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 -
HENRY MODELL & CO., INC. EMPLOYEES' RETIREMENT PLAN number (PN) »
1c Effective date of plan
01/01/1973
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
MODELLS, INC. 13-5518048
2C Sponsor's telephone
number
212-822-1000
498 SEVENTH AVENUE MODELL'S INC. -
NEW YORK, NY 10018 498 SEVENTH AVENUE 2d Business code (see
NEW YORK, NY 10018 instructions)
451110

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. 10/09/2013 MICHAEL SCANNELLA
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIE(I‘J?'\IIE Filed with authorized/valid electronic signature. 10/09/2013 MICHAEL SCANNELLA
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator's EIN

3C Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 1449
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 659
b Retired or separated partiCipants reCeiVing DENEMILS. .............c..cvvvueueieieeieeeeieeeete e ee ettt s et en e 6b 71
C Other retired or separated participants entitled to future BeNefits............ocviiiiiiiiiiiii e 6¢C 679
0 SuDOtal. Add INES B, BB, ANA BC.......eeuerecerrerieeiseeisseee e eseee e ettt 6d 1409
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...........cccooveriiiiicniiicnicieee 6e 13
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 1422
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
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 40
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:

1A 1G 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) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) 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 SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;r);{:\\(;tegLégggd(engﬁp(\%oe:jnS.Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B  Three-digit
HENRY MODELL & CO., INC. EMPLOYEES' RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MODELLS, INC. 13-5518048
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE ...ttt 2a 21844186
B ACIUAIAI VAIUE.........cooeoeeee et 2b 21844186
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 73 3168798
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 669 7755058
C For active participants:
(1) Non-vested benefits..... 4 3c(1) 335696
(2) Vested benefits........... 1 3¢c(2) 10698929
(3)  TOAl ACHVE ..o 3¢(3) 707 11034625
O TOUAL ..o 3d 1449 21958481
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 6.14 %
6 Target normal cost 6 1060326

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

SIGN
HERE 10/02/2013
Signature of actuary Date
NACHMAN YAAKOV ZISKIND, EA, JD 11-05856
Type or print name of actuary Most recent enrollment number
ECONOMIC GROUP PENSION SERVICES 124-949-9063
Firm name Telephone number (including area code)

333 SEVENTH AVENUE
NEW YORK, NY 10018

Address of the firm

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

v. 120126



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

Part Il | Beginning of Year Carryover Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of D0 e

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn)

b Interest on (a) using prior year's effective interest rate of 6.14 % except
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e

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

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan)

126

134

12

Other reductions in balances due to elections or deemed elections...........................|

13

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

Part Il Funding Percentages

14

FUNAING tArget AttAINMENt PEICENTAGE ...........vveeveeeeeeeeeeeeeeeeeeseeeeeeseeeeesseeseseseseseeesesesesesesesssssssesesesesessesesssesesesessessseseessssseesssseessseseseseseseseeseseseeed 14 99.48 %

15

Adjusted funding target attaiNnMmENTt PEICENTAGE ..oiiiiiiiieiiiie ettt e ettt e e st e e s tbeeesaaeeeaateeee e tseeeaneeeaseeeeanseeesnbeeesnseeeensseeesnseeesnned 15 99.48 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

16

CUITENt YEAI'S FUNAING FEQUITEIMENT......c.eiitiiiiiitiitieete et ettt ettt e st e et e s teese e teestestesseessesaeessesbeeseeseenseessensesaeaseesseateenseasaensesssansesseaneessesseen] 90.92 %

17

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

............ 17 %

Part IV Contributions and Liquidity Shortfalls

18

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/13/2012 404140

07/13/2012 404140

10/12/2012 252000

01/15/2013 250100

o | |o (o

Totals »

| 18(b)

1310380

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ........c.cccceeecveevcveeerennnnn 19a
b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b

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

0

0

1257366

20

Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:
5.54% 6.85% 7.52%

a Segment rates:

D N/A, full yield curve used

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

21b

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

22

65

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

[] substitute

Part VI |Miscellaneous Iltems

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

F= L0 = V] 10 1T | PR PRRPROY

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt 27
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 1060326
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 196778 196778
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 1257104
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 1257104
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1957366
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 262
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40

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

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

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

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

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

43




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2012

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor . K K K
Employee Benefits 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
HENRY MODELL & CO., INC. EMPLOYEES' RETIREMENT PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MODELLS, INC. 13-5518048

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

(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



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2012

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

ECONOMIC GROUP PENSION SERVICES, IN

13-3180178
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 77528
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
FIRST MANHATTAN
13-1957714
(0) © (A NG . @ 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-.
YesD No YesD NoD Yes|:| N0|:|

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

NEUBERGER & BERMAN

13-6354410
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

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-.
51 NONE 120142

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2012

Page3-[2 |

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)

JANOVER LLC

11-3258497
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 12500

Yes |:I No

Yes D No D

Yes |:| No D

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

SHEPPARD MULLIN

95-1463164

(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?

NONE

29 9547
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2012 Page 4- |1

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2012

Page 5- |1

‘ 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:




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
HENRY MODELL & CO., INC. EMPLOYEES' RETIREMENT PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
MODELLS, INC.

13-5518048

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 605088 250100
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
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 1472808 714671
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 1409370 3945220
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o 1c(4)(B) 18351860 20969942
(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)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(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)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 15680 0

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

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

21854806

25879933

19

1h

1

1j

1k

1l

21854806

25879933

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)

1310380

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1310380

2b(1)(A)

178789

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

87599

2b(1)(G)

266388

2b(2)(A)

2b(2)(B)

330354

2b(2)(C)

2b(2)(D)

2b(3)

330354

2b(4)(A)

759727

2b(4)(B)

2b(4)(C)

759727

2b(5)(A)

2b(5)(B)

2412956

2b(3)(C)

2412956
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 5079805
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 534546
(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) 534546
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees............ccccccovereveeerrerrreeenennen. 2i(1) 99575
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 279247
(A) ONEI ..ottt 2i(4) 141310
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 520132
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 1054678
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 4025127
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2) 0
(2) FTOM IS PIAN ...t n e 21(2) 0

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) [ ] pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? I:I Yes No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:JANOVER LLC (2) EIN: 11-3258497

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 1000000
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
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

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

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
HENRY MODELL & CO., INC. EMPLOYEES' RETIREMENT PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MODELLS, INC.
13-5518048

‘ 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): 13-5518048
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 1
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 No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No N/A

