Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

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
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... . . . . . . .. . ..

D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
GREATWIDE LOGISTICS SERVICES 401(K) RETIREMENT SAVINGS PLAN number (PN) »
1c Effective date of plan
08/01/1966
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
GREATWIDE LOGISTICS SERVICES, LLC 30-0520043
2C Sponsor's telephone
number
972-228-7369
12404 PARK CENTRAL DRIVE -
SUITE 300 NORTH 2d Business code (see
DALLAS, TX 75251 instructions)
484110

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. 10/08/2013 MICHAEL SKIPWORTH
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIE??'\IIE Filed with authorized/valid electronic signature. 10/08/2013 THOMAS M. TOTON
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 DSame as Plan Sponsor Name Same as Plan Sponsor Address

PLAN ADMINISTRATIVE COMMITTEE

3b Administrator's EIN
30-0520043

3C Administrator's telephone
number
972-228-7369

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:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 3657
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
QU ACHVE PAITICIPANTS ... cveviveeietititete et et st ete et et eae et et et et ess et et et et esseseseasebess et ete b ebese et ese st etese b eaebe st et ese st ebess et ese b ebesseseseebesessebeseasaresea 6a 2916
b Retired or separated partiCipants reCeiVing DENEMILS. .............c..cvvvueueieieeieeeeieeeete e ee ettt s et en e 6b 5
C Other retired or separated participants entitled to future BeNefits............ocviiiiiiiiiiiii e 6¢C 196
0 SuDOtal. Add INES B, BB, ANA BC.......eeuerecerrerieeiseeisseee e eseee e ettt 6d 3117
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...........cccooveriiiiicniiicnicieee 6e 8
f Total. AAG INES BA AN BE........coveveeeeceeceeeeeceeeeeee e eee et ses et st se st s s e e s sa et s s s ees st s s s e st en st esnaetensnesansneesenensnes 6f 3125
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ....evevieeeeectee et eeeete e st eees e s s et eee et e s e et ee st s et et ee st s et et ne e e s e e e e ne e s s s ee e e e s s s eeen e st esns et ns st s ne et snent s nensnees 69 750
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thAN 10096 VESIEM...........cv.ieeeieeieeeeeeeeeeteeeeeeeeseeee s s eeesesees s eeneseseeseseeeeseseesesesnesesseseseseeesessesesesesesessessenenessseessensessneses 6h 18
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:

2F 2G 23 2K 2T 3D 3H

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 ?) ____ 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 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
A Name of plan B Three-digit 001
GREATWIDE LOGISTICS SERVICES 401(K) RETIREMENT SAVINGS PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GREATWIDE LOGISTICS SERVICES, LLC 30-0520043

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
DIVERSIFIED RETIREMENT CORPORATION

13-3689044
(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
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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)

DIVERSIFIED RETIREMENT CORPORATION

13-3689044
(o) © (A NI . @ oN
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-.
12 1528 37 |RECORDKEEPER 9207 0
385054 59
61 62 63 64 Yes NOI:I Yes No[l Yes NOD
65
(@) Enter name and EIN or address (see instructions)
NATIONAL FINANCIAL SERVICES
04-3523567
(b) ©) (d) e o (@ . @ )
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-.
3371 SECURITIES 0 0
BROKER
Yes NOD YesD No Yes N0|:|

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

LOCKTON FINANCIAL ADVISORS, LLC

PO BOX 878188
KANSAS CITY, MO 64187

(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?

16 53

BROKER

Yes No D

Yes D No

26359

Yes |:| No
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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)

GALLAGHER FIDUCIARY ADVISORS, LLC

36-4291971
(b) (©)
Service Relationship to
Code(s) |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?

INVESTMENT
ADVISORY

27 50

19500

Yes |:I No

Yes D No D

Yes |:| No D

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

CONNER & WINTERS

(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?

73-1388566
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
2950 LEGAL

19244

Yes D No

Yes D No D

Yes |:| No D

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

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(b)
Service
Code(s)

(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

DIVERSIFIED RETIREMENT CORPORATION

12 1528 37 38 50 54 59 61 62 0
63 64 65

(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.

ALLIANZ PO BOX 8050
BOSTON, MA 02266

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

DIVERSIFIED RETIREMENT CORPORATION

12 1528 37 38 50 54 59 61 62 0
63 64 65

(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.

5300 ROBIN HOOD ROAD
NORFOLK, VA 23513

AMERICAN FUNDS

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

DIVERSIFIED RETIREMENT CORPORATION

12 1528 37 38 50 54 59 61 62 0
63 64 65

(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.

BLACKROCK 40 EAST 52ND ST
NEW YORK, NY 10022

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)
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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

DIVERSIFIED RETIREMENT CORPORATION

12 1528 37 38 50 54 59 61 62 0
63 64 65

(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.

COLUMBIA 245 SUMMER STREET
FLOOR 3
BOSTON, MA 02210

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

DIVERSIFIED RETIREMENT CORPORATION

12 1528 37 38 50 54 59 61 62 0
63 64 65

(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.

FRANKLIN 100 FOUNTAIN PARKWAY
ST. PETERSBURG, FL 33716

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

DIVERSIFIED RETIREMENT CORPORATION

12 1528 37 38 50 54 59 61 62 0
63 64 65

(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.

3414 PEACHTREE ROAD NE
SUITE 600
ATLANTA, GA 30326

GOLDMAN SACHS

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)
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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

DIVERSIFIED RETIREMENT CORPORATION

12 1528 37 38 50 54 59 61 62 0
63 64 65

(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.

