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

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

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
FSN, INC. 401(K) SAVINGS & INVESTMENT PLAN plan number
(PN) P 001
1c Effective date of plan
10/01/2011
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
FSN, INC. (EIN)  31-1196023
2C Sponsor’s telephone number
9987 CARVER ROAD SUITE 130 513-782-4200
BLUE ASH, OH 45242 2d Business code (see instructions)
541519
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
31-1196023
FSN, INC. 9987 CARVER ROAD SUITE 130
BLUE ASH, OH 45242 3C Administrator’s telephone number

513-782-4200

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

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

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 23
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 25
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 21
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

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

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/16/2013 TOM GNIAZDOWSKI
HERE . . L L -

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

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

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 581051 743372
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 581051 743372
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 13734
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 90695
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 32814
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 85716
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 222959
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 59597
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 1041
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 60638
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 162321
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 23 2K 2S5 2T 3D

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

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 1000000

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See

LIS (U Tex (o1 3 PP O PP 10e 309
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 5126
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

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

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

|Part \ |Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from SChedule SB IINE 39..............coviuiuereiiieieiieieieieieeceetetete ettt ettt eaeseseseneseaeaas ‘ 1la |

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 YE&T................c..ccoueveeueveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneen, | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

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

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

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

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 Nos. 1219-0110
Department of tha Treasury Beneﬁt P?an - -
Irlermal Revinue Servica This form is-required 1o be filud-under sactions 104 and 4085 of the Empioyee 2012
Department of Labor Retirement Inccime Securdly Act of 1974, (ERISA), and settions 6057(b) and 5058{a) of . . )
Eﬂmﬂiﬁeﬁm Sec&ﬂy Admiristration the Internal Revenue Cods (the Code). This- F.r:mln is O;;;n to Public
) nspection
Pansion Benufi Guaranty Corporetion ¥ Cormplete all entries in accordance with the Instructions to the Form 5500-SF,

{-Part] | Annual Report Identification Information

For calendar plan year 2012 orfiscal plan year beginhing 0L/0L/2012 and ending 12/31/2012

A Thiss reftiriireport s for: @ a single-employer plan D amultiple-employar plan (pot myltiemployer) D'.a one-participant plan.

B This retumfreport is: D the first retumireport D the final retuim/repon

D ‘an-amended returnfeport D & shorl plan-year retunyreport {less than 12 months)
C Chiack box if fiing urider; 1] Form 6558 [} attomatic extension 1] oFVE program
D' special ektension {enter description) :

i 1 ‘Basic Plan.Information—enter all requested Information . .

1a Nams o plan b Three-digit

FSN, Inc. 401{k} Savings & Investment Plan plan number

1¢ ‘Effective date of plan
: 10/01/2011.
2& Plan.sponsor's name and eddress; include room or soite number temnployer, if for a single-employer plan) 2 Employer |denﬁﬂcaﬂon'Nixmber
FSN, Inc, {EIN} 31-1196023
. 2¢ Sponsor's telepticne aurmber
9987 Carver Road Suite 130 513-782~4200
2d Busiress gode (see instructions).

- Blue Ash GH 45247 $4151%

3a Plan administrator's name and oddress BSame 48 Plan Spensor Name E}Same as Plan Sponsor Address 3b Admninlstators EIN

FSN, Ine 31-1186023

P .

3¢ Administrator's telephone number

9987 Carver Road Suite 130 313-782-4200

Blue Az} OH 45242

4 the name andior EfN.of the plan sponsor has changed since thi last refumfreport filed for this plan, snter the | 4k EIN :
name, EIN, and the:plan number from the last return/raport.. i :

@ Sponsor's name 4¢ PN
5a Total number of participants et the beginning of the plan y'éér ' ; 23
b Total number of pammpams at the end of the plan year.... P . 25
€ Number of parficipants with account baldnces as-of the.end of the piaa year {deﬁnecf berefit plans o hot !
comp%e’te this HBMY .,..evevsinninpziass e a1 e s s i b dresirrinssenias et srtenrasys it e s e s | BC ] 2%
Ba Were ail.of the plan’s assets Gurmg the plan year invesied in eligible: as5ois? {568 INSTUCHONS.) 1wl s v i sesras s sinivns @ Yes D No
b Are you ciaiming a walver of the annual exam:natlon and répart of 34 independent qualified publm accountan% (IQPA) )
under 29 CFR 2520.104-467 (See instructions on waiver eligibility 0 CONGIHONS Y. ..o.....verrssrssseree st e s e b, — I Yes D No