Part Il | Amendments

9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot 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 outs_tgr)ding 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: _ 86.0% Investment-Grade Debt: % High-Yield Debt: _ 7.0% RealEstate: % Other: __ 7.0%
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)?
Effective duration D Macaulay duration D Modified duration D Other (specify):
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JANOVER 1L1c

CERTIFIED PUBLIC ACCOUNTANTS

Independent Auditors’ Report

To the Trustees and Participants of
Henry Modell & Company, Inc.
Employees' Retirement Plan:

Report on the Financial Statements

We have audited the accompanying financial statements of Henry Modell & Company, Inc.
Employees' Retirement Plan, which comprise the statements of net assets available for benefits
and of accumulated plan benefits as of December 31, 2012 and 2011, and the related statement of
changes in net assets available for benefits and of changes in accumulated plan benefits for the
year ended December 31, 2012, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan 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 our audits. We
conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements, The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the Plan’s preparation and fair presentation of the financial statements
in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the Plan’s internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a

basis for our audit opinion.

LONG ISLAND 100 Quentin Roosevelt Blvd., Suite 516, Garden City, New York 11530 o Tel: 516.542.6300 Fax: 516.542.9021
NEW YORK CITY 805 Third Avenue, 10th Floor, New York, New York 10022  Tel: 212.792,6300 Fax: 212.792.6350

JANOVER 11C ¢ A LIMITED LIABILITY COMPANY




Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial status of Henry Modell & Company, Inc. Employees’ Retirement Plan as of
December 31, 2012 and 2011, and the changes in its financial status for the year ended
December 31, 2012, in accordance with accounting principles generally accepted in the United
States of America.

Report on Supplemental Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole., The supplemental schedules of assets held for investment purposes, assets acquired and
disposed of within year, and reportable transactions, together referred to as “supplemental
information,” are presented for the purpose of additional analysis and are not a required part of
the financial statements but are supplemental information required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974. Such information is the responsibility of the Plan’s management and was
derived from and relates directly to the underlying accounting and other records used to prepare
the financial statements. The information has been subjected to the auditing procedures applied
in the audit of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

LLC

den City, New York
October 9, 2013



HENRY MODELL & COMPANY, INC.

EMPLOYEES' RETIREMENT PLAN

Statements of Net Assets Available for Benefits

December 31, 2012 2011
Assets
Investments (at fair value):
Cash and cash equivalents $ 714,671 $ 1,472,808
Corporate bonds 3,945,220 1,409,370
Warrants - 15,680
Common stocks 20,969,942 18,351,860
Total investments (at fair value) 25,629,833 21,249,718
Receivables:
Employer contributions 250,100 605,088
Total assets 25,879,933 21,854,806
Net assets available for benefits (at fair value) $ 25,879,933 $ 21,854,806

" The accompanying notes are an integral part of the financial statements.




HENRY MODELL & COMPANY, INC.
EMPLOYEES' RETIREMENT PLAN

Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2012

Additions:
Investment income:
Net appreciation of investments (at fair value)
Net realized gains on sale of investments
Interest and dividends

Contributions:
Employer
Total additions
Deductions:
Benefits paid to participants
Administrative expenses
Investment cxpensecs
Total deductions
Net increase

Net assets available for plan benefits - beginning of year

Net assets available for plan benefits - end of year

The accompanying notes are an integral part of the financial statements.

$ 2,412,956

759,727
596,742

3,769,425

1,310,380

5,079,805

534,546
240,885
279,247

1,054,678

4,025,127

21,854,806

$ 25,879,933




HENRY MODELL & COMPANY, INC.
EMPLOYEES' RETIREMENT PLAN

Statements of Accumulated Plan Benefits

For the Years Ended December 31, 2012 2011
Actuarial present value of accumulated plan benefits
Vested benefits:
Participants currently receiving payments 4,086,823 3,569,409
Other participants not receiving payments 16,739,768 16,521,278
20,826,591 20,090,687
Non-vested benefits 261,990 357,487
Total actuarial present value of accumulated plan benefits 21,088,581 20,448,174

The accompanying notes are an integral part of the financial statements.




HENRY MODELL & COMPANY, INC.
EMPLOYEES' RETIREMENT PLAN

Statement of Changes in Accumulated Plan Benefits

For the Year Ended December 31, 2012

Actuarial present value of accumulated plan benefits -
beginning of year

Increase during year attributable to:
Plan amendments

Changes in actuarial assumptions
Other, including benefits accumulated, interest
adjustment due to decrease in discount period

and benefits paid

Actuarial present value of accumulated plan benefits -
end of year

The accompanying notes are an integral part of the financial statements.

$ 20,448,174

640,407

$ 21,088,581
4




HENRY MODELL & COMPANY, INC.
EMPLOYEES' RETIREMENT PLAN

Notes to Financial Statements
December 31, 2012

- 1. Description of Plan

The following brief description of the Henry Model & Company, Inc. Employees’ Retirement
Plan (the “Plan™) is provided for general purposes only. Participants should refer to the Plan
agreement for more complete information,

General - The Plan is a non-contributory defined benefit plan covering certain union
employees (effective April 1, 1997) and all non-union employces who meet eligibility
requirements. It is subject to the provisions of the Employee Retirement Income Security Act
of 1974 (ERISA). The Plan also complies with all subsequent tax reform acts.

Eligibility - Non-union employees are eligible to participate when they reach the age of 21 and
have completed either six months of employment or 1,000 hours of service, whichever comes
first. The union members were eligible to enter effective April 1, 1997. They are eligible to
participate after completing one year of employment or 1,000 hours of service, whichever
comes first.

Funding - The Plan is funded by calculating the value of future Plan benefits and a level rate of
contribution is determined. The rate of contribution is designed to spread the cost of Plan
benefits over future employment and is expressed as a percentage of payrolls. Subsequent to
year end, the Company made a contribution to the Plan for the year ended December 31, 2012,
The assumed rate of return used in determining actuarial present value was 8%. There was no
change from the prior year in actuarial assumption. There was no calculation for pre-retirement
mortality table. The 1983 Group Annuity Mortality Blended Table was used to calculate post
retirement mortality.

Pension benefits - Upon attainment of normal retirement, age 65 with five years of
participation, each participant will be entitled to a monthly benefit based on a percentage of
compensation times years of credited service up to a maximum of 30, The union employees
will be paid pursuant to the Plan document and the terms of the Collective Bargaining
Agreement. The Plan provides for early retirement at age 60 and five years of service.

