Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

Short Form Annual Return/Report of Small Employee

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

OMB Nos. 1210-0110
1210-0089

2012

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

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

12/31/2012

a single-employer plan
D the first return/report

A This return/report is for:
B This returnireport is: D the final return/report
D an amended return/report
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D a multiple-employer plan (not multiemployer)

D a short plan year return/report (less than 12 months)

D a one-participant plan

D DFVC program

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

1la Name of plan 1b Three-digit
SAN DIEGO MANAGEMENT GROUP 401(K) RETIREMENT SAVINGS PLAN FOR SNAPP & ASSOCIATES plan number
INSURANCE SRV (PN) D 001
1c Effective date of plan
12/31/2003
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
SNAPP & ASSOCIATES INSURANCE SERVICES, INC. (EIN) 33-0554039
2C Sponsor’s telephone number

438 CAMINO DEL RIO STREET, STE 112B

619-908-3100

SAN DIEGO, CA 92108-3548 2d Business code (see instructions)
524210
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
33-0688141
OUTSOURCE MANAGEMENT, INC. 16855 WEST BERNARDO DRIVE
SUITE 340 3C Administrator’s telephone number

SAN DIEGO, CA 92127

760-705-3570

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 32
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 34
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 13

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHIONS.) .....ccueeeiuiieiiiiiee i

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 CONItIONS.) ..........ooiiiiiiiiiiii e

Yes D No
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. 10/07/2013 FRED FLESHMAN
HERE
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 292954 374745
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 292954 374745
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 12038
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 35891
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 34079
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 82008
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 217
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 217
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 81791
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 2F 2G 2J 2K 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 75000
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 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB 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 Employee QM Now, 12100110
Dopataed o i Ty Benefit Plan
Inteml Revarun darce Thia forrn Ia required 10 be fed undar sections 104 and 4066 of the Employes 2012
WWJ.’L.-W“M Ratirament Incoms B"&”ﬁ:ﬂ:ﬁ;ﬁ:ﬁfﬁ%ﬁw R?,: ‘é"fd":}' 8067 () and waﬂm a Thils Fon;n in Opum to Publle
Panelon Banaft Gusranly Gorporsion v Complate all snidax In aceordence with tha Instructions o the for $400.8F, nepoctan
[_Part I | Annual Report Identiflcation Information ,
For calandnr plan year 2017 o fiace) plar year boginning 01/01/201% and soding 12/731/2012
A, This relurnireport ia for a aingle-emplayer plan [:I o mullipls-smplayar plan (not muttiamployse) EI o one-purticipant plan
B This retumireport [s; [] the st retumvrapert {1 tha final retuem/raport
D an smended ralurivreport D 4 khon plon vear retum/report (fesa than 12 monlivs)
C Cheek box if filng ender: Form 6658 [] automatc extenslon M oFve program

D spocial wxtanaion (entor deaaription)

[ Parti] | Baslc Plan Information—anter aff raquastad Intarmation
1a Namw of plan 1b T]hrumdign
SAN DIEGO MANAGEMENT GROUP 40L (K} RETLREMENT ?F“’:") "‘;’"‘“' 001
SAVINGS BLAN FOR SNAPF & RSSOCIATES TNSURANCE SRV TG EMective data of plan
12/31/2003
2 Plan sponsar's name and sddress; ncluda room or suite number (wnplayer, if for a single-smplayer plan) 2k Emplayer identfkation Nurmbar
SHAPP 4 ASBOCIATES INESURANCE ‘ (EIN} 3-0554039
SERVICES, INC. 2¢ Sponsars {elephona number
(619) 908-3100
438 CAMING DEL RIQ STREET, HTE 112B 2d Business code (1ee Inpigtions)
SAN _NIEGO Ch 92108-3848 524210
3a Plan admintetrator's name and address | |Sarme as Pian Sponsor Name | |Same ag Plan Spaneor Address | 36 ggmlrg%?éoﬂ fIN
COTKGURCE MARAGI, THC. 3¢ Adminisraters telaphana numbar
14man WEST SEANANGG DATVY
WITE MO
sin progn on _ s1311 {(760) 705-3570
4 if thw nama and/or EIN of the plan sponsor hae changed since the last rturnimport fled {or this phan, enter e |4b EN
nama, EIN, and the plan numbaerfrom (he last ratumireport,
__@ Sponusrs name do PN
5a Totl number of pariidpanis ot the beginning of e plan YEE......c s Hibtbrrrinntstsisssa ot | 581 3z
b Total number of participants at tha end of the plan year ., v | B 34
5e 13
Ba Ware all of the plan'a azasta during the plan ysar invesiad in gligitis rsaata? (Bae 1LYt T T T— Yax DNﬂ
b Are you claiming a walver of the annual sxamination and report of en indepandent quollﬂud pumlc mmunum (IQPA)
under 28 CFR 2620104467 (Su insuctans on alves iy nd Sordons . Yes [JNo
. 3 o b T prd m ngfand usa Fnrm 5500

Cauﬂon' A pmslty far Hu lala or !nnumpldu fillng uf this ralumn/rapori will ba agggulad unlass reasonable cause iy axtablinhied.

