.70% 1/1/2029 120,000 143,850
ABBOTT LABS Equities 29,625 30,364
ANNALY CAP MGM INC Equities 22,175 19,950
AMERICAN TOWER CORP CL A Equities 35,799 38,706
ACCENTURE PLC SHS Equities 37,367 34,067
BCE INC Equities 19,622 21,668
BAYTEX ENERGY CORP SHS Equities 69,461 69,024
CHEVRON CORP Equities 43,909 60,116
CPFL ENERGIA S A ADR Equities 41,040 47,816
DIGITAL RLTY TR INC Equities 36,214 67,003
EMERSON ELEC CO Equities 43,774 50,318
GOLDCORP INC Equities 30,379 24,780
GRACO INC Equities 29,847 28,009
HCP INC Equities 21,877 60,695
ITC HLDGS CORP Equities 33,023 49,322
MCDONALDS CORP COM Equities 37,384 62,244
MICORCHIP TECHNOLOGY INC Equities 41,226 53,479
NTL PRESTO INDUST Equities 21,395 20,592
PRICE T ROWE GROUP INC Equities 43,617 46,985
PHILIP MORRIS INTL INC Equities 35,833 60,821
SIMON PROPERTY GROUP DEL REIT Equities 28,136 61,634
TAUBMAN CENTERS INC COM Equities 25,861 34,155
UNITED PARCEL SVC CLB Equities 40,774 43,547
UNITED TEHS CORP COM Equities 21,033 18,273
BUCKEY PARTNERS LP Equities 32,332 41,587
ENTERPRISE PRDTS PRTN LP Equities 59,122 97,399
PLAINS ALL AMERN PIPL LP Equities 61,164 104,299
MAGELLAN MIDSTREAM PARTNERS LP Equities 58,174 99,856
WILLIAMS PARTNERS LP Equities 37,146 48,892
Participant Loans Participant Loans *** e 439,668

$ 14,827,603 1% 36,361,595

* Indicates a party-in-interest,

** Cost information is not required for participant-directed investments.
*** |nterest rates range from 3.25% to 9.50% with various maturities.
**** paoled separate account of a group annuity contract with Hartford Life Insurance Company.

See independent auditor's report on supplementary information.
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Plan Name: Waterstone HR 401(k) Retirement Plan

