Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

12/28/2011 and ending

12/27/2012

A This return/report is for:

B This return/report is:

C Check box if filing under:

B a single-employer plan D a multiple-employer plan (not multiemployer)

D the first return/report D the final return/report
D an amended return/report
[ ] Form 5558

D special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
MIXON & ASSOCIATES, INC. DEFINED BENEFIT PLAN plan number
(PN) 001
1c Effective date of plan
12/28/2006
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MIXON & ASSOCIATES, INC. (EIN) 59-3117515
2C Sponsor’s telephone number
119 E. PARK AVENUE 850-222-2571
TALLAHASSEE, FL 32301 2d Business code (see instructions)
813000
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
MIXON & ASSOCIATES, INC. 119 E. PARK AVENUE 59-3117515
TALLAHASSEE, FL 32301 3C Administrator’s telephone number
850-222-2571
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
complete this item)............... 5¢c 0

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .....ccveeiiiieeiiiie e

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONAItioNS.)........ccoiiiiiiiiiiiiiii e

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

Yes |:| No
Yes |:| No

| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 365012 482377
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 365012 482377
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 81123
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 36242
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 117365
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 117365
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1G 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10 During the plan year: Yes | No Amount

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

29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X

ON NG LOB.) covveiiieieeete ettt ettt e ettt e st e st b e et s et a et s et b st s st b s et s et b s et s et nees 10b 0
C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c | X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X

[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 10d 0
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,

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

TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e 10e 0
f Has the plan failed to provide any benefit when due under the plan? ..........ccccceeceveeeeeeeeereeeseseeerenens 10f X 0
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X

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

‘Part Vi ‘Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500)) 1.1ttt ettt EE L8R4 EE £ Yes D No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YEAK..............cevovevieeeeeeeeeeeeeeeeee e ee e 12b 0
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c 0
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d

NEQALIVE AIMOUNL) ...v.vieecveteceetceetes et eeeetes et s es st ettt ss st et s st et se et ess e s et ssaesesse s et sss et ense s s ss e et st s st et s seb s st et enae b s snsesneeseneeen 0
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No BI N/A

‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control

= =YY 2 [] ves [{ No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Und

er penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule

SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/17/2013 DIANE HEBERT

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegL;.gggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 12/28/2011 and ending  12/27/2012

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
MIXON & ASSOCIATES, INC. DEFINED BENEFIT PLAN plan number (PN) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MIXON & ASSOCIATES, INC. 59-3117515
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _12 Day 28 Year 2011
2  Assets:
A MATKEE VAIUE ........eeeeeeceeeeeeee ettt ettt e e s e s s e et s e e s e et e e et en st et ee et ensn et sne et nsneessneeteneneanss 2a 364936
D ACHUAHAI VAIUE ...ttt ettt en st en e an e 2b 364936
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b
C  For active participants:
37905
435586
473491
Lo TR v SO TR TR 3d 6 473491
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EM@CHVE INMEIESE FALE ........o.eeeeeeeeeeceeeeee ettt ee e e s e et et e e s e ee et et e et eses e e s eseanen s eeee st eteaeseansn s enannaas 5 474 %
6  Target normal cost 6 50187

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 06/05/2013
Signature of actuary Date
DEBORAH SMIST 11-04681
Type or print name of actuary Most recent enrollment number
GUARDIAN LIFE INS. CO. OF AMERICA 413-499-4321
Firm name Telephone number (including area code)

700 SOUTH STREET
PITTSFIELD, MA 01201

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

ST L) OSSPSR 0 4538
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PIOT YBAL) .vvvveveeeeeeceeasieteeeseeeseeas e et esesesae et et s sasassesnsassnnasasaesssssenasesansssnsanensnaeed 0 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 4538
10 Interest on line 9 using prior year's actual return of 0170 o] -8
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn | 0

b Interest on (a) using prior year's effective rate of 0.00 9 except as

otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e 0

C Total available at beginning of current plan year to add to prefunding balance...........| 0

