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. . .. ... ... . . . . . . .. . ..

N

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 -
MILE SQUARE TRANSPORTATION, INC. 401(K)/PROFIT SHARING TRUST number (PN) »
1c Effective date of plan
01/01/1999
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
MILE SQUARE TRANSPORTATION, INC. 13-3523911
2C Sponsor's telephone
number
914-423-9471
15 WORTH STREET -
YONKERS, NY 10703 2d Business code (see
instructions)
485410

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. 10/10/2013 HORACIO RODRIQUEZ
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
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

MILE SQUARE TRANSPORTATION, INC.

15 WORTH PLACE
YONKERS, NY 10703

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

3b Administrator's EIN
13-3523911

3C Administrator's telephone
number
914-423-9471

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 5 605
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 534
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 0
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 68
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 602
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 602
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69 116
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 0
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:
2E 2F 2G 23 2K 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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
MILE SQUARE TRANSPORTATION, INC. 401(K)/PROFIT SHARING TRUST plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MILE SQUARE TRANSPORTATION, INC. 13-3523911
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY OF NEW YORK

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
13-3646501 86375 80045 129 01/01/2012 12/31/2012

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

1510 580

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

LINSCO PRIVATE LEDGER CORPORATION SEVENTH AVENUE
NEW YORK, NY 10001

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

1383 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

SBC BENEFIT CONSULTANTS 51 CHESTNUT STREET
RUTHERFORD, NJ 07070

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
127 580|FEES 5
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126



Schedule A (Form 5500) 2012 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 319
5 Current value of plan’s interest under this contract in separate accounts at year end 5 241119
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) [ ] guaranteed investment @) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 0
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6) 0
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECITY DEIOW).........cureririiririeieneeeieis i) 7e(4)
4
(5) TOLAI BEAUCHIONS ...ttt n et en et et n s e se e s et en e s et en s st eneseen e 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 0
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ............c.ccceeevveen. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



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
MILE SQUARE TRANSPORTATION, INC. 401(K)/PROFIT SHARING TRUST
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MILE SQUARE TRANSPORTATION, INC. 13-3523911

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 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)

JOHN HANCOCK LIFE INS CO OF NY

100 SUMMIT LAKE DRIVE
VALHALLA, NY 10595

13-3646501
(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
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?

15 NONE 288
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)

(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 NOD 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

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)

(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?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(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?

Yes D No D

Yes D No D

Yes |:| No D

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

(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?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(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
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide




Schedule C (Form 5500) 2012 Page 6- |1

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury

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

OMB No. 1210-0110

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2012

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

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
MILE SQUARE TRANSPORTATION, INC. 401(K)/PROFIT SHARING TRUST plan number (PN) > 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
MILE SQUARE TRANSPORTATION, INC.

D Employer Identification Number (EIN)

13-3523911

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

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

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

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO OF NY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- ; B [ . , ,
C EIN-PN 13-3646501-001 code 103-12 IE at end of year (see instructions) 33939
a Name of MTIA, CCT, PSA, or 103-12 IE: JNY LIFESTYLE MODERATE
o ) JOHN HANCOCK LIFE INS CO OF NY
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 13-3646501-001 .’ . ’ 7789
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JNY LIFESTYLE BALANCED
- . JOHN HANCOCK LIFE INS CO OF NY
b Name of sponsor of entity listed in (a):
C EIN-PN 13-3646501-001 d Entity [=] € Dollar value of interest in MTIA, CCT,_PSA, or 9390
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JNY LIFESTYLE GROWTH
o ) JOHN HANCOCK LIFE INS CO OF NY
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 13-3646501-001 > . ’ 8014
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: IJNY AGGRESIVE
- . JOHN HANCOCK LIFE INS CO OF NY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 13-3646501-001 code 103-12 IE at end of year (see instructions) 7375
a Name of MTIA, CCT, PSA, or 103-12 IE: JNY MONEY MARKET
o ) JOHN HANCOCK LIFE INS CO OF NY
b Name of sponsor of entity listed in (a):
C EIN-PN 13-3646501-001 d Entlty P € Dollar value of interest in MTlA, CCT,PSA, or 149666
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JNY SPECTRUM
o . JOHN HANCOCK LIFE INS CO OF NY
b Name of sponsor of entity listed in (a):
C EIN-PN 13-3646501-001 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 2765
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2012
v. 120126
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Name of MTIA, CCT, PSA, or 103-12 IE: JNY DISCOVERY

o . JOHN HANCOCK LIFE INS CO OF NY
Name of sponsor of entity listed in (a):

EIN-PN 13-3646501-001 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 6038
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JNY VSNY BUE CHIP

JOHN HANCOCK LIFE INS CO OF NY
Name of sponsor of entity listed in (a):

EIN-PN 13-3646501-001 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 5483
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JNY NY VENTURE

o . JOHN HANCOCK LIFE INS CO OF NY
Name of sponsor of entity listed in (a):

EIN-PN 13-3646501-001 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 8102
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JNY T ROWE PRICE SCI TECH

o . JOHN HANCOCK LIFE INS CO OF NY
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

- 13-3646501-001 N . ’ 1169
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: CAP EURO PACIFIC FUND

o . JOHN HANCOCK LIFE INS CO OF NY
Name of sponsor of entity listed in (a):
EIN-PN 13-3646501-001 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 1389
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Financial Information

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2012

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
MILE SQUARE TRANSPORTATION, INC. 401(K)/PROFIT SHARING TRUST 001
plan number (PN) 4

