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

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation . . . . . InSpeC“on
» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan

B This return/report is: D the first return/report D the final return/report

D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)

| Part Il | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
WEATHERLY INC. 401(K) PLAN plan number

(PN) P 002
1c Effective date of plan
01/01/1989
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

WEATHERLY INC. (EIN) 58-0860889

2C Sponsor’s telephone number

1100 SPRING STREET, N.W. 404-873-5030
SUITE 308 - - -
ATLANTA. GA 30309 2d Business code (see instructions)
541330
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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

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

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 24
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 27
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 27
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

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

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

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

SIGN Filed with authorized/valid electronic signature. 08/19/2013 DAVID E. BOYD, JR.
HERE . . L oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 08/19/2013 DAVID E. BOYD, JR.
HERE ; L o

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

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSETS .......ceeiiiiiiiieiieieese e 7a 2670461 3307339
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 2670461 3307339
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 80666
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 228453
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 336962
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 646081
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 9203
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 9203
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 636878
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 3D 2F
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
LIS (U Tex (o1 3 PP O PP 10e 3218
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 57096
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes No

11a Enter the amount from Schedule SB line 39

‘11a|

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

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

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

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

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Annual Return/Report of Small Emploves O e, e
Degariment of ha Trosaury Beneflt Plan
Intoma Revanus Service Thie form is requlred 1o be filed under seclions 104 and 4D86 of the Emplovee 2012
Retirement Incoma Securlty Acl of 1874 (ERISA), and saction 6057(b) and 8068(a) of
Deparmant of Laba '
Ertploys Bafefiy Sseanly Atminataisn Ihe Internal Revenua Cods (the Code). Thia F“""l"::pg:;::" Public
Fanclon Baneft Guaranty Corpor®! | - _Complete all entrles In accordance with the Inatructions to the Form E600-SF.
i il Annual Report |dentiflcation Informatlon
For calendar plan year 2012 or fiscal plan year beginning 01/01/3012 _and anding 1a/3a1/a0la
A Thisretumiraport s for: [ @ single-employer plan [] & muttiple-employer plan (not muitemployer) [ ] & ane-participant plan
B This relurn/raport [s: [:l lhe first return/repornt D tha final return/report
[] an amended returnireport [ & short plan year retumireport (less then 12 months)
G Gheck box iffing under: ~ [2] Form 5558 [[] automatic extension [] oFvc program
D speclal extanslon (enter description)
| e \I‘L‘Hll‘l | Bag A A pnter &l ragugste atloy
1a Name of plan 1b Three-digit
plart number
Waatherly Inc. 40l(k) Plan (PN) » 002
1¢ Effective date of plan
01/01/158%9

28 Plan sponecr's name and addrese; Include roorm of sulte number (amplayer, If for a single-amployar plan} 2b Employsr ldentificalion Number

Wentherly Ine. (EIN) 58-0860889

2¢ Sponsor's telephone number
{404) 873-5030

1100 Apring Street, N.W.
Buite 308 2d Business coda (80 Inslruclions)

UE_Atlanta GA 30305 541330
33 Plan adminlelrator's name and addreas [X] Same as Plan Sponsor Name [ ] Sama as Plan Sponsor Address | 3b Adminiztralor's EIN

3c Adminlztrator's lelephone number

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

nama, EIN, and the plan numbar from the last return/repor.

a Sponsors name 4¢ PN
8a Total number of participants &l the baginning of the plan year S5a 24
b Total number of participants al the end of the plan year 8b 27
€ Number of participante with aceount balancas as ofthe end of the plan year (defined banafit plane do not
— complete this ROM)  weieiiiiunnee s sy spmassvor 'WW—E 7
B8a Ware all of the plan's asaets during the plan year Invested [n allglble sesets? (See Instructions.) X]ves [[INe
b Are you claiming a walvar of the annual examination and rapart of an Indapendant qualiied public accountant {|GPA)

undar 20 GFR 2520.104-467 (Ses Inslructions on waiver ligibiity and conditlons.) . Elyes [INo

sy angwerat *No

Ennot Uas T L5

Cautlon: A penaity for the late or Incomplets fillng of this return/report will be asessead unless reasonabio cause is astablished.

Under penalties of parjury and other penallies et forth In the instructions, | daclare ihat | have examined this returvreport, Including, If applicabla, a Schedule
8B or Schedule ME complated and slgnad by an enrcllad acluary, as well 2s the electronle varsion of this retum/raporl, and lo the best of my knowledge and

hallef, it Iz frue, correct, and comp

a¥ar -y / Pl

David E. Boyd, Jr.

4 f I
anistette of plan atminlatiator Date 7 ﬁl /IJ Enter name of individual signing as plan adminisirator
Vi 4

| Signature of employeriplan sponsor Date Enter namea of Indlvidual slgning as employér or plan eponsor

Praparer‘a risme (Including firm namae, If applicable) and address; Include room or sulte number (opftonal) Proparar'a lelephona number (optional)