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 4530

Part Ill Funding percentages

14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 76.11 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 76.11 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAI'S FUNAING FEQUITEIMENT ... c.uiitiitieiteetieite et ettt et e ste et e st e eseesteett e tessteseesteeseesseesseseeseeseansesseaneesaeaseesseateensessaensessaaneessesseessenseen] 87.57 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 0.00 %

Part IV Contributions and liquidity shortfalls

18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/08/2012 7500
10/02/2012 7000 0
03/06/2013 66623 0

Totals » | 18(b) 81123 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 76263

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| Yes No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2011 Page 3

Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment:
2.01%

2nd segment:
5.16%

3rd segment:
6.28 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e

21b

22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

D Substitute

Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 50187
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 113084 22579
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 72766
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 72766
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 76263
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 3497
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0
Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




Form 5500-SF [ Short Form Annual Return/Report of Small Employee T i o
Uspatmant of e Trassury I Benefit Plan
Ranernae This form is required to be filed under sections 104 and 4065 of the Employea 201 1
Deparimant of Labor Retrement Income Security Act of 1974 (ERISA), and section 6058(a} of the .
Eavpioryos Brerelits Secipity Adneusiraton Internal Revenua Cods (the Code). This Fan::‘ is;f;;:;:l to Public
N 11
Panssn Benafn Guaranly Corparation ! _r Complete ail entries in accordanca with the instructions to tha Form 5500-SF.
L _Partl | Annual Report Identification Information
_For calendar plan year 2011 of fiscal plan yeas beginring 1272872017 and ending 1212712072
A This retumirepon s for: @ single-empioyer pan D muitiple-emplover plan (not mutiemployer) D one-particigant plan
B This returndrepont is for: U first relumirepent D fipat return/report
B an amended returm/repont ['] short ghan year retumireport (less than 12 months)
C Chack box if filing under: D Form 5558 g__; automalic extension D DFVC program
U special extansion (enter description)
|__Part il | Basic Plan Information—enter ol requasted informalion
1a Name of plan tb Three-digit
Mixon & Associates, Inc. Defired Benefi! Plan :ﬁ;‘)":’"mr 6o
1c Effective date of plan
12/28/2006
2a Pian sponsor’s hame and address {employer, if for single-employer plan} 2b Employer identification Number
Mixon & Associates, Inc. (EIN} 583117515
2C Plan spansor’s tslephone numbar
8502222571
119 E. Park Avenue 2d Business code (see instructions)
813000

Tallahassee FL 32301
3a Plan admiristrator's name and address [if same as Plan sponsor, antar “Same”) 3Ib Adminisirator's EiN
593117515
wWhxon & Associaies, inc. 3¢ Admnlstrégror‘s t.gée jr’mne numbe:

113 E. Park Avenue

Tallahassee
FL
32301
4 if the name andfor EIN of the plan sponsor has changed since the last returnfraport filed for this glan, onter the 4b EiN
name, EIN, and the plan aumber from the last relumirepart. Sponsor's name
4c PN
5a Totat number of participants at the begirning of the plan year . ... ... 53 i 3
b Total number of participants at the end of the pian year. ., et S O 5 5]
C  Total number of pamripanis with account balances as of the end of the plan year (defined benefit p!ans do rot
compiete this item),... i e P
6a were afl of the plan’s assels dmr:g the plan year invested in eligible assels? (See mstructions. ) B Yes D No
b Areyou claiming a waiver of the annual examination and report of an independent qualified pubﬂc accounranl (EQPA}
under 29 CFR 2520.104-467 (Se instuctions on waiver eiigibikty and condiions.}..... . . i 0 Yes [] No
If you answered “No” lo either 6a or &b, the tha plan cannot use Form 5500-SF and mus! Ins!uad uyse Furm 5500
{_Part il | Financial Information
7 Ptan Assets and Liabilitias £ {a) Beginning of Year {b] End of Year
a Total plan assats . e e o S S S b TR 365012 482377
b Total plan habmties e e e L 7h Al 0
€ Net plan assets {sublract line 7b from tina 7a) j Tc 365012 482377