INVESCO 11 GREENWAY PLAZA
SUITE 100
HOUSTON, TX 77046

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

DIVERSIFIED RETIREMENT CORPORATION

12 1528 37 38 50 54 59 61 62 0
63 64 65

(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.

JANUS 720 S COLORADO BLVD
SUITE 290A
DENVER, CO 80246

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

DIVERSIFIED RETIREMENT CORPORATION

12 1528 37 38 50 54 59 61 62 0
63 64 65

(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.

NUVEEN 333 W. WACKER DR.
CHICAGO, IL 60606

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)
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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

DIVERSIFIED RETIREMENT CORPORATION

12 1528 37 38 50 54 59 61 62 0
63 64 65

(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.

TWO WORLD FINANCIAL CENTER
225 LIBERTY STREET
NEW YORK, NY 10281

OPPENHEIMER

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

DIVERSIFIED RETIREMENT CORPORATION

12 1528 37 38 50 54 59 61 62 0
63 64 65

(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.

PIMCO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

DIVERSIFIED RETIREMENT CORPORATION

12 1528 37 38 50 54 59 61 62 0
63 64 65

(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.

PIONEER 30 DAN ROAD
CANTON, MA 02021

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)
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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

DIVERSIFIED RETIREMENT CORPORATION

12 1528 37 38 50 54 59 61 62 0
63 64 65

(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.

VICTORY 3435 STELZER RD
COLUMBUS, OH 43219

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

DIVERSIFIED RETIREMENT CORPORATION

12 1528 37 38 50 54 59 61 62 0
63 64 65

(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.

30 DAN ROAD
CANTON, MA 02021

WELLS FARGO

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

NATIONAL FINANCIAL SERVICES

3371 0

(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.

ALLIANZ PO BOX 8050
BOSTON, MA 02266

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)
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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
(see instructions)

(C) Enter amount of indirect
compensation

NATIONAL FINANCIAL SERVICES

3371

(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.

5300 ROBIN HOOD ROAD
NORFOLK, VA 23513

AMERICAN FUNDS

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

NATIONAL FINANCIAL SERVICES

3371

(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.

40 EAST 52ND ST
NEW YORK, NY 10022

BLACKROCK

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

NATIONAL FINANCIAL SERVICES

3371

(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.

245 SUMMER STREET
FLOOR 3
BOSTON, MA 02210

COLUMBIA

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)
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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
(see instructions)

(C) Enter amount of indirect
compensation

NATIONAL FINANCIAL SERVICES

3371

(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.

100 FOUNTAIN PARKWAY
ST. PETERSBURG, FL 33716

FRANKLIN

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

NATIONAL FINANCIAL SERVICES

3371

(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.

3414 PEACHTREE ROAD NE
SUITE 600
ATLANTA, GA 30326

GOLDMAN SACHS

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

NATIONAL FINANCIAL SERVICES

3371

(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.

INVESCO 11 GREENWAY PLAZA
SUITE 100
HOUSTON, TX 77046

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)
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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
(see instructions)

(C) Enter amount of indirect
compensation

NATIONAL FINANCIAL SERVICES

3371

(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.

JANUS 720 S COLORADO BLVD
SUITE 290A
DENVER, CO 80246

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

NATIONAL FINANCIAL SERVICES

3371

(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.

NUVEEN 333 W. WACKER DR.
CHICAGO, IL 60606

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

NATIONAL FINANCIAL SERVICES

3371

(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.

TWO WORLD FINANCIAL CENTER
225 LIBERTY STREET
NEW YORK, NY 10281

OPPENHEIMER

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)
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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
(see instructions)

(C) Enter amount of indirect
compensation

NATIONAL FINANCIAL SERVICES

3371

(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.

PIMCO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

NATIONAL FINANCIAL SERVICES

3371

(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.

PIONEER 30 DAN ROAD
CANTON, MA 02021

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

NATIONAL FINANCIAL SERVICES

3371

(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.

VICTORY 3435 STELZER RD
COLUMBUS, OH 43219

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)
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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
(see instructions)

(C) Enter amount of indirect
compensation

NATIONAL FINANCIAL SERVICES

3371

(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.

30 DAN ROAD
CANTON, MA 02021

WELLS FARGO

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

MID ATLANTIC CAPITAL CORPORATION

3371

(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.

100 FOUNTAIN PARKWAY

FRANKLIN
ST. PETERSBURG, FL 33716

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

LOCKTON FINANCIAL ADVISORS, LLC

16 53

26359

(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.

DIVERSIFIED RETIREMENT CORPORATION

13-3689044

COMMISSIONS
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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

Department of Labor
Employee Benefits Security Administration

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
GREATWIDE LOGISTICS SERVICES 401(K) RETIREMENT SAVINGS PLAN plan number (PN) > 001

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

GREATWIDE LOGISTICS SERVICES, LLC

D Employer Identification Number (EIN)

30-0520043

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: DIVERSIFIED COLLECTIVE TRUST FUNDS

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

DIVERSIFIED RETIREMENT CORPORATION

C EIN-PN 13-3689044-001

d Entity
code

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

1647019

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
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 |E:

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)

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
A Name of plan B  Three-digit
GREATWIDE LOGISTICS SERVICES 401(K) RETIREMENT SAVINGS PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
GREATWIDE LOGISTICS SERVICES, LLC

30-0520043

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 ............c.cceeeeieieeiesie e la 13810
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) ONET oot 1b(3) 765 746
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 45770 27181
(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) 690885 875682
(9) Value of interest in common/collective trusts.............c.coeeveveverreeeennne. 1c(9) 1694806 1647019
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(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)
) oS compemes (o0, e Le(13) 17657366 18213223
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........ccccceoveveerevereccnnns 1f 20089592 20777661
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e 1l ‘ 20089592 20777661
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)

