Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

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

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; D 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; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . »
D Check box if filing under: EI Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan .
SPEEDWAY RETIREMENT PLAN number (PN) »
1c Effective date of plan
06/30/2007
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
SPEEDWAY LLC 31-1551430
2C Sponsor's telephone
number
419-422-2121
500 SPEEDWAY DRIVE, ROOM A3237 -
ENON, OH 45323-1056 2d Business code (see
instructions)
447100

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. 10/11/2013 RODNEY NICHOLS
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 Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

R. P. NICHOLS

539 SOUTH MAIN STREET
FINDLAY, OH 45840-3295

3b Administrator's EIN
34-1861584

3C Administrator's telephone
number
419-422-2121

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 9233
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
QU ACHVE PAIICIPANTS ... ..evivivevetieteteet ettt ettt ete et ese st e te s et e st et ete et etese et ese s eteseebese et esese et esssbesesessebese et ebeseebesessebessebess st et ensabessseebensaee 6a 5105
b Retired or separated participants reCeiViNg DENEFILS. .............c..ccoeviveruevceeieeeeieeeeee et eae et s st saneeee 6b 216
C Other retired or separated participants entitled to future BeNefits............ocviiiiiiiiiiiii e 6¢C 1843
0 SuDOtal. Add INES B, BB, ANA BC.......eeuerecerrerieeiseeisseee e eseee e ettt 6d 7164
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...........cccooveriiiiicniiicnicieee 6e 78
f Total. AAG INES BA AN BE........coveveeeeceeceeeeeceeeeeee e eee et ses et st se st s s e e s sa et s s s ees st s s s e st en st esnaetensnesansneesenensnes 6f 7242
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ....evevieeeeectee et eeeete e st eees e s s et eee et e s e et ee st s et et ee st s et et ne e e s e e e e ne e s s s ee e e e s s s eeen e st esns et ns st s ne et snent s nensnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thAN 10096 VESIEM...........cv.ieeeieeieeeeeeeeeeteeeeeeeeseeee s s eeesesees s eeneseseeseseeeeseseesesesnesesseseseseeesessesesesesesessessenenessseessensessneses 6h 45
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ..... 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1A 1C 1G 3F 3H

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




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

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B  Three-digit
SPEEDWAY RETIREMENT PLAN plan number (PN) N 007
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SPEEDWAY LLC 31-1551430
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE ...ttt 2a 144471048
B ACIUAIAI VAIUE.........cooeoeeee et 2b 143429254
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 275 8617617
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 2780 21633439
C For active participants:
(1) Non-vested benefits..... 4 3c(1) 7728734
(2) Vested benefits........... 1 3¢c(2) 95433604
(3)  TOAI ACHVE ..o 3¢(3) 6178 103162338
O TOUAL ..o 3d 9233 133413394
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 6.91 %
6 Target normal cost 6 2037621

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

SIGN
HERE 09/26/2013
Signature of actuary Date
TRISHA L. TREML 11-06986
Type or print name of actuary Most recent enrollment number
HEWITT ASSOCIATES LLC 847-295-5000
Firm name Telephone number (including area code)

4 OVERLOOK POINT
LINCOLNSHIRE, IL 60069

Address of the firm

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

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -|1

Part Il | Beginning of Year Carryover Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

10984935

8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

4948284

9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e

6036651

10 Interest on line 9 using prior year's actual return of

268027

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

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

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

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e
C Total available at beginning of current plan year to add to prefunding balance.............,

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

9687154

507353

10194507

10194507

12 Other reductions in balances due to elections or deemed elections...........................]

0

0

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

6304678

10194507

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14

95.14

%

15 Adjusted funding target attainment percentage

............................................................................................................................... 15

107.50

%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUIrent Year's fUNAING FEOUITEMIEINT. ........oo ittt ettt oottt ettt e e sttt e e et b et e e be e e e eate e e e aee e e aabe e e easbee e aabbeeeabbeeeanbbeaesasneeenabeeeanbneeeane

16 88.53

%

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

.............. 17

%

Part IV Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

06/11/2013

5000000

Totals »

| 18(b)

5000000

18(c) |

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

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

b Contributions made to avoid restrictions adjusted to valuation date..............................

0

....................................... 19b

0

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

4541369

20

Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

1st segment: 2nd segment:
5.54% 6.85%

3rd segment:
7.52 %

a Segment rates:

D N/A, full yield curve used

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

21b

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

22

61

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

[] substitute

Part VI |Miscellaneous Iltems

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

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

|:| Yes No

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

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

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

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt 27
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 2037621
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 6483325 1620296
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 3657917
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 3657917 0 3657917
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 2541369
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 4541369
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 3657917
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

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

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

E= IS Yol o 1= To (U1 (SR = (= Tod (=T [ U EPPN

|:| 2 plus 7 years

D 15 years

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

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

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

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

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
A Name of plan B Three-digit 007
SPEEDWAY RETIREMENT PLAN
plan number (PN) 4

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

D Employer Identification Number (EIN)
SPEEDWAY LLC

31-1551430

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)

US STEEL & CARNEGIE PENSION FUND

TRUSTEE

600 GRANT STREET ROOM 2643
PITTSBURGH, PA 15219

27-6011802
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 NONE 195163
Yes NOI:I YesD No Yes[l No
(@) Enter name and EIN or address (see instructions)
MERCER INVESTMENT CONSULTANT
155 NORTH WACKER DRIVE, SUITE 1500
CHICAGO, IL 60606
61-0736136
(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-.
NONE 9682
YesD No YesD No Yes|:| No
(@) 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




Schedule C (Form 5500) 2012
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Part | |Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

US STEEL & CARNEGIE PENSION FUND

26

439

(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.

SPEEDWAY SUPERAMERICA LLC RET. PLAN

31-1551430

FOR GIFTS, FOOD, AND ENTERTAINMENT

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

(b) service Codes
(see instructions)

(¢) 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)

(¢) 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, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
SPEEDWAY RETIREMENT PLAN plan number (PN) N 007

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

SPEEDWAY LLC

D Employer Identification Number (EIN)

31-1551430

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: UCF FIXED INCOME FUND LP

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

UCF FIXED INCOME FUND LP

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . ; E . , ,
C EIN-PN 26-4431645-001 code 103-12 IE at end of year (see instructions) 25047047
a Name of MTIA, CCT, PSA, or 103-12 IE: UCF EQUITY FUND LP
o . UCF EQUITY FUND LP
b Name of sponsor of entity listed in (a):
d Entity E € Dollar value of interest in MTIA, CCT, PSA, or
- 26-4431645-001 ! . ! 68781376
C EIN-PN code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D 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
SPEEDWAY RETIREMENT PLAN 007
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
SPEEDWAY LLC

31-1551430

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 ............ccc.ccieveiiiiiiececee e la 628755 335829
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 14000000 5000000
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 7752 14558487
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)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o 1c(4)(B) 15065177 32891186
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6) 4533080 5885683
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococevverrereeenen. 1c(12) 90589759 93828423
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) OHNET ..ottt 1c(15) 20328591 12053901

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

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)
1d(2)
le
1f 145153114 164553509
1g 628755 335829
1h 113061 59027
1i
1j 0 14541528
1k 741816 14936384
1 ‘ 144411298 149617125

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)

5000000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

5000000

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

61453

2b(1)(G)

61453

2b(2)(A)

2b(2)(B)

13798

2b(2)(C)

2b(2)(D)

2b(3)

13798

51649

2b(4)(A)

41825654

2b(4)(B)

38697165

2b(4)(C)

3128489

2b(5)(A)

398306

2b(5)(B)

12799936

2b(3)(C)

13198242
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 21453631
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 15747849
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
() ONET 1.ttt 2e(3) 295120
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 16042969
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees.............cccocoevoveveeeeeenennnn. 2i(1) 204835
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3)
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 204835
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 16247804
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 5205827
| 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) [ ] pisclaimer @) [ ] Adverse

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

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

(1) Name:MCCONNELL AND JONES (2) EIN: 76-0488832

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




Schedule H (Form 5500) 2012 Page 4-

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 40000000
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 12775966
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMB No. 12100110
(Form 5500) 2012

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

Y ————— 6058(a) of the Internal Revenue Code (the Code).
P 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
SPEEDWAY RETIREMENT PLAN plan number 007
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SPEEDWAY LLC
31-1551430

‘ 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
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):
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
B .1 teeteete ettt et et et et e ete et e eteeae e teeheestebeeat e teehe e teeheeA s e beeateabeeheeAseeheeRe e beeae et en s e beeae et e ebeess e beertebeeteenrenaeeraeans 3 1939
Y/
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 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 N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No N/A
Part 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 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 No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens || Yes 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 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 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: _ 66% Investment-Grade Debt: _ 17% High-Yield Debt: _ 0% RealEstate: 4% Other: __ 13%
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration D Other (specify):




3040 Post Oak Blvd,, Suite 1600
Houston, TX 77056

Phone: 713.968.1600

Fax: 713.968.1601

WWW. IMCCONNELLIONES.COM

McConneeL & Jones tip

FER PURLEIC ACT

Independent Auditor’s Report

To the Participants and Plan Administrator of
the Speedway Retirement Plan

Report on the Financial Statements

We have audited the accompanying financial statements of the Speedway Retirement Plan (the
Plan), which comprise the Statements of Net Assets Available for Benefits as of December 31,
2012 and 2011, and the related Statements of Changes in Net Assets Available for Benefits for
the years then ended, and the related Notes to Financial Statements.

Plan Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with the auditing standards generally accepted in the
United States of America (US GAAS). Those standards require that we plan and perform the
audits to obtain reasonable assurance about whether the financial statements are free of
material misstatement.

