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). 2012
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 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A This return/report is for: D a multiemployer plan; a multiple-employer plan; or
D 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; D 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: EI Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 333
CONCEPT 2001, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
08/01/2002
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
CONCEPT HR 58-2453817
2C Sponsor's telephone
number
803-663-5374
1089 AUGUSTA ROAD -
WARRENVILLE, SC 29851 2d Business code (see
instructions)
561300

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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 07/31/2013 CHAD MATTHEWS
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
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. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame 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 name, 4b EIN
EIN and the plan number from the last return/report: 58-2453817
a Sponsor's name 4c PN
CONCEPT HR 333
5  Total number of participants at the beginning of the plan year 5 932
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 1181
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 0
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 139
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 1320
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 1
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 1321
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69 502
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESLEM. ..........veieieeieseeeeieseeeeseeeeeeeeesseeseseee s ee s stes s et s steses et s st s seenseseeseseeseseeseseenesesnesesesnesesnsessssesssseseennesss] 6h 20
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 Characteristics Codes in the instructions:
2A 2E 2F 2G 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics 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
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck 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) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) 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 A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
CONCEPT 2001, INC. 401(K) PLAN plan number (PN) > 333
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CONCEPT HR 58-2453817
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

TRANSAMERICA LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
39-0989781 86231 931002 01/01/2012 12/31/2012

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

73450 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

JAMES T. CARPENTER 1089 AUGUSTA ROAD
WARRENVILLE, SC 29851

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

69000 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

MORGAN STANLEY INSURANCE SERVICES | CHARLES H MARVIN
34 EXCHANGE PLACE FL 7

JERSEY CITY, NJ 07311

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
4450 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126



Schedule A (Form 5500) 2012 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 8626395
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment @] other » STABLE VALUE COMP
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 1126427
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 281017
(2) Dividends and credits ................... 0
(3) Interest credited during the year 6880
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 176781
(5) Other (specify below) 6895
4 DEPOSIT OF INTEREST LOAN REPAYMENT
(BYTOAl AUTIIONS .......cvvvvvseeeececies et ss st en s 7c(6) 471573
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d 1598000
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 136140
(2) Administration charge made BY CArfer ...........ocooveeeereeeeeseeeeeeeeeeensenon ] 7e(2) 20747
(3) Transferred t0 SEPArate @CCOUNL ..............oevevevereeeeeeeeereeeeseesenenssese] 7¢e(3) 150976
(4) Oher (SPECITY DEIOW)........vuvieeeeeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 15945
p CONTRIBUTION ADJ LOAN REQUEST MISC
(5) TOAl AEUUCHONS ........oovvovecescee e ssse s bbb 7e(5) 323808
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 1274192
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ............c.ccceeevveen. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



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 2012
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 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
'?:o’\riﬁ:r%epgf g(l)%nl INC. 401(K) PLAN B Three-digi 333
+ INC. 401(K) plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CONCEPT HR 58-2453817

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
TRANSAMERICA LIFE INSURANCE COMPANY

39-0989781
(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) 2012

v.120126
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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

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




Schedule C (Form 5500) 2012

Page3-[1 |

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)

TRANSAMERICA LIFE INSURANCE COMPANY

39-0989781
(b) (c) (d) (e) () 9) (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-.
15 37 52 62 |RECORDKEEPER 154919 0
64 67 Yes No D Yes No D Yes |:| No
(@) Enter name and EIN or address (see instructions)
MICHAEL TERRY CPA LLC PO BOX 5180

AIKEN, SC 29804

(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?

10

AUDIT

4760

Yes D No

Yes D No D

Yes |:| No D

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

MORGAN STANLEY & COMPANY

51-0116113
(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?

22 2353

BROKER

Yes No D

Yes D No

366

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

(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

(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 D

(Form 5500)

Department of the Treasury

Internal Revenue Service

Employee Benefits Security Administration

Department of Labor

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
CONCEPT 2001, INC. 401(K) PLAN plan number (PN) N 333

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

CONCEPT HR

D Employer Identification Number (EIN)

58-2453817

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: AEGON BOND RET OPT

b Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- : B [ . , ,
C EIN-PN 39-0989781-100 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: AEGON BALANCED RET OPT
o . TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-119 .’ . ’ 389065
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MORGAN STANLEY GROWTH RET OPT
- . TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 39-0989781-166 d Entity [=] € Dollar value of interest in MTIA, CCT,_PSA, or 1368
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MORGAN STANLEY GROWTH OPPORTUNITIES
o ) TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-167 - . ’ 712825
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MFS GROWTH WITH INCOME INV OPT
- . TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 39-0989781-184 code 103-12 IE at end of year (see instructions) 222955
a Name of MTIA, CCT, PSA, or 103-12 IE; INVESCO INTERNATIONAL GROWTH RET OP
o ) TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 39-0989781-195 d Entlty P € Dollar value of interest in MT|A, CCT,PSA, or 263334
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: OPPENHEIMER GLOBAL RET OPT
o . TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 39-0989781-216 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2012
v. 120126
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Name of MTIA, CCT, PSA, or 103-12 IE: INVESCO DYNAMICS INV OPT

o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-395 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE; AMERICAN FUNDS GROWTH FUND OF AMERI

o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-015 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 514136
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA PARTNERS HIGH QUALITY

o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-027 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 97702
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: VANGUARD TARGET RETIREMENT INCOME R

o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 39-0989781-047 N T ' 344849
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2015 RET
o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-048 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 572825
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2025 RET
o ) TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-049 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 560104
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2035 RET
TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-050 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 499002
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2045 RET
o ) TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-051 d Entity [ € Dollar value of interest in MTIA, CCT,_PSA, or 522506
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JANUS OVERSEAS RET OPT
o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-083 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: LOOMIS SAYLES INVESTMENT GRADE BOND
o ) TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-086 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 655953
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: PIONEER FUNDAMENTAL VALUE INV OPT

