Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
BLAIR AND BONDURANT, P.A. 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2003
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BLAIR AND BONDURANT, P.A. (EIN) 64-0888439
2C Sponsor’s telephone number
1368 OLD FANNIN ROAD, SUITE 300 601-992-4477
BRANDON, MS 39047 2d Business code (see instructions)
541110
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 8
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 9
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 9
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 03/07/2013 S| BONDURANT
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 987736 1280896
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 987736 1280896
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 63814
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 82451
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 146895
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 293160
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 293160
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period described in

29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud

[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,

insurance service or other organization that provides some or all of the benefits under the plan? (See

LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i X

|Part \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a 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 letter ruling
Day

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii

|:| Yes No
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadling?................c.cccoeevevevieceereerereenn. | Yes D No N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

C 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.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-SF short Form Annual Return/Report of Small Employee

i Nog, 1210-0110

1210-00B2
Department of the Treasury BE“Eﬁt Plan
Intamal Revenia Sarica This form is required to be filed under 2ectjons 104 and 4065 aof the Employee 2012
Departmant of Labar Retirement Income Securty Ast of 1874 (ERISA), and sactions 8057(b) and 6058(a) of . _ ]
Empluyes Benafls Sacurty Administretien tha Internal Revanua Code (tha Cade). This F°"I“ is DFI“?“ fo Public
nspection

Panslan Banat @uaranty Corpardtion » Complate a]l entries in accordance with the ingtructions fo the Form 5500-5F.
‘Part| | Annual Report Identification Information
For calendar plan year 2012 ar fiscal plan year beginning 01/01/2012 and anding 12/31/2012
A This returiraport is far; @ & single-emplayer plan D & multiple-employer plan {not multismplayar) |:| a ane-participant plan
B This raturiraport is: [] the first return/report [] the final retumyraport

D an amended return/report D a short plan year return/report (less than 12 months)
[] DFVC progrem

C Check box if fiing under; D Famm 5558 D aulomatic extenisian
D special extension (enter descriplion)

Partill | Basle Plan Informatlon—enter all requested information

1a Name of plan 1b Three-digit
Blair and Bondurant, P.A. 401(k) Flan plan number
(PN) ¥ 001
1¢ Effective date of plan
01/01/2003
2a Plan sponsor's name and address; include room or suite number (amplayaer, if for a single-employar plan) 2h Ernplayar Idantification Number
Blalr and Bondurant, P.A. {EIN)64-0888438
s 2c Sponsors telephone number
(601) 9952-4477
1368 Old Fannin Road, Suite 300 2d Business code (see instructions)
Brandon M8 33047 541110
3a Plan administrator's name and address @Same as Plan Sponsor Name |:| Same as Plan Sponzar Address 3b Administrater's EIN
3¢ Administrators telephona rurmber

4 If the nama andfar EIN of tha plan sponsor has changed since the last retum/raport filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
A Sponsor's name 4 PN
5a Total number of participants st the beginming of the PIEN YEAM ... o oot ettt ettt Ba
b Tatal number of participants at tha and aF the PIAN YEEF .- s ssse s e s ssss st sessssens 5h 9
C Number af partlclpants with aceourt balances as of the end of the plan year (defned benefit plans do not
I = 10]7) = s [ ) TS PO PO ST U OO OOl - L - 9

B8 Were all of the plan's assets during the plan year invested in eligible assets? (See instruc:tions.) ....................................

b Are you claiming & waiver of the anpusl examination and report ef an independent qualified public accountant (IQFA)
uncler 29 CFR 2520,104-467 (See instructions on waiver eligibility and conditions.)......co..covvoc e s renens

If you answered “No" o elther line 6a or lina &b, the plan cannot use Form 5500-5F and must instead use Form

2500,

@ Yes DNu
@ Yes DNU

Caution: A penalty for the [ate or incomplete filing of this return/report will ba assessed unless reasonable cause Is established.

Under panalties of perjury and other penalties set forth in the instructions, [ declare that | have examined this return/repart, including, if applicable, a Schadule
SB or Schedule ME completad and signad by an anrolled astuary, as well as the electranic version of this return/report, and to the best of my knowledge and

belief, it is true, comrect, and complete.
'l

SIGN SYAVLL 1 éa 1 &V “2./27//'; i Bondurant
HERE . . . . r-
Signature of plan administrator Date Enter narne of individuat signing as plan admiristratar
SIGN
HERE . o —
Slgnature of employar/plan sponsar Date Enter name of individual signing as amployar or plan sponsar
Preparer's nama (including firm name, if applissble) and address; include room ar suite number (optional) Preparer's telephone numbar (optional)

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

Form S500.6F (2012)
v, 120128
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Form 5500-5F 2012 Page 2