Vesting - Participants are subject to a cliff vesting schedule as set forth in the Plan documents.
Participants must be in the Plan for five years in order to be 100% vested.

Death benefit - If an active participant dies prior to their normal retirement age, their
beneficiary receives the present value of the decedent’s accrued benefit, The participant is
deemed to be fully vested only if they have completed five years of service.

m
See independent auditors’ report. 5




HENRY MODELL & COMPANY, INC.
EMPLOYEES' RETIREMENT PLAN

Notes to Financial Statements
December 31, 2012

1. Description of Plan (continued)

Termination - The Company can terminate the Plan at any time. Upon termination of the Plan,
its assets will be allocated first, to provide pension benefits to retired participants who retired
prior to the Plan termination; second, to provide pension benefits to participants who have
reached their normal retirement dates but who have not retired on the date of termination; third,
to provide pension benefits to participants who have not reached their normal retirement dates
at such time, based on their accrued benefits on the date of termination. Upon termination, the
Plan’s benefits are insured by the Pension Benefit Guaranty Corporation (PBGC).

Administrative expenses - Administrative expenses are paid by the Plan. Plan expenses paid
for the year ended December 31, 2012 were $240,885.

Other expenses - Investment expenses are paid by the Plan. Investment expenses paid for the
year ended December 31, 2012 were $279,247.

2.  Summary of Significant Accounting Policies

Basis of presentation - The financial statements of the Plan have been prepared in accordance
with accounting principles generally accepted in the United States of America. The financial
statements of the Plan are prepared under the accrual method of accounting except in
participant benefit payments, which are recorded when paid. The Plan presents in the
statements of changes in net assets available for benefits, the net appreciation in the fair value
of its investments, which consists of realized and unrealized gains and losses.

Investment valuation and recognition - The Plan’s investments are stated at fair value as
measured by quoted market prices. Purchases and sales of securities are recorded on a trade-
date basis. Dividends and interest are recorded when received. Gains or losses on investment
sales are determined on the basis of actual cost.

Use of estimates - The preparation of financial statements in conformity with generally
accepted accounting principles generally accepted in the United States of America requires
management to make significant estimates and assumptions that affect the reported amounts of
assets and liabilities and disclosures of contingent assets and liabilities, at the date of the
financial statements and the reported amounts of additions and deductions during the reporting
period.

Party-in-interest transactions - Certain trustees of the Plan are also shareholders of the

Employer.

0 __.._. . ______- ____ ____
See independent auditors’ report. 6




HENRY MODELL & COMPANY, INC.
EMPLOYEES' RETIREMENT PLAN

Notes to Financial Statements

December 31, 2012

Risks and Uncertainties

The Plan provides for various investment options which invest in different investment
securities. Investment securities are exposed to various risks, such as interest rate, market and
credit. Due to the level of risk associated with certain investment securitics and the level of
uncertainty related to changes in the value of investment securities, it is at least possible that
changes in risks in the near term could materially affect participants’ account balances and the
amounts reported in the Statements of Net Assets Available for Benefits and the Statement of
Changes in Net Assets Available for Benefits.

The Plan maintains accounts with several stock brokerage firms, some of which are in excess of
the FDIC and/or SPIC insured limits. The accounts contain cash and securities. Balances are

insured up to $500,000 (with a limit of $250,000 for cash) by the Securities Investor Protection
Corporation.

Investments in Securities

Set forth below are the major categories of investments in securities at December 31,:

2012 2011
Cash and cash equivalents $ 714,671 $ 1,472,808
Corporate bonds 3,945,220 1,409,370
Warrants - 15,680
Common stocks 20,969,942 18,351,860
Total at fair value $ 25,629,833 $ 21,249,718
Total at cost $ 15,860,837 $ 13,135,539

The following securities individually are in excess of 5% of total investments (at fair value)
available for benefits as of December 31,:

2012
Berkshire Hathaway, Inc. $ 2,181,330
Onex Corp. 1,497,457
Leucadia National Corp. 1,361,250

m
See independent auditors’ report. 7




HENRY MODELL & COMPANY, INC.
EMPLOYEES' RETIREMENT PLAN

Notes to Financial Statements
December 31, 2012

4. Investments in Securities (continued)

The following securities individually are in excess of 5% of total investments (at fair value)
available for benefits as of December 31,:

2011
Berkshire Hathaway, Inc. $ 1,881,555
Range Resources Corp. 1,114,920
Onex Corp. 1,178,716
Leucadia National Corp. 1,159,740

5. Tax Status

The Internal Revenue Service has determined and informed the Company by letter dated March
16, 2004, that the Plan is designated in accordance with applicable sections of the Internal
Revenue Code.

In April 2012, the Plan was amended for changes to the benefit calculation as well as the cash-
out threshold for pay outs. The Plan applied for and received a new determination letter dated
August 2013. The Plan requested a compliance statement from the IRS under the Voluntary
Correction Program (“VCP”) as of December 31, 2012. The request has been completed.

Subsequent to year end, the Plan received a new determination letter.

6. Fair Value Measurements

The FASB Accounting Standards Codification No. 820 (“ASC 8207), “Fair Value
Measurement and Disclosures,” provides the framework for measuring fair value, That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices
in active markets for identical assets or liabilities and the lowest priority to unobservable
inputs.

e ————— ——— — — — — — —— — 0 0
e ________-_  o—— . |

See independent auditors’ report. 8




HENRY MODELL & COMPANY, INC.
EMPLOYEES' RETIREMENT PLAN

Notes to Financial Statements
December 31, 2012

6. Fair Value Measurements (continued)

The three levels of the fair value hierarchy, under FASB Statement No. 157, arc described as
follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for

identical assets or liabilities in active markets that the plan has the

ability to access.

Level 2 Inputs to the valuation methodology include:

* Quoted prices for similar assets or liabilities in active markets.

¢ Quoted prices for identical or similar assets or liabilities in
inactive markets.

e Inputs other than quoted prices that are observable for the asset
or liability.

e Inputs that are derived principally from or corroborated by
observable marked data by correlation or other means.

Level 3 Inputs to the valuation methodology are unobservable.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2012 and
December 31, 2011.

Cash and cash equivalents: Value at end of the year.