2a(1)(B)

2058448

2a(1)(C)

337762

2a(2)

2a(3)

2396210

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

39486

2b(1)(F)

2b(1)(G)

39490

2b(2)(A)

2b(2)(B)

2b(2)(C)

166881

2b(2)(D)

2b(3)

166881

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) 21453
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 1847050
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 4471084
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 3561518
(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) 3561518
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f 168526
g Certain deemed distributions of participant loans (see instructions)................. 29 3820
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees............ccccccovereveeerrerrreeenennen. 2i(1) 20444
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 19500
(A) ONEI ..ottt 2i(4) 9207
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 49151
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 3783015
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 688069
| 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:KPMG LLP (2) EIN: 13-5565207

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 10000000
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
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration 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
GREATWIDE LOGISTICS SERVICES 401(K) RETIREMENT SAVINGS PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GREATWIDE LOGISTICS SERVICES, LLC
30-0520043

‘ 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): 13-3689044

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

=2 USRS 3 215
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 6a
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 I:I 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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KPMG LLP

Suite 3100

717 North Harwood Street
Dallas, TX 75201-6585

Independent Auditors’ Report

The Plan Administrator and Management
Greatwide Logistics Services 401(k) Retirement Savings Plan:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Greatwide Logistics Services 401(k)
Plan, which comprise the statements of net assets available for benefits as of December 31, 2012 and 2011,
and the related statements of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in notes 3 and 4, which was certified by State Street Bank and Trust Company,
the Trustee of the Plan, except for comparing such information with the related information included in the
financial statements. We have been informed by the Plan Administrator that the Trustee holds the Plan’s
investment assets and executes investment transactions. The Plan Administrator has obtained a certification
from the Trustee as of December 31, 2012 and 2011, and for the vears then ended, that the information
provided to the Plan Administrator by the Trustee is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements,

KPMG LLP & 2 Delswars limgled fa
the US, member firm of KPMG Ints
{KPMG international’), 3 Swiss entity
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Other Mutter

The supplemental schedule, Schedule H, Line 4i — Schedule of Assets Held as of December 31, 2012, is
required by the Department of Labor’s (DOL) Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional
analysis and is not a required part of the financial statements. Because of the significance of the matter
described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedule.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the trustee, have been audited by us in accordance
with auditing standards generally accepted in the United States of America and, in our opinion. are
presented in compliance with the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974,

KPMe P

Dallas, Texas
August 29,2013

bud



GREATWIDE LOGISTICS SERVICES 401(k)
RETIREMENT SAVINGS PLAN

Statements of Net Assets Available for Benefits

December 31, 2012 and 2011

2012 2011
Assets:
Investments, at fair value:
Shares of registered investment companies:
Cash reserve account $ 40,991 45,770
Mutual funds 18,213,223 17.657,366
Stable value fund 1,647,019 1,694,806
Total investments at fair value 19,901,233 19,397,942
Receivables:
Notes receivable from participants loans 875,682 690,885
Contributions receivable 75,579 .
Other receivables 746 765
Total receivables 952,007 691,650
Total assets 20,853,240 20,089,592
Liabilities:
Excess contributions payable 168,526 187,399
Total liabilities 168,326 187,399
Net assets reflecting all investments at fair value 20,684,714 19,902,193
Net assets available for benefits $ 20,684,714 19,902,193

See accompanying notes to financial statements.

Lad



GREATWIDE LOGISTICS SERVICES 401(k)
RETIREMENT SAVINGS PLAN

Statements of Changes in Net Assets Available for Benefits

Years ended December 31, 2012 and 2011

Additions to net assets:
Investment income:
Net realized and unrealized (losses) gains on investments
Interest and dividends

Total investment (loss) income
Interest income from notes receivable from participants loans

Contributions:
Participant
Employer
Rollover

Total contributions
Total additions to net assets

Deductions from net assets:
Benefits paid to participants
Administrative expenses

Total deductions from net assets

Net increase (decrease) in net assets available
for benefits

Net assets available for benefits at beginning of year

Net assets available for benefits at end of year

See accompanying notes to financial statements.

$

2012 2011

1,868,503 (547.507)
166,885 313,401
2,035,388 (234,106)
39,486 36,388
2,134,027 2,339,722
— 2,874
337,762 182,765
2,471,789 2,525,361
4,546,663 2,327,643
3,714,991 4,556,864
49,151 62,773
3,764,142 4,619,637
782,521 (2.291,994)
19,902,193 22,194,187
20,684,714 19,902,193
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GREATWIDE LOGISTICS SERVICES 401(k)
RETIREMENT SAVINGS PLAN

Notes to Financial Statements

December 31, 2012 and 2011

Description of the Plan

(a)

(b)

(0

(@

General

The Greatwide Logistics Services 401(k) Retirement Savings Plan is a defined contribution plan with
a cash or deferred 401(k) feature. The plan is sponsored by Greatwide Logistics Services, LLC
(the Company or Plan Sponsor). Participants should refer to the Summary Plan Description for more
complete information.

Eligibility

An employee is eligible to participate in the Plan on the first day on the month following their
first month of service.

Contributions

Participants may contribute up to 70% of pre-tax annual compensation as defined by the Plan.
Contributions are subject to limitations on annual additions and other limitations imposed by the
Internal Revenue Code (the Code) as defined in the Plan Document. Eligible participants may make
a rollover contribution to the Plan.