8 income. Expanses, and Transfars for this Plan Year {a} Amount {b} Total
a Contributions receivad or receivabie from
(1Y Employers oo 0 Ba{1) 81123
{2} Participants .. 8a(2) g
(3) Otners (including roﬂuvafs) 8af3) G
b Other income (foss)... &b 36242
C Total income {add lines 8a(1), 8&{2} 83{3] and Bb) S I 117365
d Bensfits paid (xm:!udmg direct roliovers and insurance premiums {
to provide benefits).... e R | 0
& Cartain deemed andior corrective dcstn‘buitom (see inst;ummns} Be Q
f Administrative service providers {salaries, fees, commissions).. .. 8f 0
g Other expenses., R 8g 0 .
h Total expenses (add lines 8d, 8a. 81 and Bg) FURUOPOROO S 0]
i Netincome (loss) subtract line 8h from tna 8c). .o | & 117365
j Transfers to {from} the pian (see NStLCtons) ... 8] 0

.IL Part iV ] Plan Characteristics
Ga If the plan provides pansion benefils, enter the appficable pensien feature codes from the List of Plan Characlenistic Godes n the instructions:

TA1G 3D
b 1 the plan provides welfare benefits, enter the applicable weifare ieature codes from fhe List of Plan Characterislic Codas in the instiuclions:

{PartV | Compliance Questions
10 During the pian year: Yes | No Amount

a Was thare a faiure to transmit 1o be plan any participant coningutions within the time period described in |

29 CFR 2510.3-1027 (See instructions and DOL's Vol untary Fiduciary Correction Program) ... 5 10a X 0
b Were there any nonexempt ransactions with any party-an—amerest’? (Da not include transadmns reported

on line 10a.)... e s ey e 10b X 4]
& Was the plan coverad bya MIdelity BOMO? e oot 10c ) S A0000
d  Did the plan have a loss. wheiher or not reirmbisrsed by the plan s fi de!rly bond, that was caused by fraud

or dishonesty? ... et R 104 X G
€ Wore any tees or commissions paid i any brokers ageﬂts or ather pefsons by an inswrance carriar,

nsurance service or other srgamzazton that provides some or all of the benefits undar the p{arl'? (See .

instructions.) .. e e S R AR e 10¢ X G
f Has the plan failed to provide any benefit when dua underthe plan? ... 10f e 0
g Did the plan have any participant foans? (If “Yes,” enter amount as of Year end.l e 10g X G
h i this is an individuat account plan was there a bfackout pened? {Ses instruclions ang 29 CFR

2520.101-3.) . R . e [10R X
i 1t 10h was answered “Yas. check the box lf you esme: prowded the z‘eqmred nouoe or one of the

sxceptions to providing the notice applied under 28 CFR 2520.101-3.. 101

!Part vi !Pension Funding Compliance
11 Is this a dafined benefit ptan subject to minimum {undmg requlrements7 () "Yas," see instryctions and comp!ete Schedule SB {me H ” D -
85

12 s this a defined contribution plan subject o the rinimam fum:img requiremeris of section 412 of the Coda or section 302 of ERISAT . [l Yes 8 No

(It “Yes,” compleie 12a or 12b. 12¢, 12d, and 12e below, as applicable. }
a if 3 waiver of the minimum funding standard for a prior year is being armortized in this plan year, see instructions.

granting the waiver, -
If you completed line 12a cornphete Emes 3 9 and 19 nf Schedu!e MB (Form 5590), and skfp to llne 13.

and enter the dale of the letter ruling

b Enter the minimum required contributicn for this plan year... 120

G Enter the amount contnbuted by the emplayer {o the plan for this plan year .. . e 12¢

d Subtract the amount in line 12c from the amount in tine 12b. Enter the resuit (enter a minus sign o the left of a 12d
negative amount} .. Rt soperearaint saieti b e et e e e

e Wil the minimum fundlng amount raported on lina 124 be met by the !undmg deadiing?.. .. ... D Yos ﬂ No D NiA

gPart Vil I Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plar been adapted during the plan year or any prior year? ... .. H Yes E No

