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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 001
APRIVA LLC 401(K) PROFIT SHARING PLAN & TRUST number (PN) »
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
APRIVA LLC 86-0970898
2C Sponsor's telephone
number

480-421-1200

8501 N SCOTTSDALE RD

NBR 110 2d Business code (see
SCOTTSDALE, AZ 85253 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. 04/24/2013 DAVID RIDDIFORD
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
APRIVA LLC 86-0970898
8501 N SCOTTSDALE RD 3C Administrator's telephone
number

NBR 110
SCOTTSDALE, AZ 85253

480-421-1200

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: 86-0970898
a Sponsor's name 4c PN
APRIVA LLC 001
5  Total number of participants at the beginning of the plan year 5 168
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 153
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 5
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 158
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 158
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 57
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2T 3D 3H
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) I | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) I _0 A (Insurance Information)
actuary (4) I 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 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 001
APRIVA LLC 401(K) PROFIT SHARING PLAN & TRUST
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
APRIVALLC 86-0970898

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
PAYCHEX SECURITIES CORPORATION

16-1486352
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.012611



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

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

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

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

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

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

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

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

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

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
':\PSI?/WA]eLOLprIA?(?l K) PROFIT SHARING PLAN & TRUST B Three-digit
®) plan number (PN) 4 001

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

86-0970898

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
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtribDULIONS ........ccvieeiiiie et e e
(2) Participant CONtrIDULIONS ..........oooiiiiiiiiieee e
(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. GOVEIMMENE SECUIMTIES. ....eeitiiieiiiieeiieee et
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred...

(B) CommonN ......ccocvveeivereriieenns

(5) Partnership/joint venture interests ...........ccc......

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne.

(11) Value of interest in master trust investment accounts .............ccoccceeeeee.

(12) Value of interest in 103-12 investment entities ............ccoeevevvenneeneennen.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

1b(1)

1b(2)

1b(3)

1c(1)

172604

245237

1c(2)

0

1c(3)(A)

1c(3)(B)

o

1e(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

olo|lo|Oo| O

1c(8)

4006

7746

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

841496

1065898

1c(14)

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) 0
1d(2) 0
le 0
1f 1018106 1318881
19 0
1h 0
1i 0
1j 0
1k 0 0
1l ‘ 1018106 1318881

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)

0

2a(1)(B)

383739

2a(1)(C)

352126

2a(2)

2a(3)

735865

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

268

2b(1)(F)

2b(1)(G)

268

2b(2)(A)

2b(2)(B)

2b(2)(C)

36469

2b(2)(D)

2b(3)

36469

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9) 0
(10) Net inve‘stment gain (loss) from registered investment 2b(10) )
companies (€.9., MULUAI FUNGAS).........covevirierieeeeeeceeeee et 230240
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 542362
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 239946
(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) 239946
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2) 0
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4) 1641
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 1641
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 241587
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 300775
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:CLIFTONLARSONALLEN, LLP (2) EIN: 41-0746749

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

4

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes

No

Amount

4a

4b

4c

4d

4e

101811

Af

49

4h

4i

4

4k

4

4m

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

5b

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

Amount:

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

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

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
APRIVA LLC 401(K) PROFIT SHARING PLAN & TRUST plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
APRIVA LLC
86-0970898

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

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

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

EIN(s): 16-1470238

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 No D N/A

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

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

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

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

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

Part Il | Amendments

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

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

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




Form 5500 Annual Return/Report of Employee Benefit Plan
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
sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code).

Internal Revenue Service

Department of Labor
Employee Benefits Security

» Complete all entries in accordance with
Administration

the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2011

Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection

Part] | 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: a multiemployer plan;

EI a single-employer plan;

I:l the first return/report;
X@ an amended return/report;

B This return/report is:

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

D Check box if filing under:

D Form 5558;

[I a multiple-employer plan; or
D a DFE (specify)

D the final return/report;
I:l a short plan year return/report (less than 12 months).

I:l automatic extension; J the DFVC program;

D special extension (enter description)

l Part Il I Basic Plan Information—enter all requested information

1a Name of plan
APRIVALLC

401(K) PROFIT SHARING PLAN & TRUST

1b Three-digit plan
number (PN) »

001

1C Effective date of plan
01/01/2007

2a Plan sponsor’'s name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

APRIVALLC

8501 N SCOTTSDALE RD
NBR 110
SCOTTSDALE

AZ 85253

2b Employer Identification
Number (EIN)
86-0970898

2c Sponsor’s telephone
number
(480)421-1200
2d Business code (see

instructions)
541990

Caution: A penalty for the late or incomplete filing of this return/report will be

d 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.

e —— p——
son T YAl |-t o ddiue 9 (Fo
E ML Sl T S — g 7
| Signature of plan administrator l Date Enter name of individual signing as plan administrator

'SIGN

HERE
o | Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

SIGN
HERE

o Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.092307.1


cbrockman
XX


Form 5500 (2011)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

SAME

3b Administrator's EIN

3¢ 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 name, EIN and 4b EIN
the plan number from the last return/report: 86-0970898
a Sponsor's name 4c PN
APRIVALLC 001
5 Total number of participants at the beginning of the plan year 5 168
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
@ ACHVE PAMICIDANES. ........ooveoooeeeesseeessseeeessseeessseseeese e seessesesss o es e s 828R R SRR 6a 153
b Retired or separated participants reCeiViNg DENEMILS............cvcuruurriiirrisriieii e e 6b 0
C Other retired or separated participants entitled to future benefits...............ocoooii 6¢c 5
d Subtotal. Add lINES 6@, BB, NG BC..........co.coivumiiriiereeecesiieeaeeeeiaessessen s saesss s s s s s e 6d 158
e Deceased participants whose beneficiaries are receiving or are entitled to receive DENEfitS....cccvveveiriiiiiii e 6e 0
T TOtal, AdG lINES BT ANG BE. ....overrrveerreeereeeeeressessssassssse st seeess e sess a8 ba s8R 6f 158
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEIM)........orvveeeeeeeeeeeeeseeesessss e seses e esesss o seses bbb 6 57
h Number of participants that terminated employment during the plan year with accrued benefits that were
1ESS TAN 100% VESEE......oveoveeeeeeeeeeeeeeeeseereeseeeseeseeeseneemssssesasessssessessesseessoE8 A8 S8 148181 SEE 1Rt A ettt s 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ....... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2T 3D 3H

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) 1 Code section 41 2(e)(3) insurance contracts (2) 1 Code section 41 2(e)(3) insurance contracts
3) x| Trust 3) x| Trust

(4) General assets of the sponsor (4) 1 General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules

b General Schedules

(1) x| R (Retirement Plan Information) (1) x H (Financial Information)
(2) 1 mB (Multiemployer Defined Benefit Plan and Certain Money (2) [ 1 (Financial Information — Small Plan)
~ Purchase Plan Actuarial Information) - signed by the plan 3) i ___ A (Insurance Information)
actuary 4) E C (Service Provider Information)
3) |:| 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 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 Labof -
Employes Benafts 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
401(K) PROFIT SHARING PLAN & TRUST plan number (PN) =
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
APRIVALLC
86-0970898

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).. .. ............ El Yes |:| No

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

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

Paychex Securities Corporation

161486352
(b} Eﬁter name and ’EIN or ad;iress’o‘f‘ pefson whok provideduyou4 Ai;clésufe o}; eligible iﬁdirecf combensation
(b) Entér narﬁe énd EINk or addregs of pers;§n whg provided yoﬁ &isclésure; ;n éiigible indiréct ;:bmpénsation
(b) Entér name ahd ElN or addréss o} berson wh§ provided youk‘ditchlo;ures on eligii)le iﬁdirect coﬁ%pensafién
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.092308.1
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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




Schedule C (Form 5500) 2011

Page 3

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).