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

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of the Plan as of December 31, 2012 and 2011, and the
changes in net assets available for benefits for the years then ended, and its financial status as
of January 1, 2012 and changes therein for the year then ended, in accordance with US GAAP.



Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as
a whole. The supplementary information listed in the table of contents is presented for the
purpose of additional analysis and is not a required part of the basic financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Such
information is the responsibility of Plan management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audits of the financial
statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the
financial statements or the financial statements themselves, and other additional procedures in
accordance with US GAAS. In our opinion, the information is fairly stated in all material
respects in relation to the basic financial statements taken as a whole.

NMeLonnell ? Jons AP

Houston, Texas
September 27, 2013



Schedule SB Attachment (Form 5500)—2012 Plan Year

Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Schedule SB, line 19—Discounted Employer Contributions

Year applied for contributions: 2012

Interest

Interest Days to Discount Adjusted

Date Amount Rate to 1/1/2012 Contribution

June 11, 2013 $5,000,000 6.91% 527 $4.541,369

Total Contribution $5,000,000 $4,541,369

Aon Hewitt
Consulting | Retirement
Page 1 of 1

Proprietary & Confidential | 007_SB_LINE19 DISCOUNTED EMPLYR CONTRIBS.DOC/001-Z5-58529 09/2013



Schedule SB Attachment (Form 5500)—2012 Plan Year

Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur

at mid-year, except for the 100% retirement age.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55.5 10.00% 1.0000 5.55
56.5 10.00% 0.9000 5.09
57.5 10.00% 0.8100 4.66
58.5 10.00% 0.7290 4.26
5.5 10.00% 0.6561 3.90
60.5 15.00% 0.5905 5.36
61.5 15.00% 0.5019 4.63
62.5 15.00% 0.4266 4.00
63.5 20.00% 0.3626 4.61
64.5 20.00% 0.2901 3.74
65.5 30.00% 0.2321 4.56
66.5 20.00% 0.1625 2.16
67.5 20.00% 0.1300 1.75
68.5 40.00% 0.1040 2.85
69.5 40.00% 0.0624 1.73
70 100.00% 0.0374 2.62

Weighted Average 61.47

Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 007_SB_LINE22 WEIGHTED AVG RETIREMENT AGE.DOC/001-Z5-58529 09/2013

Page 1 of 1



Schedule SB Attachment (Form 5500)—2012 Plan Year

Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Salary increases
Minimum funding target normal cost

Maximum tax expected benefit increase

Social Security Wage Base Increases

Social Security COLA Increases

Optional Payment Form Election Percentage

Conversion Basis for Pension Equity Account to

Annuities

Retirement Age
Active Participants
Terminated Vested Participants

Aon Hewitt
Consulting | Retirement

Based on segment rates with a four-month
lookback (as of September 2011), each adjusted as
needed to fall within the 25-year average interest
rate corridor under MAP-21.

5.54%
6.85%
7.52%

Based on segment rates with a four-month
lookback (as of September 2011), without regard to
the MAP-21 interest rate corridor.

2.06%
5.25%
6.32%

See Table 1.
See Table 1.

Future wage indices are based on a national wage
increase of 4.00% per year.

3.00%

96% lump sum.
4% life annuity.

The mortality table specified in Revenue Ruling
2001-62 and an interest rate of 4.28%. Rate based
on 24-month average of 30-year Treasury rates,
using the same lookback period as the Funding
Target segment rates.

See Table 2.

Age 65 for those assumed to elect a single life
annuity. Immediate payment at termination for
those assumed to elect a lump sum.

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z25-58529

09/2013

Page 1 of 10



Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Mortality Rates
Healthy and Disabled

Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Valuation compensation

Benefit and Compensation Limits

Valuation of Plan Assets

Expected Return on Assets
2010 Plan Year
2011 Plan Year

Aon Hewitt
Consulting | Retirement

2012 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e).

See Table 3.
See Table 4.

Middle of year decrements, with 100% retirement
occurring at beginning of year.

It is assumed that 90% of males and 80% of
females have an eligible spouse, and that males
are three years older than their spouses.

Annualized 2011 pensionable earnings rolled
forward one year with the salary increase
assumption.

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$200,000 and the 401(a)(17) compensation limit of
$250,000.

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

6.82%
6.57%

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z25-58529

09/2013

Page 2 of 10



Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Trust Expenses Included in Target Normal Cost Administrative expenses paid during the prior year
($263,600 for 2012).

Actuarial Method Standard unit credit cost method.

Valuation Date January 1, 2012

Aon Hewitt

Consulting | Retirement
Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-58529
09/2013 Page 3 of 10



Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Table 1

Salary Merit Increase Rates

Age Rate Age Rate
21 7.00% 51 4.00%
22 7.00% 52 4.00%
23 7.00% 53 4.00%
24 7.00% 54 4.00%
25 7.00% 55 4.00%
26 6.50% 56+ 3.50%
27 6.50%

28 6.50%

29 6.50%

30 6.50%

31 6.00%

32 6.00%

33 6.00%

34 6.00%

35 6.00%

36 5.50%

37 5.50%

38 5.50%

39 5.50%

40 5.50%

41 5.00%

42 5.00%

43 5.00%

44 5.00%

45 5.00%

46 4.50%

47 4.50%

48 4.50%

49 4.50%

50 4.50%

Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-58529

09/2013 Page 4 of 10



Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Table 2

Retirement Rates

Age Rate
55 10.00%
56 10.00%
57 10.00%
58 10.00%
59 10.00%
60 15.00%
61 15.00%
62 15.00%
63 20.00%
64 20.00%
65 30.00%
66 20.00%
67 20.00%
68 40.00%
69 40.00%
70+ 100.00%
Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z25-58529

09/2013
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Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Table 3—Page 1 of 4

Withdrawal Rates—Male
Years of Service

Age 0-1 2 3 4 5+
15 45.00% 45.00% 45.00% 25.00% 25.00%
16 45.00% 45.00% 45.00% 25.00% 25.00%
17 45.00% 45.00% 45.00% 25.00% 25.00%
18 45.00% 45.00% 45.00% 25.00% 25.00%
19 45.00% 45.00% 45.00% 25.00% 25.00%
20 45.00% 45.00% 45.00% 25.00% 25.00%
21 45.00% 45.00% 45.00% 25.00% 25.00%
22 45.00% 45.00% 45.00% 25.00% 24.00%
23 45.00% 45.00% 45.00% 25.00% 23.00%
24 45.00% 45.00% 45.00% 25.00% 22.00%
25 45.00% 45.00% 45.00% 25.00% 21.00%
26 45.00% 35.00% 30.00% 25.00% 20.50%
27 45.00% 35.00% 30.00% 25.00% 20.00%
28 45.00% 35.00% 30.00% 25.00% 19.50%
29 45.00% 35.00% 30.00% 25.00% 19.00%
30 45.00% 35.00% 30.00% 25.00% 18.50%
31 45.00% 35.00% 30.00% 25.00% 18.00%
32 45.00% 35.00% 30.00% 25.00% 17.50%
33 45.00% 35.00% 30.00% 25.00% 17.00%
34 45.00% 35.00% 30.00% 25.00% 16.50%
35 45.00% 35.00% 30.00% 25.00% 16.00%
36 45.00% 35.00% 30.00% 25.00% 15.00%
37 45.00% 35.00% 30.00% 25.00% 14.00%
38 45.00% 35.00% 30.00% 25.00% 13.00%
39 45.00% 35.00% 30.00% 25.00% 12.00%
40 45.00% 35.00% 30.00% 25.00% 11.00%
41 30.00% 30.00% 30.00% 25.00% 10.00%
42 30.00% 30.00% 30.00% 25.00% 9.50%
43 30.00% 30.00% 30.00% 25.00% 9.00%
44 30.00% 30.00% 30.00% 25.00% 8.50%

Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-58529

09/2013 Page 6 of 10



Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Table 3—Page 2 of 4

Withdrawal Rates—Male
Years of Service

Age 0-1 2 3 4 5+
45 30.00% 30.00% 30.00% 25.00% 8.00%
46 30.00% 30.00% 20.00% 25.00% 8.00%
47 30.00% 30.00% 20.00% 25.00% 8.00%
48 30.00% 30.00% 20.00% 25.00% 8.00%
49 30.00% 30.00% 20.00% 25.00% 8.00%
50 30.00% 30.00% 20.00% 25.00% 8.00%
51 30.00% 30.00% 20.00% 25.00% 8.00%
52 30.00% 30.00% 20.00% 25.00% 8.00%
53 30.00% 30.00% 20.00% 25.00% 8.00%
54 30.00% 30.00% 20.00% 25.00% 8.00%
55 30.00% 30.00% 20.00% 25.00% 8.00%
56 30.00% 30.00% 20.00% 25.00% 0.00%
57 30.00% 30.00% 20.00% 25.00% 0.00%
58 30.00% 30.00% 20.00% 25.00% 0.00%
59 30.00% 30.00% 20.00% 25.00% 0.00%
60 30.00% 30.00% 20.00% 25.00% 0.00%
61 30.00% 30.00% 20.00% 25.00% 0.00%
62 30.00% 30.00% 20.00% 25.00% 0.00%
63 30.00% 30.00% 20.00% 25.00% 0.00%
64 30.00% 30.00% 20.00% 25.00% 0.00%
65+ 0.00% 0.00% 0.00% 0.00% 0.00%

Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-58529
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Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Table 3—Page 3 of 4