o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-092 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: VANGUARD SMALL-CAP VALUE INDEX RET

o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-108 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 258214
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE;: VANGUARD TARGET RETIREMENT 2010 RET

o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-109 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 257172
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2020 RET

o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 39-0989781-110 N T ! 504071
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE;: VANGUARD TARGET RETIREMENT 2030 RET
o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-111 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 274182
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2040 RET
o ) TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-112 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 191889
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2050 RET
TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-113 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 88126
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: WELLS FARGO ADVANTAGE UTILITY AND T
o ) TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-125 d Entity [ € Dollar value of interest in MTIA, CCT, PSA, or 237251
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: THORNBURG VALUE RET OPT
o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-130 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 199705
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: JANUS BALANCED RET OPT
o ) TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-231 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS BALANCED RET OPT

o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-232 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: BLACKROCK EQUITY DIVIDEND RET OPT

o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-240 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 288413
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN CENTURY MID CAP VALUE RET

o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-280 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 884
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: BLACKROCK GLOBAL ALLOCATION RET OPT

o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 39-0989781-281 N T ! 5446
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: FIRST EAGLE OVERSEAS RET OPT
o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-291 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 292279
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE; LEGG MASON BATTERYMARCH EMERGING MA
o ) TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-298 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TEMPLETON GLOBAL BOND RET OPT
TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-313 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 217
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: OPPENHEIMER DEVELOPING MARKETS RET
o ) TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-471 d Entity [ € Dollar value of interest in MTIA, CCT,_PSA, or 198064
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: VANGUARD TARGET RETIREMENT 2055 RET
o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-505 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 26028
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: ALLIANCEBERNSTEIN HIGH INCOME RET O
o ) TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-508 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 3114
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: IVY SMALL CAP GROWTH RET OPT

TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-516 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 4703
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VY ASSET STRATEGY RET OPT
o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-534 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 439991
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: LORD ABBETT VALUE OPPORTUNITIES RET
o . TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-536 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 23
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
éo'macné%gzp(;%q INC. 401(K) PLAN B Three-digit
» INC. 401(K) plan number (PN) » 333

C Plan sponsor’s name as shown on line 2a of Form 5500
CONCEPT HR

58-2453817

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), 1¢(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 la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 5220 8656
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 39213 26529
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 197362 211353
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate aCCOUNtS............coccoveveveveveurccennnnn. 1c(10) 6796981 8626396
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
o) e e oot | 16) 1126428 1274193
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
v. 120126
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

8165204

10147127

19

1h

1

1j

1k

1l

8165204

10147127

Part Il |Income and Expense Statement

2 Planincome, 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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

199979

2a(1)(B)

1757009

2a(1)(C)

366691

2a(2)

2a(3)

2323679

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

8994

2b(1)(F)

2b(1)(G)

8994

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) 904172
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtEI INCOME......eeoeeeeceeee et n e eneen e enaen e 2c 6880
d Total income. Add all income amounts in column (b) and enter total...................... 2d 3243725
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1102398
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 1102398
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adMINISTALOr FEES..............covevieeeeeeeieeeeeeeeeeeeeeeseeeee e ees s ees 2i(2) 159404
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3)
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 159404
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 1261802
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 1981923
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |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:MICHAEL TERRY CPA LLC (2) EIN: 27-1711285

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

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 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
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da X

b 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
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  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.) ........ccccoeeiiiininnnns Ac 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 Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 400000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes 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? .........ccccoceevieeeenieeeiiieeens 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 reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 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 reqUIrEMENTS.).......cciiuiiaiiiii et 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?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 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. .......ccccevivveeriineenne 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..............cc.cccuee... D Yes 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)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




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

Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
CONCEPT 2001, INC. 401(K) PLAN plan number 333
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CONCEPT HR
58-2453817

‘ 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
LIS 0T 1T TP 1 0
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): 42-6362604
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
DTS2 PP 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)?.......cccevrerrvernnee D Yes D 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.cceveveerevrierereerereenenn, 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 @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 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? ...............c...cccoooveuennnnnn. 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?.............i it D Yes D No D N/A
Part Ill | 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
bOX. 1f N0, ChECK the “NO” BOX. .....c...eeeececeeeeieeeeeeeeecte et se s D Increase I:I Decrease D Both No
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? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens || Yes D 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 “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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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 lines 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 lines 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 lines 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 lines 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 lines 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 lines 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 .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne 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 ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

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. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| 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 ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % 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 line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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ﬁmertca Coents cn CPAs' :

’CHAELTERRY CPA e i

x CERTIFIED PUBL]CACCOUNTANT

e MEPMENTA mﬁbﬂ?&-xg;eoxr__

= TrusteeandPlanAdmtmstrator : e R s S B SN e T R S ey ek
".ConceptHRRetlrementSawngsPlan il e S e S T L
Warrenvﬂle,SouthCarolma Bl e et L e AR L s e Tn a0 e e A1 :

Sl was engaged to auﬂnt the accompanymg fmancml statements of Concept HR Ret:rement Savmgs Plan (the-
:“Plan”), whlch comprise the statements of net: assets avatlable for benefits as of December 31, 2012:and 2011,
~and. the related statement of changes in net dssets avallable for beneﬁts for the year ended December 31 2012 Lt

Management is responmble for the preparatlon and fetr presentatwn of these ﬁnanctal statements in
~ accordance with accountmg prmclp]es generally- aceepted in- the United States of America; thls includes thp.: .. -
" design, implementation, and maintenance of internal control relevant to the [preparation and fair. presentatlon of

; _ﬁnancnal statements that are free from matenal_mtsstatement, whether due to ﬁaud or error ; £ de . RO