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

(h)

(b) (c) (d) (e) ()

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-.
YesD No[l Yesl:l Nol:l Yes[l Nol:l
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f (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-.
Yesl] NoD YesD Nol:l YesD Nol:l
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (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

formula instead of

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

an amount or
estimated amount?

Yes D No D

Yes |:| No D

Yes D No D
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(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (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-.
YesD NoD YesD NOD YesD NOD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (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-.
YesD No[] YesD No|:| Yes[l No[]
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes I:I 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.

(@) Enter service provider name as it appears on line 2

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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[ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

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

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

instructions)

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

instructions)

(b) Nature of
Service
Code(s)

() 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) Naturé éf 4

Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

Partlil

a Name:

C Position: i
@ Telephone:

d Address:

Explanation:

‘ b EIN:

a Name:

C  Position: . S
€ Telephone:

d Address:

Explanation:

a Name:

C  Position: ,
d Address: € Telephone:

Explanation:

b” EIN;

a Name:

C Position:

€ Telephone:

d Address:

Explanation:

a Name:

C  Position:

@ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is requir(::d to be filed under section 104 o_f the Employee 201 1
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration b 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
AAPE?\r/nAe LoLf c;:)Ian B  Three-digit
plan number (PN) » 001

401(K) PROFIT SHARING PLAN & TRUST

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

86-0970898

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 1¢(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), 1¢(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash .............cccooieiiiiiiiii e 1a 0
b Receivables (less allowance for doubtful accounts): ‘ ;
(1) EMPIOYET CONLDULIONS .....covvvrereeracvereresreveeecssesienenessessssensssssssnessanns 1b(1) 0
(2) Participant CONtHIBULONS .........c..urererecrercerreeceanereemsserans s 1b(2) 0
() OHET......ocvoeeeevee e . 1b(3)
C General investments: P
1) Interest-bfearing cash (include money market accounts & certificates 1c(1) 172604 245237
OF A@POSIL) -...eeiiieieiet et
(2) U.S. Government securities 1c(2) 0
(3) Corporate debt instruments (other than employer securities): i
(A) PIEEITE ..........oooeereeesseeeeeseeseeeesesss e ssesseseses s 1c(3)(A)
(B) Al OtET ... eereeeeseesss et eee st 1c(3)(B) 0
(4) Corporate stocks (other than employer securities): =
(A) PrEFEITEA ......ooeoeveseeeeecverceie e ceesesniises s 1c(4)(A) 0
(B) Common 1c(4)(B) 0
(5) Partnership/joint venture INterests .............coeeeueeeeirmrmsnnemsnnssnssess 1¢(5) 0
(6) Real estate (other than employer real property)..............cc..ccoeeuereuesnrens 1c(6) 0
(7) Loans (other than to participants) ............c.cccoecuweveerremrimeesensssensssnsssens 1¢(7) 0
(8) PAtiCIDANE IOBNS .........eooveeeeeeseecreecenessieseeseeeneesssses s ssssssessssssssens 1c(8) 4006 7746
(9) Value of interest in common/collective trusts 1c(9) 0 0
(10) Value of interest in pooled separate accounts 1c(10) 0 0
(11) Value of interest in master trust investment accounts ................cco.....o.. 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ..............c.oo.coorrrurrnrrnnenns 1c(12) 0 0
(13) Velue ofnterestin regitered ivesiment companies (.9, M 1e(13) 841496 1065898
(14) Value of funds held in insurance company general account (unallocated 1c(14)
COMMFACES) ... oueeuenieneeceeetiar ettt ettt s
(15) Other ..o ettt aanaen 1c(15) 0

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

Schedule H (Form 5500) 2011
v.092308.1



Schedule H (Form 5500) 201age 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMEIES .......oovevmvererreeeieneie et sse s ssees et ssssesseenenes 1d(1) 0
(2) EMPIOYEr ral PrOPEIY ......eeveeeeeriereereeeeseeneeesseeseseeseesessessesesseeessessceens 1d(2) 0
€ Buildings and other property used in plan operation.............cccccccoviviiiiniinnnns 1e 0
f Total assets (add all amounts in lines 1a through 1€) .............cccorvreeerreerieneenes 1f 1018106 1318881
Liabilities
g Benefit claims Payable .............cccrvruerrrierieiieieeees s e e sesese 19 0
D Operating Payables ...........ccccoceeeruevrieeieeeeeee e ses s ssnean 1h 0
i ACQUISItION INEDLEANESS .......ovvveceeercircireecess et 1i 0
J Other Habilities...........c.veeureereeeeceemcereeereeeecerenecs e 1j 0
k Total liabilities (add all amounts in lines 1g throughtj) .... 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN€ 19)........ccceururiireiiicnenreeecrcreceenas 1l 1018106 | 1318881