Corporate bonds, warrants, and common stocks: Valued at the closing price reported on the
active market on which the individual securities are traded.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although 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 at the reporting
date.

e 00000

See independent auditors’ report. 9




HENRY MODELL & COMPANY, INC.
EMPLOYEES' RETIREMENT PLAN

Notes to Financial Statements
December 31, 2012

6. Fair Value Measurements (continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2012:

Level 1 Level 2 Level 3 Total
Cash and cash equivalents $ 714,671 $ - $ - $ 714,671
Corporate bonds 3,945,220 - - 3,945,220
Warrants - - - -
Common stocks 20,969,942 - - 20,969,942
Total investments at fair value  $ 25,629,833 $ - $ - $ 25,629,833

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2011:

Level 1 Level 2 Level 3 Total
Cash and cash equivalents 3 1,472,808 $ - $ - $ 1,472,808
Corporate bonds 1,409,370 - - 1,409,370
Warrants 15,680 - - 15,680
Common stocks 18,351,860 - - 18,351,860
Total investments at fair value  § 21,249,718 8 - $ - $ 21,249,718

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”, to converge U.S. GAAP
and International Financial Reporting Standards on fair value measurements and disclosures.
The amended guidance changes several aspects of the fair value measurement guidance in
FASB Accounting Standards Codification No. 820, “Fair Value Measurement” ("ASC 820",
including information about valuation techniques and unobservable inputs used in Level 3 fair
value measurements and a narrative description of the sensitivity of Level 3 measurements to
changes in unobservable inputs. The amended guidance must be applied prospectively and is
effective beginning after December 15, 2011. ASU 2011-04 is not expected to materially
impact the Plan's current fair value disclosures.

7. Subsequent Events

Management has evaluated events and transactions occurring after the statement of net assets
available for benefits date and through the date of the independent auditors’ report to determine
whether any of these events or transactions was required to be recognized or disclosed in the
financial statements. The date of the independent auditors’ report is the date that the financial
statements were available to be issued.

m
See independent auditors’ report. 10




HENRY MODELL & COMPANY, INC.
EMPLOYEES' RETIREMENT PLAN

Supplemental Information

December 31, 2012




HENRY MODELL & COMPANY, INC.
EMPLOYEES' RETIREMENT PLAN

Schedule H, line 4i-Schedule of Asseis (Held at End of Year)

December 31, 2012

EIN #13-5518048

Plan #001
(1) (b) (© () ©
Identity of Issue, Borrower, Description of
Lessor or Similar Party Investment Cost Current Value

Allison Transmission Corporate Bond 3 947,377 b 907,375
Brookfield Asset Management Corporaie Bond 403,481 400,784
Leucadia National Corp. Corporate Bond 1,377,036 1,361,250
Stancorp Financial Group Corporate Bond 772,556 766,150
Abbott Laboratories Common Stock 90,034 111,348
Activision Blizzard Inc, Common Stock 97,014 89,208
Agtna Inc, Common Stock 49,760 50,101
Allstate Corp. Common Stock 38,310 181,438
American Express Company Common Stock 800,684 948,420
Anadarko Petroteum Corp. Common Stock 57,365 170,913
Bank of America Common Stock 191,534 161,932
Bard C R Inc. Commen Stock 49,937 30,256
Baxter International Common Stock 222,558 259,974
Berkshire Hathaway, Inc. Common Stock 269,618 2,181,330
Brookfield Infrastructure Common Stock 261,560 458,250
Cabot Oil Common Stock 112,669 186,525
Capital One Financial Corp. Common Stock 191,655 237,513
Capita! Southwest Corp. Common Stock 65,546 358,668
Cardinal Health Common Stock 242,443 255,316
Covanta Holding Corporation Commen Stock 232,231 282,747
Ensco Internaticnal Lid, Common Stock 267,670 346,788
Frontline Lid. Common Stock 172,015 290,573
Golar LNG Partners LP. Common Stock 237,744 220,890
Homefed Corp. Common Stock 2,411 35,669
IBM Common Stock 149,557 316,058
Ingredion Inc, Common Stock 135,446 644,300
Intel Common Stock 261,703 238,161
International Paper Co. Common Stock 240,186 266,928
Laboratory Corp America Common Stock 51,239 51,322
Leucadia National Corp. Common Stock 52,010 1,213,290
Loews Corp. Common Stock 137,337 635,700
Microsoft Common Stock 228,932 232,374
Minerais Technologies Inc. Common Stock 331,908 670,656
Mosaic Co. Common Stock 243,636 277,487
Murphy il Corp. Common Stock 49,993 50,309
National Bank of Canada Common Stock 49,045 50,056
National Oilwell Varco Common Stock 49,052 50,318
North Atlantic Industries Common Stock 353,294 410,113
NYSE Euronext Common Stock 54,818 55,912
Occidental Petroleum Corp. Common Stock 235,294 298,779
Onex Corp. Common Stock 232,656 1,497,457
Oracle Corp. Common Stock 125,472 174,930
Pacific Drilling Common Stock 69,300 79,296
Pfizer, Inc. Common Stock 287,523 802,337
Picneer Natural Resources Co. Common Stock 76,576 239,828
Range Resources Corp. Common Stock 661,311 1,130,940
Reckitt Benckiser Common Stock 501,105 630,453
RHJ International SA Common Stock 525,258 205,124
Roper Industries Common Stock 49,955 49,963
Rowan Companies Common Stock 236,253 206,382

Subtotal $ 12,543,867 5 20,791,941

See independent auditors' report,




HENRY MODELL & COMPANY, INC.
EMPLOYEES' RETIREMENT PLAN

Schedule H, line 4i-Schedule of Assets (Held at End of Year)

For the Year Ended December 31, 2012

EIN #13-5518048

Plan #001
(b) (c) (©) C))
Identity of Issue, Borrower, Description of
Lessor or Similar Party Investment Cost Current Value

Subtotal carried forward $ 12,543,867 $ 20,791,941
Royal Bank Scotland Common Stock 50,611 51,171
Scorpio Tankers Inc. Common Stock 134,200 156,420
Seadrill Ltd Common Stock 211,752 319,763
Sun Life Financial Common Stock 168,839 190,895
Telephone and Data Systems Common Stock 222,172 279,252
Texas Industries Inc, Common Stock 36,686 241,889
Textainer Group Common Stock 249 431 250,107
Travelers Corp. Common Stock 244,392 355,509
Unum Group Common Stock 264,214 258,168
Viacom Inc. Common Stock 201,958 311,166
Vornado Realty Common Stock 391,126 381,741
Walgreen Common Stock 389,003 370,100
Wells Fargo Common Stock 732,586 957,040