Withdrawal Rates—Female
Years of Service

Age 0-1 2 3 4 5+
15 45.00% 35.00% 30.00% 30.00% 25.00%
16 45.00% 35.00% 30.00% 30.00% 25.00%
17 45.00% 35.00% 30.00% 30.00% 25.00%
18 45.00% 35.00% 30.00% 30.00% 25.00%
19 45.00% 35.00% 30.00% 30.00% 25.00%
20 45.00% 35.00% 30.00% 30.00% 25.00%
21 45.00% 35.00% 30.00% 30.00% 25.00%
22 45.00% 35.00% 30.00% 30.00% 25.00%
23 45.00% 35.00% 30.00% 30.00% 25.00%
24 45.00% 35.00% 30.00% 30.00% 25.00%
25 45.00% 35.00% 30.00% 30.00% 25.00%
26 45.00% 35.00% 30.00% 30.00% 21.00%
27 45.00% 35.00% 30.00% 30.00% 20.00%
28 45.00% 35.00% 30.00% 30.00% 19.00%
29 45.00% 35.00% 30.00% 30.00% 18.00%
30 45.00% 35.00% 30.00% 30.00% 17.00%
31 35.00% 35.00% 25.00% 20.00% 16.00%
32 35.00% 35.00% 25.00% 20.00% 15.00%
33 35.00% 35.00% 25.00% 20.00% 14.00%
34 35.00% 35.00% 25.00% 20.00% 13.00%
35 35.00% 35.00% 25.00% 20.00% 12.00%
36 35.00% 35.00% 25.00% 20.00% 12.00%
37 35.00% 35.00% 25.00% 20.00% 12.00%
38 35.00% 35.00% 25.00% 20.00% 12.00%
39 35.00% 35.00% 25.00% 20.00% 12.00%
40 35.00% 35.00% 25.00% 20.00% 12.00%
41 35.00% 35.00% 25.00% 20.00% 12.00%
42 35.00% 35.00% 25.00% 20.00% 12.00%
43 35.00% 35.00% 25.00% 20.00% 12.00%
44 35.00% 35.00% 25.00% 20.00% 12.00%

Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-58529
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Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Table 3—Page 4 of 4

Withdrawal Rates—Female
Years of Service

Age 0-1 2 3 4 5+
45 35.00% 35.00% 25.00% 20.00% 12.00%
46 30.00% 30.00% 20.00% 20.00% 12.00%
47 30.00% 30.00% 20.00% 20.00% 12.00%
48 30.00% 30.00% 20.00% 20.00% 12.00%
49 30.00% 30.00% 20.00% 20.00% 12.00%
50 30.00% 30.00% 20.00% 20.00% 12.00%
51 30.00% 30.00% 20.00% 20.00% 12.00%
52 30.00% 30.00% 20.00% 20.00% 12.00%
53 30.00% 30.00% 20.00% 20.00% 12.00%
54 30.00% 30.00% 20.00% 20.00% 12.00%
55 30.00% 30.00% 20.00% 20.00% 12.00%
56 30.00% 30.00% 20.00% 20.00% 0.00%
57 30.00% 30.00% 20.00% 20.00% 0.00%
58 30.00% 30.00% 20.00% 20.00% 0.00%
59 30.00% 30.00% 20.00% 20.00% 0.00%
60 30.00% 30.00% 20.00% 20.00% 0.00%
61 30.00% 30.00% 20.00% 20.00% 0.00%
62 30.00% 30.00% 20.00% 20.00% 0.00%
63 30.00% 30.00% 20.00% 20.00% 0.00%
64 30.00% 30.00% 20.00% 20.00% 0.00%
65+ 0.00% 0.00% 0.00% 0.00% 0.00%

Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-58529
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Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Table 4

Disability Rates

Age Male Female Age Male Female
15 0.0356% 0.0356% 45 0.1900% 0.2850%
16 0.0356% 0.0356% 46 0.2138% 0.3206%
17 0.0356% 0.0356% 47 0.2494% 0.3563%
18 0.0356% 0.0356% 48 0.2969% 0.3919%
19 0.0356% 0.0356% 49 0.3325% 0.4275%
20 0.0356% 0.0356% 50 0.3919% 0.4750%
21 0.0356% 0.0356% 51 0.4631% 0.5225%
22 0.0356% 0.0356% 52 0.5463% 0.5819%
23 0.0356% 0.0356% 53 0.6294% 0.6413%
24 0.0356% 0.0356% 54 0.7244% 0.7006%
25 0.0356% 0.0356% 55 0.8194% 0.7600%
26 0.0356% 0.0356% 56 0.9144% 0.8194%
27 0.0356% 0.0356% 57 1.0213% 0.8788%
28 0.0356% 0.0475% 58 1.1281% 0.9500%
29 0.0356% 0.0475% 59 1.2469% 1.0094%
30 0.0356% 0.0475% 60 1.3656% 1.0687%
31 0.0356% 0.0594% 61 1.4963% 1.1400%
32 0.0356% 0.0594% 62 1.6388% 1.1994%
33 0.0356% 0.0712% 63 1.7931% 1.2469%
34 0.0356% 0.0712% 64 1.9475% 1.2944%
35 0.0475% 0.0831% 65+ 0.0000% 0.0000%
36 0.0475% 0.0950%

37 0.0594% 0.1069%

38 0.0712% 0.1188%

39 0.0831% 0.1425%

40 0.0950% 0.1544%

41 0.1069% 0.1781%

42 0.1188% 0.2019%

43 0.1425% 0.2256%

44 0.1663% 0.2613%

Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-58529
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Schedule SB Attachment (Form 5500)—2012 Plan Year

Speedway Retirement Plan

EIN: 31-1551430 PN: 007

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2012

Number of Participants, Average Compensation and Average Cash Balance Account

Attained Years of Credited Service
Age <1 1-4 5-9 10-14 15-19 20-24 || 25-29 [ 30-34 35-39 40+
3 217 8
$21,796
<25 $384
1 520 188 2
$26,285|  $31,883
25-29 $918 $3,609
16 384 221 75 1
$30,890  $41,793|  $41,874
30-34 $1,740 $7,521]  $13,418
18 295 170 104 32
$28,217| $37,060] $53,972| $57,240
35-39 $1,674 $8,257]  $21,785|  $29.432
25 301 168 122 91 46
$35554| $27,837| $36,550] $51,516] $64,846| $58,858
40-44 $5,949 $2,193 $9,487]  $22,633]  $38,010| $115,637
26 326 180 135 81 87 29 1
$43765| $25123| $34,944] $49724| 963570 $67,334| $84,807
45-49 $9.471 $2,009] $11,200] $25734] $42,079] $55854| $84,068
21 333 197 145 66 63 68 24
$20206| $27,155| $34,974] $48,995| $66956| $74,562| $79,921|  $74,351
50-54 $13,543 $2,963]  $13,377] $31,005| $50955| $61,741]  $91,063|  $90,872
16 253 172 11 53 41 37 29 12 1
$21,684| $29,153| $39,827 $52,949 $63,123| $69,429| $107,540
55-59 $2,640]  $13,691] $33,798] $62,502| $65988]  $82,539 $152,363
10 136 11 61 41 23 12 8 3 1
$20,351|  $26,909] $34,945| $53,287|  $41,497
60-64 $3,012|  $15067] $33,936] $59,563|  $53,357
14 59 44 23 5 6 3 3 1
$14,955|  $24,446| $34,268
65-69 $2,702]  $13,749]  $28,930
8 38 24 9 4 5 1
$12,782|  $17,146
70+ $2,508]  $11,585
N-6,178
Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 007_SB_LINE26 SCH ACTIVE PARTICIPANT DATA.DOC/001-Z5-58529 09/2013 Page 1 of 1



Schedule SB Attachment (Form 5500)—2012 Plan Year

Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Schedule SB, line 32—Schedule of Amortization Bases

Remaining Years

Present Value of Valuation Date in Amortization Amortization
Type Of Base Installments Established Period Amount
Shortfall $ 23,795,764 January 1, 2011 6 $ 4,558,642
Shortfall $(17,312,439) January 1, 2012 7 $ (2,938,346)
Aon Hewitt
Consulting | Retirement
Page 1 of 1
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Schedule SB Attachment (Form 5500)—2012 Plan Year

Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Schedule SB, Part V—Summary of Plan Provisions

Effective Date

Eligibility for Participation

Benefit Service Freeze

Aon Hewitt
Consulting | Retirement

The Marathon Petroleum Company LLC Retirement Plan
was established in 1988. Effective January 1, 1999, the
Petroleum Marketing Retirement Plan (the “PMRP”) and
the Ashland Inc. and Affiliates Retirement Plan,
applicable to Oil Chemical and Atomic Workers
International Union Locals No. 3-214 Catlettsburg,
Kentucky and 3-505 Catlettsburg, Kentucky (the
“P.A.C.E.” Plan) were merged into the plan. Effective
September 1, 1999, the Northwestern Refinery Pension
Plan for Hourly Employees was merged into the Plan.
The Plan is comprised of various Sub-Plans: Refining,
Marketing, and Transportation (“RMT”) Sub-Plan; Retail
Sub Plan; Catlettsburg Refining Sub-Plan; and
Northwestern Refinery Sub-Plan.

Effective June 30, 2007, the Retail Sub-Plan was spun
off from the Marathon Petroleum Company LLC
Retirement Plan, and the new Speedway SuperAmerica
LLC Retirement Plan was established.

Effective February 15, 2011, the plan name was
changed to the Speedway Retirement Plan.

Effective January 1, 1999, the Petroleum Marketing
Retirement Plan (the “PMRP”) was merged into the
Marathon Petroleum Company Retirement Plan as the
Retail Sub-Plan. Effective January 1, 1999, the Sub-Plan
was amended to include a pension equity benefit
formula based on a vesting age points based schedule.
Any regular employee of Speedway SuperAmerica LLC,
SuperAmerica Franchising LLC and Speedway
Beverage LLC shall participate under the provisions of
this Sub-Plan upon attainment of age 21 and one year of
vesting service.

The plan was closed to new entrants effective January 1,
2010.