My responsxblhty is to express an’ Opmlon on theso f nanclal, statements based on’ conductmg the andlt m ¥

i &% accordauce Wlth auchtmg standards generally accepted in the United States of Amenca Because of the matter -

- described  in the- Basis: for Dtselauner of Opmlon paragraph however, I was nct able to obtam Suﬂ" clent-
Y _appropnate audtt ewdeuceto prov:de abasm for anaudtt opmlont RS ; - :

: :_ ; 'Basls for])isclmmer ol‘Opmion gt

As permltted by 29 CFR 2520 103 8 of the Deparhnent of Labor s Ru!es and Regulatlons for Reportmg and L5

- Disclosure under the Employee Retirement Income Security Act of 1974; the plan‘administrator instructed me not -

) perform, and I did not perform, ‘any ‘auditing procedures with: respeet to the information summarized in. Notes -

* 3, 4 and 5, which were certified by Transamerica Retirement Services, the record Keeper of the Plan as agent of
the trustee of the Plan, except for comparmg -thie information with -the ‘related: iriformation included in the

-, financial statements I have been informed by the plan. admmlstratm that the trustée holds the Plan’s investment ~ . -
-.assets and executes investment transactions. Thé plan admmtstrator has obtained certification from the agent of -

 the trustee as of December 31,2012 and 2011, and for the year ended December 31, 2012, that the mfonnatmn-_ iz
prov1ded to the pian admmlsu'ator by the agent of the trustee is complete and accurate EEIEPE B R

= > 20? Sawer Bluff’Road PO Box 5180 (29804) Atken South Carohna
:(803). 652-8644 Fax (803) 652-8411 + Mobile (803)2151?50 TR R
Mschaei@MlchaetTerryCPAcom wwmehae!TerryCPA.oom s e



. _Disclalmer ul' Oglmon

Because of the 31gn1ﬁcance of' the matter descnbed in the Bams for Disclaxmer of Opmlon paragraph [ have Sy

13 niot been able to obtain suﬁic:ent appropriate audit evudence to provlde a basis for an audit opmwn Accordmgly, 3
reol do not express an opmlon on these f'manc:al statements Hatie, 3 -

- Other M_ggér-fl ¥

| ‘The suppiemental scheduie of assets held for investment purposes at end of year as of December 31, 2012 s .-~ .

o .- reqmred by the Department of Labor’s -Rules and. Regulat:ons for Reporting and Disclosure uinder. the EmpiOyee s

 Retirement Income Security Act of 1974 and i is presented for-the purposes of additional analysis and is not'a
required. part of the financial statements. Because: of the sngmﬁcanoe of the matter described i n. the- Basis. for-
D:sclmmer of Opmmn paragraph 1 do not express an oplmon on thls supplemental schedule

' _Regort gn Form and Content in Comphance Wlth DOL Rules and Rggnlataon

ot " The form and content of ’the mformation meluded in the ‘financial statcments and supplemental schedule:
 other than that derived from the information certifi ed by the agent of the trustee,. have been audited by me in
‘accordance with auditing ‘standards: generally accepted in the United States of America and; in my opinion, are
presented in compliance with the Department of Labor’s Rules and Regulatlons for Reporﬂng and Disclosure .
under fhe Em?)oyee Retlrement Income Securlty Act of 19?4 ; : :

- Certified Public Acco ,tant -

5 July 17 2013



L CONCEPTHR :
" RETIREMENT SAVINGS PLAN

STATEMENTS OF N'ET ASSETS AVA]LABLE FOR BENEFITS

ASSETS

-'INVESTMENTS, AT FAIR VALUE
~ Value of Interest in Pooled Separate Accounts

‘CONTRIBUTIONS RECEIVABLE
- Participants gt P e
: 'IEmployars_ ) b 20 T

“ LOANS RECEIVABLE FROM PARTICIPANTS ;

Net Assets Avallable for Beneﬁts

" DECEMBER31,

2012 °

o TS 8626396
Value ofomdsHeldmInsm'ance Company General Account R i -1,2‘?@,‘193'

2011 - .

6,796,981

1,126,428
9900589 7923409
126,529 39,213
8,656 -

R0

35,185 -

44433

211,353

197363

§ 10,147,127 -

. The accompanying notes are an integral part of these financial sli‘ateme:us;

'_;3.;- i %

8165204



CONCEPT HR

' RETIREMENT SAVINGS PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS : S

YEAR ENDED DECEMBER 31, 2012

- ADDITIONS TO NET ASSETS

. Participant Contributions -
Employer Contributions - Ll
Roﬂover and cher Contnbutlons

| NET msmm GAIN FROM POOLED SEPARATE ACCOUNTS i ol

: Total Addltlons

DEDUCTIONS FROM NET: ASSETS
* Benefits Paid to Participants "
_Administrative Expenses -

: _' Tt‘i:al Deductions
T INCREASE IN NET ASSETS

¥ NET ASSETS AVA]LABLE FOR BENEFITS BEG]NN]NG OF YEAR

¢ NET ASSETS AVAILABLE FOR BENEFITS, END OF YEAR.

. The _accomp_iz_nyfng notes are an _iMeg?-&l part of these ﬁnanbfél statements.