Participants who are eligible to make salary deferral contributions under the Plan and who have
attained age 50 before the close of the year may make catch-up contributions in accordance with, and
subject to, the limitations imposed by the Code.

The Company elected to suspend the matching program effective April 1, 2009; however, the
Company may still make discretionary matching contributions to the Plan for all participants who
elect to make salary deferral contributions to the Plan. The amount of the matching contribution, if
any, will be determined each Plan year and announced to all participants.

Participant Accounts

Each participant’s account is credited with the participant’s contributions and may receive
allocations of: (a) the Company’s contribution, and (b) Plan earnings. Allocations are based on
participant earnings or account balances, as defined in the Plan Document. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s account.

5 {Continued)
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GREATWIDE LOGISTICS SERVICES 401(k)
RETIREMENT SAVINGS PLAN

Notes to Financial Statements

December 31, 2012 and 2011

Vesting

Participants are immediately vested in their voluntary contributions plus actual earnings thereon.
Vesting in the Company contribution portion of accounts, plus actual earnings thereon is as follows:

Vested

Years of service percentage
Less than 2 years —%
2 or more but less that 3 years 20
3 or more but less than 4 years 40
4 or more but less than 5 vears 60
5 or more but less than 6 years 80
6 or more 100

In the event of disability, normal retirement, or death, the participant or the participant’s beneficiary
will become fully vested in all units credited to the participant’s account.

Notes Receivable from Participants

Participants may borrow from their accounts a minimum of $500 up to a maximum amount equal to
the lesser of $50,000, reduced by the excess (if any) of the highest outstanding loan balance of plan
loans in the prior twelve month period ending on the day before the loan is made over the
outstanding balance of the vested account balance on the date the loan is made, or 50% of their
vested account balance. A participant may only have one loan outstanding at a time. Notes receivable
from participant terms range up to five years or longer for the purchase of a primary residence. The
notes receivable from participants are secured by the balance in the participant’s account and bear
interest at the prime rate plus 2%. As of December 31, 2012 and 2011, interest rates range from
5.25% to 10.49%. Principal and interest is paid ratably through payroll deductions.

Benefit Payments

Participants withdrawing during the year for reasons of disability, retirement, death, or termination
are entitled to their vested account balance. Benefits are distributed in the form of rollovers or lump
sum payments. If withdrawing participants are not entitled to their entire account balance, the
amounts not received are forfeited.

A participant may receive a hardship distribution from salary reduction contributions if the
distribution is: (1) on account of uninsured medical expenses incurred by the participant, their
spouse, or dependents; (2) to purchase (excluding mortgage payments) a principal residence of the
participant; (3) for the payment of post-secondary tuition expenses; (4) needed to prevent eviction of
the participant from their principal residence or foreclosure upon the mortgage of the participant’s
principal residence; or (5) unreimbursed burial or funeral expenses for the participant’s deceased
parent, spouse, child, or a properly designated primary beneficiary of the participant’s account under
the Plan.

(o3

{Continued)
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GREATWIDE LOGISTICS SERVICES 401(k)
RETIREMENT SAVINGS PLAN

Notes to Financial Statements

December 31, 2012 and 2011

Forfeitures

Forfeited balances of terminated participants’ nonvested accounts are used to offset employer
matching contributions or to pay Plan administrative expenses for the Plan year in which the
forfeiture occurs or the following Plan year. At December 31, 2012 and 2011, unallocated forfeited
accounts approximated $25,500 and $44,100, respectively. In 2012 and 2011, administrative
expenses were paid out of forfeitures by approximately $32,000 and $56,000, respectively, from
forfeited nonvested accounts.

Investment Options

Upon enrollment in the Plan, a participant may direct their salary deferrals in 1% increments into any
of the Plan’s investment options.

Plan Expenses

Employees of the Company perform certain administrative functions with no compensation from the
Plan. In accordance with Plan provisions, the Plan pays substantially all costs relating to asset
charges and recordkeeping. Any administrative expenses paid by the Company are not reflected in
the accompanying financial statements.

Summary of Significant Accounting Policies

(@)

(b)

(c)

(@

Basis of Accounting

The financial statements of the Plan are presented on the accrual basis of accounting in accordance
with accounting principles generally accepted in the United States of America (GAAP).

Use of Estimates

The preparation of the financial statements in conformity with GAAP requires the Plan
Administrator to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from these estimates.

Contributions

Contributions from the Company and participants are accrued as they become obligations of the
Company, as determined by the Plan Administrator, and in the period in which they are deducted
from participants’ pay, in accordance with salary deferral agreements.

Investment Valuation and Income

The investments of the Plan are stated at fair value as of the end of the year and are subject to market
or credit risks customarily associated with equity investments. Fair value measurements are
determined in accordance with Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) Topic No. 820, Fair Value Measurements, which defines fair value,
establishes a framework for measuring fair value, and expands disclosures about assets and liabilities
measured at fair value. See note 4 for information related to the Plan’s valuation methodologies
under FASB ASC Topic No. 820.

7 {Continued)
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GREATWIDE LOGISTICS SERVICES 401(k)
RETIREMENT SAVINGS PLAN

Notes to Financial Statements

December 31, 2012 and 2011

Investment gains and losses are accounted for using the average cost basis of the securities sold. The
net realized and unrealized gains and losses on investments include realized gains and losses on sales
of investments during the year and unrealized increases or decreases in the market value of
investments held at year end. Interest income is recorded on the accrual basis. Dividends are
recorded on the ex-dividend date.

(e)  Payment of Benefits
Benefit payments are recorded when paid.

()  Notes Receivable from Participants
Notes receivable resulting from loans to participants are carried at amortized cost, which represents
the unpaid principal balance plus accrued interest.