H you answeréd “No™fo e:thar [ine Ba or line 6b, the plan cannot use Form 5500-SF and must :nstead use Ferm 5500

~ Caution: A pemﬂty for the iate or incomplete ﬁHng ot this returnfrepert will be assessed unléss 358 reasonable calise Is established,

Under periallies of perfury gnd other tignalties set forth in the instructions, § declare’that| have exammed this retdrnireport, inchidiey, if spplicable, a Schadule
5B or'Schedtle MB completad and signed by an enrolled atuary, as well as the slactrosic varsion of this returnireport, and to the best of my knowladge-and
pelief, itis true, sarreit, andeomplete,

— ?%/WM §/%~7 2 |Tom Gniazdowski
ignature of piéwé?nln}stmtor . Data En%er hame of sndwidual sngnlng g5 ptan administrator
&"f @W o &L&%mg‘u 473§ |Rishard B. Maxwell
Signature o‘f/ mployarfplan sg&fasor Pata Enter name of individual sngmng &S emptayer or plan sponsor
Preparer's name (mciudmg firmi niame, if applicabte} and address; include rwm or stite riumber {opticnal) Preparer's telephane number {optional}

For Papsrwork Redustion A+t NoTioe and OME Gontrol Numbers, 566 (he INSTEUSHONS for Form S300-8T, ' — T Form 5500-SF 12673)
; v. 120426
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7 Plan Assets and Liabiliies {2) Beginning of Year _ {b) End of Year
a Tolal plap asssls . . 581051 ' 743372
Lk Total plantiabilities.......veevieeeens. evrveesnrses sy eeenares I 75 _ _
¢ Net plan assets (subtractiine 7b.from line 78}..xue.. { 581051 : 743372
-8 Income. Expenses, and Transfers for this Plan Year {a) Amount : {b) Fotal.
a Conlributions recelved or recewable from: ShLSTRLEET
{1} Emplovars ......... ot trverrmgy deds s soesraszasy s fopccinera s iirasisemnminsaie Baf‘t}
{2} PartiCipaNS. ... co.voseescersressasese . rereenssbestheeteen Bafz2)
18} Ohers ANCIUENG FOUOVEIS)....cervsercovsesearacoeseivgpnrenserssorernsrs Ba(d) |
b -Other income {OSEY cevvrrirsiesiiseiesiossasasess i mriemieien NIRRT Bh.
¢ Total income {ady lines a1}, 8al2), 8a(3) 11 K1 YO W - )
o Henefits paid (ncludi ng d;:ect rofiovers and: lnsurance prem{ums
0 Provide BenBfifS ), e ot i it ey i e s pab e b brvi e ssbiags 8d
¢ Certdin deemed andinr corractive dzsmmﬁms {see ingtructions).... 88
. Administrative servics providers (salaries, fons, COMMNISSIONS) ......] Bf
g OHEL BXPENSES ..t scorvvosieismsasiinsisiseres ' '89_
h Total expenses {zdd fires 8d, 8e, 8f, and 89} e 60638
| Netincome (ipss) {subtract liné 8h from ine 8¢ B 1623217
- Transfers to (from) the plan {see instructions)... 8 I Lol -

[

Ba Ef ke plan pmvxdas pension benefits, enter the appilcabte pension feature: codes from the List'of Plan Characteristic Codes in the instructions:
2E 26 2J 2% 25 2T 3D

b |6 the plan provides welfare benefits, enter the applicable welfare feature codes tront the List of Plan Characteristic Codes in the instriclions:

‘Compliance Questions
;10 Duringthe plan year: _ e ' Yes | No | Amgimt
A Was there a failure {o transmit ta the plan any perticipant contrbutions within the: Eme petiod dascribed in ] % : ‘
28 GFR 2510.3-1027 {See instrustions and DOL' Voluatary Fidudiary Carréction Program} ............... 10a :
b Wafe there any nanexempt transacliorns wrth any pariindnterest? (De not include iransacttons reportad | e
on fine 10 Yeeiiarmvmeninapvrmienvens e aiake ey a v s e b ps e R ST e eae pr b v AR PR e g b it e, PR 10b ’
C Was the plan coverad by 8 BRI BONAT ..uiwr-imwmmorssssmmmrosssssaserssssssssssrmssessoss ST TS B¢ ] 1000000
d Did the plan have a loss, whe!her or ot raimibinsa by the: piaﬁ s i dei:ty bond, that was caused by fraud y .
or dishoniesty?................. Voxvivbansedsnesssasiaspinsnsis s nesesssinusis ivsrersmnidy b acs mease T | 10d
@ Were anyfees or commissions pasd toany: bmkers agents, or other persons. by an’insurance carmier;
insurance seqvice or nther organizailon that provides some-or: all of the beriefits under the plan? (See ¥ :
instructions. b - veneranmsdeivinen e iryn i eans et e ru e ae g R F1rE e Ear e RaR B RS b et g i mebe et sein b ) 10 : 308
f Has the plan falled to provids ary bar;eﬁt when due under the: plan? remirsessnivisess R — ) 40§ X :
g Did the plan have any particiant ioans? (I “Yes enler amount as of year end..} ...... - \ 109 X '
h ifthis is an individual account’ pian was'there & blackoutpariod? {See instructions and 23 CFR
2520,1 01 3. 3 aemeseemangap eennne raeteant RN E44e b 1 e An A aE AAR P S EERE T AT SRR TR S pe AR sbrembr e reiemiresansrastsibraes 116h
10

............ e S R S R R R LT

118 Enter the mount from SCHedle SBINE 89 ...mssrorescerereemeeeeeeneeteossseeseesrn eveiersangpnes rerearseariars G eperremntsetese mretinn 1 t1a: . !

12 lsthis a defined confribution plap subject todhe minimum funding requ;rements of section412 of the Code or section 302 of ERI SA? l D “Yes 5{} -No

{if “Yos,” wmplete B 124 or lines. 126, 12¢, T2d, and: 17 below, 35 applicable’)

a lfa waiver of the minimum funding standard fara’ pnor yaar is being amemzed in-this plan yaa:, see Instruttfons, and enter. the date ofihe lelter ruling
GrAHNG B WEIVEE, 'vovv.irvomseisraresersoe Liismncvarenseseisone Jsbibimanas ., Morith Dy’ Year

ifyau complated line 12a, complata lines 3, 8, and’ 10 of Schadule MB (Fonn 5550}, and skip to I ine 13,
D Enterthe el recuired Contrbuion for this PN YEaT. . immnisms i asammesrssismms o reraast s e ereneveneaneanaensen I 12b: }
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¢ Enterthe: amoum ‘contibuted by {he employer to'the plan for this plan year ....... orirrrieiantvies s 12c

d Subtract the amount in-ine 12c fmm the amount in ting- 12h. Enter the result (enter & minus sign to the.left ofa 12d
'negaiwe amount} ............. ,..., ...................... seprier ey artns :

if “Yes, “enter the amount nf any p!an assofs that reverled to the employer this-yaar .,

b were all the plan assets dzslnbu:ed ‘16 pamclpants or beneﬁc;ar;aa transfafred to anciher plan,or brought under the cnnim!

OF the PRBCT ovviess v seismemassss it cssesssnasisessiin srsipass P i

D .Yes K h'ia

G [fduring this plan year,-any assetsor Iiabili&!es were transferred from'this plar to ancther plan(s), identn‘y the-planis) to
which assels or liabilities \were transferred. (See instruglions.).

13:(1 ¥ Naime of plan(s): --ss-c'{zj EINGE) 13¢{3) PN(s)

Trust Information {optional),

14a Name of trust o 14 Trust's EIN




