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; 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
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 -
FALCON INTERNATIONAL BANK 401(K) PLAN number (PN) »
1c Effective date of plan
07/01/1998
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
FALCON INTERNATIONAL BANK 74-2382841
2C Sponsor's telephone
number
956-723-2265
7718 MCPHERSON ROAD -
BLDG E 2d Business code (see
LAREDO, TX 78045 instructions)

522110

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 ADRIANA RAMIREZ
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 Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 325
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS...........oveveeceieeeet et teteteeee e e et e s et et eteaessasee et es et et et e s e s easee et et eseteseseseas s eses et e st es et eseseseesan st esesesssesessen e s esesesesssnsnnne] 6a 0
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 0
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 0
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 9
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(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 Lab ;
Employee Bgr?e?fztsmggcﬁritya/\gb‘linistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
A Name of plan B Three-digit 001
FALCON INTERNATIONAL BANK 401(K) PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FALCON INTERNATIONAL BANK 74-2382841

Part | [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

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

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
BLACKROCK INVESTMENTS, INC.

23-2784752

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

FIDELITY DISTRIBUTORS CORP. 500 SALEM STREET
MAIL ZONE O3N
SMITHFIELD, RI 02917

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012
v.120126
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

GOLDMAN SACHS 71 SOUTH WACKER DRIVE
SUITE 500
CHICAGO, IL 60606

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

INVESCO DISTRIBUTORS, INC.

74-1894784

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

JANUS DISTRIBUTORS, LLC 151 DETROIT STREET
DENVER, CO 80206

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

PUTNAM RETAIL MANAGEMENT ONE POST OFFICE SQUARE
BOSTON, MA 02109

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

STATE STREET CORPORATION

04-1867445

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

T. ROWE PRICE 100 EAST PRATT STREET
BALTIMORE, MD 21202

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

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

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

ADP
22-1467904
(b) ©) (d) e U . @ )
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-.
37 50 15 64 |RECORD KEEPER 6727 0
Yes NOI:I YesD No Yes[l No

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

ADP BROKER-DEALER

22-3319984

(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?

63 60 59 49
99

RECORD KEEPER

Yes No D

Yes D No

Yes No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

ADP BROKER-DEALER

63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS

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

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

ADP BROKER-DEALER

63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS

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

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

ADP BROKER-DEALER

63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BLACKROCK INVESTMENTS, INC.

23-2784752

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

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

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

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

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

ADP BROKER-DEALER

63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

500 SALEM STREET
MAIL ZONE O3N
SMITHFIELD, RI 02917

FIDELITY DISTRIBUTORS CORP.

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

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

ADP BROKER-DEALER

63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

71 SOUTH WACKER DRIVE
SUITE 500
CHICAGO, IL 60606

GOLDMAN SACHS

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

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

ADP BROKER-DEALER

63 60 59 99 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

INVESCO DISTRIBUTORS, INC.

74-1894784

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00780 OF AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

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

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

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

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

ADP BROKER-DEALER

63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

151 DETROIT STREET
DENVER, CO 80206

JANUS DISTRIBUTORS, LLC

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

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

ADP BROKER-DEALER

63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ONE POST OFFICE SQUARE
BOSTON, MA 02109

PUTNAM RETAIL MANAGEMENT

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

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

ADP BROKER-DEALER

99 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

STATE STREET CORPORATION

04-1867445

ANNUAL RATE 0.00750 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00870 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00670 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00870 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00670 OF AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

T. ROWE PRICE 100 EAST PRATT STREET
BALTIMORE, MD 21202

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS

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

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

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

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

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

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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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

Retirement Income Security Act of 1974 (ERISA).

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

Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB

No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
FALCON INTERNATIONAL BANK 401(K) PLAN plan number (PN) N 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FALCON INTERNATIONAL BANK 40380841
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: SSGA S&P 500 INDEX FUND

STATE STREET BANK AND TRUST CO

b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081-065 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA RUSSELL SMALL CAP INDEX
o . STATE STREET BANK AND TRUST CO
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 04-0025081-084 \ . , 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA INTERNATIONAL INDEX
- . STATE STREET BANK AND TRUST CO
b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-462 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: INVESCO STABLE ASSET
o ) INVESCO NATIONAL TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 27-3884161-001 » . ’ 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA INTL IDX SECLEND SER VI
- . STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 90-0337987-336 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 [E: SSGA RUSS SC IDX VIII
o ) STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
C EIN-PN 90-0337987-340 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA S&P 500 IDX IX
o . STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
C EIN-PN 90-0337987-344 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 0