(g) Recently Issued Accounting Pronouncement
In May 2011, the FASB issued ASU 2011-04, Amendments to Achieve Common Fair Value
Measurement and Disclosure Requirements in U.S. GAAP and IFRS. ASU 2011-4 is intended to
improve the comparability of fair value measurements presented and disclosed in financial
statements prepared in accordance with U.S. GAAP and IFRS. The amendments are of two types:
(i) those that clarify the Board’s intent about the application of existing fair value measurement and
disclosure requirements and (ii) those that change a particular principle or requirement for measuring
fair value or for disclosing information about fair value measurements. The guidance is effective for
annual periods beginning after December 15, 2011. The adoption of the provisions of this guidance
is not expected to materially impact the Plan’s financial statements.

Investments

State Street Bank and Trust Company is the current Trustee and holds the investments of the Plan on

behalf of the participants and beneficiaries. Consistent with the fiduciary standards of the Department of

Labor (the DOL) Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974 (ERISA), the Company believes safeguards are adhered to in protecting the
interests of the Plan’s participants and their beneficiaries.

Investments that represent 5% or more of net assets available for benefits at December 31, 2012 and 2011,

are as follows:

2012
American Funds Target Date Retirement 2025 Fund $ 2,793,486
American Funds Target Date Retirement 2020 Fund 2,618,539
American Funds Target Date Retirement 2030 Fund 2,035,768
American Funds Target Date Retirement 2035 Fund 1,936,084
Diversified Investment Advisors Stable Pooled Fund 1,647,019
American Funds Target Date Retirement 2015 Fund 1,593,596
American Funds Target Date Retirement 2010 Fund 1,442,351

8 {Continued}
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December 31, 2012 and 2011

2011
American Funds Target Date Retirement 2020 Fund $ 2,732,592
American Funds Target Date Retirement 2025 Fund 2,640,148
American Funds Target Date Retirement 2030 Fund 1,925,856
American Funds Target Date Retirement 2015 Fund 1,811,256
Diversified Investment Advisors Stable Pooled Fund 1,694,806
American Funds Target Date Retirement 2035 Fund 1,659,923
American Funds Target Date Retirement 2010 Fund 1,476,089

During 2012 and 2011 the Plan’s net realized and unrealized (losses) gains on investments were in the
amounts of $1,868,503 and $(547,507), respectively.

Fair Value Measurements

FASB ASC Topic 820 defines fair value as the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date and
establishes a three-tier hierarchy that is used to identify assets and liabilities measured at fair value. The
hierarchy focuses on the inputs used to measure fair value and requires that the lowest level input be used.
The three levels defined in FASB ASC Topic 820 are as follows:

s Level I — Unadjusted quoted prices in active markets for identical assets or liabilities. An active
market for the asset is defined as a market in which transactions for the asset or liability occur with
sufficient frequency and volume to provide pricing information on an ongoing basis. The Plan’s
Level 1 investments as of December 31, 2012 and 2011, consist of the cash reserve account and
mutual funds.

. Level 2 — Inputs other than quoted prices included in Level 1 that are either directly or indirectly
observable for the asset as of the reporting date. These inputs are derived principally from, or
corroborated by, observable market data. As of December 31, 2012 and 2011, the Plan’s Level 2
investments consist of a stable value fund.

. Level 3 — Pricing inputs include significant inputs that are generally less observable from objective
sources. These inputs may be used with internally developed methodologies that result in
management’s best estimate of fair value. There are no Level 3 assets.

Following is a description of the valuation methodologies used for assets measured at fair value.

Investments in mutual funds are valued at net asset value of shares held by the Plan at year-end as
determined by published market prices. Stable value funds are valued at a calculated unit value, which is
an observable input.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement as of the reporting date.
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The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of

December 31, 2012 and 2011:

Cash reserve account $

Mutual Funds:
Large-Cap stocks
Mid-Cap stocks
International stocks
Bond Funds
Growth Funds
Real Estate
Small Cap Value
Blended Fund
Stable Value Fund

Total investment at fair value $

Cash reserve account $
Mutual Funds:
Large-Cap stocks
Mid-Cap stocks
International stocks
Bond Funds
Growth Funds
Real Estate
Small Cap Value
Blended Fund
Stable Value Fund

Total investment at fair value §

2012

Level 1 Level 2 Total
40,991 _— 40,991
1,086,452 - 1,086,452
308,293 — 308,293
814,915 — 814,915
1,637,014 e 1,637,014
12,393,791 e 12,393,791
228,341 - 228,341
302,066 —_— 302,066
1,442,351 —— 1,442,351
— 1,647,019 1,647,019
18,254,214 1,647,019 19,901,233

2011

Level 1 Level 2 Total
45,770 — 45,770
638,835 e 638,835
172,197 - 172,197
727,043 —_— 727,043
1,456,682 — 1,456,682
12,606,177 — 12,606,177
260,078 e 260,078
320,265 _— 320,265
1,476,089 —_— 1,476,089
— 1,694,806 1,694,806
17,703,136 1,694,806 19,397,942

The Plan did not have any transfers in Levels 1, 2 and 3 during the vears ended December 31, 2012 and

2011,

Information Certified by the Trustees

The Plan Administrator elected the method of compliance permitted by 29 CFR 2520.103-8 of the DOL’s
Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, as permitted under such
election, the Plan Administrator limited auditing procedures with respect to the investment information
certified by State Street Bank and Trust Company as of December 31, 2012 and 2011, which included total
investments as of December 31, 2012 and 2011, and the total investment income for the years ended

10
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December 31, 2012 and 2011

December 31, 2012 and 2011, and all information included in the Form 5500 Supplemental Schedule H,
Line 41 — schedule of assets (held at end of year) as of December 31, 2012.

