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

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

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
TRADEMARK GAMES, INC. DEFINED BENEFIT PENSION PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/2004
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
TRADEMARK GAMES, INC. EIN) 34-1939848
2C Sponsor’s telephone number
7951 W. ERIE AVENUE 440-960-6200
LORAIN, OH 44053 2d Business code (see instructions)
454110
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 YA ............cccccveviieevieereeeeeeeee e 5a 55
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 53
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e 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. 09/30/2013 DANIEL A. SUSTAR, JR.
HERE . . L L -

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

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

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 984741 1280538
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 984741 1280538
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 205122
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 101545
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 306667
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 5128
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 5742
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 10870
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 295797
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:
1A 1C 1G
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 220000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i

|Part \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

0

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

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

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

A Name of plan B  Three-digit
TRADEMARK GAMES, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TRADEMARK GAMES, INC. 34-1939848
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day _ 31 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 1075416
B ACIUAIAI VAIUE.........cooeoeeee et 2b 1075416
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 0 0
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 7 3593
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 525190
(3)  TOAl ACHVE ..o 3¢(3) 46 525190
O TOUAL ..o 3d 53 528783
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 6.91 %
6 Target normal cost 6 67830

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

SIGN
HERE 09/25/2013
Signature of actuary Date
KATHY SCHROEDER, MSPA, CPC, EA 11-07066
Type or print name of actuary Most recent enrollment number
HALLETT ASSOCIATES, INC. 724-934-2790
Firm name Telephone number (including area code)

2591 WEXFORD-BAYNE ROAD, SUITE 402
SEWICKLEY, PA 15143

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012 Page 2 - |1

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

VT: L USSP PR OUPUPPPRPRRRUPRPN 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e
10 Interest on line 9 using prior year's actual return of “1.90% v
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 162503

b Interest on (a) using prior year's effective interest rate of 5.70% except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 9263

C Total available at beginning of current plan year to add to prefunding balance............., 171766

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

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 203.37 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 213.06 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 132.52 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/13/2013 205122

Totals » | 18(b) 205122 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c 195737

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas |:| Yes B No

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

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

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




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
5.54%

2nd segment:
6.85%

3rd segment:
7.52 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e

21b

22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans

22

65

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

[] substitute

Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 67830

b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 67830
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 0 0

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month __ 08 Day 27 Year 2013 ) and the waived amount ............cccevevveveeeeerenennnn.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE o) OO 195737
38 Present value of excess contributions for current year (see instructions)

a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 195737

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

4

If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a was made

42 Amount of acceleration adjustment

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

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

43




Svc/
Age

<25
Avg Comp

25-29
Avg Comp

30-34
Avg Comp

35-39
Avg Comp

40-44
Avg Comp

45-49
Avg Comp

50-54
Avg Comp

55-59
Avg Comp

60-64
Avg Comp

65-69
Avg Comp

70+
Avg Comp

Total
Avg Comp

<1

n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

Attachment to 2012 Schedule SB, line 26 - EIN: 34-1939848 PN: 002

1-4

2
n/a

10
n/a

5
n/a

3
n/a

0
n/a

4
n/a

3
n/a

2
n/a

0
n/a

0
n/a

0
n/a

29
2331

Trademark Games, Inc.

Defined Benefit Pension Plan

Schedule of Active Participant Data
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

5-9 10-14
0 0
n/a n/a
4 0
n/a n/a
4 0
n/a n/a
4 0
n/a n/a
0 0
n/a n/a
3 0
n/a n/a
0 0
n/a n/a
2 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a

17 0
n/a n/a

15-19

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

20-24  25-29
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a

30-34

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:

36.3

Average Service:

4

35-39

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

40+

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

Total

n/a

14

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

46
4115



Attachment to 2012 Schedule SB, Part V - EIN: 34-1939848 PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

Trademark Games, Inc.
Defined Benefit Pension Plan

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

For Funding
Min  Max

Segl 5.54% 1.66%

Seg2 6.85% 4.47%

Seg3 7.52% 5.52%

None
None

Normal retirement age
65

2012 Applicable
Mortality Table from
Rev Rul 2006-67

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

For 417(e)

Pre-Retirement
3.13%

Post-Retirement
3.13%

None

None

2012 Applicable
Mortality Table from
Rev Rul 2006-67
Lump Sum

6.91%

3.13%

For Actuarial Equiv.