| 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 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions: ‘ ' : ! .
(1) Received or receivable in cash from: (A) Employers..............ccccvecereruenenes 2a(1)(A) 0
(B)  PAMtiCIPANS .......c.voevereeereerseeeseeessesessestse st sse s 2a(1)(B) 383739
(C) Others (INCIUAING FONOVETS).........c.ovurrerrrrermeereeeeserirsesnseeseserseseeesnnes 2a(1)(C) 352126
(2) NONCASh COMTIBULIONS ~....vvvvvvvereerieseieseeseesssensesssseessssssseessses s esssseseeesenes 2a(2) :
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) n . ; 735865
b Earnings on investments: : o - - L
(1) Interest:
e o ) e T e e 20(1)A) 0
(B) U.S. GOVEIMMENt SECUMHIES .......cooceereereeeersereeeeereeesessiesneesensanns 2b(1)(B)
(C) Corporate debt iNSIUMENLS ...........cco..coorruuieriereereeeeeereaeeeeeneseessnies 2b(1)(C)
(D) Loans (other than to ParticiPants) ...............c..ceeweerereereusemreesnesenaneees 2b(1)(D)
(E)  Participant l0ANS ........ceceueeereerceeeserereseeseesseseesssesesenssesssssssasessnssnies 2b(1)(E) 268
(F) ORI oottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) .........cccccovvurrumrrirnruenes 20 . 268
(2) Dividends: (A) Preferred StoCK............ovumeuriereeeneureriemmeriseesesssssnmsnssenssns 2b(2)(A) L ‘
(B) Common stock 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) | 36469
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) - ‘ 36469
(B) RENES....ooooeoeeoeeeeeeeaeeea e et ees st ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccoo..... 2b(4)(A)
(B) Aggregate carrying amount (see inStructions) ............c.cccc.ocereueerunnn. 2b(4)(B) .
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result 20 | 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate............c........... 2h(5)(A) e .
(B) OtNEI ..ot 2b(5)(B)
O R ines Sb{ENAY A B)mee | 2600 0
(6) Net investment gain (loss) from common/collective trusts 2Dh(6) 0
(7) Net investment gain (loss) from pooled separate accounts...................... 2h(7) 0
(8) Net investment gain (loss) from master trust investment accounts ............ 2n(8) 0
(9) Net investment gain (loss) from 103-12 investment entities ....................... 2b(9) 0
(10) 21;:1 inve.stment gain (loss) from registered investment 2b(10) )
panies (e.g., Mutual funds).........cccccoruiriirinee e 230240
€ OtheriNCOME. .....ccuiiiiiiieeei e s e 2c
d Totalincome. Add all income amounts in column (b) and enter total...................... 2d 542362
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers 2e(1) 239946
(2) To insurance carriers for the provision of benefits ..................ccooeereurereerenes 2e(2)
(3) OHNET ..ottt 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......cceeeureeercercreeces 2e(4) 239946
f Corrective distributions (S€€ iNStUCHONS) ...............o..cvvvveereeereeereerrereersssnsessenes 2f 0
g Certain deemed distributions of participant loans (see instructions................. 2g 0
Dl INEEIESt EXPENSE........eeeceeeee e 2h
i Administrative expenses: (1) Professional fees ............c.coeurveerierinceniencennees 2i(1)
(2) Contract adMINISIrALOr EES ...............rvvverrereeeeerseeresesesseserssssessessssssssssesees 2i(2) 0
(3) Investment advisory and management fees .............cccoceiniiininniiinnnnnnes 2i(3)
() OHNET ..o eeeeees st 2i(4) 1641
(5) Total administrative expenses. Add lines 2i(1) through (4) 2i(5) . ‘ 1641
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 241587
Net Income and Reconciliation
k Netincome (loss). Subtract line 2j from line 2d 2k 300775
I Transfers of assets: -
(1) TO RIS PIAN.......ooreoceceesreeee ettt ess ettt 2i(1)
(2) From this Plan ........c.coveiiiiiiiciccccr e 21(2)

| Part il [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):
1) D Unqualified (2) |:| Qualified (3)El Disclaimer (4)D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? El Yes |:| No
C Enter the name and EIN of the accountant (or accounting firm) below: e : , ‘ -
(1) Name: CliftonLarsonAllen, LLP (2) EIN: 41-0746749

d The opinion of an independent qualified public accountant is not attached because:

(1) I_—_| This form is filed for a CCT, PSA, or MTIA.  (2) I:I 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 |Es, and GIAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 41. MTIAs also do not complete 4.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time -
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures s
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a x
b  Were any loans by the plan or fixed income obligations due the plan in default as of the k
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. ). e eee ettt 4b x
C  Were any leases to which the plan was a party in default or classified during the year as G
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ...........ccccoveencnne 4c x
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions :
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEU.). oo veeeeeee e eeeeeeeseeoessssse e eeessssss et ad *
e  Was this plan covered by a fidelity BONG?...........coocueerrecrieeemciisiiesssss s 4e * 101810.6
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or diSHONESLY? .......cooviviiiiiiiiii s af x
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ............ccccooiieiinininecnnns 4g x
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h x
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requiremMents.).........c.occcviiininiiiin 4i x
j  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 requUIremMeNts.)..........ccooeeiieriniiiinir i 4j x
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?............ccooeiiiiiiii s 4k x
I Has the plan failed to provide any benefit when due under the plan? ... 4 x
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.)ueveeirereiieteeeeeee e bbb 4m x
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one ‘
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .........c.cocoocivinnnnn. an x
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year-..................c...cc.... |:| Yes El No  Amount:
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

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

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information OMB Ne. 1210-0110

(Form 5500)
Department of the Treasury This schedulq is required to be ﬁled.under section 104 and 4065 of the 2011
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).

This Form is Open to Public

Employee Benefits Security Administration

» Fil ttach N i
Pension Benefit Guaranty Corporation ile as an attachment to Form 5500 InsP ection.
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
APRIVA LL plan number
401(K) PROFIT SHARING PLAN & TRUST PN P 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
APRIVA LLC
86-0970898

[ Parti [ 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
IISETUCHIONS ... eeee ettt eeeeeeeteeaeeetesassesseeseeeseeeaseeaeeaaeesasaaseshe e s be e e eas e eR s e b a8 s e s e e aa s S eE £ e R e b e n e s b e e e 1

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

EIN(s): 161470238

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
Y- OO OO OSSPSR PP 3

Part 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 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.........ccccovvve D Yes E’ No I_—_l 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 ... 6a
b Enter the amount contributed by the employer to the plan for this plan year 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative aMOoUNt)...........cooiiiiii 6C
If you completed line 6c, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6c be met by the funding deadline? ... I'_‘l Yes I:I No I:I N/A

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WIth B CRANGE? .......ceeveeeserieceeeeeeeece s eeeeesesss st ie e bse s s as s8R0 D Yes D No D N/A

Part lll | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK the “NO” DOX......cvcerveerreereveveeeasiseeerreeeeesssesssssssssssssssessssss e D Increase I:l Decrease I:l Both D No
PartlV | ESOPs (seeinstructions). Ifthis is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

L skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. Yes No
11 @ Does the ESOP hold @ny Preferred SIOCK? ............oceuererrmruriuriurceisissnesesassses st sss st | | Yes 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 “back-t0-back” I08N.) . ....c.ccuoivriiiiiiininiiic s

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

v.092308.1
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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 EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box[]
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: |:| Hourly |:| Weekly |:| Unit of production I:l Other (specify):

a Name of contrlbutlng 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 boxl:l
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (I/f more than one rate applies, check this box I:l and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure Hourly Weekly I ] Unlt of production D Other (specrfy)

a Name of contributing employer

b ENN C  Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (ln dollars and cents
(2) Base unit measure Hourly Weekly l Unit of productlon [l Other (spemfy)

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 I:l
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

e Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required aftachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (ln dollars and cents
(2) Base unit measure Hourly Weekly l I Unit of productlon D Other (specrfy)

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this box I:l and see instructions regarding required attachment. Otherwise,

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

ts
(2) Base unit measure Hourly |j Weekly | | Unit of production |:| 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 CUITENE YA .....ooooeoeeeeeeeeeiee e eesses e st sa bbbt Re s 14a
b The plan year immediately preceding the CUrrent plan Year..............c.coouiieiiinininsnnn s 14b
€ The second Preceding PIAN YEAN . ... ittt 14c

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

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

b The corresponding number for the second preceding plan Year ............occooiooiiiieiicccc e 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 ... 16a

b Ifitem 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be | 16p
assessed against such withdrawn emploYers ..o

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. ...........coiiiii i

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

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

information to be INCIUAE @S AN AtEACKHIMENT .........c..eii ittt e et e e et eeeete ettt e eu et e e seteaareesea e e sa e e aaeeehs s eeas e e ea e e e ss e e e e o £ Ee e s 4R e e b s s e s e s e bEae s b g e e 2 e b e sttt

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

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years I:l 6-9 years |:| 9-12 years I:l 12-15 years I:I 15-18 years |:| 18-21 years D 21 years or more
What duration measure was used to calculate item 19(b)?