-4-

- § 1,757,009

199,979
366,691

23361

904,172 - =

15,874
' '3.043,705°

1,102,398
159,404
1,261 802

198!923 i

32165@4
' 's'--10,147,127. 1



Wi CDNCEPTH"R Wt
i RETIREMENT SAVINGS PLAN
- NOTES TO FINANCIAL STATEMENTS
£ 1-DE, ' o LAN

The Concept HR Retnement Savings | Plan (the “Plan”) was establrshed effective August I 2002 Concept '

: HR, the Plan Sponsor provrdes risk management, human- resources; payroll, and employee benefits to businesses

and their employees pnrnarlly in the Southeastern United Smtes Concept HR is headquartered in Warrenvdle 7
South Carolma. - . i el o
The followmg bnef descr:ptlon of the Plan is prov:ded for general mfonnatlon purposes only Partlcrpants
: should refer to the Plan document for more complete mfom:atlon of the Plan’s prov;sncns o

General : ] ' : : ; ]

- The Plan is'a multlple employer defined contnbuncn plan covenng employees of paruclpatmg

" companiés who have at least one year of service and are age twenty-one or o!der Ttis aubject to ﬂle
provrsrons of the Employee Renremwt Income Secunty Act of 1974 (ERISA)

Contnbutlons i A =
- . Each year, pamclpants may conmbute up 1090 percent of | pretax annual cornpensatron, as defmed n the
. Plan, subject to calendar year limits established annually by the Internal Revenue Service; Partrcxpatmg
© companies may make additional discretionaty contributions on their employees’ behalf. Contnbuttons to
.~ the Plan are mvested under a Group Pension . Contract (the “Contract”) issued by Transamerica Life
" Insurance and Annuity Company. Participants direct the investment of all Plan” contributions made on
-their behalf into. several separate pooled account ﬁmds managed by Transamenca Renrement Servrces

Vesting : : s : ST . i
Participants are nnmedlately vested in their own elective deferral eonmbutlons Vestmg in the N
participating companies’ dlscrettonary ‘contribution portlon is based on years of: continuous service.
Paxttclpants are 100% vested after six years of credrted service. .

Pamclpant Accomm ' ;
. Each participant’s account is credited wrth the part;erpant s contnbutlon and allocatrons of (a) employer,
"+ contributions, (b) Plan earnings and, (c) forfeitures made by partxc1pants and charged with an allocation
. of administrative expenses. The beneﬁt to whlch a parhc;pant is enntled is the beneﬁt provrded l:'rom the
: partrcrpant’s vested acceunt : ) _ : 3

g Parﬂclpant Loans- : bl R : _ _
Participants may request a loan from' the Plan at any time dunng their employment in cases of financial

hardship, as defined. Loans are subjeet to minimum- amounts of $1, 000 and maximum amounts of the

lesser of $50,000 or 50% of the Vested Interest in the participant’s. account.. Loans are secured by the
balance in the partlcipant s account and bear interest at prevaxhng market rates k

_ Forfelted Aecounts ' ' ' Sy
- Forfeited accounts consist of the portton of a pa:hc1pant s account attributable to coutnbutwns rnade by

~ a participating company that is forfeited when the ‘participant leaves the employ of the participating

company  before -becoming 100% . vested.  Forfeitures 'are used first to offset the annual Plan

~ administrative expenses and then to reduce future Employer Contnbunons, as defined e

T 2 (Continued) -
- - i



NOT E 1 DESCRIPT ION OF PLAN, Conﬁnued

Payment of Beneﬁts i- o - %5 3 ' ' : ;
' On termination of service due to deatb, dlsabrhty, or retu'ement, a pamcrpant or the designated

" beneficiary is. entitled to receive 100° percent of the balance of his or her account. For termination of - -

. service due to other reasons, a partlcxpant is entitled to recelve the vested portion of hrs or her account.

NOTE 2 QWRY OF QIGMHGdNTACCOMVTHVGPOLICLES SR,

Basns of Accountmg : : s
The ﬁnanclal statements of the Plan are prepared on the accrual basrs of accountmg

: .Irwestment contracts held by a deﬁned contribution : plan are. requlred to be reported at fair va]ue

" . However, contract value i is the relevant measurement attribute for that portion of the net assets available - .

for benefits of a defined contribution plan attributable to fully beneﬁt-responsxve investment contracts

g because contract value is the amount participants would receive if they were to initiate permitted

~ transactionsunder the terms of the plan, The Statement of Net-Assets Available for Benefits presents the
_ fair value of the investment contracts as well as the adjustment of the fiilly beneﬁt-responswe investment

" contracts from fair value to contract value; The Statement of Changes in Net Assets Avadable for o

Benefits is prepared usmg the conlract value basxs for fully benefit-responsive investment contracts

Use of Estimates - - - L e
- The -preparation: of . ﬁnanc1al statements in confonmty with generally accepted accountmg prmclples
requires management to make estimates and assumptions that affect the reported amounts of assets and ~ -
liabilities and changes therem, and drsclosure of contmgent assets and llablhtles Actt;al results could‘ 2

: dtffer srgruﬁcantly from these estlmates o - :

Investment Valnahon and lncome Recognition _ ' T S
. The Plan’s investments are stated at contract value; whreh is deterrmned daily based on falr value for all'
. separate pooled accounts under group annuity contracts and all mutual funds under custodial agreements

. ' :-with Transamerica Retirement Services. Investments in the- Contract have -no ‘stated. maturity date,
" . ‘therefore, contract value is the amount payable to pIan pa.rtrcapants upon demand. In accordance with
generally accepted. accounting prmclples fan- value is determmed as the amonmt payable on demand at
""the reportmg date : e .

_ : -Purchases and sales of secuntles are recorded ona trade—date basns Interest income is rccorded on the'
" accrual basis. - Dlvrdends are recorded-on the ex-dividend date. Net appreciation includes the Plan’s
' gams and losses on mvestments bought and sold as well as held durmg the year

Notes Receivable from Partlclpants ; _ o %o
.- Notes receivable from participants are measured at their unpald pnnclpal balance plus any accrued but -
. unpaid interest.  Interest income is recordéd on the accrual’ basis. Related fees are: recorded as

- administrative expenses and are expensed when they are incurred. No allowance for credit losses has -

; " been reoogmzed as of Deeemher 31,2012 or 2011. Ifa parhcrpant ceases to make loan repayments and
the plan administrator deems the partlcrpant loan to be in default, the parhclpant loan balance is reduced' :
and a beneﬁt payment is recorded- Vi .