Pre-Retirement
3.13%

Post-Retirement
3.13%

None
None

Normal retirement age
65

2012 Applicable
Mortality Table from
Rev Rul 2006-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



SCHEDULE SB Single-Employer Defined Benefit Plan SEE Ho RSl
(Form 5500) Actuarial Information 2012
Department of the Treasury
Intemal Revenue Servce This schedule is required to be filed under section 104 of the Employee
Employes Besetta Selc:; lt-ya::fmbhm Retrement IncomeI r?lzcr:rli:allt)l; 2\1 rl.'::‘ ; 9(;/; (:g:iﬁ(\:) ;1"; -secnon 6059 of the This Fon:.,n ;sp fc':fo"n“’ Public
Pensmon Benefil Guaranty Corporalion
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 wili be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
TRADEMARK GAMES, INC. DEFINED BENEFIT PENSICON PLAN plan number (PN} » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TRADEMARK GAMES, INC. 34-1939848
E Type ofplan: [} Single [] Mutple-a [ ] Muttiple-B F Prior year plan size: [,] 100 or fewer || 101500 [ | More than 500
Part] | Basic Information
1  Enter the valualion date: Month _ 12 Day __ 31 Year 2012
2 Assels: 12
a Market value ...... ..| 2a 1075416
D ACIUATAI VAILE ...u.. e er et et seeseresens s rvessst s ssrsssssess s sensssanssenssnssesensesesssasesvessesassssenasessemsarssssnsensasesances| S 1075416
3 Funding target/participant count breakdown: (1) Number of particlpants {2) Funding Target
a For retired participants and beneficiaries receiving payment............. 3a 0 0
b For terminated vested participants..........cc..cc.ccoccoeveies cveiiicens .| 3D 7 3593
C For active participants: = : ' ol |
{1) Non-vested benefits.........coreeveevereceerceeeceeeeereneees o] 3C(1) 0
{2) Vested Denefits........ccooveeeeeereeeeeeeeee e oo} 3C(2) - ) 525190
{3) Total active 1 3¢(3) 46 525180
A TOMAL.eeecere e ses s rsrmse s o st amsmnssn s neennneneene] OO 53 528783
4 Ifthe plan is In at-risk status, check the box and complete lines (a) and (b) D ‘
a Funding target disregarding prescribed at-risk assumpltions ...........ccccovue. . SR - ©
b Funding target reflecting at-risk assumptions, but dIsregardmg transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..
5 EMECHVEINIErESE TIE ... ...coeeviressesisssssisss s sesscsssssssersasssrsssssssssrevesssssressssssssessssmssssssssamessensssnssmesnasssssossmavrasens| 691 %
6 Target nommal cost....... 6 67830

Statement by Enrolled Actuary

To the best of my knowledge. the information supplied in thes schadule and accompanying schedules, statements and atlachmants, if any. s complete and accurate Each prescnbed assumption was applied in
accordance with applicable law and regulabons. In my cpinion, each other assumption s bla (taking inte tha exp s of the plan and reasonable expectations) snd such cther assumptions. in
combination, offer my best eshmate of enlicipaled experience under the plan.

SIGN VN L
HERE LAA 7 09/25/2013

S?gnature of actuary Date
Kathy Schroeder, MSPA, CPC, EA 11-07066
Type or print name of actuary Most recent enroliment number
Hallett Associates, Inc. (724)934-2790
Firm name Telephone number (including area code)

2591 Wexford-Bayne Road. Suite 402

Sewicklev. PA 15143

Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
Instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 - |

| Partll | Beginning of Year Carryover Prefunding Balances

7

Balance at beglnnlng of prior year after appllcable ad]ustments (!me 13 from prior

year) ...

{a) Carryover balance

{b} Prefunding balance

prior year) ..

Portion elecled for use to offset prior year's fundlng requlremenl (Ilne 35 from

9  Amount remaining (Ilne 7 minus line 8)

10

11 Prior years excess contributions to be added to prefunding balance:
a Present value of excess conlributions (line 38a from prior year)...

b Interest on (a) using prior year's effective interest rate of 570 % except

Inlerest on line 9 using prior year's actual return of

as otherwise provided (see Instructlons) ...