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




Form 5500 Annual Return/Report of Employee Benefit Plan
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
sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code).

Internal Revenue Service

Department of Labor
Employee Benefits Security

» Complete all entries in accordance with
Administration

the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2011

Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection

Part] | 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: a multiemployer plan;

EI a single-employer plan;

I:l the first return/report;
X@ an amended return/report;

B This return/report is:

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

D Check box if filing under:

D Form 5558;

[I a multiple-employer plan; or
D a DFE (specify)

D the final return/report;
I:l a short plan year return/report (less than 12 months).

I:l automatic extension; J the DFVC program;

D special extension (enter description)

l Part Il I Basic Plan Information—enter all requested information

1a Name of plan
APRIVALLC

401(K) PROFIT SHARING PLAN & TRUST

1b Three-digit plan
number (PN) »

001

1C Effective date of plan
01/01/2007

2a Plan sponsor’'s name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

APRIVALLC

8501 N SCOTTSDALE RD
NBR 110
SCOTTSDALE

AZ 85253

2b Employer Identification
Number (EIN)
86-0970898

2c Sponsor’s telephone
number
(480)421-1200
2d Business code (see

instructions)
541990

Caution: A penalty for the late or incomplete filing of this return/report will be

d 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.

e —— p——
son T YAl |-t o ddiue 9 (Fo
E ML Sl T S — g 7
| Signature of plan administrator l Date Enter name of individual signing as plan administrator

'SIGN

HERE
o | Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

SIGN
HERE

o Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.092307.1


cbrockman
XX
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3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

SAME

3b Administrator's EIN

3¢ 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 name, EIN and 4b EIN
the plan number from the last return/report: 86-0970898
a Sponsor's name 4c PN
APRIVALLC 001
5 Total number of participants at the beginning of the plan year 5 168
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
@ ACHVE PAMICIDANES. ........ooveoooeeeesseeessseeeessseeessseseeese e seessesesss o es e s 828R R SRR 6a 153
b Retired or separated participants reCeiViNg DENEMILS............cvcuruurriiirrisriieii e e 6b 0
C Other retired or separated participants entitled to future benefits...............ocoooii 6¢c 5
d Subtotal. Add lINES 6@, BB, NG BC..........co.coivumiiriiereeecesiieeaeeeeiaessessen s saesss s s s s s e 6d 158
e Deceased participants whose beneficiaries are receiving or are entitled to receive DENEfitS....cccvveveiriiiiiii e 6e 0
T TOtal, AdG lINES BT ANG BE. ....overrrveerreeereeeeeressessssassssse st seeess e sess a8 ba s8R 6f 158
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEIM)........orvveeeeeeeeeeeeeseeesessss e seses e esesss o seses bbb 6 57
h Number of participants that terminated employment during the plan year with accrued benefits that were
1ESS TAN 100% VESEE......oveoveeeeeeeeeeeeeeeeseereeseeeseeseeeseneemssssesasessssessessesseessoE8 A8 S8 148181 SEE 1Rt A ettt s 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ....... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2T 3D 3H

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) 1 Code section 41 2(e)(3) insurance contracts (2) 1 Code section 41 2(e)(3) insurance contracts
3) x| Trust 3) x| Trust

(4) General assets of the sponsor (4) 1 General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules

b General Schedules

(1) x| R (Retirement Plan Information) (1) x H (Financial Information)
(2) 1 mB (Multiemployer Defined Benefit Plan and Certain Money (2) [ 1 (Financial Information — Small Plan)
~ Purchase Plan Actuarial Information) - signed by the plan 3) i ___ A (Insurance Information)
actuary 4) E C (Service Provider Information)
3) |:| 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 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 Labof -
Employes Benafts 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
401(K) PROFIT SHARING PLAN & TRUST plan number (PN) =
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
APRIVALLC
86-0970898

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).. .. ............ El Yes |:| No

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

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

Paychex Securities Corporation

161486352
(b} Eﬁter name and ’EIN or ad;iress’o‘f‘ pefson whok provideduyou4 Ai;clésufe o}; eligible iﬁdirecf combensation
(b) Entér narﬁe énd EINk or addregs of pers;§n whg provided yoﬁ &isclésure; ;n éiigible indiréct ;:bmpénsation
(b) Entér name ahd ElN or addréss o} berson wh§ provided youk‘ditchlo;ures on eligii)le iﬁdirect coﬁ%pensafién
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.092308.1
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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




Schedule C (Form 5500) 2011

Page 3

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).

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

(h)

(b) (c) (d) (e) ()

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-.
YesD No[l Yesl:l Nol:l Yes[l Nol:l
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f (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-.
Yesl] NoD YesD Nol:l YesD Nol:l
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (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

formula instead of

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

an amount or
estimated amount?

Yes D No D

Yes |:| No D

Yes D No D
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(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (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-.
YesD NoD YesD NOD YesD NOD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (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-.
YesD No[] YesD No|:| Yes[l No[]
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes I:I 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.

(@) Enter service provider name as it appears on line 2

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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[ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

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

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

instructions)

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

instructions)

(b) Nature of
Service
Code(s)

() 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) Naturé éf 4

Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

Partlil

a Name:

C Position: i
@ Telephone:

d Address:

Explanation:

‘ b EIN:

a Name:

C  Position: . S
€ Telephone:

d Address:

Explanation:

a Name:

C  Position: ,
d Address: € Telephone:

Explanation:

b” EIN;

a Name:

C Position:

€ Telephone:

d Address:

Explanation:

a Name:

C  Position:

@ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is requir(::d to be filed under section 104 o_f the Employee 201 1
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration b 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
AAPE?\r/nAe LoLf c;:)Ian B  Three-digit
plan number (PN) » 001