Effective December 31, 2009 all benefit service was
frozen under the plan. Final average pay continues to
adjust from year-to-year for most participants. However
for certain highly compensated employees, all benefits
were completely frozen on December 31, 2009.

Proprietary & Confidential | 007_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/001-Z5-58529 09/2013 Page 1 of 5



Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Normal Retirement
Eligibility Age 65.

Benefit Annual benefit payable to a member upon normal retirement is equal to
the sum of (1), (2), and (3):

1. Pension Equity Benefit: For credited service on or after January 1,
2004, the actuarial equivalent of the participant’s aggregated Pension
Equity Benefit accruals. Accruals equal a percentage of Final
Average Pay based on age and service points as of the end of the
calendar year according to the following schedule:

Age Plus Accrual
Participation Service Percentage
0-29 2.50%
30-39 4.00%
40-49 5.25%
50-59 7.75%
60-69 10.50%
70-79 13.00%
80+ 15.50%

2. Former PMRP participants only. For participants with 25 or more
years of credited service prior to January 1, 2004, 50% of Average
Monthly Pay reduced by the lesser of (a) 50% of the Primary
Insurance Amount of (b) 25% of participant’s average monthly base
compensation. If less than 25 years of credited service, the formula
as stated above shall be multiplied by the fraction of credited service
prior to January 1, 2004 divided by 25.

3. Participants transferred from the SuperAmerica Division of Ashland
Inc. only. An additional benefit equal to the excess of (a) minus (b),
where (a) is the amount calculated based upon the Ashland formula,
service as of December 31, 1998 and pay at termination and (b) is
the amount calculated based upon the Ashland formula, service as of
December 31, 1998 and pay as of December 31, 1998.

The Ashland formula is defined as 1.08% of Average Monthly Base
Pay up to $10,700 plus 1.5% of Average Monthly Base Pay in excess
of $10,700, all times credited service up to 35 years.

All benefit service under the above formulas was frozen on December
31, 2009, but Final Average Pay continues to adjust from year-to-year for
most participants. For certain highly compensated employees, benefits
were completely frozen on December 31, 2009.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 007_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/001-Z5-58529 09/2013 Page 2 of 5



Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Early Retirement
Eligibility Former PMRP and Ashland participants only.

Age 50 and 10 years of vesting service for former PMRP
participants. Earlier of age 55 or 80 points (age +
service) for form Ashland participants.

Benefit Benefit is the actuarial equivalent of (1) as defined
above, (2) as defined above is reduced by 3% for each
year benefits commence prior to age 65, and (3) as
defined above is reduced by 3% per year prior to age 62,
4% per year prior to age 58, and 5% per year prior to

age 56.
Vested Termination Benefits
Eligibility Three years of Vesting Service or age 65.
Benefit Accrued benefit payable at age 65 (actuarially reduced

for early commencement).

Preretirement Death Benefit
Eligibility Death in active service after becoming eligible for normal
retirement, early retirement or vesting.

Benefit 100% of the actuarial equivalent of the pension equity
benefit defined in (1) above, plus 50% of the benefit
defined in (2) and (3) above reduced for joint and
survivor election.

Death After Vested Termination
Eligibility Death after vested termination but prior to
commencement of benefit.

Benefits 100% of the actuarial equivalent of the pension equity
benefit defined in (1) above, plus 50% of the benefit
defined in (2) above reduced for joint and survivor
election.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 007_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/001-Z5-58529 09/2013 Page 3 of 5



Schedule SB Attachment (Form 5500)—2012 Plan Year

Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Normal Form of Annuity

Optional Forms of Annuity

Definitions
Plan Year

Actuarial Equivalence

Benefit and Vesting Service

Compensation

Final Average Pay

Average Monthly Pay

Average Monthly Base Pay

Primary Insurance Amount

Aon Hewitt
Consulting | Retirement

Without Spouse: Life Annuity.

With Spouse: Reduced joint and survivor annuity.
Participant receives reduced lifetime benefit and, in
event of participant’s death, 50% of reduced benefit
continued to surviving spouse.

Life Annuity; 120 Months or More Certain and Life
Annuity; Joint and Survivor Annuity (50% or 100%);
Lump Sum. All optional forms are adjusted to be
Actuarially Equivalent to the Life Annuity.

January 1 to December 31.

Based on the mortality rates specified in Revenue Ruling
2001-62 and an interest rate equal to the average
annual rate of interest on 30-year Treasury securities as
published by the IRS for the months of August through
October of the preceding calendar year.

Generally based on elapsed time. Any period of service
with an employer commencing on employee's date of
hire for Vesting Service and upon Plan Participation for
Benefit Service and ending on the date of termination.

All Benefit Service under the plan was frozen on
December 31, 2009.

Total regular annual salary including overtime, bonuses,
and commissions.

Average annual Compensation during the final 36
months of employment.

Average monthly Compensation during the final 36
months of employment.

Average monthly base pay during the final 36 months of
employment.

Estimated Social Security benefit at age 65 assuming no
future earnings after termination.

Proprietary & Confidential | 007_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/001-Z5-58529 09/2013 Page 4 of 5



Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Plan Changes Since the Prior Year
The funding valuation reflects the following plan changes:

= Anincrease in the annual pay limit under IRC section 401(a)(17) from $245,000 in 2011 to $250,000
in 2012 and an increase in the IRC section 415 dollar limit for defined benefit plans from $195,000 in
2011 to $200,000 in 2012.

= An update to the mortality and interest rates for determining minimum lump sum payments and IRS
section 417(e)(3) to the applicable rates for the current plan year

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

The market value of assets as shown on Schedule SB line 2(a), less receivable contributions, is not equal
to the net assets shown on Schedule H line I(1)(a), less receivable contributions. The assets shown on
Schedule SB line 2(a) reflect unaudited values since the final audited figures were not available at the
time the valuation was completed. The unaudited values were shown on Schedule SB 2(a) in order to
maintain consistency with the assets used to develop the actuarial value on line 2(b). We believe the
difference between the audited and unaudited asset values to be immaterial to the valuation.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 007_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/001-Z5-58529 09/2013 Page 5 of 5



(a)

Speedway Retirement Plan

EIN 31-1551430/PN 007
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
Year Ending 12/31/2012

(b)
Identity of Issue, borrower, lessor, or
similar party

Short-term investments:
S-T Invest Fund Ctfi

Total
Corporate Stocks: Preferred

Pharma Stem Corp C Cv Pfd
Pharma Stem Corp D Cv Pfd
Pharma Stem Therapeutics A Pfd
Pharma Stem Therapeutics B Pfd

Total
Corporate Stocks: Common

Emerging World Investors LP
Fidelity National Info Service
Monks Investment Trust Orp 5P
Newport Asia Institutional Fnd
SPDR Trust Series 1

Scottish And English Investors
Scottish Investment Trust
Targa Resources Corp

Electra Private Equity

Total
Real Estate:

AG CORE PLUS REALTY I
AG CORE PLUS REALTY Il
Aetos Capital Asia TE LP
Aetos Capital Asia Il LP
Aetos Capital Asia Ill LP
Avanti Strategic Land II-ACT
Avanti Strategic Land II-PAS
Avanti Strategic Land IlI-ACT
Avanti Strategic Land [1I-PAS
Avanti Strategic Land IV-ACT
Avanti Strategic Land IV-PAS
Avanti Strategic Land V
Avanti Strategic Land VI
Avanti Strategic Land Inv VI
Blackstone R/E Partners IV
Blackstone R/E Partners V
Blackstone R/E Partners VI
Blackstone R/E Partners VII

{c)

Description of Investment including maturity date, rate of

interest, collateral, par, or maturity value

12/30/50

0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000

19

9,930,417

27,349
1,916
4,968

66,466

472,026
209
196,287
5,375
108,366
241,123
37,460
120
9,013

328,578
209,114
244,667
261,281
413,507
11,868
44,098
92,907
93,868
27,259
18,398
153,255
201,239
39,285
328,020
501,647
535,692
214,669

(d)
Cost

9,930,417.33
9,930,417.33

0.07
0.07
0.07
0.07

0.26

459,756.03
7,349.41
229,134.30
1,115,269.38
15,144,098.14
2,230,538.76
139,807.33
5,478.85
91,477.89

19,422,910.09

208,632.48
209,113.65
137,558.53
235411.22
413,507.47
0.07

0.09

0.09
454.05
6,788.14
576.46
146,934.29
197,716.11
39,285.16
257,737.38
409,892.87
471,384.52
214,669.33

(e)

Current Value

10,337,760.29
10,337,760.29

0.00
0.00
0.00
0.00

0.00

1,939,013.98
7,565.69
1,029,675.50
2,172,217.45
16,065,390.34
5,097,774.41
309,971.45
6,580.07
292,368.94

26,920,557.82

216,331.06
224,574.62
16,931.41
98,892.47
79,912.35
27.16
3,685.41
17,942.11
33,071.73
16,603.74
3,685.41
108,137.68
242,461.19
34,885.31
207,993.11
622,899.83
679,220.20
258,865.62



(a)