Tax Status

The Internal Revenue Service (IRS) has determined and informed the Plan in a letter dated March 31,
2008, that the base prototype of the Plan is qualified and the form of Trust established under the Plan is
tax-exempt under the appropriate sections of the Code. Although the Plan has been amended since
receiving the opinion letter, the Plan Administrator believes the Plan is being designed and is currently
being operated in compliance with the applicable requirements of the Code.

The Company was made aware of various document and operational failures with respect to the Plan,
which have been discovered internally, by consultants, auditors, and by outside legal counsel. Because the
Company is committed to maintaining the qualified status of the 401(k) Plan, the Company has corrected
operational errors which are capable of self-correction, within the meaning of the Employee Plan
Compliance Resolution System (EPCRS) under Rev. Proc. 2008-50 (which has been superseded by Rev.
Proc. 2013 — 12), and completed a Voluntary Compliance Program (VCP) submission in 2011.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by the IRS. The Plan
Administrator has analyzed the tax positions taken by the Plan and has concluded that as of December 31,
2012 and 2011, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability (or asset) or disclosure in the financial statements. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits as of December 31, 2012 and 2011, per
the accompanying financial statements to the Form 5500:

2012 2011
Net assets available for benefits per the financial statements N 20,684,714 19,977.653
Contributions receivable per the financial statements (75,579 (75,460)
Excess contributions payable per the financial statements 168,526 187,399
Net assets available for benefits per
the Form 5500 $ 20,777,661 20,089,592

i1 (Continued)
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The following is a reconciliation of the net increase in assets available for benefits as of December 31,
2012 and 2011, per the accompanying financial statements to the Form 5500:

2012 2011

Net increase (decrease) in assets available for benefits

per the financial statements $ 707,061 (2.247,879)
Current year contributions receivable per the

financial statements (75,579) (75,460)
Prior year contributions receivable per the financial statements 75,460 31,857
Prior year liabilities per the financial statements (187,399 (81,899)
Current year excess contributions payable per the

financial statements 168,526 187,399

Net increase (decrease) in assets available
for benefits per the Form 5500 $ 688,069 (2,185,982)

The reconciling items noted above are due to the difference in the method of accounting used in preparing
the Form 5500 as compared to the Plan’s financial statements. The modified cash basis of accounting was
used in 2012 and 2011 in preparing the Form 5500, whereas the Plan’s financial statements have been
prepared on the accrual basis of accounting as required by GAAP.

Parties-in-Interest Transactions

The Plan invests in a stable pooled fund and cash reserve account managed by Transamerica Retirement
Solutions (formerly, Diversified Investment Advisors) and State Street Bank and Trust Company,
respectively, as of December 31, 2012. These entities act as record-keeper and Trustee, respectively, for
only those investments as defined by the Plan. Transactions in such investments qualify as party-in-interest
transactions, which are exempt from the prohibited transaction rules.

Plan Termination

Although it has not expressed any intention to do so, the Company has the right under the Plan to terminate
the Plan subject to the provisions set forth in ERISA. In the event the Plan terminates, all amounts credited
to participants” accounts will become 100% vested.

Subsequent Events

In preparing the accompanying financial statements, management of the Company has evaluated all
subsequent events and transactions for potential recognition or disclosure through August 29, 2013, the
date the financial statements were available for issuance.

[
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On February 12, 2013, the Company completed an Equity Exchange transaction (Equity Exchange) with
FGGT Partners, LLC (FGGT) by which the Company exchanged 27,406,062.5 Class A Units for all of the
shares outstanding of FGTT’s wholly owned subsidiary, Cardinal Logistics Management, Inc. (Cardinal).
The Company is currently evaluating the merger of the Plan with Cardinal’s retirement plan.
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GREATWIDE LOGISTICS SERVICES 401(k)
RETIREMENT SAVINGS PLAN

Form 5500, Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

EIN: 30-0520043
Plan #: 001
December 31, 2012

(c)
(b) Description of investment including {e)
Identity of issuer, borrower, maturity date, rate of interest, (d) Current
(a) Identity of issuer collateral, par, or maturity value Cost value

*  State Street Bank & Trust Co. Cash Reserve Account #E $ 40,991
Allianz Funds Allianz NFJ Small Cap Value A *x 199.211
American Funds American Funds EuroPacific Growth R3 ** 3,057
American Funds American Funds EuroPacific Growth R6 *E 209,789
American Funds American Funds Fundamental Investor R6 *# 195,650
American Funds American Funds Trgt Date Ret 2010 *E 1,442,351
American Funds American Funds Trgt Date Ret 2015 ** 1,593,596
American Funds American Funds Trgt Date Ret 2020 ok 2,618,539
American Funds American Funds Trgt Date Ret 2025 H 2,793,486
American Funds American Funds Trgt Date Ret 2030 *E 2,035,768
American Funds American Funds Trgt Date Ret 2035 *x 1,936,084
American Funds American Funds Trgt Date Ret 2040 *E 897.402
American Funds American Funds Trgt Date Ret 2045 ok 413,453
American Funds American Funds Trgt Date Ret 2050 *E 105,463
BlackRock Equity Dividend 1 * 282,190
Columbia Funds Columbia Acorn Z *H* 108,602
Columbia Funds Columbia Acorn International A *E 93
Columbia Funds Columbia Acorn International Z *E 145,985
Columbia Funds Columbia Strategic Income Z Hx 360,400
Franklin Templeton Investments Funds Templeton Global Bond Adv ek 314,651
Goldman Sachs Goldman Sachs Small Cap Value ok 102,855
Invesco Invesco Mid Cap Core Equity ok 64,944
Janus Janus Triton 1 *k 74,958
Nuveen Nuveen Real Estate Secs R3 Rk 228,341
Oppenheimer Funds Oppenheimer Developing Markets E 455,991
PIMCO Funds PIMCO Total Return Instl *E 952,294
PIMCO Funds PIMCO Total Return A R 9,669
Transamerica Partners Funds Group Instl Stock Index Fund *E 247,211
Victory Funds Victory Established Value A ** 1,705
Victory Funds Victory Established Value 1 ok 58,084
Wells Fargo Advantage Growth A ** 361,401
Mutual Funds total 18,213,223
* Diversified Investment Advisors Stable Pooled Fund ** 1,647,019
Collective Trust Funds total 1.647.019