Total $ 15,860,837 $ 24,915,162

See independent auditors' report.
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HENRY MODELL & COMPANY, INC.
EMPLOYEES' RETIREMENT PLAN

Schedule H, line 4i-Schedule of Assets (Acquired and Disposed of Within Year)

For the Year Ended December 31, 2012

EIN #13-5518048

Plan #001
(@) (b) © (@)
Identity of Issue, Borrower, Description of Costs of Proceeds of
Lessor or Similar Party Investment Acquisitions Dispositions
Coventry Healthcare Common Stock $ 188,564 $ 259,502
Facebook Common Stock 129,200 132,186
$ 317,764 $ 391,688

See independent quditors' report,




MODU11-MAP Schedule SB, line 19 -

Discounted Employer Contributions

Henry Modell & Company, Inc. Employees’' Retirement Plan
13-5518048 / 001
For the plan year 1/1/2012 through 12/31/2012
Valuation Date: 1/1/2012

Adjusted

Adjusted Prior Year Adjusted - Effective Penalty
Date Amount  Contribution Contribution Quarterly Rate Rate

Deposited Contribution 4132012 $404,140
Applied to Quarterly Contribution 4/15/2012 282,849 277,383 0 282,849 7.18 0
Applied to Quarterly Contribution 7152012 121,291 118,947 0 121,291 7.18 0

Deposited Contribution 7M3/2012 $404,140
Applied to Quarterly Contribution 7/15/2012 161,558 155,728 0 161,558 7.18 0
Applied to Quarterly Contribution 10/15/2012 242,582 233,828 0 242 582 7.18 0

Deposited Contribution 10/112/2012 $252,000
Applied to Quarterly Contribution 10/15/2012 40,267 38,150 0 40,267 718 0
Applied to Quarterly Contribution 1/15/2013 211,733 200,604 0 211,733 7.18 0

Deposited Contribution 1115/2013 $250,100
Applied to Additienal Contribution 1/1/2012 282 262 0 0 718 0
Applied to MRC ' 1M1/2012 178,702 166,288 0 o 7.18 0
Applied to Quarterly Contribution 1/115/2013 71,116 66,176 0 71,116 718 0

Totals for Deposited Contribution $1,310,380 $1,257,366 $0 $1,131,396



MORHTIMAR Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Henry Modell & Company, Inc. Employees’ Retirement Plan
13-5518048 / 001
For the plan year 1/1/2012 through 12/31/2012

The age reported is the average of the assumed retirement ages for all active participants as of the valuation date rounded to the
nearest whole age. For an active late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each
participant's rate of retirement is assumed to be 100% of histher assumed retirement age.



Schedule SB, line 32 -

MOCU1 1-MAP
Schedule of Amortization Bases
Henry Modell & Company, Inc. Employees’ Retirement Plan
13-5518048 / 001
For the plan year 1/1/2012 through 12/31/2012
Date Base Original Base Present Value of Years Remaining Amortization
Estabiished Amount  Type of Base Remaining Installments Amortization Period Installment
01/01/2009 4,009,399 Shortfall . 2,504,636 4 677,675
01/01/2010 -2,433,916 Shoertfall -1,831,259 5 -406,773
01/01/201 1,126,753 Sherfiall | - 950,439 6 182,079
‘ 01/01/2012 -1,509,521 Shortfall -1,508,521 7 -256,203
Totals: ) $114,295 $196,778

The above discloses the actual position of the Amortization Bases, Present Values and related Ameortization Installments. Line 32a disclosure is adjusied
to preserve the Amortization Installment Schedule:




MOD12M
Schedule SB, part V - Summary of Plan Provisions
HENRY MODELL & COMPANY, INC,
EMPLOYEES' RETIREMENT PLAN
13-5518048/001
FOR THE PLAN YEAR 01/01/2012 THROUGH 12/31/2012

TYPE OF ENTITY" Corporation.
DATES Effective-01/01/1973 Valuation-01/01/2012 Eligibility-01/01/2012 Year-end-12/31/2012
ELIGIBILITY

NON-UNION Minimum age- 21 Months of service- 6 Maximum age- None

Age at last birthday. Other ages at nearest birthday.
Entry Age For Full Funding Limitation Calculation - as of date of hire.

HOURS REQUIRED FQOR
ETigibility - 1000 Benefit accrual - 1000 Vaesting - 1000

PLAN ENTRY - January 1 of the year of satvisfaction of eligibility requirements.
UNION Minimum age- None Months of service- 12 Maximum age- None
Age at last birthday. Other ages at nearest birthday.

Entry Age For Full Funding Limitation Calculation - as of date of hire.

HOURS REQUIRED FOR
Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

PLAN ENTRY - The first day of the month coincident with or following satisfaction of
eligibility requirements.

New participants are included in current year's valuation.

RETIREMENT NORMAL - First of month coincident with or following attainment of age 65, and
completicn of 5 years of participation.

EARLY - Upon attainment of age 60, and completion of 5 years of service.
(100% Vested upon satisfaction of early retirement provisions).

AVERAGE COMPENSATION -- (retrospective salaries)

FUNDING - 5 Highest consecutive years.
ACCRUED BENEFIT - 5 Highest consecutive years.

PLAN BENEFITS

NON-UNION
RETIREMENT-- 0.800% of average monthly compensation plus 0.750% in excess of 2012 covered
compensation table 2 ($110,100) multiplied by total years of service Timited to 30
years.
Maximum spread/offset limited to .75% (as adjusted from social security retirement
age to normal retirement age, for normal form of payment, and for integration level
option, if applicable) times yvears service/participation not to exceed 35 years.
Covéred compensation averaged to social security retirement age.
UNION
RETIREMENT-- $10.00 multiplied by years of service to 1/31/2004 plus $12.00 multiplied by years of

Service from 2/1/2004 to 1/31/2008 plus $13.00 multiplied by vears of
Service from 2/1/2008 to 1/31/2011 plus $18.00 multiplied by vears of
Service from 2/1/2011. Past and future service limited to 40 vyears.
Service prior to 04/01/1997 is excluded.



MOD12M
Schedule SB, part V - Summary of Plan Provisions
HENRY MODELL & COMPANY, INC.
EMPLOYEES' RETIREMENT PLAN
13-5518048/001
FOR THE PLAN YEAR 01/01/2012 THROUGH 12/31/2012

415 Limits - Percent 100.00¢ Dollar - $16,667
Minimum benefit - None Maximum benefit - None

Maximum 401(a)(17) compensation  $250,000

NORMAL FORM Life Annuity.