Speedway Retirement Plan
EIN 31-1551430/PN 007

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

Year Ending 12/31/2012

Identity of Issue, tI:I:::Erro\.\nrer, lessor, or  Description of Investment irEEI’uding maturity date, rate of (d) (e)
similar party interest, collateral, par, or maturity value Cost Current Value
CPI Asia Pacific 0.000 468,892 189,578.04 201,707.21
CPI Europe 0.000 374,179 412,296.50 219,235.05
DLJ RE Capital Partners Il LP 0.000 401,247 359,856.77 241,935.51
DLJ RE Capital Partners IV LP 0.000 624,851 616,913.01 627,093.81
Lasalle Mexico Fund | 0.000 527,622 543,174.24 457 713.78
Rockpoint R E Fund | LP 0.000 328,020 123,972.26 30,324.75
Rockpoint R E Fund Il LP 0.000 328,020 236,959.25 119,220.79
Rockpoint RE Fund Il LP 0.000 650,854 482,986.06 610,540.54
Rockpoint RE Fund IV LP 0.000 39,734 39,734.02 45,978.43
Pearlmark Mezzanine Ill 0.000 601,427 516,641.54 458,567.70
Westbrook R E Fund | LP 0.000 331,763 0.07 581.95
Westbrook R E Fund Il LP 0.000 332,577 13,536.16 242.35
Westbrook R E Fund Ill LP 0.000 211,353 18,331.68 5,644.47
Westbrook R E Fund IV LP 0.000 196,812 0.09 775.90
Total 6,503,741.63 5,885,682.68
Other Investments:
TC&I Timber Company - Shasta 0.000 496,492 496,491.69 441,279.61
TC&I Timber Company - Chinook 0.000 994,066 994,065.84 1,274,861.36
Total 1,490,557.53 1,716,140.97
Value of Interest in 103-12 Investment Entities:
UCF Fixed Income Fund LP 0.000 94,588 19,019,479.37 25,047,047.07
UCF Equity Fund LP 0.000 121,740 41,124,417.20 68,781,375.95
Total 60,143,896.57 93,828,423.02
Limited Partnerships:
AEA Investors 2006 LP 0.000 420,918 299,067.61 410,826.46
AEA Investors 2003 Program 0.000 177,419 72,011.77 106,876.95
AEA Investors V 0.000 101,850 101,850.44 106,004.04
Aurora Equity Partners IV LP 0.000 130,293 130,292.82 134,905.50
CAl Partners & Company Il LP 0.000 185,674 9,185.96 9,659.69
CAl Partners & Company lll LP 0.000 66,936 42,358.54 25,215.95
CAl Partners & Company IV LP 0.000 288,442 128,863.85 135,972.25
Cinven Fund US No. 1 LP 0.000 315,077 1,416.86 8,282.37
Clayton Dubilier Rice Fund VI 0.000 301,460 64,381.75 74,969.00
Clayton Dubilier Rice Fund VII 0.000 81,805 61,657.75 72,447.42
Clayton Dubilier Rice Fd Vil 0.000 370,059 311,881.43 446,128.79
Devon Park Bioventures LP 0.000 111,118 103,350.15 80,982.06
Electra Partners Allflex Club 0.000 166,614 115,639.67 384,834.54
Electra Partners Club 2007 LP 0.000 257,640 202,673.75 224,228.25
FF&P Investor LP 0.000 129,199 88,855.63 33,362.66

20



Speedway Retirement Plan

EIN 31-1551430/PN 007
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
Year Ending 12/31/2012

(b)

Identity of Issue, borrower, lessor, or

similar party

(c)

Description of Investment including maturity date, rate of

interest, collateral, par, or maturity value

{d)
Cost

(e
Current Value

Fourth Cinven Fund

Fifth Cinven Fund

Geam Intl Private Equity Fund
International Pvt Eq Fund |l
Motion Fund LP

Motion Fund Il

Tenaya Capital V

Tenaya Capital VI
PERFORMANCE DIRECT II
Second Cinven Fund

Third Cinven Fund

TRIDENT IV LP

TRIDENT V LP

Warburg Pincus Pvt Equity VIII
Warburg Pincus Pvt Equity 1X
Warburg Pincus Pvt Equity X
Warburg Pincus Pvt Equity XI

Total
Total

0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000

SSA Retirement Plan

21

279,718

21,169
210,108

72,338
285,427
186,440
220,412

35,906
552,179
190,692
268,135
552,343
314,706
131,208
219,774
770,717

86,118

247,405.40
21,168.71
89,299.87
72,337.60

0.09
94,850.99

170,770.13
35,906.23

449,508.22
16,575.41
56,940.72

345,059.25

314,705.94
27,555.80
97,090.58

647,684.52
86,117.54

4,506,464.99
101,997,988.39

324,122.18
19,396.89
194,938.77
65,076.59
2,531.40
94,047.77
290,371.57
36,660.15
462,518.88
6,459.24
41,412.28
616,045.88
361,752.25
111,338.16
205,413.15
797,019.10
85,928.23

5,970,628.40
144,659,193.17



SCHEDULE SB
(Form 5500)

Single-Employer Defined Benefit Plan
Actuarial Information

OMB No, 12100110

2012

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Retirement Income Secunity Act of 1974 (ERISA) and section 6059 of the

Deparntmenl of Labor

Employea Benefits Secunty Administrasion This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaraaty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
| plannumber (PN}  » 007

Speedway Retirement Plan

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

Speeddw_ay LLC 31-1551430

E Type of plan: @ Single [] Multiple-A D Multiple-B F Pnor year plan size: D 100 or fewer D 101-500 @ More than 500

Part | ‘ Baslc Information

1 Enter he valuation date: Month 1 Day L Year 2012
2 Assets: o o
AMBTKELVAIUG ..ottt e sttt s e b oot s et r s b ree s e es s 2a 144,471,048
D ACIUANEL VEIUE ...t ettt oa oottt r et et et 2b 143,429,254
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 275 8,617,617
b For terminated vested participamts........ ....c.coco...... s 3b 2,780 21,633,439
C For active participants: e
(1) NON-vestad BENEtS ............cocooormwromeece e 3¢c(1) 7,728,734
(2)  Vested DENefils ... oot crrcrieices e 3¢c(2) 95,433,604
(3) TOtal ACHVE ..ot o vt et 3c(3) 6,178 103,162,338
A TOMA o e e e et 3d 9,233 133,413,394
4 ifthe plan is in at-risk status, check the box and complete lines (8) and (B).....c..ovvrevernnee., U
a Funding target disregarding prescribed at-nisk 85SUMPHONS ... ...ccoovir e ierereeri e 4a
b Fundiqg targel reflecting at-risk assumpttons_. but dnsr\egardl_ng trans_ition rule for plans that have been in 4b
~ atrisk stalus for fewer than five conseculive years and disregarding loading factor.......c.oeriiniiiinnns
S Effective interest rate O —— 5 6.92 %
B TAIGEL NOMMEI GOSL ... .. soooes oo oo e e s e oo oo e e 6 2,037,621

Statement by Enrolled Actuary

To lhe best of my knowledge, the information supplied m this schedule and accompanying schedules, statements and atachments, il any, is complete and accurate Each prescabed assumption was applied in
accordance wilh applicable taw and regulations. In my opinion, each othar assumptiorn Is reasonable {taking Into account the expenence of the plan and reasonable expectations) and such other assumptions, In
combinaton, offer my best estmale of antiapated experlence under the plan

SIGN -
HERE Trishe L. Traml o 09/26/2013
Signature of actuary Date
Trisha L. Treml - 11-06986
Type or print name of actuary Most recent enrollment number
Hewitt Associates LLC (847) 285-5000

Firm name Telephone number (including area code)

4 Overlook Point

Lincoelnshire 1L 60069

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

i
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Schedule SB (Form 5500) 2012

Page2-[ |

Part Il

Beginning of Year Carryover Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of pror year after applicable adjustments {line 13 from prior
VEBU) oo iis ceeriereinriaant e e e e ettt s ettt et et e e

10,984,935

Portion elected for use to offsel prior year's funding requirement (line 35 from
prior year)

4,948,284

Amount remaining (line 7 minus line 8)

6,036,651

10

Interest on line 8 using prior year's actual retumn of

268,027

11

Prior year's excess conlribulions (o be added to prefunding batance:
a Present value of excess contributions (line 38a from prior year) ..o,

b Interest on (a) using prior years effective interest rate of 6.07 % except
as otherwise provided (se€ INSINUCIONS).......ccvvviiiirivire

C Total available at beginning of current plan year to add to prefunding balance ............
d Portion of (c) to be added to prefunding balance ............cocoooeioiieeeeeeeeie e

9,687,154

507,353

10,194,507

10,194,507

12

Other reductions in balances due to elections or deemed elections ..........cc.ceeunae,

0

0

13

Balance at beginning of curren! year (line 9 + line 10 + line 11d —fine 12) ...............

6,304,678

10,194,507

Part Ill

Funding Percentages

14

FUNding target aHAINMONE PBICBNIEGO. ... .. c.orie ettt ettt ettt b st st fs 84 ab£4ab S Am£ens ossa ses st s ras oo et oo es s rem s eea e e sa s e

14

95.14 o

15

Adjusted funding target attainment percentage

15

107.50 %

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUTENE YEAr'S FUNGING FOQUINEIMENT ... oo irit ittt oo e e et et et oAt 411 na ittt 488 oAb £ oAt o2 oo et aen e e e e e e e oeens

16

88.53

%

17

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

17

%

Part IV

Contributions and Liqulidity Shortfalls

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

(a) Date
(MM-DC-YYYY)

(b) Amount paid by
employer(s)

{¢) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

06/11/2013

5,000,000

5,000, 000f 18(c)

Totals b | 18(b)

] 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ...
b Contributions made to avoid restrictions adjusted 10 VaIUAtON GAE ...............cc.oioereeeeeeeeeeeeeesee e

C Contributions allocated toward minimum required contnbution for curent year adjusted te valuation date....................y

19a
19b

0
0

19¢

4,541,369

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for LN Prior YBAIT .........coveriiriecciei e rer e e et sre et e ieee s iee s ae oAt r s dns e innee

b (fline 20a is “Yes,” were required quartedy installments for the current year made in a mely manner? ... ... . @ Yes ] No

C (fline 20a is “Yes,” see instructons and complete the following table as applicable:

(1) 1st

Liguidity shortfall as of end of quarter of this plan year

(2) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

a Segment rates: 155‘ Ss?me"‘;o ng Zengerf/:O ‘:‘;d ;nge”:/; D N/A, full yield curve used

b Applicable menth (enter COUR) .. sunrasspnesssuomsss v oreoeAEVS AN 1 TONABE S e 2008 s 12 srs et e m a8 m1 08110 ra et sans s 21b 4
22 WeightBa BVEIAGE rBUIBIMBNL BGE ......cveeeeereeeresees e eesiersess s see e e ettt ee e et oe et teee teersteesras e asseasoesreenenne 22 €1
23 Mortality table(s) (see instructions) D Prescribed - combined ﬁ Prescnbed - separate D Substitute
Part VI rMisceIIaneous tems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

B a7 YotV oY o S UG UU RO U DR U DD O U U D T U DU UP PP U PP U PP PRV PRROPPPOI ﬂ Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..........cc.coccoevinnnenn, D Yes E] No
26 s the plan required to provide a Schedule of Active Padicipants? If "Yeg," see Instructions regarding required attachment. .......cccovcoeennn E Yes D No
27 If the plan is subject to altemnative funding rules, enter applicable code and see instructions regarding 27

B A I L L ot e r e kb £y ot e e at << e et ee e caar i ranrrianrinan
Part VIl | Reconciliation of Unpaid Minimum Requlred Contributions For Prior Years
28 Unpaid minimum required coNtbULIONS fOr All PrOT YEAMS .........ocovoireevivevesreesrcr i eiees e errie s enrssees s ereerenns 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(I8 T, ..ottt ea et e e r s ettt
30 Remaining amount of unpaid minimum required contributions (Ine 28 MINUS NE 28) .....cvoviveiirieeiecieiecvira 30
Part Vil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A TArGEL NOMTIAl COSE (INE ) .....ceivecee e eeeeeeeeeeeere et e eaeceeeeae e eaeese e ere e e eaeseeeeeee et e e st s ereersens s esseasrens s ensries 31a 2,037,621

b Excess assets, if applicable. but NOt GreEater tRaN HNE 318 ...o.ovoiiviicieiee e ees e e 31b 0
32 Amortization instaflments: Outstanding Balance i Instaliment

2 Net Shortfall 8MOMIZANION INSIANMENL........c..cc.eercrrrererreeeereee oo reeeeeereeoees o 6,483,325 1,620,296

b Waiver amortization INStAIMENE ................ccovcuierieereieereecie s seeseees s 0 0
33 If a waiver has been approved for this plan year, enter the date of the rL_Jling letter granting the approval 33

(Month Day _ Year ) angd the waived amount .........cooccerirricnracricerieennn
34 Total funding requirement before refecting carryover/prefunding bafances (lines 31a - 31b+ 322 +326-33)..| 34 3,657,917

Carryover balance Prefunding balance Total balance

35 Balances elecied for use to offset funding

FEQUITEMISNT. ..o ci it irr i e e e e e e e s rereas 3,657,917 0 3,657,917
36 Additionat cash requirement (line 34 MINUS BN B5)......occci it ot o s 36 0
37 Cpntribulions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LT T3 KT B R O U U T T U U U T NP U U DU VPO P P U U U U U UV R U U U U UPE IO IIOTDIUEPROI UM 4,541,369
38 Present value of excess contribulions for current year (see instructions)

a Total (EXCESS, if ANy, Of lINE 37 OVET INE 36) ...o..evovreeererreeeieeereersiee s ressieeses e e s sesseinss s sesrss s eneos 38a 4,541,369

b Portion included in line 382 attributable o use of prefunding and funding standard carryover balances ........ 38b 3,657,917
39 Unpaid minimum required contribution for current year (excess, if any. of line 36 aver liNe 37) .........c.cceeiees 39 0
40 Unpaid minimum required contrioutions for all YEars ... ssssamers s s seriss e 40 0

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

41 (i an election was made to use PRA 2010 funding refief for this plan:

a Schedule elected

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

(]2 plus 7 years

[ 2008 []2009 []2010 [ ] 2011

[ ]15 years

42 Amount of aCCEIETAatioN AUJUSIMENL ......o.o i itiiuriarr e eeiea ceeres e enes e ree e e s e s st s o reen et mee e ers enee e

42

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

43




Schedule SB Attachment (Form 5500)—2012 Plan Year

Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Schedule SB, line 19—Discounted Employer Contributions

Year applied for contributions: 2012

Interest

Interest Days to Discount Adjusted

Date Amount Rate to 1/1/2012 Contribution

June 11, 2013 $5,000,000 6.91% 527 $4.541,369

Total Contribution $5,000,000 $4,541,369

Aon Hewitt
Consulting | Retirement
Page 1 of 1

Proprietary & Confidential | 007_SB_LINE19 DISCOUNTED EMPLYR CONTRIBS.DOC/001-Z5-58529 09/2013



Schedule SB Attachment (Form 5500)—2012 Plan Year

Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur

at mid-year, except for the 100% retirement age.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55.5 10.00% 1.0000 5.55
56.5 10.00% 0.9000 5.09
57.5 10.00% 0.8100 4.66
58.5 10.00% 0.7290 4.26
5.5 10.00% 0.6561 3.90
60.5 15.00% 0.5905 5.36
61.5 15.00% 0.5019 4.63
62.5 15.00% 0.4266 4.00
63.5 20.00% 0.3626 4.61
64.5 20.00% 0.2901 3.74
65.5 30.00% 0.2321 4.56
66.5 20.00% 0.1625 2.16
67.5 20.00% 0.1300 1.75
68.5 40.00% 0.1040 2.85
69.5 40.00% 0.0624 1.73
70 100.00% 0.0374 2.62

Weighted Average 61.47

Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 007_SB_LINE22 WEIGHTED AVG RETIREMENT AGE.DOC/001-Z5-58529 09/2013

Page 1 of 1



Schedule SB Attachment (Form 5500)—2012 Plan Year

Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Salary increases
Minimum funding target normal cost

Maximum tax expected benefit increase

Social Security Wage Base Increases

Social Security COLA Increases

Optional Payment Form Election Percentage

Conversion Basis for Pension Equity Account to

Annuities

Retirement Age
Active Participants
Terminated Vested Participants

Aon Hewitt
Consulting | Retirement

Based on segment rates with a four-month
lookback (as of September 2011), each adjusted as
needed to fall within the 25-year average interest
rate corridor under MAP-21.

5.54%
6.85%
7.52%

Based on segment rates with a four-month
lookback (as of September 2011), without regard to
the MAP-21 interest rate corridor.

2.06%
5.25%
6.32%

See Table 1.
See Table 1.

Future wage indices are based on a national wage
increase of 4.00% per year.

3.00%

96% lump sum.
4% life annuity.

The mortality table specified in Revenue Ruling
2001-62 and an interest rate of 4.28%. Rate based
on 24-month average of 30-year Treasury rates,
using the same lookback period as the Funding
Target segment rates.

See Table 2.

Age 65 for those assumed to elect a single life
annuity. Immediate payment at termination for
those assumed to elect a lump sum.

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z25-58529

09/2013

Page 1 of 10



Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Mortality Rates
Healthy and Disabled

Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Valuation compensation

Benefit and Compensation Limits

Valuation of Plan Assets

Expected Return on Assets
2010 Plan Year
2011 Plan Year

Aon Hewitt
Consulting | Retirement

2012 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e).

See Table 3.
See Table 4.

Middle of year decrements, with 100% retirement
occurring at beginning of year.

It is assumed that 90% of males and 80% of
females have an eligible spouse, and that males
are three years older than their spouses.

Annualized 2011 pensionable earnings rolled
forward one year with the salary increase
assumption.

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$200,000 and the 401(a)(17) compensation limit of
$250,000.

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

6.82%
6.57%

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z25-58529

09/2013

Page 2 of 10



Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Trust Expenses Included in Target Normal Cost Administrative expenses paid during the prior year
($263,600 for 2012).

Actuarial Method Standard unit credit cost method.

Valuation Date January 1, 2012

Aon Hewitt

Consulting | Retirement
Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-58529
09/2013 Page 3 of 10



Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Table 1

Salary Merit Increase Rates

Age Rate Age Rate
21 7.00% 51 4.00%
22 7.00% 52 4.00%
23 7.00% 53 4.00%
24 7.00% 54 4.00%
25 7.00% 55 4.00%
26 6.50% 56+ 3.50%
27 6.50%

28 6.50%

29 6.50%

30 6.50%

31 6.00%

32 6.00%

33 6.00%

34 6.00%

35 6.00%

36 5.50%

37 5.50%

38 5.50%

39 5.50%

40 5.50%

41 5.00%

42 5.00%

43 5.00%

44 5.00%

45 5.00%

46 4.50%

47 4.50%

48 4.50%

49 4.50%

50 4.50%

Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-58529

09/2013 Page 4 of 10



Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Table 2

Retirement Rates

Age Rate
55 10.00%
56 10.00%
57 10.00%
58 10.00%
59 10.00%
60 15.00%
61 15.00%
62 15.00%
63 20.00%
64 20.00%
65 30.00%
66 20.00%
67 20.00%
68 40.00%
69 40.00%
70+ 100.00%
Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z25-58529