Line 10a—Schedule of Delinquent Participant Contributions

Participant
Contributions
Transferred Late to
Plan

Contributions Not
Corrected

Contributions
Corrected Outside
VFCP

Contributions
Pending
Correction in VFCP

Total Fully
Corrected Under
VFCP and PTE
2002-51

82,747

82,747




Waterstone HR 401 (k) Retirement Plan

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

39-1962784
Plan #333
December 31, 2011
(a) (b) {c) (d) (e)
. . N Description of investment including mattf rity date, rate of interest, Cost Current Value
Identity of issue, borrower, lessor, or similar party collateral, par or maturity value
* |HARTFORD MID CAP Pooled Separate Account **** o S 510,772
* |AMERICAN FUNDS GROWTH FUND Pooled Separate Account **** b 1,198,479
* |JANUS FORTY Pooled Separate Account **** ** 356,287
* |AMERICAN FUNDS EUROPACIFIC Pooled Separate Account **** ** 533,315
* |LORD ABBETT BOND DEBENTURE Pooled Separate Account **** i 67,973
* VAN KAMPEN COMSTOCK Pooled Separate Account **** *x 972,525
* |VAN KAMPEN EQUITY AND INCOME Pooled Separate Account **** ** 43,673
* |DAVIS NEW YORK VENTURE Pooled Separate Account **** ** 916,133
* |THE HARTFORD MONEY MARKET Pooled Separate Account **** i 2,681,409
* |FRANKLIN TEMPLETON CONS TARGET Pooled Separate Account **** ** 190,902
* |FRANKLIN TEMPLETON GRWH TARGET Pooled Separate Account **** ** 488,672
* |FRANKLIN TEMPL MODERATE TARGET Pooled Separate Account **** i 169,575
* |OPPENHEIMER INTERNATIONAL GR Pooled Separate Account **** o 131,212
* 1PIMCO TOTAL RETURN Pooled Separate Account **** ** 1,554,680
* [OPPENHEIMER MAIN ST SMALL CAP Pooled Separate Account **** ** 1,900,282
* |INVESCO REAL ESTATE Pooled Separate Account **** hid 279,298
*  |AMERICAN FUNDS CAPWLD G&l Pooled Separate Account **** ** 406,291
* |COLUMBIA MID CAP VALUE Pooled Separate Account **** o 9
* |BLACKROCK GLOBAL ALLOCATN Pooled Separate Account **** * 3,278,138
* |PIMCO REAL RETURN Pooled Separate Account **** bl 310,460
* 1THORNBURG INTERNATIONAL VALUE Pooled Separate Account **** ** 464,443
* |[THE HARTFORD GROWTH OPPS Pooled Separate Account **** ** 858,845
* |PIONEER EMERGING MARKETS Pooled Separate Account **** *x 18
* |MANAGERS CADENCE MID CAP R Pooled Separate Account **** b 8,287
* |LORD ABBETT BOND DEBENTURE P Pooled Separate Account **** ok 851,844
* |OPPENHEIMER DEVELOPING MARKETS N Pooled Separate Account **** »ox 1,168,166
* |VICORTY ESTABLISHED VALUE R Pooled Separate Account **** e 1,033,399
BIF Money Fund Money Market 215,302 215,302
CASH 96006 Money Market 343 343
BIF MONEY FUND 96006 Money Market 152,435 152,435
BIF MONEY FUND 16H-96007 Money Market 84,620 84,620
CASH 16H-96008 Money Market 173 173
BiF MONEY FUND 16h-96008 Money Market 99,656 99,656
CD AMERICAN EXP CNT BK SALT LAKE Certificates of Deposit 1.35%| 9/22/2014 100,015 98,653
BMW BANK OF NA SALT LAKE Certificates of Deposit 1.35%| 9/23/2014 100,015 98,647
CD GOLDMAN SACHS BK USA NEW YORK Certificates of Deposit 1.40%| 10/14/2014 100,015 98,687
GE MONEY BK INSTL CTF DE SALT LAKE Certificates of Deposit 1.55%| 11/24/2014 50,015 50,007
CIT BANK SALT LAKE Certificates of Deposit 1.45%| 11/24/2014 120,015 119,734
CD SALLIE MAE BANK/MURRA MURRAY Certificates of Deposit 1.40% 12/1/2014 115,015 114,674
CD GE MONEY BANK DRAPER Certificates of Deposit 1.45%| 6/10/2014 100,015 100,237
CD SYNOVUS BANK DEPOSIT NTS SER Certificates of Deposit 2.35% 8/6/2012 100,000 102,030
BARCLAYS BANK DE Certificates of Deposit 2.45% 8/6/2012 100,000 102,130
ALLY BANK 1.45% Certificates of Deposit 1.45%) 9/30/2014 100,015 100,213
CIT BANK 1.45% Certificates of Deposit 1.45%| 11/24/2014 130,015 129,713
CD GE MONEY BANK 1.45% Certificates of Deposit 1.45%| 6/10/2014 100,015 100,237
CD BMW BK NORTH AMER 1.9% Certificates of Deposit 1.90%| 8/27/2014 125,000 127,988
MIDFIRST BANK 2.35% Certificates of Deposit 2.35% 10/1/2012 100,000 101,903
CD DISCOVER BANK 2.1% Certificates of Deposit 2.10%| 4/16/2012 100,000 100,895
GOLDMAN SACHS BANK USA 1.5% Certificates of Deposit 1.50%| 11/10/2014 100,015 98,829
CD SALLIE MAE BANK/MURRA 1.4% Certificates of Deposit 1.40% 12/1/2014 100,015 99,717
AMERICAN EXPR CENTURION 2.35% Certificates of Deposit 2.35%]| 12/17/2012 100,000 101,667
CD TOYOTA FINL SGS BK Certificates of Deposit 3,00%| 6/18/2012 100,000 101,234
BARCLAYS BANK DE 2.45% Certificates of Deposit 2.45% 8/6/2012 100,000 102,130
CD LONE STAR NATL BANK Certificates of Deposit 2.10%} 3/30/2012 100,000 100,390
CD DISCOVER BANK 2.1% APR 2012 Certificates of Deposit 2.10%| 4/16/2012 100,000 100,895
FNMA P254586 05%2013 Government Securities 5.00% 2013 12,513 13,365
FNMA p745629 05 16%2018 Government Securities 5.16% 2018 295,469 299,168
FEDERAL NATL MTG ASSOC CALLABLE NOTES Government Securities MULTI%| 12/28/2016 135,150 136,888
FEDERAL HOME LOAN BANAK BONDS SR Government Securities 4.50%| 11/14/2014 310,300 322,427
FINANCING CORPORATION 09.8% NOV 30 2017 Government Securities 9.80%| 11/30/2017 77,191 82,441
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Waterstone HR 401 (k) Retirement Plan