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

13-3523911

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 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 140 367
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 702 1835
(B) OHNBT ...ttt 1b(3) 0 0
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 0 0
(B) COMMON ..., 1c(4)(B) 0 0
(5) Partnership/joint venture interests .................... 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............c.eveeerveeeierereeeeeseseeseseereneseen. 1c(7) 0 0
(8) PartiCIPANT IOANS ..ottt 1c(8) 35663 25972
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS............coccoveveveveveurccennnnn. 1c(10) 183251 241119
(11) Value of interest in master trust investment acCounts ............................ 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12) 0 0
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 0 0
(14) Value of funds held in insurance company general account (unallocated |~ ;v
(o)1 £=Tor ) [T 319
(15) ONET ...ttt 1c(15) 0 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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES .......vovvveveeeieeseeeeee et eese et eeene s 1d(1) 0 0
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2) 0 0
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le 0 0
f Total assets (add all amounts in lines 1a through 1€) ..........ccccceoveveerevereccnnns 1f 219756 269612
Liabilities
0 Benefit Claims Payable ...........cocoviuiiurieieeeieri s 1g 0 0
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h 0 0
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i 0 0
J Other ABIIES. .......ovoeveirieieeceeie et 1j 0 0
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e 1l ‘ 219756 269612
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) 8182
2a(1)(B) 41138
2a(1)(C) 0

2a(2) 0

2a(3) 49320
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 1252
2b(1)(F) 0
2b(1)(G) 1252
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 0
2b(2)(D)

2b(3)
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
2b(5)(A) 0
2b(5)(B) 0
2b(5)(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 0

(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) 7554

(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9) 0

(10) Net inve_stment gain (loss) from registered investment 2b(10)

companies (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 58126
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 5454

(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2) 0

(B) OUNET ettt 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 5454
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE ...t 2h 0
i Administrative expenses: (1) Professional fees............ccccccovereveeerrerrreeenennen. 2i(1) 560

(2) Contract adminiStrator fEES.........ccuie i e 2i(2) 0

(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 2256

(A) ONEI ..ottt 2i(4) 0

(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 2816
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 8270

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 49856
| Transfers of assets:

(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)

(2) FTOM IS PIAN ...t n e 21(2)

Part lll |Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [ Disclaimer @) [ ] Adverse

B Yes D No

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

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

(1) Name:ROSS STRENT & COMPANY LLP (2) EIN: 11-2780447

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
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

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

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

Department of Labor 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
MILE SQUARE TRANSPORTATION, INC. 401(K)/PROFIT SHARING TRUST plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MILE SQUARE TRANSPORTATION, INC.
13-3523911

‘ 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): 13-3646501
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
DTS2 PP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 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 D N/A
Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .....c...eeeececeeeeieeeeeeeeecte et se s D Increase I:I Decrease D Both I:I No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % Other: __ %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




MILE SQUARE TRANSPORTATION, INC.
401(k) PROFIT SHARING TRUST

AUDITED FINANCIAL STATEMENTS
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Tel: 631-629-4488; Fax: 631-629-4480 WWWw.rossstrent.com

INDEPENDENT AUDITORS’ REPORT

To the Trustees of

Mile Square Transportation, Inc.
401 (k) Profit Sharing Trust

15 Worth Street

Yonkers, NY 10703

We were engaged to audit the accompanying statement of net assets available for
benefits of Mile Square Transportation, Inc.401(k) Profit Sharing Trust as of
December 31, 2012, and the related statement of changes in net assets available
for benefits for the year ended. These financial statements are the responsibility of
the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974, the plan administrator instructed us not to perform, and we
did not perform, any auditing procedures with respect to the information
summarized in Note 3 of the notes to financial statements, which was certified by
John Hancock Life Insurance Company of New York, the trustee of the Plan, except
for comparing the information with the related information included in the financial
‘statements. We have been informed by the plan administrator that the trustee
. holds the Plan’s investment assets and executes investment transactions. The plan
administrator has obtained a certification from the trustee as of and for the year
ended December 31, 2012, that the information provided to the plan administrator
by the trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable
to, and do not, express an opinion on the accompanying financial statements taken
as a whole. The form and content of the information included in the financial
statements, other than that derived from the information certified by the trustee,
have been audited by us in accordance with auditing standards generally accepted
in the Unites States of America and in our opinion, are presented in compliance
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974.

October 1, 2013 Epss Grenr 4 G LLP



MILE SQUARE TRANSPORTATION, INC.
' 401(k) PROFIT SHARING TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

AS AT DECEMBER 31,
ASSETS
2012 : 2011

Receivables v
Employer ' $ 367 $ 140
Employee : ‘ : 1,835 702

Total receivables 2,202 842
Investments at fair value ,
Shares of mutual funds 241,119 183,251
Value of funds held in insurance company general account 319 -

Total investments at fair value 241,438 183,251
Other assets |
Participants' loan balances 25,972 35,663

TOTAL ASSETS 269,612 219,756
LIABILITIES - -

NET ASSETS AVAILABLE FOR BENEFITS $ 269,612 $ 219,756

ROSS STRENT
& COMPANY, LLP

See auditors' report and accompanying notes.



MILE SQUARE TRANSPORTATION, INC.

401(k) PROFIT SHARING TRUST

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2012

ADDITIONS

Investment income
Net gain in fair value of investments -

realized and unrealized $ 7,554

Interest 1,252
Total investment income 8,806

Contributions

Participants' 41,138

Employer's 8,182
Total contributions 49,320
TOTAL ADDITIONS 58,126

DEDUCTIONS

Deductions from net assets attributed to:

Benefits paid to participants 5,454

Administrative expenses 2,816
TOTAL DEDUCTIONS 8,270
NET INCREASE 49,856

NET ASSETS AVAILABLE FOR BENEFITS

Balance - January 1, 2012 219,756

Balance - December 31, 2012 $ 269,612

ROSS STRENT
& COMPANY, LLP

See auditors' report and accompanying notes.