DEATH BENEFIT None.

ACCRUED BENEFIT
NON-UNION Pro-rata based on service (calculated as of beginning of plan year),

UNION $10.00 multiplied by years of service to 1/31/2004 plus $12.00 multiplied by years of
Service from 2/1/2004 to 1/31/2008 plus $13.00 multiplied by years of
Service from 2/1/2008 to 1/31/2011 plus $18.00 multiplied by years of
Service from 2/1/2011. Past and future service limited to 40 years.
Service prior to 04/01/1997 is excluded.

TERMINATION

BENEFITS 100% vestad in year 5, 0% vested in prior years.
- Service is calculated using all years of service.

CONTRIBUTIONS

EMPLOYEE REQUIRED -- Nene

EMPLOYEE VOLUNTARY -- Nonhe

ASSET VALUATION -
METHOD Market value.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information

2012
D Rteemal Reveornto Sarvice
T nue .
ntermalRev This schedule is required to be filed under section 104 of the Employee
Department of Labor ) Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Cade), Inspegtion

Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or §500-SF.
For calendar plan year 2012 or fiscal plan year beginning - 01/01/2012 and ending 12/31/20Q12

» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
HENRY MODELL & CO., INC. EMPLOYEES' RETIREMENT PLAN plan number (PN

i
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

MODELLS, INC. 13-5518048

F Prior year plan size:[_]100 or fewer [_]101-500 [X] More than 500

E Type of plan:[X] Single [] Multiple-A [ ] Multiple-B

Basic Information

1 Enter the valuation date: Month 0l Day 01 Year__ 2012
2 Assets: 2
AMErket VAIIE «vvvivvrierrrersriiaerranaanerenn bttt e e e e et e e e erreanne e e aaneiaaraaaras 2a 21
D ACIUBTIAI VAIUE +a'rveeerrnrsvaserarneransessnnnerssessaersnnnsssnnesss et trereererrteeee et rartes 2b 21,844,186
3 Funding target/participant count breakdown {1) Nurnber of participants {2) Funding Target
a For retired participants and beneficiaries receiving payment ....... 3a 73 3,168,798
b For terminated vested paticipalts  .vvvvvvvvnerrisrsineerianneine, 3b 669 7,755,058

C For active participants: S

{1} Non-vested benefits .......cvcvvviiiiiiiiiiiiiiiiacciiiea 335,696
(2) Vestedbenefits ... mamn e : 10,698,929
(3} TOtal ACHVE  vvrreeeenreereeiinne it iiiiniasinnirieainnees . 3¢(3) 707 11,034,625
o 111 3d 1449
4  |fthe plan is in at-risk status, check the box and complete lines (@) and (B) «vveevnrenrrnenns ]
a Funding target disregarding prescribed at-risk assumptions ......covviviviirennn.. v raresarrerrarraaas 4a
b Fundipg target reflecting at—risk'assurnptions., but disregardipg transjtion rulc-;- for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor e bseersrneaanns
D Effective iNtereSt FAtE  1ivvvvvrnseeeeeenrieseeestrvrriisnrannmeesssnnens et et reeeeraeaararerens 5 6.14 %
B Target normal COSt +.vuueirrirrrreeairieaianirerrrreraannaaiasan C b eteaeaneeeearaarntrareanaans 6 1,060,326

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, slatsments and attachments, if any, is complete and accurale. Each presribed assumption was applied in
accordance wilh spplicable law and regulations. In my opinion, each other assumption is reasonable {taking inlo account the experience of lhe plan and reasonable expectations) and such other assumptions, ir
combinalicn, offer my besl estimale of anticipated experience under the plan.

7 7
Z”;WWV" }ﬁ”& 10/02/2013

Signature of actuary Date
Nachman Yaakov Ziskind, EA, JD 11-05856
Type or print name of actuary Most recent enrollment number
Economic Group Pension Services {124) 849-9063
Firm name Telephone number {including area code)

333 Seventh Avenue

US New York NY 10018
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012 Page 2 | |

Beginning of Year Canryover Prefunding Balances

{a) Carryover balance {b} Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
A= L 0 o
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PrIOT YEAIY wausesnaenonesnencaeasarnanssssssiasnrns Gacvarrrseritnadantaaananns 0
9 Amount remaining {line 7 minus line 8) ............. D T 0
10 Interest on line 9 using prior year's actualreturn of % iivveiieeinnn.

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year} ............ .

b Interest on (a) using prier year's effective interest rate of 6,14% except as : :
otherwise provided (see instructions) .......ccvviviiiranennss Geravararacaens e

C Toial available at beginning of current plan year to add fo prefunding balance. .

d Portion of (c) to be added to prefunding balance

14 99.48 %

15 Adjusted funding target aHAINMENt PEIGENEAGE .....ueerivsevenevusernstratiissiannrnnnonnnreersnsssseenseaanssseenneseannsn .| 15 99.48 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's funding requirement ............ b e e e e e e e e s e s e e e s s s e s e e n e e e E bt 4t ara v en e ranrranse e ranye 90.92 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  ............. 17 %
“ | Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date () Amount paid by {c) Amount paid by {a) Date (b) Amount paid by (c) Amount paid by

{(MM-DD-YYYY) employer{s) employees (MM-DD-YYYY) employer(s) employees

04/13/2012 404,140
07/13/2012 404,140
10/12/2012 252,000
01/15/2013 250,100

: SR e 1,310,380 |18{(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years  ........viviieeaaas 19a 0

b Confributions made to avoid restrictions adjusted 0 valUAtION dALE .vvueveerensreeeiiesrie e erreenernns 12bh 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢ 1, 25'7 366
20 Quarterly contributions and liquidity shorifalls: e S

a Did the plan have a "funding shortfall" for the prier year? ......coovvvvinnnnen b v e e it e ettt ee st et e ey

b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner? .............. Cerversaaaaes ri] Yes |:| No
ETT g s

C Ifline 20a is "Yes," see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st ) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2012 Page 3