401(K) PROFIT SHARING PLAN & TRUST

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

86-0970898

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 1¢(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), 1¢(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash .............cccooieiiiiiiiii e 1a 0
b Receivables (less allowance for doubtful accounts): ‘ ;
(1) EMPIOYET CONLDULIONS .....covvvrereeracvereresreveeecssesienenessessssensssssssnessanns 1b(1) 0
(2) Participant CONtHIBULONS .........c..urererecrercerreeceanereemsserans s 1b(2) 0
() OHET......ocvoeeeevee e . 1b(3)
C General investments: P
1) Interest-bfearing cash (include money market accounts & certificates 1c(1) 172604 245237
OF A@POSIL) -...eeiiieieiet et
(2) U.S. Government securities 1c(2) 0
(3) Corporate debt instruments (other than employer securities): i
(A) PIEEITE ..........oooeereeesseeeeeseeseeeesesss e ssesseseses s 1c(3)(A)
(B) Al OtET ... eereeeeseesss et eee st 1c(3)(B) 0
(4) Corporate stocks (other than employer securities): =
(A) PrEFEITEA ......ooeoeveseeeeecverceie e ceesesniises s 1c(4)(A) 0
(B) Common 1c(4)(B) 0
(5) Partnership/joint venture INterests .............coeeeueeeeirmrmsnnemsnnssnssess 1¢(5) 0
(6) Real estate (other than employer real property)..............cc..ccoeeuereuesnrens 1c(6) 0
(7) Loans (other than to participants) ............c.cccoecuweveerremrimeesensssensssnsssens 1¢(7) 0
(8) PAtiCIDANE IOBNS .........eooveeeeeeseecreecenessieseeseeeneesssses s ssssssessssssssens 1c(8) 4006 7746
(9) Value of interest in common/collective trusts 1c(9) 0 0
(10) Value of interest in pooled separate accounts 1c(10) 0 0
(11) Value of interest in master trust investment accounts ................cco.....o.. 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ..............c.oo.coorrrurrnrrnnenns 1c(12) 0 0
(13) Velue ofnterestin regitered ivesiment companies (.9, M 1e(13) 841496 1065898
(14) Value of funds held in insurance company general account (unallocated 1c(14)
COMMFACES) ... oueeuenieneeceeetiar ettt ettt s
(15) Other ..o ettt aanaen 1c(15) 0

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

Schedule H (Form 5500) 2011
v.092308.1
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMEIES .......oovevmvererreeeieneie et sse s ssees et ssssesseenenes 1d(1) 0
(2) EMPIOYEr ral PrOPEIY ......eeveeeeeriereereeeeseeneeesseeseseeseesessessesesseeessessceens 1d(2) 0
€ Buildings and other property used in plan operation.............cccccccoviviiiiniinnnns 1e 0
f Total assets (add all amounts in lines 1a through 1€) .............cccorvreeerreerieneenes 1f 1018106 1318881
Liabilities
g Benefit claims Payable .............cccrvruerrrierieiieieeees s e e sesese 19 0
D Operating Payables ...........ccccoceeeruevrieeieeeeeee e ses s ssnean 1h 0
i ACQUISItION INEDLEANESS .......ovvveceeercircireecess et 1i 0
J Other Habilities...........c.veeureereeeeceemcereeereeeecerenecs e 1j 0
k Total liabilities (add all amounts in lines 1g throughtj) .... 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN€ 19)........ccceururiireiiicnenreeecrcreceenas 1l 1018106 | 1318881

| 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 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions: ‘ ' : ! .
(1) Received or receivable in cash from: (A) Employers..............ccccvecereruenenes 2a(1)(A) 0
(B)  PAMtiCIPANS .......c.voevereeereerseeeseeessesessestse st sse s 2a(1)(B) 383739
(C) Others (INCIUAING FONOVETS).........c.ovurrerrrrermeereeeeserirsesnseeseserseseeesnnes 2a(1)(C) 352126
(2) NONCASh COMTIBULIONS ~....vvvvvvvereerieseieseeseesssensesssseessssssseessses s esssseseeesenes 2a(2) :
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) n . ; 735865
b Earnings on investments: : o - - L
(1) Interest:
e o ) e T e e 20(1)A) 0
(B) U.S. GOVEIMMENt SECUMHIES .......cooceereereeeersereeeeereeesessiesneesensanns 2b(1)(B)
(C) Corporate debt iNSIUMENLS ...........cco..coorruuieriereereeeeeereaeeeeeneseessnies 2b(1)(C)
(D) Loans (other than to ParticiPants) ...............c..ceeweerereereusemreesnesenaneees 2b(1)(D)
(E)  Participant l0ANS ........ceceueeereerceeeserereseeseesseseesssesesenssesssssssasessnssnies 2b(1)(E) 268
(F) ORI oottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) .........cccccovvurrumrrirnruenes 20 . 268
(2) Dividends: (A) Preferred StoCK............ovumeuriereeeneureriemmeriseesesssssnmsnssenssns 2b(2)(A) L ‘
(B) Common stock 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) | 36469
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) - ‘ 36469
(B) RENES....ooooeoeeoeeeeeeeaeeea e et ees st ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccoo..... 2b(4)(A)
(B) Aggregate carrying amount (see inStructions) ............c.cccc.ocereueerunnn. 2b(4)(B) .
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result 20 | 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate............c........... 2h(5)(A) e .
(B) OtNEI ..ot 2b(5)(B)
O R ines Sb{ENAY A B)mee | 2600 0
(6) Net investment gain (loss) from common/collective trusts 2Dh(6) 0
(7) Net investment gain (loss) from pooled separate accounts...................... 2h(7) 0
(8) Net investment gain (loss) from master trust investment accounts ............ 2n(8) 0
(9) Net investment gain (loss) from 103-12 investment entities ....................... 2b(9) 0
(10) 21;:1 inve.stment gain (loss) from registered investment 2b(10) )
panies (e.g., Mutual funds).........cccccoruiriirinee e 230240
€ OtheriNCOME. .....ccuiiiiiiieeei e s e 2c
d Totalincome. Add all income amounts in column (b) and enter total...................... 2d 542362
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers 2e(1) 239946
(2) To insurance carriers for the provision of benefits ..................ccooeereurereerenes 2e(2)
(3) OHNET ..ottt 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......cceeeureeercercreeces 2e(4) 239946
f Corrective distributions (S€€ iNStUCHONS) ...............o..cvvvveereeereeereerrereersssnsessenes 2f 0
g Certain deemed distributions of participant loans (see instructions................. 2g 0
Dl INEEIESt EXPENSE........eeeceeeee e 2h
i Administrative expenses: (1) Professional fees ............c.coeurveerierinceniencennees 2i(1)
(2) Contract adMINISIrALOr EES ...............rvvverrereeeeerseeresesesseserssssessessssssssssesees 2i(2) 0
(3) Investment advisory and management fees .............cccoceiniiininniiinnnnnnes 2i(3)
() OHNET ..o eeeeees st 2i(4) 1641
(5) Total administrative expenses. Add lines 2i(1) through (4) 2i(5) . ‘ 1641
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 241587
Net Income and Reconciliation
k Netincome (loss). Subtract line 2j from line 2d 2k 300775
I Transfers of assets: -
(1) TO RIS PIAN.......ooreoceceesreeee ettt ess ettt 2i(1)
(2) From this Plan ........c.coveiiiiiiiciccccr e 21(2)

| Part il [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):
1) D Unqualified (2) |:| Qualified (3)El Disclaimer (4)D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? El Yes |:| No
C Enter the name and EIN of the accountant (or accounting firm) below: e : , ‘ -
(1) Name: CliftonLarsonAllen, LLP (2) EIN: 41-0746749

d The opinion of an independent qualified public accountant is not attached because:

(1) I_—_| This form is filed for a CCT, PSA, or MTIA.  (2) I:I 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 |Es, and GIAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 41. MTIAs also do not complete 4.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time -
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures s
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a x
b  Were any loans by the plan or fixed income obligations due the plan in default as of the k
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. ). e eee ettt 4b x
C  Were any leases to which the plan was a party in default or classified during the year as G
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ...........ccccoveencnne 4c x
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions :
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEU.). oo veeeeeee e eeeeeeeseeoessssse e eeessssss et ad *
e  Was this plan covered by a fidelity BONG?...........coocueerrecrieeemciisiiesssss s 4e * 101810.6
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or diSHONESLY? .......cooviviiiiiiiiii s af x
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ............ccccooiieiinininecnnns 4g x
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h x
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requiremMents.).........c.occcviiininiiiin 4i x
j  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 requUIremMeNts.)..........ccooeeiieriniiiinir i 4j x
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?............ccooeiiiiiiii s 4k x
I Has the plan failed to provide any benefit when due under the plan? ... 4 x
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.)ueveeirereiieteeeeeee e bbb 4m x
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one ‘
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .........c.cocoocivinnnnn. an x
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year-..................c...cc.... |:| Yes El No  Amount:
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

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

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information OMB Ne. 1210-0110

(Form 5500)
Department of the Treasury This schedulq is required to be ﬁled.under section 104 and 4065 of the 2011
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).

This Form is Open to Public

Employee Benefits Security Administration

» Fil ttach N i
Pension Benefit Guaranty Corporation ile as an attachment to Form 5500 InsP ection.
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
APRIVA LL plan number
401(K) PROFIT SHARING PLAN & TRUST PN P 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
APRIVA LLC
86-0970898

[ Parti [ 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
IISETUCHIONS ... eeee ettt eeeeeeeteeaeeetesassesseeseeeseeeaseeaeeaaeesasaaseshe e s be e e eas e eR s e b a8 s e s e e aa s S eE £ e R e b e n e s b e e e 1

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

EIN(s): 161470238

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
Y- OO OO OSSPSR PP 3

Part 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 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.........ccccovvve D Yes E’ No I_—_l 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 ... 6a
b Enter the amount contributed by the employer to the plan for this plan year 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative aMOoUNt)...........cooiiiiii 6C
If you completed line 6c, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6c be met by the funding deadline? ... I'_‘l Yes I:I No I:I N/A

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WIth B CRANGE? .......ceeveeeserieceeeeeeeece s eeeeesesss st ie e bse s s as s8R0 D Yes D No D N/A

Part lll | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK the “NO” DOX......cvcerveerreereveveeeasiseeerreeeeesssesssssssssssssssessssss e D Increase I:l Decrease I:l Both D No
PartlV | ESOPs (seeinstructions). Ifthis is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

L skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. Yes No
11 @ Does the ESOP hold @ny Preferred SIOCK? ............oceuererrmruriuriurceisissnesesassses st sss st | | Yes 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 “back-t0-back” I08N.) . ....c.ccuoivriiiiiiininiiic s

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

v.092308.1
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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 EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box[]
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: |:| Hourly |:| Weekly |:| Unit of production I:l Other (specify):

a Name of contrlbutlng 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 boxl:l
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (I/f more than one rate applies, check this box I:l and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure Hourly Weekly I ] Unlt of production D Other (specrfy)

a Name of contributing employer

b ENN C  Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (ln dollars and cents
(2) Base unit measure Hourly Weekly l Unit of productlon [l Other (spemfy)

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 I:l
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

e Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required aftachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (ln dollars and cents
(2) Base unit measure Hourly Weekly l I Unit of productlon D Other (specrfy)

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this box I:l and see instructions regarding required attachment. Otherwise,

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

ts
(2) Base unit measure Hourly |j Weekly | | Unit of production |:| 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 CUITENE YA .....ooooeoeeeeeeeeeiee e eesses e st sa bbbt Re s 14a
b The plan year immediately preceding the CUrrent plan Year..............c.coouiieiiinininsnnn s 14b
€ The second Preceding PIAN YEAN . ... ittt 14c

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

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

b The corresponding number for the second preceding plan Year ............occooiooiiiieiicccc e 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 ... 16a

b Ifitem 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be | 16p
assessed against such withdrawn emploYers ..o

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. ...........coiiiii i

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

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

information to be INCIUAE @S AN AtEACKHIMENT .........c..eii ittt e et e e et eeeete ettt e eu et e e seteaareesea e e sa e e aaeeehs s eeas e e ea e e e ss e e e e o £ Ee e s 4R e e b s s e s e s e bEae s b g e e 2 e b e sttt

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

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years I:l 6-9 years |:| 9-12 years I:l 12-15 years I:I 15-18 years |:| 18-21 years D 21 years or more
What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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CliftonLarsonAllen LLP
20 East Thomas Road, Suite 2300
Phoenix, AZ 85012-3111

602-266-2248 | fax 602-266-2907

Clifton LarsonA“en www.cliftonlarsonallen.com

Independent Auditor's Report

Plan Administrator
Apriva, LLC 401(k) Profit Sharing Plan and Trust
Scottsdale, Arizona

We were engaged to audit the accompanying statement of net assets available for benefits of
Apriva, LLC 401(k) Profit Sharing Plan and Trust (the Plan) as of December 31, 2011, and the
related statement of changes in net assets available for benefits for the year ended
December 31, 2011 and the supplemental Schedule H, Line 4i — Schedule of Assets (Held at
End of Year) as of December 31, 2011. These financial statements and supplemental 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 3, which was certified by MidAtlantic Trust
Company, the trustee of the Plan, except for comparing such 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 investment assets and
notes receivable from participants and executes related transactions. The Plan Administrator has
obtained certifications from the trustee as of and for the years ended December 31, 2011 and 2010,
that the information provided to the Plan Administrator by the trustee is complete and accurate.

Because of the significance of the information in the 2011 financial statements that we did not
audit, we are unable to, and do not, express an opinion on the accompanying 2011 financial
statements and supplemental schedule taken as a whole. The supplemental schedule is
presented for the purposes of additional analysis and is not a required part of the financial
statements but is required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974. The form and
content of the information included in the 2011 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.