MILE SQUARE TRANSPORTATION, INC.
401(k) PROFIT SHARING TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2012

Description of Plan

The following description of Mile Square Transportation, Inc. 401(k) Profit

‘Sharing Trust (the “Plan”) is provided for general information purposes only.

Participants should refer to the Plan agreement for more complete
~information.

A.

D.

General

The Plan is a 401(k) plan covering employees who are twenty-one
years of age, have completed six (6) months of service, are subject to
the terms of a collective bargaining agreement and choose to
participate in the Plan. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Contributions

Participants - At participant’s discretion
- Maximum $17,000
- Maximum Catch-Up $5,500

Limits - Maximum percent of compensation — 100%
- Maximum dollar amount - $50,000
- Maximum deductible employer contribution
is 25% of total considered compensation
- Maximum compensation - $250,000

Participants’ Accounts

Each participant establishes his or her own separate investment
account within the investment alternatives made available by the
Employer under the Plan solely for that individual’s contributions. Each
participant’s account - is credited with the actual investment
performance realized by the investments of his or her investment
account. A discretionary matching contribution will be determined
each year by the Employer. An additional Employer Discretionary
contribution may be made each year.

Vesting '

Vesting on the Matching Contribution starts after the first year, then
20% per year. Vesting on the Discretionary Contribution begins in year
one at 20% then 20% additional each year thereafter. Service is
calculated using all years of service. The amount contributed/deferred
by the participants is owned 100% by that participant at all times.



MILE SQUARE TRANSPORTATION, INC.
401(k) PROFIT SHARING TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2012

Description of Plan - (Continued)

E. Payment of Benefits

Upon termination of service due to death, disability, retirement, or any
other reason, a participant or his beneficiaries may elect to receive an

~amount equal to the value of the participant’s vested interest in his or her
account in a lump-sum amount.

Distribution of benefits will also begin when a participant attains the age
of 707%.

F. Participant Loans

Participants may borrow from their fund accounts a minimum of $1,000
up to a maximum equal to the lesser of $50,000 or 50% of their vested
account balance. Loans must be repaid in at least quarterly installments
over no more than five (5) years (or longer if for the purchase of a
principal residence).

Summary of Significant Accounting Policies

A. Estimates and Assumptions

The preparation of financial statements in conformity with generally
accepted accounting principles requires the plan administrator to make
estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from those estimates.

B. Investment Valuation

In accordance with FASB Statement 157, the Plan’s investments are
stated at fair value.

C. Payment of Benefits

Benefits are recorded when paid.

ROSS STRENT
& COMPANY, LLP




MILE SQUARE TRANSPORTATION, INC.

401(k) PROFIT SHARING TRUST

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2012

Information Prepared and Certified by the Trust Custodian

The following information included in the accompanying financial statements
was obtained from data that has been prepared and certified to be complete
and accurate by John Hancock Life Insurance Company of New York (the

“Trust Custodian”).

FUND NAME

ToTAL MARKET VALUE:

T. Rowe Price Sci & Tech
Cap Euro Pacific Growth Fund
Blue Chip Growth Fund

New York Venture Fund
Mutual Global Discovery Fund

T. Rowe Price Spectrum Fund

Money Market Fund
Lifestyle Aggressive Fund
Lifestyle Growth Fund
Lifestyle Balanced Fund
Lifestyle Moderate Fund
Lifestyle Conservative Fund

Total balance at market value

Plan Termination

1,168.56
1,389.06
5,482.87
8,102.11
6,038.43
2,764.60
149,666.11
7,375.35
8,013.74

9,390.43
7,788.78

33,938.94

241,118.98

Although it has not expressed any intent to do so, the Employer has the right
under the Plan to discontinue its contributions at any time and to terminate

the Plan subject to the provisions of ERISA.

Tax Status

A favorable Determination Letter was received from the Internal Revenue

Service.

—\ ROSS STRENT

& COMPANY, LLP



MILE SQUARE TRANSPORTATION, INC.
401(k) PROFIT SHARING TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2012

Discrimination Test

Contributions to the Plan for 2012 did not exceed limits contained in sections
401(k) and 401(m) of the Internal Revenue Code.

Plan Amendment

There were no amendments made to the Plan in 2012.

Subsequent Events

The Company has adopted ASC855 “Subsequent Events”, and evaluated
events and transactions that occurred through October 1, 2013 which is the
date of the financial statements, for possible disclosure and recognition in the
financial statements.

ROSS STRENT
& COMPANY, LLP




Form 5500

Department of the Treasury

Int

emal Revenus Service

Departmenl of Labor
Empioyee Benefite Securily

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required 1o be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Intemal Revenue Code (the Cods).