For Paperwork Reducilan Act Notlca and OMB Control Numbers, see the Instructlons for Form 6500-5F. S Form 5500-3F21
V.
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Form 5500-5F 2012 Fage 2
7__Plan Assals and Liabiltties _I-I (a) Beginning of Year (b) End of Year
& Total plan assats - 7a 2,670,461 3,307,339
b Total plan llabiltlas wenugee] — Th
€ Nat plan azsels (sublract ing 7b from iNB 72) e | 76 J,670,461 3,307,339
B  Income, Exponacs, and Tranefars for this Plan Year ‘ (a) Ameount (b} Toial
a Conirbutione recaived or racelvable from:
{1)_Employars 80,666
{2} Participants s s e 98(2) 228,453
{3) Others (including rollovera) sy | 8aid)
b Other income (loss) - 336,962 )
¢ Tolal Income {add linas 8a(1), 8a(2), 8a(3), AN BD)  mvvrmeeessisnns| 86 . 545,081
“tf Banefitz pa (including direct rollovers and [NSUrance premiums
to provide benafits) weees|  8d
8  Cartain desmed andfor coractiva distributions {see instruclions) .| 8o
f Adminlgirative sarves providers (salarles, fees, commiszlons)  ...|  Bf
8 Other expanses Bg
h_ Total enpensea (add linas ad, &e, 8f, and Bg) .o Bh 9,203
I Natincome (loss) (sublract ling Bh from N8 80)  w.ccsissecisssnn| B 636,873
Tranefers to (from) ihe plan (see iNStruclions) e B

H:"‘_“»"_] Plan Charactaristics
If the plen provides panslon banefita, enter the applicable peneclon feature codes from the List of Plan Characterlstic Codes In tha Instruclions:
2B 3@ 27 2K 3p 2P

10 During b plan year: Yon | No Amaunt
8 Whaa thera a fallure lo franemit to the plan any participant contributions wilhin the fima period describad in
20 CFR 2510.3-1027 (See ingtructions and DOL's Voluntary Flduslary Correction Program) e | 108 X
b Wera thare any nonexempt trangactions with any party-In-interaet? (Do not Inctude iranzactions reported
on line 10a,) [P ' 10h X
¢ Wiaa the plan covered by a fidatlty band? 10z X 500,000
d Did the plan have a loss, whalher or not reimbursed by the plan's fidelity bond, that was caused by fraud
or dishonesty? “ — X

8 Wera any faes or commisions pafd to any brokers, agents, or ofher pereons by an Insurance carier,
insurance gervice or other organization that provides soma or all of the benefils under the plan? (Ses

Ineinzctions.) 100| X 3,218
f Has tha plan falled to provide any banefit whan due under the plan? 10f X
Did the plan have any participant leane? (f “Yes," enter amourd as of yaar end.) 09| X 57,096

h  IfIhis i8 an Individuat account plan, was there a blackoul period? (See Instructions and 20 CFR

2520.101-3) . 10h X
I )f10h was anewared "Yes," check the box If you althar provided the required notlca or onie of the

exceptions to providing the notice applied undar 28 CFR 2520.101-3 100

Pension Funding Compliance

11 I8 this a defined benefit plan subjact to minimom funding requirements? {If “Yes," sea Instructiona and complate Schadula 5B (Form
5500) and line 11a belaw) [(Tves ] No

11a Enter the amount from Schedule S8 line 39 [ 1a I ___
12 g thiz a dafined contribullon plan subject ta the minimum funding requiramenits of aaction 412 of the Code or aectlon 302 of ERISA? ... | (Jves X] No

{If "Yas," complete line 12a or lines 12b, 12c, 12d, and 12e balow, as appllcable.) |
8 Ifa walver of tha minimum funding standard for & prior yaar Is balng amortized in this plan year, see [netructions, and enter ihe date of the letter rling
graniing the waiver ... ' Month Day Year

If you complated line 12a, compiete lines 3, $, and 10 of Schedule MB (Form 5500), and skip to line 13.
h Enter the minimum required contribution for this plan yaar | 12b l
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Form 5500-SF 2012 Page 3 ]
€ Enter tha amount contributed by the employer to the plan for this plan year 12c
d Sublract the amount in line 12c from the amount In line 12b. Enter the reault (anter a minus elgn (o the lef of &
neqallve amount) " ITPTTSIT T I Ty 12
a |l ihe minimumt funding amount reponted on line 12d ba met by the funding deadilne? ||:l ves [Ino []wa
PRIl Plan Terminations and Transfers of Assets
13a__Has a resgolution (o terminata the plan been adopted in any plan year? Q Yas No
it *Yas," anter tha amount of any plan azacts {hat reverted to the amployer this year e | 193

b Ware all the plan assets disiributed to particlpants or beneficiares, fransferred to another plar, or brought under the control

ALALLLIECI TP p p g LLLLLLSE S L P B I:I Yes EI No

€ Ifduring ihig plan year, any asaels or liabilitles were transferrad from this plan to analher plan(s), Idantify the plan(s) to
which aesals or llabliitles ware transfarred. (See inzirucllons.)

13¢({1) Nama of plan(s). 13c(2) EIN(3) 13¢(3) PN(g)

’J Trust Information {optional)

14a Name of irust 14b Trusts EIN
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E500 Elactronle Flling Authorizatlon

Flan Name:: Weatherly Inc. 401 (k) Plan
EIN/EHN: EB-0BE0BOS /002
Flan Year: nD1/01/2012 - 12/31/2012

I hershy muthorize Rebiremsant Plan Adminigtraters, LLC to electxondoally fila tha above raturn
with the US Department of Leboxr's Flectronic Piling Acceptance System (EFAST).

I have signed Form 5500 for thim return and underptand a scanned copy of this return

kpearing my manual eignaturs will be included in tha electrenic filing and posted an Ehe
US Deparbment of Labor's internet site for public discloagure.

‘Plan Adminiacrater - Plan Sponsor

Ly (8igm)

{datm)