*  Participant loans Interest rates ranging from 5.25% to
10.49% with various due dates e 875,682

* A party-in interest as defined by ERISA

$ 20,776,915

** Cost omitted for participant directed investments

See accompanying independent auditors’ report.



Schedule C, Line 2(h) Formula Descriptions

Greatwide Logistics Services 401(k) Retirement Savings Plan
EIN No.: 30-0520043, Plan No. 001
Plan Year Ending: 12/31/2012

Indirect Compensation in the form of revenue sharing was paid to the following Service Providers:

DIVERSIFIED RETIREMENT CORPORATION 13-3689044
NATIONAL FINANCIAL SERVICES 04-3523567
MID ATLANTIC CAPITAL CORPORATION 25-1409618

Revenue amounts are shown in annualized basis points of plan assets invested in applicable fund

Revenue to
Diversified Revenue to Mid
Retirement Revenue to National Atlantic Capital
Fund Family Fund Name Start Date End Date Corporation Financial Services Corporation
ALLIANZ ALLIANZ NFJ SMALL CAP VALUE 1/1/2012 12/31/2012 48.780 1.220
AMERICAN FUNDS AMERICAN GRWTH FUND OF AMERICA 1/1/2012 2/1/2012 63.414 1.586
AMERICAN FUNDS AMERICAN FUNDAMENTAL INVESTORS 1/1/2012 12/27/2012 63.414 1.586
AMERICAN FUNDS AMERICAN FUNDS EUROPACIFIC R3 1/1/2012 12/27/2012 63.414 1.586
AMERICAN FUNDS AMERICAN TARGET RETIRE 2010 1/1/2012 12/27/2012 63.414 1.586
AMERICAN FUNDS AMERICAN TARGET RETIRE 2015 1/1/2012 12/27/2012 63.414 1.586
AMERICAN FUNDS AMERICAN TARGET RETIRE 2020 1/1/2012 12/27/2012 63.414 1.586
AMERICAN FUNDS AMERICAN TARGET RETIRE 2025 1/1/2012 12/27/2012 63.414 1.586
AMERICAN FUNDS AMERICAN TARGET RETIRE 2030 1/1/2012 12/27/2012 63.414 1.586
AMERICAN FUNDS AMERICAN TARGET RETIRE 2035 1/1/2012 12/27/2012 63.414 1.586
AMERICAN FUNDS AMERICAN TARGET RETIRE 2040 1/1/2012 12/27/2012 63.414 1.586
AMERICAN FUNDS AMERICAN TARGET RETIRE 2045 1/1/2012 12/27/2012 63.414 1.586
AMERICAN FUNDS AMERICAN TARGET RETIRE 2050 1/1/2012 12/27/2012 63.414 1.586
BLACKROCK BLACKROCK EQUITY DIVIDEND, A 2/1/2012 12/27/2012 48.780 1.220
BLACKROCK BLACKROCK EQUITY DIVIDEND, | 12/27/2012 12/31/2012 24.390 0.610
COLUMBIA COLUMBIA STRATEGIC INCOME 1/1/2012 12/27/2012 48.780 1.220
COLUMBIA COLUMBIA ACORN A 1/1/2012 12/27/2012 48.780 1.220
COLUMBIA COLUMBIA ACORN, Z 12/27/2012 12/31/2012 39.024 0.976
COLUMBIA COLUMBIA ACORN INTERNATIONAL 12/27/2012 12/31/2012 39.024 0.976
COLUMBIA COLUMBIA STRATEGIC INCOME FD Z 12/27/2012 12/31/2012 39.024 0.976
COLUMBIA COLUMBIA ACORN INTERNATIONAL A 1/1/2012 12/27/2012 48.780 1.220
FRANKLIN TEMPLETON GLOBAL BOND 1/1/2012  1/31/2012 39.024 0.976
FRANKLIN TEMPLETON GLOBAL BOND 2/1/2012 12/27/2012 48.000 2.000
FRANKLIN TEMPLETON GLOBAL BOND, ADV 12/27/2012 12/31/2012 24.000 1.000
GOLDMAN SACHS GOLDMAN SACHS SMALL CAP VALUE 1/1/2012 12/27/2012 53.658 1.342
GOLDMAN SACHS GOLDMAN SACHS SM CAP VAL INSTL 12/27/2012 12/31/2012 14.634 0.366
GOLDMAN SACHS GOLDMAN SACHS SM CAP VAL INSTL 12/27/2012 12/31/2012 16.585 0.415