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

OMB Nos. 1210-0110
1210-0089

2012

This Form is Open to Public

Inspection

[ Part|

Annual Report Identification Information

For calend

ar plan year 2012 or fiscal plan vear beginning

01/01/2012

and ending

12/31/2012

A This retum/report is for:

B This retumfreport is:

C Ifthe plan is a colleclively-bargained plan, check here

D Check

box if filing under:

[] a multiemployer plan:
[l a single-emplover plan;

D the first retum/report;
[] an amended retum/report;

[%] Form 5558;

[l the DFVC program;

D automatic

D special extension (enter description)

D a multiple-employer plan; or
[ a DFE (specify) ___

D the final retum/report;
|:| a shont plan year return/report (less than 12 months).

extension,

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

1a Name of plan

MILE SQUARE TRANSPORTATION,

INC, 401(K)/PROFIT SHARING TRUST

1b Three-digit plan
number (PN) »

001

1¢ Effective date of plan
01/01/1999

2a Plan sponsor's name and addresé,:_ind_udé Fodm or suite number (employer, if for a single-employer plan)

MILE SQUARE TRANSPORTATION, INC.
15 WORTH STREET
YONKERS NY 10703

2b Employer Identification
Number (EIN)
13-3523911

2¢ Sponsor's telephone
number
914-423-9471

2d Business code (see
instructions)
485410

Caution: A penalty for the late or incomplste filing of this returnireport will be

d unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/report, including accompanying schedules,
statements and attachlments, as well as the electronic version of this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

.
o | G j//lu o /L\AA to| o] 20 (ysoracTo RODRIQUEZ
B4 ot T

Signaturé of plan administrator Date Enter name of individual signing as plan adminlstrator
SIGN
HERE

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

Preparers 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

Plan administrat_or's name and ad(Eass DSame as Plan Sponsor Name DSame as Plan Sponsor Address
MILE SQUARE TRANSPORTATION, INC.

15 WORTH PLACE

YONKERS NY 10703

3b Administrator's EIN
13-3523911

3¢ Administrator's telephone
number
914-423-9471

4 Ifthe 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 5 605
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
A ACHVE PAIHICIDANES ..vvecveeieieeieteteaesesieee ettt e et ae s s et esebeseseset et esemseseeeesees et sttt emeaseeasseseeeeesesebesesaseneassemsasanassenasaneresaese 6a 534
b Retired or separated participants receiving BENEMS ........c.cciciiviiriiiiiciieeissiessciesesessiemesascsiess s esssnsssessmss s ennsssmassesesiesess| OB 0
C Other retired or separated participants entitled to future BENeRits............occcooiiiiiiiiiiciieeie e ecsins e OC 68
d SUDtOtal. Add lINES BA, B, AN BC.......ccoorreveeeseeeemseeeesssseeeeesss e eesssss st ess s ssssssesssssessss s st sesssesssssssssnessens 6d 602
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........ccoooceiiiencciiccnnnnn, 6e 0
f o Total. Add INES B BN B.. ....vevveorerirreeiessieernse st et easeaseeseesssseessessiseessesseeseensesessesssressnsesestnssnssssssnssssnssnsssonsssasssenss| | OF 602
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this Mem ) et s A P S S R e s et msesissmnsa| 64 116
h Number of participants that terminated employment during the plan year with accrued benefits that were
1©55 tNAN 100% VESLEM ...vovuesuessirerecsssseesesssessssssesssasaseassasssemeasasesessecasseasssnsssaseass sesesssanssesssece e semssseasesssnssessasaesessssresreseas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 3D
b Ifthe 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) I 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 Check alt 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
() 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 (3) i A (Insurance Information)
geiliay (4) C (Service Provider Information)
3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
G (

Information) - signed by the plan actuary (6)

Financial Transaction Schedules)




SCHEDULE A
(Form 5500)

Department of the Treasury
Inlernal Revenue Service

Department of Labor
Employee Benefits Securily Adminisiralion

Pension Benefil Guaranly Carporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

b File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2012

This Form is Open to Public

pursuant to ERISA section 103(a)(2) 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
MILE SQUARE TRANSPORTATION, INC. 401 (K)/PROFIT SHARING plan number (PN) > 001

TRUST

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

MILE SQUARE TRANSPORTATION, INC.

D Employer Identification Number (EIN)

13-3523911

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reporled on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY OF NEW YORK

(c) NAIC (d) Contract or (e) Approximate number of Policy or conlract year
(b) EIN ) A persons covered at end of
code identification number policy or contract year (f} From {g9) To
13-3646501 86375 80045 129 01/01/2012 12/31/2012

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amaunt of fees paid

1510

580

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

LINSCO PRIVATE LEDGER CORPORATION

SEVENTH AVENUE

NEW YORK NY 10001
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose {e) Organizalion code
1383 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

SBC BENEFIT CONSULTANTS

51 CHESTNUT STREET

RUTHERFORD NJ 07070
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e) Organization code
FEES
127 580 5

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

Schedule A (Form 5500) 2012

v. 120126
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid {c) Amount (d) Purpose code

{a) Name and address of the agenl, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid {c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid {c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report,
4 Current value of plan’s interest under this contract in the general account at Year €Nd ..............o.oecerocereevreeereeeeereeenn, 4 319
5 Current value of plan's interest under this contract in separate accounts at YEar end ...............coooeeevvvvvervvveiver| 5 241119