Under panaltios of padury and othar penaltias sat focth In the instructionn, | deciire that | have sxamingd thin dumfrepart, Including, i applicatle, » Schedula
B8 or Schedule MB campleted and elgnad by an ervolled sctuary, as wall aa the alecionie varslon of this lenfr!pﬂri #nd la the bant of my knowledgs and

ballef, It is trus, corract, and complate.

slaN \r‘ﬁ’ﬂ&! 2Dl abvzt] /D /A3 ﬁ”@ oo\

HERE sdmin[gtrefor Dalg Entar nams of individual signin, lan adminlsicator

SIGN T /12 /412 ol Ton

HERE gnature of smployer/plan sponsor Dale Entar ndividual llgning a8 amployer of plun soonsar
Preparars name (includlng fiem name, |{ spplicable) and addrass; include room or sufte numbar (optiona parer's telephono numbsr (Gptions

Pat PAparwork RAduaton Aat NoWce And OME Coretral NuUmBers, nea (e INFirMoEonE Tor Form BE00-ST. Form S800-GF (2011:;
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| Part il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b} End of Year
a Totalplanassets..............ccccoococieia. 7a 292,954 374,745
b Tota! plan liabiliies . 7h
€ Nel plan assets (subtract ling 7b from e 78} ..o ] 70 292,954 374,745
8 Income, Expenses, and Transfars for this Plan Year {a} Amount {b) Total
a Contributions received or recaivable from:
(1) Employers ..o earecnenon] B8ET) 12,038
(2) ParticipantS......c.voeeo oo serensneeneen] | BE(2Y 35,891
(3) Others {including rofovers) ..o ] 83(3)
b Other income (loss) .| 8b 34,079
C Total income (add lines Ba(1), 8a(2), 8a(3), and BbY ..o coeeree. ) 8¢ 82,008
d Benefits paid {including direct rollovers and insurance premiums
10 provide Benefit). .o e cnenand Bl 217
€ Certain deemed and/or carrective distributions {see instructions)...] 8e
f  Administrative service providers (salaries, fees, commissions)....,, .| 8f
q Other expenses.. e ] B
h Total expenses (add lines 8d, 8e, 8f, and Sg) 8h 217
i Netincome (loss) (subtract line 8h from lin2 88).........coocvvivinennnn Bi 81,791
J Transfers to {from) the plan (see insruchons) ...o..c.oovieve e cerene s 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 2F 2G 2J ZK 3D
b b the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[ Part V |Compiiance Questions
10 During the plan year: Yes| Mo Amount
a Was there afailure {o fransmit fo the plan any participant coniributions within the tirme period described in
29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 102 X
b Ware there any nonexermpt fransactions with any party-in-interesi? {Da not include transactions reported
OFF JIME TOBY cv et et ettt s ettt ee e e gt g rar e e e s eare s et s 10b X
¢ Was the plan coverad by a fidelity hond? ..o 10cl x 75, 000
d Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused by fraud
OF QISHONBEIY? .ottt ettt es e b st s e se bt sas e e b e sttt et esse e b e et et abstenraessenrssane seras 10d X
e Were any fess ar commissions paid to any brokers, agents, ar cther persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
INSEUCHONE.) (oo e b s s st 10e
Has the plan failed to provide any benefit when due under the plan? ...
g Did the plan have any parlicipant foans? (If “Yes,” enter amount as of year end.) ....c.cveiiiccreienne 10g b4
h If this is an individual account plan, was there a blackout period? {See instructions and 29 CFR
i [f10hwas answered “Yes check the box if you either prowded the reqwred notice or one of the
exceptions fo providing the notice applied under 29 CFR 2520.7107-3 .o srssn s sisreras
iPart Vi [Pension Funding Compliance
11 s this a defined benefit plan Subjec:t ta minimum fundlng raquirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) and line 112 below) ... Fves [ino
11a Enter the amount from Schedule SB line 39.. 1 11a .

12 s this a defined confribution plan subject ke the minimum funding recuirements of section 412 of the Cods or section 302 of ERISA? .. ‘ D Yes @ No

(H "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below as applicable.}

& If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the lefter ruling

granting the waiver. ............. .. .. Manth Day Year
If you completed line 12a, complete !mes 3 9 and 10 of Schedule MB {Form 5500) and sk:p to llne 13.
b Enter the minimum required contribution for this PIan YEAr ... oo oo eeen | 12b |
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€ Enter the amount contribufed by the emplayer to the plan for this plan year .. T TP TP TTIT P TTppr 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign tc the Ieft of a 124
negative amount).... . DT U POV P O PRSPPI
e Wil the mlmmumfundmg amaunt reported on line 12d be met by the funding deadhine?.........cooo i I D Yes D No D N/A
{Part Vil | Plan Terminations and Transfers of Assels
13a Has a resclution to temminate the plan been adopted N @y PIEMN YEAI? ... oo oeeeee s e eeee e l____| Yes No

13a

if “Yes,” enter the amount of any plan assets that reverted io the employer this year

b Waere all the plan assets distributed fo parficipants or beneficiaries, transferred ta ancther plan or brought under the control
O 18 DB .ot ees oo e e L L L et e [1ves KINo

G If dwing this plan year, any assets or liabilities were iransferred from this plan to another plan{s), identify the plan(s) to
which assets or fiahiliffes were transferred. (See instructions.)

13c{t} Name of plan(s): 13c(2) EIN(s) 13¢(3) Ph(s)

I Part VI ]Trust Infermation (optional)

14a Name of trust 14b Trust's EIN