09/2013

Page 5 of 10



Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Table 3—Page 1 of 4

Withdrawal Rates—Male
Years of Service

Age 0-1 2 3 4 5+
15 45.00% 45.00% 45.00% 25.00% 25.00%
16 45.00% 45.00% 45.00% 25.00% 25.00%
17 45.00% 45.00% 45.00% 25.00% 25.00%
18 45.00% 45.00% 45.00% 25.00% 25.00%
19 45.00% 45.00% 45.00% 25.00% 25.00%
20 45.00% 45.00% 45.00% 25.00% 25.00%
21 45.00% 45.00% 45.00% 25.00% 25.00%
22 45.00% 45.00% 45.00% 25.00% 24.00%
23 45.00% 45.00% 45.00% 25.00% 23.00%
24 45.00% 45.00% 45.00% 25.00% 22.00%
25 45.00% 45.00% 45.00% 25.00% 21.00%
26 45.00% 35.00% 30.00% 25.00% 20.50%
27 45.00% 35.00% 30.00% 25.00% 20.00%
28 45.00% 35.00% 30.00% 25.00% 19.50%
29 45.00% 35.00% 30.00% 25.00% 19.00%
30 45.00% 35.00% 30.00% 25.00% 18.50%
31 45.00% 35.00% 30.00% 25.00% 18.00%
32 45.00% 35.00% 30.00% 25.00% 17.50%
33 45.00% 35.00% 30.00% 25.00% 17.00%
34 45.00% 35.00% 30.00% 25.00% 16.50%
35 45.00% 35.00% 30.00% 25.00% 16.00%
36 45.00% 35.00% 30.00% 25.00% 15.00%
37 45.00% 35.00% 30.00% 25.00% 14.00%
38 45.00% 35.00% 30.00% 25.00% 13.00%
39 45.00% 35.00% 30.00% 25.00% 12.00%
40 45.00% 35.00% 30.00% 25.00% 11.00%
41 30.00% 30.00% 30.00% 25.00% 10.00%
42 30.00% 30.00% 30.00% 25.00% 9.50%
43 30.00% 30.00% 30.00% 25.00% 9.00%
44 30.00% 30.00% 30.00% 25.00% 8.50%

Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-58529

09/2013 Page 6 of 10



Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Table 3—Page 2 of 4

Withdrawal Rates—Male
Years of Service

Age 0-1 2 3 4 5+
45 30.00% 30.00% 30.00% 25.00% 8.00%
46 30.00% 30.00% 20.00% 25.00% 8.00%
47 30.00% 30.00% 20.00% 25.00% 8.00%
48 30.00% 30.00% 20.00% 25.00% 8.00%
49 30.00% 30.00% 20.00% 25.00% 8.00%
50 30.00% 30.00% 20.00% 25.00% 8.00%
51 30.00% 30.00% 20.00% 25.00% 8.00%
52 30.00% 30.00% 20.00% 25.00% 8.00%
53 30.00% 30.00% 20.00% 25.00% 8.00%
54 30.00% 30.00% 20.00% 25.00% 8.00%
55 30.00% 30.00% 20.00% 25.00% 8.00%
56 30.00% 30.00% 20.00% 25.00% 0.00%
57 30.00% 30.00% 20.00% 25.00% 0.00%
58 30.00% 30.00% 20.00% 25.00% 0.00%
59 30.00% 30.00% 20.00% 25.00% 0.00%
60 30.00% 30.00% 20.00% 25.00% 0.00%
61 30.00% 30.00% 20.00% 25.00% 0.00%
62 30.00% 30.00% 20.00% 25.00% 0.00%
63 30.00% 30.00% 20.00% 25.00% 0.00%
64 30.00% 30.00% 20.00% 25.00% 0.00%
65+ 0.00% 0.00% 0.00% 0.00% 0.00%

Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-58529

09/2013 Page 7 of 10



Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Table 3—Page 3 of 4

Withdrawal Rates—Female
Years of Service

Age 0-1 2 3 4 5+
15 45.00% 35.00% 30.00% 30.00% 25.00%
16 45.00% 35.00% 30.00% 30.00% 25.00%
17 45.00% 35.00% 30.00% 30.00% 25.00%
18 45.00% 35.00% 30.00% 30.00% 25.00%
19 45.00% 35.00% 30.00% 30.00% 25.00%
20 45.00% 35.00% 30.00% 30.00% 25.00%
21 45.00% 35.00% 30.00% 30.00% 25.00%
22 45.00% 35.00% 30.00% 30.00% 25.00%
23 45.00% 35.00% 30.00% 30.00% 25.00%
24 45.00% 35.00% 30.00% 30.00% 25.00%
25 45.00% 35.00% 30.00% 30.00% 25.00%
26 45.00% 35.00% 30.00% 30.00% 21.00%
27 45.00% 35.00% 30.00% 30.00% 20.00%
28 45.00% 35.00% 30.00% 30.00% 19.00%
29 45.00% 35.00% 30.00% 30.00% 18.00%
30 45.00% 35.00% 30.00% 30.00% 17.00%
31 35.00% 35.00% 25.00% 20.00% 16.00%
32 35.00% 35.00% 25.00% 20.00% 15.00%
33 35.00% 35.00% 25.00% 20.00% 14.00%
34 35.00% 35.00% 25.00% 20.00% 13.00%
35 35.00% 35.00% 25.00% 20.00% 12.00%
36 35.00% 35.00% 25.00% 20.00% 12.00%
37 35.00% 35.00% 25.00% 20.00% 12.00%
38 35.00% 35.00% 25.00% 20.00% 12.00%
39 35.00% 35.00% 25.00% 20.00% 12.00%
40 35.00% 35.00% 25.00% 20.00% 12.00%
41 35.00% 35.00% 25.00% 20.00% 12.00%
42 35.00% 35.00% 25.00% 20.00% 12.00%
43 35.00% 35.00% 25.00% 20.00% 12.00%
44 35.00% 35.00% 25.00% 20.00% 12.00%

Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-58529

09/2013 Page 8 of 10



Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Table 3—Page 4 of 4

Withdrawal Rates—Female
Years of Service

Age 0-1 2 3 4 5+
45 35.00% 35.00% 25.00% 20.00% 12.00%
46 30.00% 30.00% 20.00% 20.00% 12.00%
47 30.00% 30.00% 20.00% 20.00% 12.00%
48 30.00% 30.00% 20.00% 20.00% 12.00%
49 30.00% 30.00% 20.00% 20.00% 12.00%
50 30.00% 30.00% 20.00% 20.00% 12.00%
51 30.00% 30.00% 20.00% 20.00% 12.00%
52 30.00% 30.00% 20.00% 20.00% 12.00%
53 30.00% 30.00% 20.00% 20.00% 12.00%
54 30.00% 30.00% 20.00% 20.00% 12.00%
55 30.00% 30.00% 20.00% 20.00% 12.00%
56 30.00% 30.00% 20.00% 20.00% 0.00%
57 30.00% 30.00% 20.00% 20.00% 0.00%
58 30.00% 30.00% 20.00% 20.00% 0.00%
59 30.00% 30.00% 20.00% 20.00% 0.00%
60 30.00% 30.00% 20.00% 20.00% 0.00%
61 30.00% 30.00% 20.00% 20.00% 0.00%
62 30.00% 30.00% 20.00% 20.00% 0.00%
63 30.00% 30.00% 20.00% 20.00% 0.00%
64 30.00% 30.00% 20.00% 20.00% 0.00%
65+ 0.00% 0.00% 0.00% 0.00% 0.00%

Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-58529

09/2013 Page 9 of 10



Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Table 4

Disability Rates

Age Male Female Age Male Female
15 0.0356% 0.0356% 45 0.1900% 0.2850%
16 0.0356% 0.0356% 46 0.2138% 0.3206%
17 0.0356% 0.0356% 47 0.2494% 0.3563%
18 0.0356% 0.0356% 48 0.2969% 0.3919%
19 0.0356% 0.0356% 49 0.3325% 0.4275%
20 0.0356% 0.0356% 50 0.3919% 0.4750%
21 0.0356% 0.0356% 51 0.4631% 0.5225%
22 0.0356% 0.0356% 52 0.5463% 0.5819%
23 0.0356% 0.0356% 53 0.6294% 0.6413%
24 0.0356% 0.0356% 54 0.7244% 0.7006%
25 0.0356% 0.0356% 55 0.8194% 0.7600%
26 0.0356% 0.0356% 56 0.9144% 0.8194%
27 0.0356% 0.0356% 57 1.0213% 0.8788%
28 0.0356% 0.0475% 58 1.1281% 0.9500%
29 0.0356% 0.0475% 59 1.2469% 1.0094%
30 0.0356% 0.0475% 60 1.3656% 1.0687%
31 0.0356% 0.0594% 61 1.4963% 1.1400%
32 0.0356% 0.0594% 62 1.6388% 1.1994%
33 0.0356% 0.0712% 63 1.7931% 1.2469%
34 0.0356% 0.0712% 64 1.9475% 1.2944%
35 0.0475% 0.0831% 65+ 0.0000% 0.0000%
36 0.0475% 0.0950%

37 0.0594% 0.1069%

38 0.0712% 0.1188%

39 0.0831% 0.1425%

40 0.0950% 0.1544%

41 0.1069% 0.1781%

42 0.1188% 0.2019%

43 0.1425% 0.2256%

44 0.1663% 0.2613%

Aon Hewitt

Consulting | Retirement
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Schedule SB Attachment (Form 5500)—2012 Plan Year