39-1962784
Plan # 333
December 31, 2011

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

(a)

(b}

(c)

(d)

(e)

Description of investment including maturity date, rate of interest,

. . - . Cost Current Value
Identity of issue, borrower, lessor, or similar party collateral, par or maturity value
FINANCING CORPORATION 8.6% SEP 26 Government Securities 8.60%| 9/26/2019 148,363 161,421
U.S. TREASURY NOTE 1.750% Government Securities 1.75%| 3/31/2014 153,219 160,444
U.S. TREASURY NOTE 1.875% Government Securities 1.88%| 3/31/2014 119,194 124,534
U.S. TREASURY NOTE 2.250% Government Securities 2.25%| 5/31/2014 100,035 104,928
U.S. TREASURY NOTE 0.625% Government Securities 0.63%| 6/30/2012 100,016 100,743
U.S. TREASURY NOTE 00.625% Government Securities 0.63%| 6/30/2012 149,965 150,870
FNMA P760848 04 90%2015 Government Securities 4.90% 2015 120,750 126,070
FNMA P462005 04 95%2015 Government Securities 4.95% 2015 255,226 264,452
FNMA P745293 05 46%2015 Government Securities 5.66% 2015 143,450 142,362
FEDERAL NATL MTG ASSOC MULTI% Government Securities MULTI%| 7/20/2026 400,015 400,168
FNMA P873396 05 08%2016 Government Securities 5.08% 2016 270,020 282,885
FEDERAL NATL MTG ASSSOC MULTI% DEC Government Securities MULTI%] 12/28/2016 130,145 130,247
FINANCING CORPORATION 9.8% Government Securities 9.80%| 11/30/2017 533,319 555,627
U.S. TREASURY NOTE 1.875% APR 30 2014 Government Securities 1.88%| 4/30/2014 44,800 46,770
U.S. TREASURY NOTE 0.625% JUN 30 2012 Government Securities 0.63%| 6/30/2012 360,056 362,116
U.S. TREASURY NOTE 1.250% MAR 15 2014 Government Securities 1.25%| 3/15/2014 145,060 148,598
U.S. TREASURY NOTE 1.000% MAY 15 2014 Government Securities 1.00%| 5/15/2014 99,960 101,780
FNMA P760848 04 90%2015 2 Government Securities 4.90% 2015 89,250 92,798
FEDERAL HOME LN MTG CORP Government Securities MULTI%| 10/26/2016 99,415 100,394
FNMA P745629 05 16%2018 96008 Government Securities 5.16% 2018 97,140 98,356
FINANCING CORPORATION 9.65% Government Securities 9.65%| 11/2/2018 261,704 279,068
U.S. TREASURY NOTE 1.375% Government Securities 1.38%( 4/15/2012 50,434 50,333
U.S TREASURY NOTE 1.875% 96008 Government Securities 1.88%| 4/30/2014 99,328 103,934
U.S. TREASURY NOTE 0.625% 96008 Government Securities 0.63%| 6/30/2012 100,016 100,588
U.S. TREASURY NOTE 0.625% 96008-2 Government Securities 0.63%| 6/30/2012 119,972 120,705
U.S. TREASURY NOTE 1.250% 96008 Government Securities 1.25%] 3/15/2014 170,068 174,218
HOUSING URBAN DEVELOPMENT 5.770% Corporate Bonds 5.77% 8/1/2017 59,813 57,968
HOUSING URBAN DEVELOPMENT 5.450% Corporate Bonds 5.45% 8/1/2019 70,850 77,151