We have compiled the accompanying statement of net assets available for benefits of Apriva,
LLC 401(k) Profit Sharing Plan and Trust as of December 31, 2010. We have not audited or
reviewed the accompanying statement of net assets available for benefits and, accordingly, do
not express an opinion or provide any assurance about whether the financial statement is in
accordance with accounting principles generally accepted in the United States of America.

Plan management is responsible for the preparation of and fair presentation of the financial
statement in accordance with accounting principles generally accepted in the United States of
America, and for designing, implementing, and maintaining internal control relevant to the
preparation and fair presentation of the financial statement.



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

%MMW L7

Phoenix, Arizona
October 12, 2012



APRIVA, LLC 401(K) PROFIT SHARING PLAN AND TRUST
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2011 and 2010

ASSETS
011 2010
(Unaudited)
PARTICIPANT - DIRECTED INVESTMENTS $ 1,311,135 $ 1,014,100
RECEIVABLES

Participant contributions 9,869 -
Notes receivable from participants 7,746 4,006
Total receivables 17,615 4,006
NET ASSETS AVAILABLE FOR BENEFITS $ 1,328,750 $ 1,018,106

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

3



APRIVA, LLC 401(K) PROFIT SHARING PLAN AND TRUST

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended December 31, 2011

ADDITIONS TO NET ASSETS ATTRIBUTED TO
Investment income (loss):

Net depreciation in fair value of investments
Interest and dividends

Net investment loss
Interest income from notes receivable from participants

Contributions:
Participants
Rollover

Total contributions

Total additions to net assets

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO

Benefits paid to participants
Administrative expenses

Total deductions from net assets

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS, BEGINNING OF YEAR

NET ASSETS AVAILABLE FOR BENEFITS, END OF YEAR

$  (54,177)
36,469

(17,708)
268

393,608

176,063

569,671

552,231

239,946
1,641

241,587

310,644

1,018,106

$ 1,328,750

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

4



APRIVA, LLC 401(K) PROFIT SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2011 and 2010

NOTE 1 - DESCRIPTION OF THE PLAN

The following description of the Apriva, LLC 401(k) Profit Sharing Plan and Trust (the Plan)
provides only general information. Participants and others should refer to the Plan document for
a more complete description of the Plan’s provisions.

General

The Plan was established January 1, 2007, and is a defined contribution plan. The Plan
Sponsor is APRIVA, LLC and the Plan is subject to provisions of the Employee Retirement
Income Security Act of 1974 (ERISA), as amended.

Contributions

An employee will become eligible to participate in the Plan upon reaching the age of 21. Each
year, participants may contribute from 1 percent of pretax annual compensation up to the
maximum amount allowed by law for each Plan year. Participants may also contribute amounts
representing distributions from other qualified retirement plans.

The Company can elect to make profit sharing contributions at the discretion of the Company’s
Board of Directors. Contributions are subject to certain Internal Revenue Code limitations. There
was no Company profit sharing contribution for the years ended December 31, 2011 and 2010.

Participant Accounts

Individual accounts are maintained for each participant. Each participant’s account is credited
with the participant’s contribution, an allocation of (1) Company profit sharing contributions, and
(2) charged with an allocation of Plan earnings (losses) and administrative expenses.
Allocations are based on participant earnings (losses) or account balances, as defined by the
Plan. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting

Participants’ contributions are 100 percent vested when they are contributed to the Plan. The
Company’s profit sharing contributions vest at 20 percent after two years of service, 40 percent
after three years of service, 60 percent after four years of service, 80 percent after five years of
service, and 100 percent after six years of service.

Notes Receivable from Participants

Participants may borrow from their vested account balance a minimum of $1,000 up to a
maximum equal to the lesser of $50,000, reduced by the highest outstanding loan balance
during the prior 12 months, or 50% of their vested account balance per the provisions set forth
in the Plan document. Loans are issued with repayment terms that do not exceed 60 months,
are secured by the balance in the participant’s account, and bear a reasonable rate of interest
determined at the time the loan is made. In the event the loan proceeds are to be applied to the
purchase of a dwelling unit, the loan’s duration may be for a period of up to 15 years. Principal
and interest is paid ratably through bi-weekly payroll deductions. The loans recorded by the
Plan in the accompanying financial statements carry a 4.25% interest rate.



APRIVA, LLC 401(K) PROFIT SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2011 and 2010

NOTE 1 — DESCRIPTION OF THE PLAN (CONTINUED)
Forfeitures

Forfeited non-vested accounts are first used to restore any participant’s account that was
previously forfeited, but has since repaid their vested distribution or has made a valid claim. Any
remaining forfeitures shall be used by the Company to offset administrative expenses and then
to reduce profit sharing contributions. There have been no forfeitures in the Plan as there has
been no profit sharing contributions.

Payments of Benefits

On termination of service, due to retirement (age 59 1/2), disability, death or termination, a
participant may choose to receive the following forms of distributions of his or her vested
account balance depending on the balance in his or her vested account. If a participant’s
account balance does not exceed $5,000, the Plan will distribute the amount in a lump sum
payment or direct rollover. If a participant’s balance exceeds $5,000, he or she has the following
four options:

Lump sum payment

Part lump sum and part installments
Installment payments

Direct transfer to an IRA or other qualified plan

[ )
[ )
[ )
[ )
In the event of death, the beneficiary may request a distribution of the participant’s account.
Investment Funds
Participants may direct their investments in the Plan to various mutual funds offered by the Plan.

Administrative Expenses

Substantially all of the Plan’s administrative expenses are paid by the Company.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared using the accrual method of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make a number of estimates

and assumptions that affect the reported amounts of net assets available for benefits and
changes therein. Actual results could differ from those estimates.



APRIVA, LLC 401(K) PROFIT SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2011 and 2010

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note 4 for discussion of fair value measurements.

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. Net appreciation
(depreciation) includes the Plan’s gains and losses on investments bought and sold as well as
held during the year.

Notes Receivable from Participants

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

Payment of Benefits
Benefits are recorded when paid upon distribution.
Subsequent Events

The Plan has evaluated subsequent events through October 12, 2012, the date the financial
statements were available to be issued.

NOTE 3 - INVESTMENTS CERTIFIED BY THE TRUSTEE

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 trustee has certified that the following data included in
the accompanying financial statements and supplemental schedule is complete and accurate:

a. Participant-directed investments as shown in the accompanying statements of net assets
available for benefits of $1,311,135 and $1,014,100 as of December 31, 2011 and 2010
(unaudited), respectively.

b. Net investment loss as shown in the accompanying statement of changes in net assets
available for benefits of $17,708 for the year ended December 31, 2011.

c. Interest income from notes receivable from participants as shown in the accompanying
statement of changes in net assets available for benefits of $268 for the year ended
December 31, 2011.