6 Contracts With Allocated Funds:
a  State the basis of premium rates »

b Premiums paid to Carmier ... et R s 6b
C  Premiums due but unpaid at the end of the year..... 6¢
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENIET @MOUNL. ...ttt e e e ee et e s e s b s essesebeseessneersnee s
Specify nature of costs P
e Type of contract: (1) |:| individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) @ other ’GROUP ANNUITY CONTRACT
b Balance at the end of IN PIEVIOUS YA .. .\......iv.iviiisiieeisoriiseisiesseseesseuesssesissiesseseseses et assessemssseeesestsenenseaesaeenss [ 7b 0
C  Additions: (1) Contributions deposited during the year................cc...c..... o 7c(1)
(2) Dividends and credits ... | 7c(2)
(3) Interest credited during the Year ... sieisiasasainiisiass iaassasen 7C(3)
(4) Transferred from Separate aCCOUNt.............c.ccvoieotveiiieiesienie it ieinas 7c(4)
(5) Other (specify below) .......coocvveeinen .
>
S LT I 107 4T s 7c(6)
d Total of balance and additions (add lINES 7 AN TC{B)). .o....eruvrimeece vttt res et ee e sen e eeenae | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1)
(2) Administration charge made by carfier ...........cccccooooerocresecnecrernen | 1€(2)
(3) Transferred to separate account.. ... 1€(3)
(4) Other (SPECIfY DEIOW) ..iuuiieisiemiiaaisinisassissesenssssmtosssesebinsssmiaiintossmasiniesmstasnsa] 7e(4)
4
LR BRI E T 1= [T o T OO .. 7e(5) 0
f Balance at the end of the current year (sublract line 7e{5) from line 7d) | 7f 0




Schedule A (Form 5500) 2012

Page 4

Part 1ll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) blj Dental
e D Temporary disability (accident and sickness)  f D Long-term disability
|:| Stop loss (large deductible) j D HMQ contract

m D Other (specify) P

(o] [] Vision
g |:| Supplemental unemployment
k D PPO contract

d D Life insurance
h I:l Prescription drug
| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received. ... 9@{1)
(2) Increase (decrease) in amount due but unpaid...............co.e.... 9a(2)
(3) Increase (decrease) in unearned premium reserve ........................| 9a(3)
(4)Earned((1)+(2)-(3))| 9a(4)
b Benefit charges (1) Claims paid................ 9b(1)
(2) Increase (decrease) in Claim reServes ............cococoveeeeevennnn. 9b(2)
(3) Incurred claims (@dd (1) @ (2)) ..o snsesseseeneseeenes] 9B(3)
(4) Claims charged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual bas:s) -
(A) Commissions .. 1 9c(1){A)
(B) Admmlstratlve service or other fees ................................. 9¢c(1)}(B)
(C) Other specific acquisition COStS .......cccovvvviiiiiieeriiiiians 9¢(1)(C)
(D) Other eXpenses. ........coovewe.vooun... | 9¢(1)(D)
(E) Taxes.. ) .| 9c(1)(E)
(F) Charges for nsks or other contlngenues | 9c(1)(F)
(G) Other retention charges ...t 9€(1)(G)
(H) Total retention:ms . . casums. samsssssoioisis bV s s ke A Ra LA s s v S e 9¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................ 9d(1)
(2) CIAIM FESEIVES ©.v.vvieeeaeeeeeeeey1eseseesssess e sses st s mes et sae 1 e0 e s esn s 1ene s seese s ee e e s 1ot amt s 1o et n s m e es e s ammaan 9d(2)
(3) Other reSeIVES . i-.. asin it s e s s A e s o 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)... 9e B
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier . 10a
b If the carrier, service, or other organization incurred any specmc costs in connection W|th the acqmsmon or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount.................ccc..coee... 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary lo complete Schedule A? ............ D Yes No

12 If the answer to line 11 is "Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information O EINe[210:0118
(Form 5500)
2012

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Inlernal Revenue Service Retirement Income Security Acl of 1974 (ERISA).
Department of Lab: .
Employee Beer:):fglglggcarilyaAz;inistralion » 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

MILE SQUARE TRANSPORTATION, INC. 401 (K)/PROFIT SHARING plan number (PN} » 001

TRUST
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

MILE SQUARE TRANSPORTATION, INC.

13-3523911

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 indireclly, $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).. . . ............ I:l Yes @ 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
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2012

Page 3 - |

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).

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

JOHN HANCOCK LIFE INS CO OF NY
100 Summit Lake Drive

NY

10595

13-3646501

VALHALLA
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(h)

Did the service
provider give you a
formula instead of

an amount or

a party-in-interesl

sponsor)

disclosures?

answered “Yes" to element
(f). If none, enter -0-.

compensation for which you

person known to be enter -0-. other than plan or plan plan received the required
15 a party-in-interest SpPoONsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(f). If none, enter -0-.
NONE
YesD NOB] YesD NoD YesD NOD
288
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (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 | formuta instead of
person known {o 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-
Yesl_—_l NOD YesD NOD YesD NOD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (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

estimated amount?

Yes D No D

Yes D No I:]

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, direclly or indirecily, $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).

(b)

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

(c)

(d)

(e)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirecl 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 NoD YesD NOD Yes|:| NoD
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) (f) (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 I:l No I:l

Yes D No D

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

(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)

(f)

Did indirect compensation
include eligible indirect
compensalion, 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
eslimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2012

Page 5- L__|

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 amounti or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(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
(see instruclions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, lhe following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(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

(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
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Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complele as many entries as needed)
a Name: b EIN:

C  Position:
e Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
d Address: e Telephone:

Explanation:

a Name: b EIN:

C  Position;
e Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury k X
Internat Revenue Service Retirement Income Security Acl of 1974 (ERISA)

Departmenl of Labor D File as an attachment to Form 5500.
Employee Benefils Security Administralion

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

OMB No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
MILE SQUARE TRANSPORTATION, INC. 401 (K)/PROFIT SHARING TRUST plan number (PN) > 001

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

MILE SQUARE TRANSPORTATION, INC.