PRES&FELLOWS OF HARVARD 6.3% Corporate Bonds 6.30%| 10/1/2037 106,437 114,860
US DEPT HOUSING + URB DEVL 6.330% Corporate Bonds 6.33% 8/1/2013 9,100 9,013
WELLS FARGO MTG CMO 2003 Corporate Bonds 4.75%| 12/25/2018 50,678 54,276
GNMA CMO 2008 Corporate Bonds 3.44%| 5/16/2022 14,856 14,837
GNMA CMO 2008 3.612% Corporate Bonds 3.61%| 11/16/2027 89,634 92,132
GNMA CMO 2010 1.852% Corporate Bonds 1.85%| 7/16/1932 187,590 187,666
BK AMERICA MTGE CMOQ 2003 5% Corporate Bonds 5.00%| 12/25/2018 45,955 49,168
FNMA CMO 2002 5.34% Corporate Bonds 5.34%| 4/25/2012 561,960 532,313
HOUSING URBAN DEVELOPMNT 5.77% 96008 Corporate Bonds 5.77% 8/1/2017 342,563 332,001
FHLMC CMO 2004 5% 96008 Corporate Bonds 5.00%| 1/15/2018 429 428
MASTR ASSET SEC CMO 2003 96008 Corporate Bonds 4.50%| 11/25/2013 122,803 123,298
FNMA CMOQ 2002 5.34% 96008 Corporate Bonds 5.34%| 4/25/2012 535,200 506,965
CEDAR RAPIDS IOWA BUILD 5.55% Municipal Bonds 5.55% 6/1/2022 150,170 154,731
COOK CO IL CMT CONS 4.191% Municipal Bonds 4.19%| 12/1/2017 115,000 125,212
RAMSEY CNTY MINN CAP Municipal Bonds 5.25% 2/1/2019 190,029 202,958
EVANSTON IL Municipal Bonds 2.95%| 12/1/2018 185,000 193,885
WIS ST GEN FD ANNUAL 4.8% Municipal Bonds 4.80% 5/1/2013 121,323 121,806
VIRGINIA ST HSG DEV AUTH 3.83% Municipal Bonds 3.83% 2/1/2012 125,000 127,364
LINDALE TEX INDPT SCH 6.16% Municipal Bonds 6.16%| 2/15/2035 127,014 141,871
KLEIN TEX INDPT SCH DIST 5.26% Municipal Bonds 5.26% 8/1/2026 182,949 201,614
MISSISSIPPI ST TAXABLE 4.131% Municipal Bonds 4.13%| 11/1/2022 56,047 61,121
MADION WIS COROSSOVER 3.25% Municipal Bonds 3.25%| 10/1/2019 190,475 199,306
DES MOINES IOWA 3.625% Municipal Bonds 3.63% 6/1/2014 134,588 139,085
BLOOMINGTON MN ISD#271 5.25% Municipal Bonds 5.25% 2/1/2025 145,191 155,999
WIS ST GEN FD ANNUAL 4.8% MAY Municipal Bonds 4.80% 5/1/2013 131,873 132,397
STH CAROLINA ST PBU SVC 6.808% Municipal Bonds 6.81% 1/1/2014 123,776 126,583
NEW YORK N Y 1-BUILD Municipal Bonds 6.39%| 12/1/2029 111,816 113,662
DELAWARE ST BUILD AMER 4.6% Municipal Bonds 4.60%! 10/1/2020 118,287 127,771
MARICOPA CO AZ SD NO 28 6% Municipal Bonds 6.00% 7/1/2025 132,434 155,623
KLEIN TEX INDPT SCH DIST 5.26% AUG Municipal Bonds 5.26% 8/1/2026 172,494 190,093
NORWALK CONN BABS-DIRECT 5.1% Municipal Bonds 5.10% 8/1/2029 116,848 124,889
TEXAS ST TRANSN 3.673% Municipa! Bonds 3.67% 4/1/2022 104,048 108,546
DU PAGE CNTY ILL 5.702% Municipal Bonds 5.70% 1/1/2029 25,000 29,969
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Waterstone HR 401 (k) Retirement Plan
Schedule H, Line 4i - Schedule of Assets (Held at Year End)