I "Yes.” entar the amount of any plan assets that reverted fo the employer this year .. f 13a l

b were all the plan assets distributed to pamc;pants or heheficiaries. transierred (o another plan or bmught ur-clor me control ™
of the PBGC? ... ... R e b et L et eee e e e e oot D Yes !ﬁ No



Caution: A penalty for the late or Incomplate filing of this retum/report wlil be assessed unless reasonable cause Is estabilshed,

Under penalties of perjury and other penalties set forth in lha instructions, | declare that | have sxaminad this returnrepert, including, ¥ applicable, 2 Scheduie
S8 or Schedule MB compleled and signeg by an enrollad actuary, as well Bs the electronic version of this return/report, and to the bast of my lnowledgs and
balel, it 1s truqvm:m{c!f and complete. i

B

1 | Lk K B e ) 3 i | .
Ceon & (T e o2 Padsy & WMk ‘

- Wb Y L f ‘ [
| HERE | signature of plart administrator. Date Enter name of individual signing as plan adminisirator i
g' SIGN |
i }

HERE i _Signature of employeriplan spansor , Date Enter name of individual signing as amployer o plan sponser




Mtxon & Assoclates lnc Daf‘ ned Benef’ t Plan

Plan Name: Mixon & Assaclates. Inc. _Deﬁned Benaf‘
* Plan EIN: 59-311 =
Plan ﬂumber. 001

. Schedule SB, Part V - Statement of Actuarial Assumpt.onsmmhods-,.'_. R

Normal Retirement Benefit
Actuarial Cost Method: PPAO6 Funding Rules

Funding Yieid Curve Segmented Rates

First Segment: 2.01%

Second Segment: 5.16%

Third Segment: 6.28%
PBGC Segmented Rates

First Segment: 1.99%

Second Segment: 4.47%

Third Segment: 5.26%

Pre-Retirement Valuation Assumptions

Retirement Valuation Assumptions
Mortality Table 2011 430(h)(3)(A}-Optional combined
Mortality tabie applied on a static basis

.IRC417(e){3) Interest Assumption
Segment Rate same as Funding Yield Curve Segmented Rates

IRC417(e)(3) Pre-retirement Mortality
Mortality Table None

IRC417(e)(3) Retirement Mortality
Mortality Table 2011 417(e)(3) Applicable Mortality Table

Optional Forms Assumption
5% of participants will elect the Plan Normal Form

95% of participants will elect a Lump Sum (single payment)

Pre-Retirement Actuarial Equivalence Assumptions
Investment Earnings 5% Effective annual rate

Retirement Actuarial Equivalence Assumptions
Investment Earnings 5% Effective annual rate

Mortality Table 1994 GAR PRCJ 2002
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Mixon &'As'soc'iates, Inc. Def‘héd"Benefit"Plan
Schedule SB, Part V - Statement of Actuanal AssumptionsIMethods-'-
. Plan Name: M|xon & Associates, Inc Defi ned Benef’ t Plan : "
Plan EIN 59-311 7515 T :
Plan Number: 001

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments
Investment Earnings 5% Effective annual rate

Mortality Table 2011 417(e)(3) Applicable Mortality Table

Retirement Protection Act of 1994 Interest Rate for non-life annuities
Investment Earnings 5.5% Effective annual rate

056/24/2013 530



Mlxon & Assocuates lnc Def‘ ned Benef' t Plan

Schedu!e SB, line. 19 Dlscounted Employer Co 'tnbutlons. - b

Plan Name' Mlxon & Assoc;ates,-’

' Plan Number: 001

inc. Def‘nad Benef‘ t Plan

Effective Penalty | Additional Value

Plan | Rate of | Discounted | Rate of |Discounted As of

Date Amount| Year| Interest Amount | Interest Amount | Valuation Date
08/08/2012 7500.00 | 2011 474% 7290.00 | 9.74%|  -100.99 7180.01
101022012 | 700000 2011| 474% 6757.00| 9.74%| -127.75 6620.25
03/08/2013 | ee623.00| 2011| 474%| 6305400 974%|  -600.60 62453.40
Total for Minimum Required Contribution | 81123.00| 77101.00| -838.34 76262.66
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Mlxon & Assoclates, lnc Def‘ ned Benef' t Plan
Schedule SB, ling 32 - Schedule of Amortlzatron Bases »
Pian Name: Mlxon & Assoc;ates, Inc. Def’ned Benef't Plan