D Employer Identification Number (EIN)

13-3523911

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

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

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

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO OF NY

C EIN-PN 13-3646501 o001 | ¢ Entity

= € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions) 33939

a Name of MTIA, CCT, PSA, or 103-12 |E:JNY LIFESTYLE MODERATE

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO OF NY

C EIN-PN 13-3646501 001 d Entity p e Dollar value of interest in MTIA, CCT, PSA, or

code

103-12 IE at end of year (see instructions) 7789

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

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO OF NY

d Entity

C EIN-PN 13-3646501 001 2

€ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see inslructions) 9390

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

b Name of spansor of entity listed in (a): JOHN HANCOCK LIFE INS CO OF NY

C EIN-PN 13-3646501 001

d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions) 8014

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

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO OF NY

d Entity

C EIN-PN 13-3646501 001 P

€ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions) 7375

a Name oﬁATIA, CCT, PSA, or 103-12 IE:JNY MONEY MARKET

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO OF NY

d Entity

C EIN-PN 13-3646501 001 P

€ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see Instruclions) 149666

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

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO OF NY

d Entity

C EIN-PN 13-3646501 001 P

e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year {see inslruclions) 2765

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 55010,

Schedule D (Form 5500) 2012
v. 120126
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Name of MTIA, CCT, PSA, or 103-12 IE: JNY DISCOVERY

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO OF NY

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 13-3646501 001 code P 103-12 |E at end of year (see instructions) 6038
Name of MTIA, CCT, PSA, or 103-12 IE:JNY VSNY BUE CHIP
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO OF NY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
e 00 G U code 5 103-12 IE at end of year (see inslructions) 5483
Name of MTIA, CCT, PSA, or 103-12 |IE: JNY NY VENTURE
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO OF NY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
SR EFEEIRR GO code E 103-12 IE at end of year (see instructions) 8102
Name of MTIA, CCT, PSA, or 103-12 IE:JNY T ROWE PRICE SCI TECH
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO OF NY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EN:ER TO-Sk2cs0l  Diod code P 103-12 IE at end of year (see instruclions) 1169
Name of MTIA, CCT, PSA, or 103-12 [E: CAP EURO PACIFIC FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO OF NY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
e e E code L 103-12 IE at end of year (see Instruclions) 1389

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see inslructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E al end of year (see Instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instruclions)
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Partll | Information on Participating Plans (to be completed by DFEs)
(Complele as many entries as needed to report all parlicipating plans)

Plan name

b Name of G EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of Cc EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of Cc EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULEH
(Form 5500)

Department of the Treasury
Inlernal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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).

) File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporalion Inspection
For calendar plan year 2012 or fiscal plan year baginning 01/01/2012 and ending 12/31/2012
A Name of plan B  Three-digit
MILE SQUARE TRANSPORTATION, INC. 401 (K)/PROFIT SHARING TRUST plan number (PN) > 001

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

D Employer Identification Number (EIN)

MILE SQUARE TRANSPORTATION, INC. 13-3523911

‘ 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 1¢(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 |Es do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash .......ccoco i i 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPpIOYer COMTIDULIONS. ..........ov i 1b(1) 140 367
(2) Participant contribUtioNS ... 1b(2) 702 1835
L) 1= SO 1b(3) 0 0
C General investments:
1 Interest-bgaring cash (include money market accounts & certificates 1c(1)
Of AEPOSIt).....eevecerirerimrrieeiiinieries .
(2) U.S. GOVErNMENt SECUMHIES ...v.ovviiee et 1c(2)
(3) Corporate debt instruments (other than employer securities):
(AY Preferred ....o.coovovemoeoeeeieoeereeesene oo osnesoeee | 1E(3)(A)
(B) Al OtNET ....coocouviririnsiecisimieninossescessens oo | 1€(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A) 0 0
(B)  COMIMONszerysimvsss s e e e 1c(4)(B) 0 0
(5) Partnership/joint venture interests 1¢(5) 0 0
(6) Real estate (other than employer real Property)...........ocoveovvreeereeereere, 1¢(6) 0 0
(7) Loans (other than to participants) ...........c.cooer i 1c(7) 0 0
(8) Participant 08NS i s e st b misss oot o ist 1¢(8) 35663 25972
(9) Value of interest in common/colective trusts ............coovoveveoe v, 1¢(9) 0 0
(10) Value of interest in pooled separate accounts .............ccccociiviviiaininnin 1¢(10) 183251 241119
(11) Value of interest in master trust investment accounts ...............cooovee..e. 1c(11) 0 0
(12) Value of interest in 103-12 investment entities. ... 1¢c(12) 0 0
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13)
L1 0T [ TR O USSR 0 0
(14) \éilrtjtfazit‘sf;nds held in insurance company general account (unallocated 1c(14) -
L1 TR 013U 1c(15) 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) Employer SeCUMIES i ummisiiminisisiisioniaiie siiein srissderiaraiis shasaates sitonss

(2) Employer real Propenty........coccccoeiveivieioiemicsessieresannis

Buildings and other property used in plan operation ........c..ccoooviiiiiiinnnn

Total assets (add all amounts in lines 1a through 1e) .........occeviiinens
Liabilities

Benefil Claims Payable........ccccvviiiiireiic e e

Operating payables .......c.coococviiiiieniiiiciiiin e A R T

Acquisition indebtedness.....