Schedule C, Line 2(h) Formula Descriptions

Greatwide Logistics Services 401(k) Retirement Savings Plan

EIN No.: 30-0520043, Plan No. 001
Plan Year Ending: 12/31/2012

Revenue to
Diversified Revenue to Mid
Retirement Revenue to National Atlantic Capital
Fund Family Fund Name Start Date End Date Corporation Financial Services Corporation
INVESCO INVESCO MID CAP EQUITY, A 1/1/2012 12/27/2012 48.780 1.220
INVESCO INVESCO SMALL CAP DISCOVERY 1/1/2012 2/1/2012 48.780 1.220
INVESCO INVESCO MID CAP CORE EQUITY 12/27/2012 12/31/2012 34.146 0.854
JANUS JANUS TRITON | 12/27/2012 12/31/2012 9.756 0.244
JANUS JANUS TRITON A 2/1/2012 12/27/2012 24.390 0.610
JANUS JANUS TRITON A 2/1/2012 12/27/2012 34.146 0.854
NUVEEN NUVEEN REAL EST SEC R3 1/1/2012 12/31/2012 73.170 1.830
OPPENHEIMER OPPENHEIMER DEVELOPING MRKTS A 1/1/2012 12/27/2012 48.780 1.220
PIMCO PIMCO TOTAL RETURN INST CLASS 12/27/2012 12/31/2012 1.951 0.049
PIMCO PIMCO TOTAL RETURN, CLASS A 1/1/2012 12/27/2012 43.902 1.098
PIONEER PIONEER FUNDAM VALUE, A 1/1/2012 2/1/2012 58.536 1.464
VICTORY VICTORY ESTABLISHED VALUE A 1/1/2012 12/27/2012 48.780 1.220
VICTORY VICTORY ESTABLISHED VALUE | 12/27/2012 12/31/2012 9.756 0.244
WELLS FARGO WELLS FARGO ADV GROWTH A 2/1/2012 12/31/2012 53.658 1.342




Schedule C, Line 2(h) Formula Descriptions

Greatwide Logistics Services 401(k) Retirement Savings Plan
EIN No.: 30-0520043, Plan No. 001
Plan Year Ending: 12/31/2012

Diversified Retirement Corporation (13-3689044) also receives revenue sharing in the form of dealer concessions (Finder's Fees) on the
following funds:

Fund Family | Fund Name | Formula for Calculating the Dealer Concessions
COLUMBIA COLUMBIA STRATEGIC INCOME Up to 1% of net assets deposited into this fund.
COLUMBIA COLUMBIA ACORN A Up to 1% of net assets deposited into this fund.
GOLDMAN SACHS GOLDMAN SACHS SMALL CAP VALUE Up to 1% of net assets deposited into this fund.

COLUMBIA COLUMBIA ACORN INTERNATIONAL A Up to 1% of net assets deposited into this fund.




Greatwide Logistics Services 401(k) Retirement Savings Plan

EIN No.: 30-0520043, Plan No. 001

Schedule H, Line 4i - Schedule of Assets

Plan Year Ending: 12/31/2012

(b) (c)
Identity of Issue, Borrower, Description of Investment, Including Maturity Date, (e)

(@) Lessor or Similar Party Rate of Interest, Par or Maturity Value CURRENT VALUE
*  State Street Bank & Trust Co. Cash Reserve Account $ 40,991
Allianz Allianz NFJ Small Cap Value A $ 199,211
American Funds American Funds Target Date Retirement 2010 R6 $ 1,442,351
American Funds American Funds Target Date Retirement 2015 R6 $ 1,593,596
American Funds American Funds Target Date Retirement 2020 R6 $ 2,618,539
American Funds American Funds Target Date Retirement 2025 R6 $ 2,793,486
American Funds American Funds Target Date Retirement 2030 R6 $ 2,035,768
American Funds American Funds Target Date Retirement 2035 R6 $ 1,936,084
American Funds American Funds Target Date Retirement 2040 R6 $ 897,402
American Funds American Funds Target Date Retirement 2045 R6 $ 413,453
American Funds American Funds Target Date Retirement 2050 R6 $ 105,463
American Funds American Funds EuroPacific Growth R3 $ 3,057
American Funds American Funds EuroPacific Growth R6 $ 209,789
American Funds American Funds Fundamental Investor R6 $ 195,650
BlackRock BlackRock Equity Dividend | $ 282,190
Columbia Columbia Acorn Z $ 108,602
Columbia Columbia Acorn International A $ 93
Columbia Columbia Acorn International Z $ 145,985
Columbia Columbia Strategic Income Z $ 360,400
Goldman Sachs Goldman Sachs Small Cap Value Instl $ 102,855
Invesco Invesco Mid Cap Core Equity R5 $ 64,944
Janus Janus Triton | $ 74,958
Nuveen Nuveen Real Estate Secs R3 $ 228,341
Oppenheimer Oppenheimer Developing Markets | $ 455,991
PIMCO PIMCO Total Return Instl $ 952,294
PIMCO PIMCO Total Return A $ 9,669
Transamerica Partners Funds Group Transamerica Partners Instl Stock Index Fund $ 247,211
Franklin Templeton Templeton Global Bond Adv $ 314,651
Victory Victory Established Value A $ 1,705
Victory Victory Established Value | $ 58,084
Wells Fargo Wells Fargo Advantage Growth A $ 361,401
Mutual Funds Total $ 18,213,223
*  Diversified Retirement Corporation Stabled Pooled-Investment Class $ 1,647,019
Collective Trust Funds Total $ 1,647,019
*  Participants Notes Receivable with interest rates of 5.25% t0 10.49% $ 875,682
TOTAL PLAN ASSETS $ 20,776,915

* Indicates Party-In-Interest to the Plan