Payment of Benefits : -
Beneﬁt payrnents to partlcrpants are recorded when pald

Snbsequent Events’ i ' 3 e e
“The Plan has evaluated subsequcnt events throug,h July 17, 2013 -which -is the date the f'manclal
statements were avallable to be issued.

-'-6-_



NOIE 3 MS’IMENTS
Plan mvesuueuts representmg 5% or more of Plan net assets at December 31 2010 are as follows

S Wi Sy GEORI ORI . - MR AR N ey

. Loomis Sayles Inv Grade Bond Ret Opt . -~ "= "0 T 655,953 -
Vanguard Target Ret 2015RetOpt .~ =~ . - et 572,825
Vanguard Target Ret 2025 RetOpt .~~~ -+~ --= - 560,104 -

- Vanguard Target Ret2045RetOpt- -~~~ - ° o0 00 o7 522,506 ¢

- “American Funds Growth Fund of Amenca co BRI A R L T ST B6

-- TransamencaStableVaIUe T TR e e Tl T 1,271,193 -

S '4,309,54‘2 :

- Durmg the year ended December 31 2012 the Plan s mvesuuents, con31st1ug of mutual ﬁmds and mcludmg

] “gains and losses on mvestments bought and sold, as well ‘as held durmg the year, appreclated in ‘value by :
- $904,172.. : ;

i NOT.’E 4= FAIR VALUE WSURMNTS

_ Generally accepted aecountmg prmclples (GAAP) establlshes a ﬁ-amework for measuring fau value.- 'I‘hat ;

" framework provides a fair value hiérarchy that prioritizes the inputs to valuation techmques used to measure fair
~ :value. - The hiérarchy gives the highest priority to imadjusted quoted prices in active markets for identical assets -
Yol liabilities (level 1.measurements) and the lowest priority-to unobservable mputs (level 3 measurements) The_--' o
o three levels of the fair value hlerarchy under GAAP are desbnbed below ;

Level 1 ; Inputs to the va.luatlon methodology are- unad_]usted quoted pnces for 1dentlcal assets or
e -__-'habﬁltiesmacuve markeu; g : ;

© - Level2: Inputs to the valuauon methodology mclude - : -
L e Quoted prices for similar‘assets or habilities in active xnarkets i
~ e Quoted prices for identical or similar assets or Tiabilities in inactive markets
.= Inputs other than quoted prices that are observable for the asset or hablhty, y
C e

» - Inputs: that are derived pnnclpally from or qorroborated by observable market data by
< correlatlon or other means. : : '

e Ifthe asset or llablhty has a speclﬁed (contmctual) term, the Level 2 mput must be observable_ L
for substauhally the fu!l term of the asset or hab;hty .

= Leve13 : '_Inputs to the valuatlon methodology are unobservable and sxgmﬁcant to. the fau' valoe' ;
SO __measurement fis : : :

i The falr value measurement level W1thm the hierarchy is based on the lowest ievel of a.ny mput that-is -
- significant to the fair value‘ measurement. Valuation techmques used should maxlmxze the use of observable :

ans mputs and minimize > the use of unobservable mputs

-  The. follomug isa descnp’non of the valuauou methodologles used for assets measured at falr value There "
_ have been no changes in the methodologxes used at Decémber 31, 2012 and 2011:

' Mutual Funds Valued at the danly closmg pnce as reported by the fund Mutual funds held by the Plan: are_
open-end mutual funds that are registered with the Securities and Exchange Commission. These funds are
required to pubhsh their daily net asset value (“NAV™) and to transact at that' pnce The mutual funds held
by the Plan are deemed to be actwely traded : .
e ke (Contmued) ;

R .__?'_ . H



s NOTE 4- FAIR VALUE MEASUREMENTS, Contmued :

; 'I'he followmg table sets forth by level, within. the fa1r value hlerarchy, the Plan s mvestments at falr value as
of December 31,2012 and 2011 . : : . :

_Assets at fair value as of December 31,2012

k Level L 3 Level2 A Level'3: _Total
j"Equrty Mital Fiinds - 5.5 -f.=$ i 221 338 971527 5 S .$ 3,198,830
P Fixed Income Mutual Funds ‘ 3,331 2 753,655 . e 756,986 ¢
; '...OtherMutual Funds L m 5 4 281_ 515 389 065. - -t 4,670,580
) ;_'Cash Eqmvalents in General Account _". i e Bl 1 274 193_ ) ey 3 1274, 193~ '

Total investments at fair value SR : 6,506 149 5 3,394,440 5

gl ,900,589

. Al oy Ny AssetsatfanrvalueasofDecember31,2011

Level ) PR Levelz ; Level3 _ D Tota_l-
1 Bty Misbual Fundshe 0 1 T g g0, 79§ L152257 8. < $ 2,746,053
_, ‘Fixed Incomie Mutval Funds ... =~ :% - 7 471,159 el T e T AT1159
. Other Mutual Funds -~ - .~ ' % 3348130'-'_' | "931,639" 7o Set 73,579,769
_‘:-jf..lICash EquwalentsmGeneral Account = '.; L S 126-428 oo o= 1126428 10
Total mvestments atfalrvalue-' __:_'s 4941 926_ $ ,981 483 [ AT 7,923,409

g NOTE 5 EVVESIMENT CONTRA cr WITH INSURANCE COMPANY

i In 2002 the Plan entered into a fully beneﬁt-responsrve mvestment contract wrth Transamerlca Life
o Insurance and Annuity Company (Transa.menca) Transamerrca maintains the contnbutlons in a general account. -

e f'The account is credited wrth earnings on the: underlymg investments and charged for participant withdrawals and
i .-:admmlstratrve expenses. The contract is included in the statements of net assets available for benefits at contract

“ value, which approximates fair value. Contract value is determined darly based on the fair value for all separate' ;
accounts under group annurty ‘contracts. and all mitual funds managed by Transamerica.. Contract value for the g
' stable value fund is determmed as the amount payable to plan partrcrpants on demand '

The fan' value of the mvestment contract ‘at December 31, 2012 and 2011 was $8 626, 396 and $6 796, 981

S _ respectlvely The mmnnum, average, and closmg interest rates for the stable value. fund during the years. ended‘ -

*""December 31, 2012 and 2011 were 0. 50%? 0.57%, and 0.50% (2012) and 0.95%, ‘1.20%, and-0.95% (2011).
Such interest rates are reviewed and reset ona monthly basis. The stable value fund has no stated maturity dates.