Other liabilities. ... ..o

Total liabilities (add all amounts in lines 1g through1j) ...
Net Assets

Net assets (subtract line 1k from line 1) ..o,

(a) Beginning of Year

(b) End of Year

1d(1) 0 0
1d(2) 0 0
1e 0 0
1f 219756 269612
1g 0 0
1h 0 0
1 0 0
1] 0 0
1k 0 0
0| 219756 269612

l Part Il 'Income and Expense Statement

2 Plan income, 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 |IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A} Employers................oo.
(03] T = T (T3] 0= o SRR

(C) Others (including rollOVers)...........ocociiviiiiiiiiiiiiie e

{2) Noncash contribUtIONS ......cvueviieiiiiiiiiie i
(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)........ccviiiiiii i

(B)
©
(D)
(E)
(F)  ONNEE sutsuuaiusiusarione ssasssunas vaises o sisssss vaivsdssles s s S S eres e
(G) Total interest. Add lines 2b(1){A) through (F)........cccocviorrimvieicreeaee
(2) Dividends: (A) Preferred STOCK. ...t e

U.S. Government SECUNLIES .......co.ocviviiiiiiiiaieiiieiiai i insinnesasiens
Corporate debt iNStruments ...
Loans (other than to participants) ......c.ccoooviciiciinii e

Participant l0an Sy - . wiiva s i i s i s S e s i

(B)  COMMON STOCK. ...ttt et
(C) Registered investment company shares (e.g. mutual funds)...
(D) Total dividends. Add lines 2b{2)(A), (B), and (C)

(3) Rents. g i iimasi s i asv e o s v wes sl

{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .....

(B) Aggregate carrying amount (see instructions)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(B)  OUNOT i s ocmsansiisssnss w5 o i s emHo00s 65543 S TS S5 55 ST S S i

(C) Total unrealized appreciation of assets.
Add lines 2b(5}(A) and (B).........ccocviiiimiciimiiiiniiimne i

{a) Amount

) Tolal

2a(1}A)

8182

2a(1)(B)

41138

2a(1)(C)

2a(2)

2a(3)

49320

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1}(G)

1252

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b{4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b{5)(C)
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c
d

T =

(6) Net investment gain (loss) from common/collective trusts.........................
(7) Net investment gain (loss) from pooled separate accounts.......................
(8) Net investment gain (loss) from master trust investment accounts............

(9) Net investment gain (loss) from 103-12 investment entities .....................
(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds). ..o

(1 1=T T ote] 41T TO

Total income, Add all income amounts in column (b) and enter total .....................
Expenses
Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers

(2) To insurance carriers for the provision of benefits..........
(3) Oth el aaymmmsnve ey ssa e s s s34 B T NS
(4) Total benefit payments. Add lines 2e(1) through (3)...........ccooociciiin.
Corrective distributions (see inStructions) ......ccococcvviiiiiiiiiiiiciiiiiiine
Certain deemed distributions of participant loans (see instructions)...............
TSP Sl OISR oo cvssprvam s s i aes i AT S ST R iy i
Administrative expenses: (1) Professional fees................ooociviiiiiiiinns
(2) Contract administrator fees............ccccceeee SRS S AR
(3) Investment advisory and management fees.......
(4) Other it v ddir i e e e s e v
(5) Total administrative expenses. Add lines 2i(1) through (4)............cocceooeen.

Total expenses. Add all expense amounts in column (b) and enter total ........
Net Income and Reconciliation

Net income (l0ss). Subtract line 2j from line 2d..o ..o i

Transfers of assets:

(1) Tothis plan..........ccccrernnirc i idimrarmar s reR AR Ta e RRaaas

(2) From this plan,cemepamesssmmmarommommsmpesmsmmmes gruassmsmomparessayne

(a) Amount (h) Total
2b(6) 0
2b(7) Tl 7554
2b(8) 0
2b(8) 0
2b(10)
2c 0
2d 58126
2e(1) 5454
2e(2) ]
2e(3) 0
2e(4) 5454
2f 0
29 0
2h 0
2i(1) 560
2i(2) 0
2i(3) 2256
2i(4) 0
2i(s) 2816
2j 8270
2k 49856
2i(1)
21(2)

l Part lll IAccountant’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):

(1) [ ] Unqualified

(2| ] Qualified

3) E' Disclaimer

(4) D Adverse

b Did the accountant perform a limited scope audit pursuant lo 29 CFR 2520.103-8 and/or 103-12(d)?

@ Yes

DNo

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

(1) Name: ROSS STRENT & COMPANY LLP

(2 EIN: 11-2780447

d The opinion of an independent qualified public accountant is not attached because:

(1) [] 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 41.

During the plan year:

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.) ..... 4a

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
CRECKEA. ). vevieerueneion i b i e S o S P e e e o s S B s aveess 4b

Yes

No

Amount
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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.) ........cccoeiiviiinin, 4c¢ 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 Il if "Yes” is
CRECKEA. ). ..ottt e 4d
@  Was this plan covered by a fidelity BONA? .........ooooiiiie e de B
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF dISNONESEY? ..ottt ee e e en e e e et e s nrmneea e aien e e e e anins aAf 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?.........cccccvvvevicvirecieicnreins 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 requUIreMEeNtS. ) ......c.oovieiiiiiiiir e 4i X
j Were any plan transactions or series of transaclions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if "Yes” is checked, and
see instructions for format reqUIremMents.}......... it i i 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? ...t 4k X
| Has the plan failed to provide any benefit when due under the plan?........ccccvoiiineiiinniin. 4] X
m  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
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 natice applied under 29 CFR 2520.101-3..........ccccoevvvevieninns 4an
5a Has a resolution to teminate 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. 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)

|Parl v lTrust Information (optional)

6a Name of trust

6b Trust's EIN
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D fthe T ) ]
ﬁ.f;’,:l}eé“éfe,‘mi sr::,?:ery Employee Retirement Income Security Act of 1974 (ERISA) and section