' Plan:EIN: 59-31 7515

__Plan Number: 001

Present Date Years Amount of
Type of Base Value Established Remaining Instaliment
Shortfall Base 57,485 12/28/2008 4 14,803
. - gy el B : e
Shortfall Base - 23,862 12/28/2010 6 4,273
Shortfall Base 89.815|  12/28/2011 7| 14,203

05/24/2013 530



0€s €102/¥2/50

“foBsjes aoinies pue abe ue ui syuedioiped aaoe Jo J8qunu 8y) sajeaipu #

‘sjep uoljenieA ay} jo se abe paujeye s aby

. +04

S S N R S ISR IR : B [ N AN EUR B SIS FEY. (AN S m.w-mm

b I I I R ‘ [ R

B ‘ B ‘ | | I o \: N - 65-G5

- | - ‘ o 1 ‘ o Jvsos

S S SN . S . I N - i B R m |v. .

. __ - S i S W R - | - . -~ . rrob

N R ) S - e S N N S T i I m|m.|mm

| i : - . - — o = [ S ‘F o _ Wm-om

B S I I . . S _‘ - -~ ; .mw-mm

. — . _ - . 5 . - SR Y A N N [ s

dwon | g dwoy | # dwon | # ‘dwon | # dwony | g dwop | # ‘dwon | # dwoy | # ‘dwon | g dwon | aby
‘Bay ‘BAy ‘Bay ‘Bay ‘BAy ‘Bay ‘Bay ‘Bay ‘Bay ‘Bay

+0F 6t - G¢ ye-0¢€ 6¢ - ST ve- oz 61 -SL vL- 01 6-S vl L >
B0IA19G POYPSIY) JO SIEDA

100 HequInN ueld
SISLLLE-BS INIFURld L
ue|d yjauag pauyeq "ouj .mEm_uOmm,q :ax:z taweN :m_n_ :
ejeq juedioned 2ARdY Jo sinpayos - wm aul; ‘gg 2Inpaysg
ue|d Jyousg pauyeq ou) * mmum_uomm,q ® UOXI




. - MB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan sbidie
(Form 5500) Actuarial Information 2011
Department of the Traa.;m-y
iere Hevenie Sevce This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Siee o oS Internal Revenue Code (the Code). Inspecﬁ?on
Pension Benefil Guaranty Corporation
¥ File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscai pian year beginning  12/28/2G11 and ending  12/27/2012

» Round off amounts to nearest dollar,
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of ptan B  Three-digit
001
Mixon & Associates, Inc. Defined Benefit Plan planaumben (Y 4
C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Mixon & Associates, Inc. 593117515
E Type of plan: [x] Single  [] Muttiple-A [ ] Multipie-B F Prior year plan size: [] 100 orfewer [] 101-500 [ ] More than 500
| Part! | Basic Information
1  Enter the valuation date: 12/28/20711
2  Assets:
A METRETVAIUE s e i e o e s i F s e e e ] 2@ 364936
b  Actuarial value .......... . SSOSUUUURRUUURUTRTNY " + 364936
3 Funding target/participant count breakdown: {1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 0 0
b For terminated vested participants ..............cccccceceviccciiiiiciiinn|  3b 0 0
€ For active participants:
37905
435586
3] 473491
d 6 473491
4 If the plan is in at-risk status, check the box and complete lines (a) and (B)....c..oooeevvveiriinne, D
a Funding target disregarding prescribed at-risk assumplions...........ccoovinn i da
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccooooiiin..
5 Effective iNEraS TA8 ............ocooveiee oot s ss s s s aens s s senen s D 4.74 %
B Target NOMMAI COSL..........v.icoiviries ettt sttt sttt essesse it s reinieen] O 50187

Statement by Enrolied Actuary
To the best of my knowledge, the informatior supplied in this schedule and accompanying schedules, stalements and attachments, if any, is complete and accurate. Each prescribed assumption was appiied in
accordance with applicabie faw and regulalions. In my opinion, each ather assumption is reasonable (laking into account the experience of the plan and reasonable expectalions) and such ther assumptions, in

combination, affer my best estimate of anticipated axpenence undar the plan.