39-1962784
Plan # 333
December 31, 2011
(a) (b) {c) {d) (e)
' . o Description of investment including mattfrlty date, rate of interest, Cost Current Value
Identity of issue, borrower, lessor, or similar party collateral, par or maturity value

DES MOINES IOWA 3.625% 96008 Municipal Bonds 3.63% 6/1/2014 46,588 48,144
MPLS-ST PAUL MN MET ARP 96008 Municipal Bonds 6.85% 1/1/2022 74,692 74,497
HAWAII ST BUILD AMER 5.1% 96008 Municipal Bonds 5.10% 2/1/2024 164,474 177,615
DELAWARE ST BUILD AMER 4.6% 96008 Municipal Bonds 4.60%| 10/1/2020 150,548 162,617
KLEIN TEX INDPT SCH DIST 5.26% 96008 Municipal Bonds 5.26% 8/1/2026 104,542 115,208
NORWALK CONN BABS-DIRECT 5.1% 96008 Municipal Bonds 5.10% 8/1/2029 187,973 200,910
DU PAGE CNTY ILL 5.702% 96008 Municipal Bonds 5.70% 1/1/2029 120,000 143,850
ABBOTT LABS Equities 29,625 30,364
ANNALY CAP MGM INC Equities 22,175 19,950
AMERICAN TOWER CORP CL A Equities 35,799 38,706
ACCENTURE PLC SHS Equities 37,367 34,067
BCE INC Equities 19,622 21,668
BAYTEX ENERGY CORP SHS Equities 69,461 69,024
CHEVRON CORP Equities 43,909 60,116
CPFL ENERGIA S A ADR Equities 41,040 47,816
DIGITAL RLTY TR INC Equities 36,214 67,003
EMERSON ELEC CO Equities 43,774 50,318
GOLDCORP INC Equities 30,379 24,780
GRACO INC Equities 29,847 28,009
HCP INC Equities 21,877 60,695
ITC HLDGS CORP Equities 33,023 49,322
MCDONALDS CORP COM Equities 37,384 62,244
MICORCHIP TECHNOLOGY INC Equities 41,226 53,479
NTL PRESTO INDUST Equities 21,395 20,592
PRICE T ROWE GROUP INC Equities 43,617 46,985
PHILIP MORRIS INTL INC Equities 35,833 60,821
SIMON PROPERTY GROUP DEL REIT Equities 28,136 61,634
TAUBMAN CENTERS INC COM Equities 25,861 34,155
UNITED PARCEL SVC CL B Equities 40,774 43,547
UNITED TEHS CORP COM Equities 21,033 18,273
BUCKEY PARTNERS LP Equities 32,332 41,587
ENTERPRISE PRDTS PRTN LP Equities 59,122 97,399
PLAINS ALL AMERN PIPL LP Equities 61,164 104,299
MAGELLAN MIDSTREAM PARTNERS LP Equities 58,174 99,856
WILLIAMS PARTNERS LP Equities 37,146 48,892
Participant Loans Participant Loans *** * 439,668

$ 14,827,603 S 36,361,595

* Indicates a party-in-interest.

** Cost information is not required for participant-directed investments.
*** |nterest rates range from 3.25% to 9.50% with various maturities.
#*%% Pooled separate account of a group annuity contract with Hartford Life Insurance Company.

See independent auditor's report on supplementary information.
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