This schedule is required to be filed under section 104 and 4065 of the

Department of Labor
Employee Benefits Securily Administration

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

MILE SQUARE TRANSPORTATION, INC. 401 (K)/PROFIT SHARING TRUST plan number

(PN) 14 - 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

MILE SQUARE TRANSPORTATION, INC. 13-3523911

Part | l Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions pald in propeny other than in cash or the forms of property specnfned in the

instructions. .. S B S B R 8 e e B o S R N B R A SRl 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):

13-3646501

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of parlicipants (Iiving or deceased) whose benefits were distributed in a single sum, during the plan

year... . TN .. 3
Part Il Fundlng lnformatlon (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) B -
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......covoorrvvrrrecrn. D Yes D No D N/A

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
EMICIENCY MOUWRIVEA ) ...ttt etk
b  Enter the amount contributed by the employer to the plan for thiS Plan YEaT............eveeeereeeeeeeeeeee e _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 @ negative @MOUNL) ..o 6c -
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6c be met by the funding deadlin€?............occeivriverererin, I:l Yes D No D N/A

8 If achange 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?. ...ttt ievies s st eaess e s eeesterenneeererereen D Yes D e D N/A

Part Il

Amendments

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

o anchec o 1 O 1y Ak 10 000ES [ narose_ [Jooarsse_[J3om [ e

Part IV ESOPs (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 securilies used to repay any exempt loan? ............. : Yes D No
11 @ Does the ESOP hold @ny Prefermed SIOCK? ... ... .ot eee e et ee s eeesene s e s e e s s et eee et es e ee oo : Yes D No

b K the_ESOP has an outsteqding 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 “back-10-Dack” JOAN.) ... it

12 Does the ESOP hold any stock that is nol readily tradable on an established securities market? ..o, D Yes |:| 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. Complele as many entries as needed to reporl all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contribules under more than one collective bargaining agreement, check box D
and see instruclions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box |:| 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 I:I Unit of production D Other (specify):

a Name of contributing employer

b EIN € 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

e  Contribution rate information (If more than one rale applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cenls)
(2) Base unit measure: |_| Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

T

EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contribules under more than one collective bargaining agreement, check box I:l
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (/f 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: |:| Hourly Weekly D Unit of production D Other (specify):

a  Name of contributing employer

o

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 I:l
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  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 cenls)
(2) Base unit measure: D Hourly [l Weekly H Unit of production l:l Other (specify):

a Name of contributing employer

=3

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 I:l
and see instructions regarding required altachment. Otherwise, enter the applicable date.) Month Day ~__ Year

€  Contribution rate information (/f 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:l:] Hourly D Weekly |:| Unit of production D Other (specify):

a Name of contributing employer

=3

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 H
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (/f 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 I:I Weekly [] Unit of production D Other (specify):
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14  Cnter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

A THE CUITENE YOOI ...ttt ittt et b s ss et e et Sa o4ttt s ettt St eneeas e s ih e e eer bt 14a
b The plan year immediately preceding the current plan year 14b
C The second preceding PIAN YEaM ..ottt erereeeeieeeiieenr | 14€

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...............coovoo..., | 15a

b The corresponding number for the second preceding plan Year ... ..o 15D

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 ...........c.cocovcicviiiiiovioininss 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 EMPIOYETS ...ttt e e eiesineennn

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 AtACKIMENT. ...u.uuiiriiiiiiiee e e b e e e e et e e e et e e e e e e e e

] Part VI | 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 to be iNCIUded @S AN GHACKMENE ..........ociuiiiiiete et ettt ettt et b et e e e e |:|

19 I the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years |:| 15-18 years D 18-21 years D 21 years or more
€  What duration measure was used to calculate line 19(b)?
D Effeclive duration |_‘ Macaulay duration D Modified duration ﬂ Other (specify):




MILE SQUARE TRANSPORTATION, INC. 401(k) PROFIT SHARING PLAN

SCHEDULE OF ASSETS HELD FOR INVESTMENT
ATTACHMENT TO 2012 SCHEDULE H
EIN/PN: 13-3523911/001

(@)

(b)

(©

(d)

(e)

Identity of Issue,

Description of Investment Including

Borrower, Lessor Maturity Date, Rate of Interest Current
or Similar Party Collateral Par or Maturity Value Shares Value
Mutual Funds
* John Hancock T. ROWE PRICE SCI & TECH FUND 30.77437 1,168.56
* John Hancock CAP EURO PACIFIC GROWTH FUND 23.96982 1,389.06
* John Hancock BLUE CHIP GROWTH FUND 184.49631 5,482.87
* John Hancock DAVIS NEW YORK VENTURE FUND 286.35909 8,102.11
* John Hancock MUTUAL GLOBAL DISCOVERY FUND 95.27077 6,038.43
* John Hancock T. ROWE PRICE SPECTRUM FUND 100.23459 2,764.60
* John Hancock MONEY MARKET FUND 10964.60096 149,666.11
* John Hancock JH LIFESTYLE AGGRESSIVE FUND 351.45411 7,375.35
* John Hancock JH LIFESTYLE GROWTH FUND 321.38710 8,013.74
* John Hancock JH LIFESTYLE BALANCED FUND 343.708 9,390.43
* John Hancock JH LIFESTYLE MODERATE FUND 268.950 7,788.78
* John Hancock JH LIFESTYLE CONSERVATIVE FUND 1163.400 33,938.94
241,118.98
Participant Loans
* Participant Loans [4.25% - 5.25% 25,972.10
267,091.08

Party In Interest