- Accordingly. these mvestments are carried:at. ¢ontract value, which: approximates fair value, and is the amount

* participants in the fundwould receive 1f they were to 1n1t1ate permrtted transactions under the terms of the
_ underlymg deﬁned contrrbutlon plan. ‘ . : i

Certam events, such as the premature termmatron of the contract by the Plan or the termmauon of the Plan,

- would limit the Plan’s abrllty to transact at contract value with Transamerica. -The Plan administrator believes

'- * the occurrence of suchi- events that ‘would also 11m1t the Plan ] ablllty to: transact at contract value wrth Plan
partlcrpants is not probable - : = ;

NOTE 6- RELATED PARTY TRANSACTIONS
Certam Plan mveslments are mterests n separate pooled accounts managed by Transamenca Retirement -

, Servrces, the agent of the trustee.. These transactions qualify- as party-m-mterest transactions. Fees paid by the .

. Plan for the mvestment management servrces amounted to $159404 for the year ended December 31 2012:

-_:I_g-



- NozE?- INC‘OMETAXSTATUQ e et

The Internal Revenue Semce has detennmed that the Plan is in compl:ance with the: apphcable requlrements _' |
~ of the Internal Revenue Code. Therefom, no prows;on for mcome taxes has been recogmzed in the Plan s
- financial statements. . . g : -
NOTE = N TERMINATI N

) Although it has not expresscd any: mtent to do so, the Plan Sponsor has the r:ght under the Plan to tenmnate
the Plan sub]ect to the prowsmns of ERISA : ; R T

NOT, E 9 REQQQCILM TION OF FHVAML STA TEMENTE TG FORM 5500

D2 'Ne dxﬂ‘erences exist between ammmts presentcd m the ﬁnanclal statemcl_ats and those amounts as reported in
-~ ~the Plan’s Form 5500 forthe years ended December 31, 2012 and 2011 .

: The Plan mv&ets m vanous mves'lment secuntles Investment secuntles are: exposed to. various nsks, such as

intérest rate, mﬂrket, and credit risks.' Due to the level of risk assoclated 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 Statement of - .
Net Assets Avallable for Beneﬁts - _ . _ :

g



RET IREJIJENT SAVINGS PLAN

CONC'EPT HR

ok SCHEDULE OF ASSETS HELD FOR ]NVESTMENT PURPOSES. 2

ATENDOFYEAR 7

H DECEMBERSI 2012 _' :

} E!N 53-2453300, PLAN NO 001

e -(_b) .- .