APRIVA, LLC 401(K) PROFIT SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2011 and 2010

NOTE 3 — INVESTMENTS CERTIFIED BY THE TRUSTEE (CONTINUED)

The Plan’s investments that represented 5% or more of the Plan’s net assets available for
benefits as of December 31, are as follows:

011 2010
(Unaudited)
Federated Automated Cash Management Trust $ 245237 $ 172,604
American Century Heritage Fund 68,629 *
Royce Special Equity Fund 111,734 97,377
Schwab S&P 500 Index Fund 150,875 161,246
Prudential High-Yield Fund 72,723 *
Vanguard Inflation — Protected Securities Fund 216,053 80,582
Manning & Napier World Opportunities Fund * 56,444
Parnassus Equity Income Fund * 60,799
Nuveen Tradewinds Value Opportunities * 90,069

* Investment did not exceed the 5 percent of net asset threshold as of year-end.

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

NOTE 4 - FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820,
Fair Value Measurements and Disclosures, provides the 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
under FASB ASC 820 are described as follows:

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

Level 2 Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

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

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.
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APRIVA, LLC 401(K) PROFIT SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2011 and 2010

NOTE 4 - FAIR VALUE MEASUREMENTS (CONTINUED)

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

Following is a description of the valuation methodologies used for assets measured at fair value.
Money market funds: Valued at cost which approximates fair value.

Mutual funds: Valued at the net asset value (NAV) of shares held by the Plan at year end.

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

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

2011
Level 1 Level 2 Level 3 Total
Money market account $ 245237 $ - $ - $ 245237
Mutual funds:
Fixed income funds 423,010 - - 423,010
Equity funds 483,373 - - 483,373
International funds 159,515 - - 159,515
Total mutual funds 1,065,898 - - 1,065,898
Total investments at fair value $1311135 $ - $ - $ 1311135
2010 (Unaudited)
Level 1 Level 2 Level 3 Total
Money market account $ 172604 $ - $ - $ 172,604
Mutual funds:
Fixed income funds 165,733 - - 165,733
Equity funds 517,845 - - 517,845
International funds 157,918 - - 157,918
Total mutual funds 841,496 - - 841,496
Total investments at fair value $1014100 $ - $ - $ 1,014,100




APRIVA, LLC 401(K) PROFIT SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2011 and 2010

NOTE 5 - PLAN TERMINATION

Although it has not expressed any intent to do so, the Plan’s sponsor has the right under the
Plan to terminate the Plan subject to the provisions of ERISA. In the event of whole or partial
plan termination, participants would become fully vested as to the amount credited to their
account after deductions for estimated liquidation and distribution expenses.

NOTE 6 — RELATED PARTY TRANSACTIONS

Certain Plan investments are managed by MidAtlantic Trust Company (MidAtlantic). MidAtlantic
is the trustee as defined by the Plan and, therefore, these transactions qualify as party-in-
interest transactions. Paychex Retirement Services provides recordkeeping and compliance
services to the Plan and is therefore considered a party-in-interest.

NOTE 7 — RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

A reconciliation of net assets available for benefits per the financial statements as of
December 31, 2011, to the Form 5500, is as follows:

Net assets available for benefits per financial statements $ 1,328,750
Contributions receivable, 2011 (9,869)
Net asset available for benefits per Form 5500 $ 1,318,881

A reconciliation of the changes in net assets available for benefits per financial statements for
the year ended December 31, 2011, is as follows:

Net increase per financial statements $ 310,644
Contributions receivable, 2011 (9,869)
Net increase per Form 5500 $ 300,775

NOTE 8 - TAX STATUS

The Plan is maintained on a prototype document sponsored by Paychex. The document
sponsor received a favorable opinion letter dated March 31, 2008, from the Internal Revenue
Service, which states that the document qualifies under the applicable provisions of the Internal
Revenue Code. As such, the Company is not required to obtain a tax determination letter
specific to this Plan. The Plan has been amended since adopting the prototype document,
however the Company believes that the Plan is currently designed and being operated in
compliance with the applicable requirements of the Internal Revenue Code. Therefore, no
provision for income taxes has been included in the Plan's financial statements.
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APRIVA, LLC 401(K) PROFIT SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2011 and 2010

NOTE 9 — RISK AND UNCERTAINTIES

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

This information is an integral part of the accompanying financial statements.
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APRIVA, LLC 401(K) PROFIT SHARING PLAN AND TRUST
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EIN: 86-0970898 — Plan Number 001

December 31, 2011

(@)

(b) ldentity of issue, borrower, lessor,
or similar party

(c) Description of investment including
maturity date, rate of interest, collateral,
par, or maturity value

(d) Cost

(e) Current value

Federated

American Century

American Century

Fidelity

Janus

Lord Abbett

Parnassus

Royce

Schwab

Yacktman Asset Management
Columbia

Delaware

MFS Investment Management
Manning & Napier
Metropolitan West

Prudential

Vanguard

Vanguard

Vanguard

Notes receivable from participants

TOTAL ASSETS

* Represents a party-in-interest to the Plan.
** Participant-directed investments.

Automated Cash Management Trust

Equity Income Fund

Heritage Fund

New Insights Fund

Triton Fund

Value Opportunities Fund

Equity Income Fund

Special Equity Fund

S&P 500 Index Fund

Yacktman Fund

Acorr International Fund

Emerging Markets Fund

International Value Fund

World Opportunities Fund

Total Return Bond Fund

High-Yield Fund

Short-Term Federal Fund

Intermediate-Term Treasury Fund

Inflation Protected Securities Fund

Participant loans, with various maturity
dates, interest rates of 4.25%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

See independent auditor's report on supplementary information.
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$ 245,237
912
68,629
23,049
7,527
26,720
58,848
111,734
150,875
35,079
23,969
34,334
35,122
66,090
65,537
72,723
23,892
44,805
216,053

7,746

$ 1,318,881




APRIVA, LLC 401(K) PROFIT SHARING PLAN AND TRUST
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EIN: 86-0970898 — Plan Number 001

December 31, 2011

(@)

(b) ldentity of issue, borrower, lessor,
or similar party

(c) Description of investment including
maturity date, rate of interest, collateral,
par, or maturity value

(d) Cost

(e) Current value

Federated

American Century

American Century

Fidelity

Janus

Lord Abbett

Parnassus

Royce

Schwab

Yacktman Asset Management
Columbia

Delaware

MFS Investment Management
Manning & Napier
Metropolitan West

Prudential

Vanguard

Vanguard

Vanguard

Notes receivable from participants

TOTAL ASSETS

* Represents a party-in-interest to the Plan.
** Participant-directed investments.

Automated Cash Management Trust

Equity Income Fund

Heritage Fund

New Insights Fund

Triton Fund

Value Opportunities Fund

Equity Income Fund

Special Equity Fund

S&P 500 Index Fund

Yacktman Fund

Acorr International Fund

Emerging Markets Fund

International Value Fund

World Opportunities Fund

Total Return Bond Fund

High-Yield Fund

Short-Term Federal Fund

Intermediate-Term Treasury Fund

Inflation Protected Securities Fund

Participant loans, with various maturity
dates, interest rates of 4.25%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

See independent auditor's report on supplementary information.
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