Part V | Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

2 Segment rates: 1:5583[“9;: ' 2n: ls:gmez:. 3rd75tegr2nent% ] N/A, full yield curve used
b Applicable month (BNtErcode) . . . v v v v it e e e e e e e e e e e e 21b 0
22 Weighted average retirement @06 » « « « v v v v 4 bt it e e e e e e e e e e e e 22 65
23 Mortality table(s) (see instructions) [X] Prescribed - combined ] Prescribed - separate [] Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
attachment . . . . . . ..t e e e e e e e e e e e e e e e e e e e [ Yes [X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required aftachment . . . . ... ... [ Yes [X] No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . . .. .. X! yes [[] No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment . . . . . .. 0 i v i L e e e e e e e TR
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
2B Unpaid minimum required contribution for all prior years . .« « + v v v v s v v ... e e e e e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(g 198) - . & v v v i i it e e e e e e e e e e e e e RN
30 Remaining amount of unpaid minimum reguired contributions {line 28 minus lin@29) . . . . . . ... ... 30 0
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
ATargetnormalcost{lin@®). . . . . . . v v v v i . e e e e e e e e e e e e 31a 1,060,326
b Excess assets, if applicable, but not greater than @ 318 « -« v v v v v v v o v e e e e e s e 31b 0
32 Amortization installments: Qutstanding Balance Installment
a Net shortfall amortizationinstallment . . . . . ... ... ..., . ... ... 196,778 196,778
b Waiver amortization installment . . . . . ... .. ... ..o 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount. . . . . . e 0
34 Total funding requirement before reflecting carryover/prefunding balances (ines 31a - 31b + 32a + 32b - 33) 34 1,257,104
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement . . . ... ... . s 00 e .
36 Additional cash requirement (line 34 MiNUS lINE 35) + v v v v v v v o b e e e e e e e e . 36 1,257,104
37 C_ontributions allocated toward minimurn required contribution for current year adjusted to valuation date 37
(ine 19c) . . . v o e e e e e e e e e e e e e e e e e e e 1,257,366
38 Present value of excess contributions for current year (see instructions)
@ Total (excess, if any, of line 37 overline 36) . . . . . . e e e e e e 38a 262
b Portion included in line 38a attribuable to use of prefunding and funding standard carryover halances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) . . . . ... 39 0
40 Unpaid minimum required contribution forall years . . . . . & v v v v v e e e e e e e e e e e e e 40
Part iX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
@ Schedule glected . . . o v o i e e e e e e e e e e e e e e e e e []2plus7years [] 15 years
b Eligible plan year(s) for which the election in line 41awas made . . . . . . ... . P . . [12008 [J2008[J2010 [] 2011
42 Amount of acceleration adjustment. . . . . . . . . i e e e e e e e e e e e e e e e e e 42

43 Excess instaliment acceleration amount to be carried over to future plan years . . . . . e e e e e 43




MOD12M
Schedule SB, part V - Statement of Actuarial Assumptions/Methods
HENRY MODELL & COMPANY, INC.
EMPLOYEES® RETIREMENT PLAN
13-5518048/001
FOR THE PLAN YEAR 01/01/2012 THROUGH 12/31/2012

FUNDING METHOD As prescribed in IRC Section 430.
INTEREST RATES Years 0-5 Segment rate 1 5.540%
Years 6-20 Segment rate 2 6.850%

Years over 20 Segment rate 3 7.520%

PRE-RETIREMENT MORTALITY TABLE -- None.
TURNGVER/DISABILITY-- TURNOVER TABLE 5.
SALARY SCALE -- 1.000

INTEGRATION LVYL INCR- None
BACKWARD SALARY PROJ. Based on increase of average earnings

POST-RETIREMENT MORTALITY TABLE -- 2012 Funding Target - Combined - IRC 430(h)(3)(A).
EXPENSE LOAD -- None
COST OF LIVING None

417 (e)

PRESENT VALUE OF ACCRUED BENEFIT CALCULATIONS - Greater of 417(e) or Actuarial Equivalence
INTEREST RATES Years 0-5 Segment rate 1 2.070%
Years 6-20 Segment rate 2 4.450%

Years over 20 Segment rate 3 5.240%

MORTALITY TABLE -- 2012 Applicable Mortality Table for 417(e) (Unisex).

Actuarial Equivalence

PRE-RETIREMENT INTEREST -- 8.000%

MORTALITY TABLE -- None,
POST-RETIREMENT INTEREST -- 8.000%
MORTALITY TABLE -- 1983 GROUP ANNUITY male rates.

BLENDED -- 50.000% Male 50.000% Female



MOD12M
Schedule SB, part V - Statement of Actuarial Assumptions/Methods
HENRY MODELL & COMPANY, INC.
EMPLOYEES® RETIREMENT PLAN
13-5518048/001
FOR THE PLAN YEAR 01/01/2012 THROUGH 12/31/2012

ASSUMPTIONS FOR 410(b)/401(a)(4) CALCULATIONS

PRE-RETIREMENT: INTEREST -- 8.500%
POST-RETIREMENT: INTEREST -- 8.500%
MORTALITY TABLE -- 1984 UNISEX TABLE.

PERMISSIVELY AGGRECATED PLANS: Not Tested as Single Plan.

"COMPENSATION: Use Current Compensation to calculate the
Benefit Accrual Rate (Annual Method).

TESTING AGE: Normal Retirement Age.



Schedule SB, Tine 26 - Schedule of Active Participant Data
HENRY MODELL & COMPANY, INC.
EMPLOYEES® RETIREMENT PLAN
13-5518048/001
FOR THE PLAN YEAR 01/01/2012 THROUGH 12/31/2012

Years of Credited Service

Under 1 1 to 4 5 to 9 10 to 14 15 to 19 20 to 24 25 to 29
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp. No. Comp. No. Comp. No. .Comp. No. Comp. No. Comp. No. Comp.
Under 25 19
25 to 29 70 38,793 7
30 to 34 44 40,498 42 56,636 11
35 to 39 33 53,395 43 55,476 20 66,816 2
40 to 44 25 69,906 36 59,429 200 71,590 11 4 1
45 to 49 15 23 67,358 22 72,949 9 5 4
50 to 54 21 61,861 16 12 14 4 1
55 to 59 9 16 10 4 2
60 to 64 2 3 . 4 3
65 to 69 3 3 2 1
70 & up ’ 2 1 1
Years of Credited Service
30 to 34 35 to 39 40 & up
Attained Avg. Avg. Avg.
Age No. Comp. No. Comp. No. Comp.
Under 25
25 to 29
30 to 34
35 to 39
40 to 44
45 to 49 1
50.to 54 2
55 to 59 3 4
60 to 64 1 3
65 to 69

70 & up 1



Attained
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Under 25

25
30
35
40
45
50
55
60
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to
to
to
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59
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69

70 & up
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Age

Under

25
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35
40
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60
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to
to
to
to
to
to
to
to
to

25
29
34
39
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49
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59
64
69

70 & up

No.

