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 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
BIG SERVICES PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2005
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BIG SERVICES, INC. (EIN) 58-2654464
2C Sponsor’s telephone number
812 ATHENS ROAD 706-743-3352
CRAWFORD, GA 30630 2d Business code (see instructions)
238900
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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

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

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 47
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 0
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 BEATTY
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



Form 5500-SF 2012 Page 2

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 461363
Total plan liabilities.............cccccevecieeiicie e ) 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 461363
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 7532
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 7532
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 60335
€ 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 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 60335
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -52803
j Transfers to (from) the plan (See iNStructions) ..............cc.ceveevevrennn. 8] 408560
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:
2A 2E 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V |Comp|iance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 250000
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 X
LIS (U Tex (o1 3 PP O PP 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i
|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 No

11a Enter the amount from Schedule SB line 39

‘11a|

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

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

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




Form 5500-SF 2012 Page 3 -

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 0

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 Yes D 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)
ANTHONY INTERNATIONAL 401K SAVINGS PLAN 13-4034758 001

|Part VI ‘Trust Information (optional)
14a Name of trust 14b Trust's EIN




BN 582654464 /PN 001

Form 5500-SF Short Form Annual Return/Report of Small Employee OMS Nos. 1210-0110
Oepariment of tha Treaswzy Be !‘!Qf!t Plal‘l
(riermal Ravenie Servics This farm is required to be filed under sectians 104 and 4065 of the Employee 2012
Department of Labar Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of .
Employes Benefils Scaurky Adminitatin the Internal Revenue Code {the Cade). This Fanln is O;:'en to Public
: nspection
Panslon Benoll Guiatanty Coparstion } Completa all antries In accardance with the instructions fo the Form 5500-SF,
| Partf | Annual Report ldentHfication Information

For calendar plan vear 2012 or fisca] plan year beginning 01/01/2012 and enging 12/31/2D12
A This retum/repart is for; @ a single-employer plan D a multiple-employer plan (not multiemplayer) D a one-participant plan
B This retumiraport is: D the first retum/report BI the finat returnfrepart

|:| an amended return/report D a short plan year retumireport (less than 12 months)

C Check box if filing under; [] Form 5558 [] automatic extension
D special extension (enter description)

D DFYC pragram

{ Partll | Basic Plan Information—enter al requested information

1a Name of plan 1b Three-digit
BIG SERVICES PROFIT SHARING PLAN plan number
(PN) » 001
1¢ Effective date of plan
01/01/2005

2a Plan sponsor's neme and adéress; include room ar sulte rUMber {employar, if for a singla-employer plan)
BIG Services, Inc.

B1l2 Athens Road
Crawford GA 30630

2b Emplo er identification Nember
(EIN) 58-2654464

2¢ Sponsor's telephiona number
(706) 743-3352

2d Business code (see instructions)
238900

3a Plan administrator's name and address Same as Plan Sponsor Name [] Same as Plan Sponsor Address

3b Administrator's EIN

3¢ Adminigtrator’s telephana number

4  If the name and/or EIN of the plan spensor has changed since the last return/roport filed far this plan, enter the
namne, EIN, and the plan number from ihe fast returmireport.
& Sponsor's name

EIN

PN

5a Total number of participants at the beginning of the pian year..,
b Total number of participants at the end of tha plan year ..

¢ Number of participants with account balances as of the and of the plan year (deﬁned banefit plans do not

complete this tem).. ... scecersssrssrsssssssorssane Sbbtbrosnariinnrasanarss rasssennre b mssmnreen rens seesnrs

g& &

5b 0

8a  Waere all of the plan's assets during the plan year invested In aligible assels? (See instructions.) .. ..ee.veereeon.

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

under 28 CFR 2520.104-467 (Sea instructions on waiver eligibility and conditions.)....

e s e @Yes BNO

I you answered “No” to eithar {Ine 6a or iins 6h, the plan cannot use Form ssnosF and must mstaact UG Form 5500

Caution: A penaity for the fate or incompleta fil Ing of this returnireport will be assessad unluss reasonabls cause Is established.

Under penalties of perjury and other penalties set forth In the instructions, | declare lhat }have examined this retumi/report, including, if applicable, a Schadule
S8 or Schedule MB complated and signed by an enrolled actuary, as well as the electranic version of this return/raport, and to the best of my knowledge and

helied, it EWI‘I‘&&. and cg_mpl f]

SIGN

msn(;, Tom Beatty
17 \ ~ & o
Sfynatura of administrator Date Enter name of individua) signing as plan administrator

HERE

Preparer's nama (including firm name, if applicable) and address; include room or suite number (optional)

Signature of employeriplan sponsor Date Enter name of individual signing as employer or plan spoensor

Praparers telephane number {optional)

"For Paperwork Reduction At Notice and OMB Control N umbers, oo tha Instructions for Form $800-5F,