SIGN :
HERE : D) 6/5/2013

Signature of actuary Date
Debarah Smist 1104681
Type or print name of actuary Most recent enroliment number
Guardian Life Ins. Co. of America 4134994321
Firm name Telephone number (including area code)
700 South Street
Pittsfield MA 01201
Address of the firm
he actuary has not fully reflected any regulation or ruling promuigated under the statute in completing this schedule, check the box and see D
tructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF, Schedule SB {(Form 5500) 2011

v.012611




Page 2 - |

Schedule SB (Form 5500} 2011

.fart il t Beginning of year carryover and prefunding balances

(a) Camryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
BB it e e e e S e s R e R A N R e et e AR A £ kSR 0 4538
8 Portion elected for use to offset prior year’s fundmg requnremeni (Ime 35 from
prior year) .. U ST 0 0
9 Amount remaining (line 7 minus line 8) 0 4538
10 Interest on line 9 using prior year's actual return of _ =017 o6 ... 0 -8
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year) ... 0
b Interest on (a) using prior year's effective rate of % except as
otherwise provided (see INStructions) ..........cccooivii e 0
C Total available at beginning of current plan year to add to prefunding balance .......... 0
d Portion of (c) to be added to prefunding balance .............ccooooveveceeeeereen ] 0
12 Other reductions in balances due to elactions or deemed elections ......................... 0 0
13 Balance at beginning of curent year (line § + line 16 + line 11d — line 12} .. 0 4530
_Partlll_| Funding percentages
14 Funding target attainment percentage........... 14 7611 o
15 Adjusted funding target attainment percentage ... 15 768.11 %
16 Prior year's funding percentage for purposes of demrrmn:ng whather can‘yoverlprefundmg balances may be used to reduce 16 8757
current year's funding requirement... O T TS S LB e ST B OB R B R N R SR S e b e AR A S ea R Yo
17 If the current value of the assets of the plan is less than 70 percent of the fundang target, enter such percentage 17 %
l Part IV I Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employess:
. (a) Date (b} Amount paid by {c) Amount paid by (a) Date (b) Amount paid by {c) Amcunt paid by
(MM-DD-YYYY) employer(s}) employees (MM-DD-YYYY) employer(s) employees
8/8/2012 750C 0
10/2/2012 7000 o
3/6/2013 66623 ¢
Totals » | 18(b) 81123 | 18(c) | a
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .........cc.ocooi i 19a 0
b Contributions made to avoid restrictions adjusted to valuation date...............ccoooooii oo 19b g
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ....................] 19¢ 76263
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the pricr year? E Yes |:| No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .......c..oo.oocoeeerioieerienenssecreseesee oo, D Yes B No

C If 20a is “Yes,” see instructions and compiete the following table as applicabfe:

Liquidity shortfall as of end of quarter of this plan year

1st [ (2) 2nd (3) 3rd L
G G 0

()

(4)

4th




Schedule SB (Form 5500) 2011

Page 3

.Part \' lAssumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .

> 04 5, 516 % 678 % D N/A, full yield curve used

b Applicable month (BB1 COUR) ..........oooiiiiioiieeeee ettt 21b 1
22 Weighted average rBIeMEnt U6 ..............coioviiiii oo eeeeeeee et ettt 22 85
23 Mortality table(s) (see instructions) H Prescribed - combined D Prescribed - separate 3 Substitute
Part VI |Miscellaneous items
24 Has a change been made in the nen-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