No.

Under 1
Avg.
Comp.-

Schedule SB, line 26 - Schedule of Active Participant Data
HENRY MCDELL & COMPANY, INC,
EMPLOYEES' RETIREMENT PLAN

13-5518048/001

No.

2
1

FOR THE PLAN YEAR 01/01/2012 THROUGH 12/31/2012

1 to 4
Avg.
Comp.

8 17,374
2

[SY R SR U Y

Years of Credited Service

No.

5 to 9
Avg.
Comp.

N

Years of Credited Service

30 to 34
Avg.
Comp.

No.

35 to 39
Avg.
Comp.

No.

40 & up
Avg.
Comp.

10 to 14

No.

N oW N W

Avg,
Comp.

No.

15 to 19
Avg.
Comp.

No.

20 to 24
Avg.
Comp.

No.

25 to 29
Avo.
Comp.



HENRY MODELL & COMPANY, INC.
EMPLOYEES' RETIREMENT PLAN

Schedule H, line 4i-Schedule of Assets (Acquired and Disposed of Within Year)

For the Year Ended December 31, 2012

EIN #13-5518048

Plan #001
() (b © (@)
Identity of Issune, Borhwer, Description of Costs of Proceeds of
Lessor or Similar Party Investment Acquisitions Dispositions
Coventry Healthcare Cominon Stock $ 188,564 3 259,502
Facchook Comimon Stock 129,200 132,186
b 317,764 $ 391,688

See Independent auditors' report.




HENRY MODELL & COMPANY, INC.
EMFPLOYEES' RETTIREMENT PLAN

Schedule H, line 4i-Schedule of Assets (Held at End of Year)

December 31, 2012

EIN #13-5515048

Pian #001
() (b) © () ©
Identity of Issne, Borrower, Description of
Lessor or Similar Party Invesiment Cost Current Yalue

Allison Transmission Corporate Bord $ 947377 ¥ $07,375
Brookfield Asset Management Comporaie Bond 403,481 400,784
Leucadia National Corp. Corporate Bond 1,377,036 1,361,250
Stancorp Financial Group Corporaie Bond 772,556 766,150
Abbott Laboratories Common Stock 20,034 111,348
Activision Blizzard Inc. Common Siock 97,014 89,208
Acina Inc, Common Steok 49,760 50,101
Allstate Corp. Common Stock 38,310 181,488
American Express Company Common Stock 800,634 948,420
Anadarko Petroleum Corp, Common Stock 57,363 170,913
Bank of America Common Stock 191,534 161,932
Bard C R Inc. Commen Stock 49,937 50,256
Baxter Intemnational Commeon Stock 222,558 259,974
Berkshire Hathaway, Inc. Common Stock 269,618 2,181,330
Brockfield Infrastructure Common Stock 261,560 458,250
Cabot Qil Common Steck 112,669 186,525
Capital One Financial Corp. Comymon Stock 191,655 237,513
Capital Sonthwest Corp. Commen Stock 63,546 358,668
Cardinal Health Common Stock 242,443 255,316
Covanta Holding Corporation Commen Stock 232,231 282,747
Ensco Intermational Lid, Commen Stock 267,670 346,788
Frontline Lid. Common Stock 172,015 290,573
" Golar LNG Partners LP. Common Stock 237,744 220,890
Homefed Corp. Comumon Stock 2,411 35,669
IBM Common Stock 149,557 316,058
Ingredion Inc. Commen Stock 135,446 644,300
Iniel Common Stock 261,703 238,161
International Paper Co. Comnen Stock 240,186 266,928
Laborstory Corp America Common Stock 51,239 51,322
Leucadia National Corp. Common Stock 52,010 1,213,290
Loews Corp. Commeon Stock 137,337 635,700
Microsoft Common Stock 228,932 232,374
Minerals Technologies Inc. Common Stock 331,908 670,656
Mosaic Co. Common Stock 243,636 277,487
Murmphy Qil Corp. Common Stock 49,993 50,309
National Bank of Canada Common Stack 49,945 50,056
National Qilwell Varco Common Stock 49,952 50,318
North Atlantic Industries Common Stock 353,204 410,113
NYSE Furonext Common Stock 54,818 35,912
Occidental Petroleym Corp, Common Siock 235,294 298,779
Onex Corp. Common Stock 232,656 1,497,457
Oracle Corp, Common Stock 125,472 174,930
Pacific Drilling Common Stock 69,300 79,296
Pfizer, Inc. Common Stock 287,523 802,337
Pioneer Natural Resources Co. Common Stock 76,576 239,828
Range Resources Corp. Common Stock 661,311 1,130,940
Reckitt Benckiser Common Stock 501,105 630,453
RHJ International SA Common Stock 525,258 205,124
Roper Industrigs Common Stock 49,955 49,963
Rowan Companies Common Stock 236,253 206,382
Subiotal 3 12,543,867 $ 20,791,941

See independent auditors’ report,




HENRY MODELL & COMPANY, INC.
EMPLOYEES' RETIREMENT PLAN

Schedule H, line 4i-Schedule of Assets (Held at End of Year)

For the Year Ended December 31, 2012

EIN #13-5518048

Plan #0001
®) © © (@)
Identity of Issue, Borrower, Description of
Lessor or Similar Party Investment Cost Current Value

Subtotal carried forward § 12,543,867 $ 20,791,941
Royal Bank Scotland Common Stock 50,611 51,171
Scorpio Tankers Inc. Commen Stock 134,200 156,420
Scadrill Lid Common Siock 211,752 319,763
Sun Life Finanecial Common Stock 168,839 190,895
Telephone and Data Systems ) Common Stock 222,172 279,252
Texas Industries Inc. Common Stock 56,686 241,889
Textainer Group Common Stock 249,431 250,107
Travelers Corp. Comnmon Stock 244,392 355,509
Unum Group Common Stock 264,214 258,168
Viacom Inc. Common Stock ’ 201,958 _ 311,166
Vornado Realty Common Stock 391,126 381,741
Walgreen Common Stock 389,003 370,100
Wells Fargo Common Stock 732,586 957,040

Total ) § 15,860,837 3 24,915,162

See independent auditors' report, 12