Part .| Financial Infermation

7  Plan Asseis and Liabilities s {#) Beainning of Year {b) End of Year
A ToEl PIAN BEEEIE .ottt ar b e e 7a 987,736 1,280,896
b Total plan Fabilifi@s ............c..o.oovevveeseeeeeeeeee e s 7h
€ Net plarn asssts (subtract lina 7h fram lina 7a) ... 7c 987,736 1,280,896
8 Incoms, Expanses, and Transfars for this Plan Year R {a)} Amoupt {b) Total

a Contributions received or receivable from:
(1} Emplayers ...,

Ba(1) 63,814

{2) Parlicipants...................... ] Ba(@) 82,451

(3) Others {including rallavers) .. Ba(3) ':
B Otherincome (I052) ..o oo &b 146,895 . A
C Total incorna (add linas 8a(1), 8a(2), 8a(3), and &b).....................] ge | U 293,160
d Benefits paid (including direct rallavers and insurence premiums gt e N o

to provide benafits). ... e 3d
& Certain deemed and/or corrective distributions {see instrugtions)...| 8e
f Adminigirative sarvice providers (salaries, fees, commissions)...... Bf

_ O Other expansas .. ..o | B _

h Total expenses (add lines 8d, 8, 8F, 80D B0 vov.vvvvevvveeveeieeees e ] 8h 0
i Netincome (los=)} (Subtract lina 8h from liNg 88) .....oo.oovver oo, & 293,160
§ Transfers to (from) the plan (see NSIUCHANS) ....v.oivveeer e vncrne ] .

Part IV | Plan Characteristics

89a |If the plan provides pension benefits, antar tha applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D

b (If the plan pravides welfars bensfits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

PartV |Compliance Questions

10 During the plan year: Yes | No Amount
T3 Was there g failure fo ransmit to the plan sny participant contributions within the time periad deseribed in
Sl 28 CFR 2510.3-1027 (Saa instructions and DOL's Voluntary Fiduciary Cormection Pragram)............ 10z X
. b Ware there any nanexempt transactions with any party-in-interest? (Do not include ransactions reparted
- T TTIE T OB trtis st i st bttt b et e ee e ettt ee e eee e ee et eemn e 10k X
¢ Was the plan covered by a fidelity Bond? ..o e 10e ¥

d Did the plan have a [oss, whether or not reimbursed by the plan’s fidelity bond, that wag caused by fraud
A ATEMBMEEEYT ..oyt sre e e e SR e e E R R e b 10d X

€ Were any fees or commissions paid fo any brokers, agants, ar othar persons by an insurance cartiar,
insurance service ar other organization that provides some or all of the bansfits under the plan? (See

INBNUCHONE. Y e 10e

Has the plan failed to provide any benafit whan dua undar tha PIENT ... 10f
¢ Did the plan have any participant loans? (If “Yas,” antar amaunt as af year &n1d.) oo 10y X
h If thiz is an individual account plan, was there a blackout perfod? (See instructions and 29 CFR

PHZ0.TTT R.Y et R 10h X
i If 10k was answered “Yes," check the box if you either provided the regquired notice or one of the

axcaptions to providing tha notize applied under 20 CFR 2820.101=3 v 100 X

Part VI |Penslon Funding Compliance

11 s this a defined benefit plan subject to minimum funding requuremants° (If "Yes," see instructions and complete Schedule SB (Form

5500) 20 112 118 BRIOW) v [Tves [No
A1a Enter the amaunt from Schaduls SB line 39.... | 11a l

‘ 12  Is this & defined contribution plan subject to the minimum funding requirements of saction 412 of the Cade or section 302 of ERISAY .. | |_| Yes E| No

{If "Yes," complete line 12a ar fines 12b, 12c, 12d, and 12a below, ag applicable.)

2 If a waiver of the minimum funding standard for & prior year is being amortized in this plan year, see instructions, and entar tha date of the lattar ruling
GIANHNG T8 WEIVET. .ovio i e et em et e ee e em e se e emeneenmeaneeanceaneenees Manth Day Year

If you completed line 12a, completa lines 3, 9, and 10 of Schadula MB (Form 5500), 2nd skip to line 13.

b Enter tha minimum required contributian for this pan YEaP ..o e | 12b |
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¢ Enter the amount contributed by the emplayer to the plan far this PIan YERE ... e 12¢
d Subiract the amount in line 12¢ from the amountin line 12b. Enter the result (enter a minus sign to the left of 2 12d
MO B BT O, oot e e e

& Wil the minimum funding amount reporied on line 12d be met by the funding deadline?.......

Part VIl | Plan Terminations and Transfars of Assets

133 Haz a resolution to terminate the plan been adopted in any plan year? .........c..o.c..oo.......

.................................................. [ ] ves [X]No

If “Y'es,” enter the amount of any plan assets that reverted to the emplayer this year

LB Were all the plan assets distributed to participants or berneficiarias, traneferrad ta anathar plan, or brought under tha cantrol
e ofthe PG T i i

|_|Yes EINQ

C [If during this plan year, any assets or liakilities were fransfarrad from this plan to another plan{g), idantify the plan(s] fo

which asgets or liabilities were transferred. (See instructions.)

13c({1) Name of plan(s):

13e(2) EIN(z)

13c(3) PN(s)

PartVHIH Trust Infermation (optianal)

14a Narne of trust

14k Trust's EIN