C Total available at beginning of current plan year to add to preftmdlng balance.............
d Portion of (¢} to be added to prefunding BAIANGCE .........cceeeveveereveceseseesesrevrssaeenes

e @ |e

162503

9263

171766

0

12

Other reductions in balances due o elections or deemed elections ............cccecceeeee

0

13

Balance at beginning of current year {(ine 9 +line 10 + line 11d —line 12)................

0

Part Ili

Funding Percentages

14

Funding target attalnment percentage

14 20337 %

15

Adjusted funding target attalnment percentage

15 213.06 %

16

current year's funding requirement...

Prior year's funding percentage for purposes of detenninlng whether carryoveriprefunding balances may be used {o reduce

e 132.52 %

17

If the current value of the assets of the plan is less than 70 percent of the fundlng target enter such percentage

17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Dale
{MM-DD-YYYY)

{b) Amount paid by
employer(s)

{c) Amount paid by

employees

(a) Date
{MM-DD-YYYY}

{b} Amount paid by
employer(s)

(c) Amount paid by
employees

09-13-2013

205122

Totals »

[ 18(n)

205122

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated loward unpaid minimum required contributions from prior years. ...
b Contributions made fo avold restrictions adjusted to valUAEON date........o....cveeeeeemersesersrsees e mees oo
C Confributions allocated toward minimum required contribution for current year adjusted fo valuation date...................

19a

0

19b

0

19¢

195737

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall® for the PrioT YEAIT ... e et b ch bt b et e

b If line 20a is "Yes,” were required quarterly Installments for the current year made in a timely MaNNET? .............cccocoererveeconr e

C It line 20a Is *Yes," see instructions and complete the fellowing table as applicable:

D Yes IE No
D Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

3)

3rd

{4} 4t




Schedule SB (Form 5500) 2012 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seg;::;; 2nd ”%12"; i segf;:"; [ A, full yield curve used
b Applicable month (enter code)....... 21b 0
22 Weighted average retirement age et eeeeeee et eeeemeran et ameeemeeae et 22 65
23 Mortality table(s) (see instructions) [d Presciibed - combined || Presciibed - separate [ ] substitte
Part VI | Miscellaneous Items
24 Has a change been made In the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see inslructions regarding required
AHACHIMIBAL. ..ottt et e c et et aaen 1oy 2eamam e e asee e ettt b oh e e et st mh e e ns e aen |:| Yes E No

25 Has a method change been made for the curent plan year? If “Yes," see inslructions regarding required attachment. ............................

D Yes E No

26 Is the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. .....................

&] Yes |:| No

27 Iftheplanis subject to altemnaltive funding rules, enter lppllcable code and see instructions regarding 27

attachment., .
Part VII | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEars ..........weeeessesiieenens 28 )
29 D_iscounted employer coniributions allocated toward unpaid minimum required centributions from prior years 29

(B008 TBB).c.vviviineiromriice et ses et tncns s aeoe s srvrereeeesestsmenescamsasaseossesessseanastsssaebasvasesesesbstanses shasssensnnnrescenseresasenes
30 Remaining amount of unpaid minimum required contrbutions {line 28 minus fine 29) .....ccecceevvreivvcrecvcvcd - 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target nomal €St (iN€ B) ....ooo..rvereeeceeeeceee e 3a 67830

b Excess assets, if applicable, but not greater than iNe 318 ...........cc.coocvevvrerscereenerssseeressssrssmsssnsossroeree] 35 67830
32 Amortization inslallments: Outslanding Balance Installment

a Net shortfall amortizalion Installment ...

b Waiver amortzation installMent .........c...cc..o.oi oo oo 0
33 Ifa waiver has been approved for this plan year, enter the date of the r\:IIing letter granting the approval 33

{Month Day Year } and the waived amount ...............ccccrrerccriiccenrenrn
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0