L ®

- -10-

i : Kol Coia 26 o ATt (c) : @ - _
Identity of Issuer, Borrower, . - : Dmriptlon _ . Current
___ Lessor or Sinlilar'Pi'lrtj - of Investment - Cost Value
- Transamerica Llfc Insuranca Company AEGON BalancedthOpt o $ 1. 389,065 %-. . 389 065 .
 Transamerica Life Insurance Company .~ Morgan Stanley Growth Ret Opt 1,368 - 1,368
Transamerica Life Insurance Company - Morgan Stanley Growth Opportunities . 712,825 - T12,825- . .
‘Transamerica Life Insurance Company.  MFS Growth with Income Tnv Opt V2020585 W 292955
 ‘Transamerica Life Insurance Company - - - Invesco International Growth Ret Opt 263334 . 263,334
Transamerica Life Insurance Company Amencan Funds Growth Fund of Am - - 514,136 514,136 . .
. ' Transamerica Life Insurance Company  Transamerica Partnets High Qual Bond . _ 97,702 197,702
- Transamerica Life Insurance Company: = Vanguard Target Ret 2005 Ret Opt 344,849 - . 344849
Transamerica Life Insurance Company . Vanguard Target Ret 2015 Ret Opt 1872805 b 57,8280 L
- Transamerica Life Insurance Company  Vanguard Targét Ret 2025 Ret Opt " il 560,104 560,104
* Transamerica Life Insurance Company -~ Vanguard Target Ret 2035 RetOpt: .~ 499,002 . . 499,002
Transamerica Lif¢ Insuranice Company - Vanguard Target Ret 2045 Ret Opt «~ ~ - 522,506 " . .. 522 ,506
Transamerica Life Insurance Company ~ Loomis Sayles Inv Grade Bond Ret Opt - - 655,953 . 655,953
Transamerica Life Insurance Company . - Vanguard Small-Cap Value Index 258214 ¢ 258214
' Transamerica Life Insurance Company . . Vanguard Target Ret 2010 - - 257,172 . 257,172
. * Transamerica Life Insurance Conipany = VanguardTargetRﬂtZOZO_' S 504,071, - 504,071
" Transamerica Life Insurance Company - * Vanguard Target Ret 2030 274,182 ot 274,182 :
. Transamerica Life Insurance Company - Vanguard Target Ret 2040 191,889 - 191,889
_ ,'Tra.nsamencaL:feInsurance Company . Vanguard Target Ret 2050 - 88,126~ ' B8,126
- Transamerica Llfe Insurance Cumpany  Vanguard Target Ret 2055 - ' 026,028 26,028
~Transamerica Life Insurance Company .~ Wells Fargo Advantage Utlhty and T e} 2237951 237251
' 'I‘ransamenca Life Insurance Company Thomburg Value Ret Opt - 199,705 - + 199,705
; - Transamerica Life Insurance Company- - Blackrock Equlty Dividend Rat Opt : 288413 288,413 -
. Transamerica Life Insurance Company . American Century Mid Cap Value Ret - 884 . 884 -
c i Transamerica Life Insurance Company . Blackrock GlohaLAlIOcanon Ret Opt e oAy T 5,446
' Transamierica Life Insurance Company ° First Eagle Overseas Ret Opt. - - 12922790 292,279
' Transametica Life Insurance Company - -Templeton GlobalBondRetOpt i LN R Al
-~ Transamerica Life Insurance Company ~ . Oppenheimer Developing Markets Ret - 198,064 198,064 -
~ Transamerica Life Insurance Company = Alliance Bernstein High Income Ret Opt 3,114 - 1301400
K Transamenca Life lnsurance Company  Ivy Small Cap Growth Ret Opt - - 4,703 - 4308 5
 Transamerica Life Tnsuranice Company *  Ivy Asset Stratégy Ret Opt - : © 439,991 439,991
* . Transamerica Life Insurance Company ~ Lord Abbett Value Opportunities Ret S T - AP R <
_ Transamenca LlfB [nsurance Company - Tmnsamcnca Stable Value & ) .. 1,274,193 - 1,274,193 -
- Total lnvestments 3 T8 990058 § 9,900,589
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R SCHEDULE OF ASSETS }IELD FOR WVESTNIENT PURPOSES S
; ; A'I' END OF YEAR ’ :
DECEMBER 31,_—_20]_2
- FIN 58-2453800, PLAN NO. 001
® : 2l (> JAge @ ©
Identity of Issner, Borrower, - Description . o e .. Current
. Lessor or Similar Party of Investmenl - Cost . -Value
. Transamerica Life Insurance Company AEGON Balanced Ret Opt _ $ 339 065 '$ .389,065
' Transamerica Life Insurance Company - Morgan Stanley Growth Ret Opt ' 1,368
Transamerica Life Insurance Company - - Morgan Stanley Growth Opportunities - 712,828~ 712,825 -
Transamerica Life Insurance Company ~ MFS Growth with Income Inv Opt ©L 222955 222,955
‘Transamerica Life Insirance Company : - Invesco International Growth Ret Opt. . 263,334 263,334 - -
Transamerica Life Insurance Company - American Funds Growth thd of Am - 514,136 514,136 .
Transarherica Life Insurance Company ~ Transamerica Partners High Qual Bond . 97,702 AeTT02. -
=i Transamerica Life Insurance Company  Vanguard Target Ret 2005 Ret: Opt o 344,849 - 344,849 i
Transamerica Life Insurance Company: - Vanguard Target Ret 2015 Ret Opt - - LS72,825 ¢ ... S572895
- Ttansamerica Life Insurance Company - Vanguard Target Ret 2025 Ret Opt - 560,104 - - 560,104
Transamerica Life Insurance Company - Vanguard Target Ret 2035 Ret Opt:oio 7 0 499,002 . - - 499,002
Transamerica Lifé Insurance Company Vanguard Target Ret 2045 Ret Opt ~ ~ = " USAS06 i 4 522506
_Transamerica Life Insurance Company ~ Loomis Sayles Inv Grade Bond Ret Opt . 655,953 .. 655,953
Transamerica Life Insurance Company - Vanguard Small-Cap Value Index A, 258,214 - 258214 .
- - Transamerica Life Insurance Company = . Vanguard Target Ret 2010 - = .- . M A b DR L o
ki Transamenca Life Insurance Comipany = Vanguard Target Ret 2020 ©~ -1 504,071, 504,071
" Transamerica Life Insurance Company - - Vanguard Target Ret 2030 274,182 274,182
. Transamerica Life Insurance Company - Vanguard Target Ret 2040 191,889 191,889
' 'Transamenca Life Insurance Company - Vanguard Target RthOSO s 88,126, . - 88,126
* Transamerica Life Insuranice Company ~ Vanguard Target Ret 2055 - 26,028 .- 26,028
+ - Transamerica Life Insurance Company . . Wells Fargo Advantage Unlrty and Tel < 2325 e v LT a8y
o Transamcnca Life Insurance Company - .'Thombmg Value RetOpt - ; 199,705 . . - 199,705 -
: Trausamenca Life Insurance Company  Blackrock Equlty Dividend Ret Opt 288,413 - 288413
" Transamerica Life Insurance Company . American’ Century Mid Cap Value Ret’ ‘884 .. 884
. - Transamerica Life Insurance Comipany . . Blackrock Global Allocation Ret Opt .. 5446 7 T 5446
* " Transamerica Life Insurance Company  First Eagle Overseas Ret Opt. Ay 202279 0 -n 4292279
 Transamerica Life Insurance Company . - - Templeton Global Bond Ret Opt =~ - el v 8 e agg e
~ Transamerica Life Insurance Company ~  Oppenheimer Developing Markets Ret 198,064 198,064
.. Transamerica Life Insurance Company . - Alliance Bernstein High Income Ret Opt 3,114 e i ¢ L o
: Transamenca Life Insurance Company  Ivy: Smali Cap Growth Ret Opt - ) 5 4,703 4703 7
‘Transamerica Life Insurance Company  Ivy Asset Strategy Ret Opt " ; ot 439,991 - ' 439,991 ' '
- Transamerica Life Insutance Company = Lord Abbett Value Opporhmmas Ret ren e 230
Y Transamenca foe lusurance Company Transamenca Stable Va]ue , 1,2’?4 193 1,274 193 -,
Fotsl 1""'35‘""““ L il $=é’i=°9.£’;9.. u&



SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

Plan Name: CONCEPT HR RETIREMENT SAVINGS PLAN

Contract #: 931002

EIN: 58-2453817

Plan ID: 7998

Plan #: 333

Period: 01/01/2012 - 12/31/2012

(A) (B) (C) (D) (E)
Identity of issue, borrower, lessor, or similar a | Description of investment including maturity date,
. . Cost Current Value
party rate of interest, collateral, par, or maturity value

* TRANSAMERICA LIFE INSURANCE COMPANY AEGON Bond Ret Opt $0 $0
* TRANSAMERICA LIFE INSURANCE COMPANY AEGON Balanced Ret Opt $389,065 $389,065
* TRANSAMERICA LIFE INSURANCE COMPANY Morgan Stanley Growth Ret Opt $1,368 $1,368
* TRANSAMERICA LIFE INSURANCE COMPANY Morgan Stanley Growth Opportunities Ret Opt $712,825 $712,825
* TRANSAMERICA LIFE INSURANCE COMPANY MES Growth with Income Inv Opt $222,955 $222,955
* TRANSAMERICA LIFE INSURANCE COMPANY Invesco International Growth Ret Opt $263,334 $263,334
* TRANSAMERICA LIFE INSURANCE COMPANY Oppenheimer Global Ret Opt $0 $0
* TRANSAMERICA LIFE INSURANCE COMPANY Invesco Dynamics Inv Opt $0 $0
* TRANSAMERICA LIFE INSURANCE COMPANY American Funds Growth Fund of America Inv Opt $514,136 $514,136
* TRANSAMERICA LIFE INSURANCE COMPANY Transamerica Partners High Quality Bond Ret Opt $97,702 $97,702
* TRANSAMERICA LIFE INSURANCE COMPANY Vanguard Target Retirement Income Ret Opt $344,849 $344,849
* TRANSAMERICA LIFE INSURANCE COMPANY Vanguard Target Retirement 2015 Ret Opt $572,825 $572,825
* TRANSAMERICA LIFE INSURANCE COMPANY Vanguard Target Retirement 2025 Ret Opt $560,104 $560,104
* TRANSAMERICA LIFE INSURANCE COMPANY Vanguard Target Retirement 2035 Ret Opt $499,002 $499,002
* TRANSAMERICA LIFE INSURANCE COMPANY Vanguard Target Retirement 2045 Ret Opt $522,506 $522,506
* TRANSAMERICA LIFE INSURANCE COMPANY Janus Overseas Ret Opt $0 $0
* TRANSAMERICA LIFE INSURANCE COMPANY Loomis Sayles Investment Grade Bond Ret Opt $655,953 $655,953
* TRANSAMERICA LIFE INSURANCE COMPANY Pioneer Fundamental Value Inv Opt $0 $0
* TRANSAMERICA LIFE INSURANCE COMPANY Vanguard Small-Cap Value Index Ret Opt $258,214 $258,214
* TRANSAMERICA LIFE INSURANCE COMPANY Vanguard Target Retirement 2010 Ret Opt $257,172 $257,172
* TRANSAMERICA LIFE INSURANCE COMPANY Vanguard Target Retirement 2020 Ret Opt $504,071 $504,071
* TRANSAMERICA LIFE INSURANCE COMPANY Vanguard Target Retirement 2030 Ret Opt $274,182 $274,182
* TRANSAMERICA LIFE INSURANCE COMPANY Vanguard Target Retirement 2040 Ret Opt $191,889 $191,889
* TRANSAMERICA LIFE INSURANCE COMPANY Vanguard Target Retirement 2050 Ret Opt $88,126 $88,126
* TRANSAMERICA LIFE INSURANCE COMPANY Wells Fargo Advantage Utility and Telecommunications $237,251 $237,251
* TRANSAMERICA LIFE INSURANCE COMPANY Thornburg Value Ret Opt $199,705 $199,705
* TRANSAMERICA LIFE INSURANCE COMPANY Janus Balanced Ret Opt $0 $0
* TRANSAMERICA LIFE INSURANCE COMPANY American Funds Balanced Ret Opt $0 $0
* TRANSAMERICA LIFE INSURANCE COMPANY BlackRock Equity Dividend Ret Opt $288,413 $288,413
* TRANSAMERICA LIFE INSURANCE COMPANY American Century Mid Cap Value Ret Opt $884 $884
* TRANSAMERICA LIFE INSURANCE COMPANY BlackRock Global Allocation Ret Opt $5,446 $5,446
* TRANSAMERICA LIFE INSURANCE COMPANY First Eagle Overseas Ret Opt $292,279 $292,279
* TRANSAMERICA LIFE INSURANCE COMPANY Legg Mason Batterymarch Emerging Markets Ret Opt $0 $0
* TRANSAMERICA LIFE INSURANCE COMPANY Templeton Global Bond Ret Opt $217 $217
* TRANSAMERICA LIFE INSURANCE COMPANY Oppenheimer Developing Markets Ret Opt $198,064 $198,064
* TRANSAMERICA LIFE INSURANCE COMPANY Vanguard Target Retirement 2055 Ret Opt $26,028 $26,028
* TRANSAMERICA LIFE INSURANCE COMPANY AllianceBernstein High Income Ret Opt $3,114 $3,114
* TRANSAMERICA LIFE INSURANCE COMPANY vy Small Cap Growth Ret Opt $4,703 $4,703
* TRANSAMERICA LIFE INSURANCE COMPANY vy Asset Strategy Ret Opt $439,991 $439,991
* TRANSAMERICA LIFE INSURANCE COMPANY Lord Abbett Value Opportunities Ret Opt $23 $23
* TRANSAMERICA LIFE INSURANCE COMPANY Stable Value $1,274,193 $1,274,193
* TRANSAMERICA LIFE INSURANCE COMPANY Participant Loan $211,353 $211,353
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