Form 5500-8F {2012)
v. 120126




EN 58-2654464 /PN 001

Form 5500-SF 2012 Page 2

{ Partlll | Financlal Information

7 Plan Assets and Liabllities (a} Beginning of Year {b} End of Year
@ Tolal Plan BESES ..o errerer s veseimessesssssstboncesecercrceecrrmrsoresd T8 461,363 0
b Toti plan liabilites 7h 0 0
C_Net plan assats {subtract line 7Tb fram ne 7a).........cverererernnnnns ) Tc 461,363 0
8 [ncome, Expenses, and Tranafers for this Plan Year {a) Amount {b) Total
& Contributions received or raceivable from:
(1) Employars ... 8aft) ¢
(2) Particlpants. .. 8a(2) 0
{3) Cthers (Includ_:llg_llovera) 8a(3) 0
b Othsr income {loss)... e rererseresemiverssneree] BB 7,532
¢ Total income (add lines Ba(’l ), 8al2), Sa(a) and 8h) 8c 7,532
d Benefits paid (i ncludmg direct rollovers and insurance pramlums
to provide banafits}. . O I 60,335
€ Certain deemed andfor coreclive dzsinbuticns (see mslructsons) Ba 0
T _Adminisirative service providers (salades, fees, commissions).......|  8f 0
g Other expenses... " 8 0
h Total expenses {add lines 8d, e, 8f, and ag) 8h 60,335
I Netincome foss) (subtract ine 8h from liNe 8C).....c.cceecreeercsiiinres]  Bi {52,803)
} Transfers to {from) the plan (5ee iNSEUCHONS) ...uvev...cvecesrererrere e 8j {408, 560)
| Part IV | Plan Characteristics
Qa (i th;. ﬁl?Eprgvédea pension benefits, enter the appiicable pansion feature codes from the List of Plan Charactaristic Codes in the instructions:
b 1if the plan provides weifare benofils, enter the applicable welfare feature codas fram the List of Flan Characteristic Godes in the insbructions:
l Part V IComp[lance Questlons
10  During the plan year: Yes| No Amount
a Was there a failure to transmit to the plan any parlicipant contribulions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fidugiary Correction Program).... 10a kS
b Woere there any ncnaxarnpt transactions with any party-in-Interast? (Do not include transacfmns rapcrted
an line 10a.).... R . 10b X
€ Was the plan cavered by a fidelity band? ... 10cf X 250, 000
d Did the plan have & loss. whether or not raimbursed by the plan s f'del‘ty bond, that was caused bry fraud
ar dishenesty? .. . 10d X
e Were any fees or commissions paid to any brokers, agents or other parsons by an insurance carrier,
Insurance service or other organfzatlon that prowdas some or all of the benefils undar the plan? (Sea
instructions.) ... B T T TTTrrTT— 100
f Has the plan failed to prowde any benefit when due under the p!an? 10f
g Did the plan have any participant loans? (if “Yeos,” enler amount 88 of YBAF BII0.) vo..veeevvvvecrererreseas 10g X
h [fthis is an Individual accaunt plan was there a blackau} pe:iod? (See instructions and 29 CFR
2520.101-3.) ... R 10k X
| [f106was anwwarad "Yas check tha box 11 yau eﬂ.her prowded lhe reqmred nahce or ane m’ the
exceptions to providing the notice applied under 28 CFR 2520.101-3..., T 10i
lPart Vi [Penslnn Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? {if "Yes," see instructions and complete Schedulo 5B (Farm

5500) and ting 118 BOIOW) coe e nee e sesasen

D Yeos @]No

11a Enter tha amount from Schedule SB line 3.

12 __Is this & defined contribution plan subject to the minimum funding requirsments of section 412 of the Code or section 302 of ERISA? . I [1ves KlNo

(If “Yas," complete line 12a or lines 12b, 12¢, 12d, and 12o below, a5 applicable.)

a If a waiver of the minimum fundmg standard for a prior year is bamg amortized in this plan year, sea Instructions, and enter the date of the letter ruling

granting the waiver,

If you completed line 1% comp!ate Ilnes 3 9 ams 10 of Schadu!e MB (Fm‘m 5500). and slup to IEm 13,

... Month

Day

Yoar

b

Enter the minimum required contribulion for 0I5 PIan YOAR ..........cocoocro s e eees s eteeas s seererrersessnns

|




EX 58-2654464 /PN 001

Form 5500-SF 2012 Paged-[ ]

©_Enter the amount contributed by the emplayer ta the pian for this plan vesr .. .. e 1 120
¢ Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to tha left of a 12d

N8QAIVE BMOUNLY. i o sz o csnes s e eyt A ek o ane st g ot e s v b trn oenera prenen or
€ Wil the minimum funding amount reported an ling 12d be met by the funding deadline?... ] I ves D No [] A

[Part vil_| Plan Terminations and Transfers of Assets
132 Has a resolution to temminate the plan heen adopted in 80Y PIAN YEAFT ........oovorcceeeer oo oo Yes D Nao

If *Yes,” enter the amount of any plan assets that reverted to the emplayer IS Year ... e sesessere o] 132 0
b Were all the plan assels distributed to parhc}pants or beneficiaries, transferred to another pian or brought under the control

of the PBGC?... - it e e B ves [Ine

¢ If during this p!an year, any assals or !labthues were fransferred from this plan to another plan(s) :denhfy the p!an(s) to
which assets or liabilities were transforred, (See instructions.)

13c{1) Name of planis). 13¢(2) EIN(s) 13¢(3) PN{s)

Anthony International 40lk Savings Plan

13-4034758 001

Part Vill | Trust Information {optional)
14a Namae of rust 14b Trust's EIN