L E=Tota Ty U= o USROS TSRPRTRRI

[] ves i No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment Yes E No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... M Yes |:| No
27 If the plan is eligible for (and is using) attemative funding rules, enter applicable code and see instructions 27
regarding AHACHIMENT ........ ..ottt oottt ettt e ne e ensnsern
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contributions for all PRIGT YEIS .........o....ooiviii vttt 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 D).t eeoee oo eeeeeeeeeeeoeeeeere s 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIl [Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N8 B)........oo oo coire et etetee et ettt na et 31a 50187
b Excess assets, if applicable, but not greater than 312 ..o, 31b 0
32 Amortization instaliments: Outstandlng Balance Installment
a Net shortfall amortization iNSEHMENT ...t 113084 22578
b Waiver amortization inStalment................ccoooiiioie s 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 23
{ } and tha waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..] 34 72766

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

PBOLIPBIIEIIE oot ot ovovh e viidabansseasssessin et aee v 0 0 0
36 Additional cash requirement (line 34 minus line 35)................ et e ettt e 36 72766
37 Qontn'butions alfocated toward minimum required contribution for current year adjusted to valuation date 37

B 1T et ettt bttt ettt e ettt em et e r et ee et e et et renn 76263
38 Present value of excess contributions far current year {see instructions)

a Total (excess, if any, of N 37 OVET @ 36) ... o iiiierroeeeo oottt eee e, 38a 3497

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..o 39 0
40 Unpaid minimum required contributions for alf years .. 40 G

Part IX Pension funding relief under Pensron ReElef Act of 2010 (see mstruchons)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

a Schedule elected

D 2 plus 7 years

D15years

b Eligible plan year(s) for which the election in ne 412 Was MBOE .........ocooiioeoeereeeeeeeeoooe v

[]2008 (12009 [J2010 [ | 2011

42 Amount of acceleration adjustment

43 Excess installment acceleration amount to be carried over to future plan Years ...................cocoerrooeeoviereeen...

43




Mixon & Associates, Inc. Defined Benefit Plan
Schedule SB, Part V - Summary of Plan Provisions
Plan Name: Mixon & Associates, Inc. Defined Benefit Plan

Plan EIN: 59-3117515
Plan Number: 001

Plan Effective Date
Plan Anniversary Date

Participation Eligibility

Plan Entry Date
Normal Retirement Date

Normal Form of Benefit

Retirement Benefit Optional Forms

Normal Retirement Benefit

Compensation Definition

Pre-Retirement Death Benefit

Benefit Amount

Vested Retirement Benefit

Accrued Retirement Benefit

05/24/2013 530

December 28, 2006
December 28, 2011

Minimum age: 21 and
Minimum months of service: 12

Plan anniversary nearest the satisfaction of the participation requirements
65th birthday and the completion of 5 years of participation

Single Life Annuity
(Qualified Joint and Survivor annuity is the required standard option)

Lump Sum (single payment)

39.073% of compensation
Total retirement benefit reduced by 1/25 for each year of accrual service less
than 25

Maximum years of past service: 5

IRC415 maximum annual benefit: $200,000
Actuarially adjusted under IRC415(b) for benefit
commencement age and benefit form

Benefit limited to 100% of compensation

Minimum benefit: 2% of compensation per year of topheavy plan service up to
10 (actuarially adjusted for benefit form)

Highest consecutive 3 year average salary over all service
Annual salary up to $245,000 considered

Lump sum payable on death of participant

Qualified pre-retirement survivor annuity is payable to the surviving spouse,
unless waived with spousal consent.

100% present value of accrued benefit

Vesting Schedule:

20% a year after 2 years (100% after 6 years)
Exclude service before age 18

Exclude service before effective date

Computation Period: Elapsed Time Method

Based on periods of service rounded to nearest year

Pro-rated on participation
Participation includes up to 5 years of employment service




Mixon & Assoclates, Inc. Def‘ ned Benef' t Plan
. Schedule SB line 22 Descrzpt;on -of Wanghted Averag Rotirament Aga

Plan Number _001

The weighted average retirement age of 65 is the average of the assumed retirement ages for all active participants as of the
valuation date rounded to the nearest whoie age. For an active late retiree, the assumed retirement age may be later than the
Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% of hisfher assumed retirement age.
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