Speedway Retirement Plan

EIN: 31-1551430 PN: 007

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2012

Number of Participants, Average Compensation and Average Cash Balance Account

Attained Years of Credited Service
Age <1 1-4 5-9 10-14 15-19 20-24 || 25-29 [ 30-34 35-39 40+
3 217 8
$21,796
<25 $384
1 520 188 2
$26,285|  $31,883
25-29 $918 $3,609
16 384 221 75 1
$30,890  $41,793|  $41,874
30-34 $1,740 $7,521]  $13,418
18 295 170 104 32
$28,217| $37,060] $53,972| $57,240
35-39 $1,674 $8,257]  $21,785|  $29.432
25 301 168 122 91 46
$35554| $27,837| $36,550] $51,516] $64,846| $58,858
40-44 $5,949 $2,193 $9,487]  $22,633]  $38,010| $115,637
26 326 180 135 81 87 29 1
$43765| $25123| $34,944] $49724| 963570 $67,334| $84,807
45-49 $9.471 $2,009] $11,200] $25734] $42,079] $55854| $84,068
21 333 197 145 66 63 68 24
$20206| $27,155| $34,974] $48,995| $66956| $74,562| $79,921|  $74,351
50-54 $13,543 $2,963]  $13,377] $31,005| $50955| $61,741]  $91,063|  $90,872
16 253 172 11 53 41 37 29 12 1
$21,684| $29,153| $39,827 $52,949 $63,123| $69,429| $107,540
55-59 $2,640]  $13,691] $33,798] $62,502| $65988]  $82,539 $152,363
10 136 11 61 41 23 12 8 3 1
$20,351|  $26,909] $34,945| $53,287|  $41,497
60-64 $3,012|  $15067] $33,936] $59,563|  $53,357
14 59 44 23 5 6 3 3 1
$14,955|  $24,446| $34,268
65-69 $2,702]  $13,749]  $28,930
8 38 24 9 4 5 1
$12,782|  $17,146
70+ $2,508]  $11,585
N-6,178
Aon Hewitt
Consulting | Retirement
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Schedule SB Attachment (Form 5500)—2012 Plan Year

Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Schedule SB, line 32—Schedule of Amortization Bases

Remaining Years

Present Value of Valuation Date in Amortization Amortization
Type Of Base Installments Established Period Amount
Shortfall $ 23,795,764 January 1, 2011 6 $ 4,558,642
Shortfall $(17,312,439) January 1, 2012 7 $ (2,938,346)
Aon Hewitt
Consulting | Retirement
Page 1 of 1
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Schedule SB Attachment (Form 5500)—2012 Plan Year

Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Schedule SB, Part V—Summary of Plan Provisions

Effective Date

Eligibility for Participation

Benefit Service Freeze

Aon Hewitt
Consulting | Retirement

The Marathon Petroleum Company LLC Retirement Plan
was established in 1988. Effective January 1, 1999, the
Petroleum Marketing Retirement Plan (the “PMRP”) and
the Ashland Inc. and Affiliates Retirement Plan,
applicable to Oil Chemical and Atomic Workers
International Union Locals No. 3-214 Catlettsburg,
Kentucky and 3-505 Catlettsburg, Kentucky (the
“P.A.C.E.” Plan) were merged into the plan. Effective
September 1, 1999, the Northwestern Refinery Pension
Plan for Hourly Employees was merged into the Plan.
The Plan is comprised of various Sub-Plans: Refining,
Marketing, and Transportation (“RMT”) Sub-Plan; Retail
Sub Plan; Catlettsburg Refining Sub-Plan; and
Northwestern Refinery Sub-Plan.

Effective June 30, 2007, the Retail Sub-Plan was spun
off from the Marathon Petroleum Company LLC
Retirement Plan, and the new Speedway SuperAmerica
LLC Retirement Plan was established.

Effective February 15, 2011, the plan name was
changed to the Speedway Retirement Plan.

Effective January 1, 1999, the Petroleum Marketing
Retirement Plan (the “PMRP”) was merged into the
Marathon Petroleum Company Retirement Plan as the
Retail Sub-Plan. Effective January 1, 1999, the Sub-Plan
was amended to include a pension equity benefit
formula based on a vesting age points based schedule.
Any regular employee of Speedway SuperAmerica LLC,
SuperAmerica Franchising LLC and Speedway
Beverage LLC shall participate under the provisions of
this Sub-Plan upon attainment of age 21 and one year of
vesting service.

The plan was closed to new entrants effective January 1,
2010.

Effective December 31, 2009 all benefit service was
frozen under the plan. Final average pay continues to
adjust from year-to-year for most participants. However
for certain highly compensated employees, all benefits
were completely frozen on December 31, 2009.

Proprietary & Confidential | 007_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/001-Z5-58529 09/2013 Page 1 of 5



Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Normal Retirement
Eligibility Age 65.

Benefit Annual benefit payable to a member upon normal retirement is equal to
the sum of (1), (2), and (3):

1. Pension Equity Benefit: For credited service on or after January 1,
2004, the actuarial equivalent of the participant’s aggregated Pension
Equity Benefit accruals. Accruals equal a percentage of Final
Average Pay based on age and service points as of the end of the
calendar year according to the following schedule:

Age Plus Accrual
Participation Service Percentage
0-29 2.50%
30-39 4.00%
40-49 5.25%
50-59 7.75%
60-69 10.50%
70-79 13.00%
80+ 15.50%

2. Former PMRP participants only. For participants with 25 or more
years of credited service prior to January 1, 2004, 50% of Average
Monthly Pay reduced by the lesser of (a) 50% of the Primary
Insurance Amount of (b) 25% of participant’s average monthly base
compensation. If less than 25 years of credited service, the formula
as stated above shall be multiplied by the fraction of credited service
prior to January 1, 2004 divided by 25.

3. Participants transferred from the SuperAmerica Division of Ashland
Inc. only. An additional benefit equal to the excess of (a) minus (b),
where (a) is the amount calculated based upon the Ashland formula,
service as of December 31, 1998 and pay at termination and (b) is
the amount calculated based upon the Ashland formula, service as of
December 31, 1998 and pay as of December 31, 1998.

The Ashland formula is defined as 1.08% of Average Monthly Base
Pay up to $10,700 plus 1.5% of Average Monthly Base Pay in excess
of $10,700, all times credited service up to 35 years.

All benefit service under the above formulas was frozen on December
31, 2009, but Final Average Pay continues to adjust from year-to-year for
most participants. For certain highly compensated employees, benefits
were completely frozen on December 31, 2009.

Aon Hewitt
Consulting | Retirement
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Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Early Retirement
Eligibility Former PMRP and Ashland participants only.

Age 50 and 10 years of vesting service for former PMRP
participants. Earlier of age 55 or 80 points (age +
service) for form Ashland participants.

Benefit Benefit is the actuarial equivalent of (1) as defined
above, (2) as defined above is reduced by 3% for each
year benefits commence prior to age 65, and (3) as
defined above is reduced by 3% per year prior to age 62,
4% per year prior to age 58, and 5% per year prior to

age 56.
Vested Termination Benefits
Eligibility Three years of Vesting Service or age 65.
Benefit Accrued benefit payable at age 65 (actuarially reduced

for early commencement).

Preretirement Death Benefit
Eligibility Death in active service after becoming eligible for normal
retirement, early retirement or vesting.

Benefit 100% of the actuarial equivalent of the pension equity
benefit defined in (1) above, plus 50% of the benefit
defined in (2) and (3) above reduced for joint and
survivor election.

Death After Vested Termination
Eligibility Death after vested termination but prior to
commencement of benefit.

Benefits 100% of the actuarial equivalent of the pension equity
benefit defined in (1) above, plus 50% of the benefit
defined in (2) above reduced for joint and survivor
election.

Aon Hewitt
Consulting | Retirement
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Schedule SB Attachment (Form 5500)—2012 Plan Year

Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Normal Form of Annuity

Optional Forms of Annuity

Definitions
Plan Year

Actuarial Equivalence

Benefit and Vesting Service

Compensation

Final Average Pay

Average Monthly Pay

Average Monthly Base Pay

Primary Insurance Amount

Aon Hewitt
Consulting | Retirement

Without Spouse: Life Annuity.

With Spouse: Reduced joint and survivor annuity.
Participant receives reduced lifetime benefit and, in
event of participant’s death, 50% of reduced benefit
continued to surviving spouse.

Life Annuity; 120 Months or More Certain and Life
Annuity; Joint and Survivor Annuity (50% or 100%);
Lump Sum. All optional forms are adjusted to be
Actuarially Equivalent to the Life Annuity.

January 1 to December 31.

Based on the mortality rates specified in Revenue Ruling
2001-62 and an interest rate equal to the average
annual rate of interest on 30-year Treasury securities as
published by the IRS for the months of August through
October of the preceding calendar year.

Generally based on elapsed time. Any period of service
with an employer commencing on employee's date of
hire for Vesting Service and upon Plan Participation for
Benefit Service and ending on the date of termination.

All Benefit Service under the plan was frozen on
December 31, 2009.

Total regular annual salary including overtime, bonuses,
and commissions.

Average annual Compensation during the final 36
months of employment.

Average monthly Compensation during the final 36
months of employment.

Average monthly base pay during the final 36 months of
employment.

Estimated Social Security benefit at age 65 assuming no
future earnings after termination.
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Schedule SB Attachment (Form 5500)—2012 Plan Year
Speedway Retirement Plan
EIN: 31-1551430 PN: 007

Plan Changes Since the Prior Year
The funding valuation reflects the following plan changes:

= Anincrease in the annual pay limit under IRC section 401(a)(17) from $245,000 in 2011 to $250,000
in 2012 and an increase in the IRC section 415 dollar limit for defined benefit plans from $195,000 in
2011 to $200,000 in 2012.

= An update to the mortality and interest rates for determining minimum lump sum payments and IRS
section 417(e)(3) to the applicable rates for the current plan year

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

The market value of assets as shown on Schedule SB line 2(a), less receivable contributions, is not equal
to the net assets shown on Schedule H line I(1)(a), less receivable contributions. The assets shown on
Schedule SB line 2(a) reflect unaudited values since the final audited figures were not available at the
time the valuation was completed. The unaudited values were shown on Schedule SB 2(a) in order to
maintain consistency with the assets used to develop the actuarial value on line 2(b). We believe the
difference between the audited and unaudited asset values to be immaterial to the valuation.

Aon Hewitt
Consulting | Retirement
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