Carryover balance Prefunding balance Tolal balance

35 Balances elected for use to offset funding

[EQUIrfEMENt..covueneesrnsniesaee . 0 0 0
36 Additional cash requirement (line 34 MINUS NG 35) ... eeseeessessisnsssecssnsen] OO 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(N8 TBCY .. oevis et e e bt s s st bas ebs et ee e see et eeeene e n s eeeeen 195737
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of ine 37 OVEr N8 36) ...........cccooivvvvrinrrrrerrerrerrrs s seeeeeesinessessssessssssserssssssessressere:] QB8 195737

b Partion included in line 38a aliributable to use of prefunding and funding standard carryover batances ........ 38b 0
39 Unpaid minimum required contribulion for current year {excess, if any, of line 36 over line 37)..... 39 0
40 Unpaid minimum required contributions for all years... 40 0

PartiX | Pension Funding Relief Under Pensuon Rellef Act of 2010 (See Instructlons)

41 Hf an eleclion was made to use PRA 2010 funding relief for this plan:

B SCHBAUIE BIBCLEU .........ooeeeeitieeceteet e tee e creeeeense st eem e s s asreese ase et e saseases esnsonssnbeasssons sasssssresnmsnnssnesssresnnssnssnsensen

D 2 plus 7 years D 15 years

b Eligible plan year(s} for which the election in line 41a was Made ..................cocco.cooreeerivecmsmemsonssenns

Dzooa []2009 [ 2010 [ | 2011

42 Amount of acteleration BAJUSIMENE ............c..oociiiiiiiem oo oo eeeee e eeeeeee e oo e e

43 Excess installment acceteration amount to be carried over to fulure plan Years ................co.oeeeoeeeorerveeeeeane.

43




Schedule SB Line 22 - Description of Weighted Average Retirement Age

Plan Name: Trademark Games, Inc. Defined Benefit Pension Plan
EIN: 34-1939848

Plan Number: 002

All participants are assumed to retire at age 65, the normal retirement age



Attachment to 2012 Schedule SB, Part V - EIN: 34-1939848 PN: 002

Trademark Games, Inc.
Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

Plan Effective Date January 1, 2004
Plan Year From January 1 to December 31
Eligibility All employees not excluded by class are eligible to enter on the

January 1 or July 1 coincident with or following the completion of
the following requirements:

1 year of service
Minimum age 18

Children of the Shareholder President are excluded

Normal Retirement Age All participants are eligible to retire with their full retirement benefit
on attainment of age 65.

Normal Retirement Benefit Based on their group classification, participants receive a cash
balance contribution equal to a percentage of compensation or a
fixed dollar amount as follows:

Group 1: 20.000%
Group 2: 2.000%

Maximum benefit is $16,667 per month
Maximum percent of salary is 100%

Normal Form of Benefit A benefit payable for the life of the participant

Accrued Benefit A fraction of the normal retirement benefit, calculated based on
average salary on the calculation date.The numerator of the fraction
is equal to the participant's credited years earned on the calculation
date, and the denominator is equal to the participant's total projected
credited years at normal retirement.

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours

Termination Benefit Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0



Attachment to 2012 Schedule SB, Part V - EIN: 34-1939848 PN: 002

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Cash Balance

Trademark Games, Inc.
Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

Credited Years Vested Percent
2 0
3 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
Top-heavy minimum benefits are provided under another plan of the
employer.
A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death

The Interest Crediting Rate for this plan year is 3.13%



Trademark Games, Inc.
Defined Benefit Pension Plan

Attachment to Schedule SB: Employer ID# 34-1939848: Plan No. 002

Optional Forms of Benefit
The following forms of benefit are provided under this plan:

The normal form of benefit under this plan is Life Only.
This benefit is payable for the life of the participant.

For married participants, the actuarial equivalent of this benefit will be paid in the form of Joint and 50% Survivor

unless the participant elects otherwise and his/her spouse consents. This benefit is payable for the life of the participant.

Should the participant die before his/her beneficiary, 50% of the benefit will continue for the life of the beneficiary.
The following forms of benefit are also available under this plan:

Life Only This benefit is payable for the life of the participant.

Joint and 100% Survivor This benefit is payable for the life of the participant. This benefit is payable
for the life of the participant and his/her beneficiary.

Joint and 50% Survivor This benefit is payable for the life of the participant. Should the participant
die before his/her beneficiary, 50% of the benefit will continue for the life
of the beneficiary.

Single Lump Sum This is a one-time payment of the lump sum equivalent of the plan's normal
form of benefit.