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

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

Schedule D (Form 5500) 2012

v. 120126



Schedule D (Form 5500) 2012

Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2012

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500. 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
FALCON INTERNATIONAL BANK 401(K) PLAN

B  Three-digit

plan number (PN) 4 001

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

74-2382841

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..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 ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 289773
(9) Value of interest in common/collective trUSES...............cocovvvevereriesinens 1c(9) 1043341
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
) oS compemes (o0, e Le(13) 1967396
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........ccccceoveveerevereccnnns 1f 3300510 0
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 3300510 0

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
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS.........cccovevvevrireeneeen. 2a(1)(A) 42136

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B) 304272

(C) Others (INCIUAING FOIOVEIS) .........oecvveceeeeeeeeeeeee s ess e 2a(1)(C) 27579
(2) NONCASh CONLIDULIONS ..o 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 373987

b Earnings on investments:

(1) Interest:

(A) Inte_r(_est-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ............ccovvieeeieeeeereeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) ...........cccevruerererrerreererereseeesieseeeanes 2b(1)(D)

(E)  PartiCipant I0NS .........cc.coeveveruerieereerereeiessieseseesessees s seses e seneeanas 2b(1)(E) 12538

(F)  OMNET c..eeeeeeeceeeee ettt 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 12538
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)

(B)  COMMON SEOCK ......vvvee oo 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 68798

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 68798
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (See inStructions) ............cococoevevevreunnnsn. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A)

(B)  OHNET ..o 2b(5)(B)

() A 105 2E)A) A (B) i e 26()(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 50634
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 264003
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c 575
d Total income. Add all income amounts in column (b) and enter total...................... 2d 770625
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 175725
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 175725
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29 1033
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3)
(A) ONEI ..ottt 2i(4) 6728
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 6728
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 183486
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 587139
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2) 3887649

Part lll |Accountant’s Opinion

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

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

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

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

(1) Name:PADGETT, STRATEMANN & CO. L.L.P. (2) EIN: 74-1650885

d The opinion of an independent qualified public accountant is not attached because:
Q) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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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

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
[od 0 1=t 2T 1 TSRS

Was this plan covered by a fidelity BONA?..........cociviiiiiiice e

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

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

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? .........

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

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

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?........ccceiiiiiiiiiiiicet e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeivceeicie s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520. 00053, c ettt bt et e e h e £ e e bt e e e R bt e e oAb e e e e hb e e e ehae e e e bbee e enbreenbeeennreaeaan

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

Yes No Amount

4c X

4d X

de X 331000
af X

49 X

4h X

4i X

4 X

4k | X

4 X
4m X

4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee...

No Amount:

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)

PENTEGRA DEFINED CONTRIB PPLN

5b(2) EIN(S)

5b(3) PN(s)

13-6321489

002

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

Employee Benefits Security Administration

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

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
FALCON INTERNATIONAL BANK 401(K) PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FALCON INTERNATIONAL BANK
74-2382841

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
LIS 0T 1T TP 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(S): 57-1198022
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
DTS2 PP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No D N/A
Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .....c...eeeececeeeeieeeeeeeeecte et se s D Increase I:I Decrease D Both I:I No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




@ Padgett Stratemann

September 13, 2013

To the 401(k) Review Committee
Falcon international Bank 401{k) Plan
5219 McPhersdn Road

Laredo, Texas 78041 .

Dear Members of the 401({k} Review Committee:
This letter is to inform the 401{k) Review Committee of Falcon International Bank 401(k) Plan (the
“Plan”) about significant matters related to the conduct of the annual audit so it can appropriately

discharge its oversight responsibility, and we can comply with our professional responsibilities.

The following summarizes various matters that must be communicated to you under auditing standards
generally accepted in the United States of America.

The Respective Responsibilities of the Auditor and Management

Qur responsibility under auditing standards generally accepted in the United States of America has been
described to you in our arrangement letter dated April 30, 2013. The audit of the financial statements
does not relieve management or those charged with governance of their responsibilities, which are also
described in that letter. :

Overview of the Planned Scope and Timing of the Finoncial Statement Audit

We have issued a separate communication dated April 30, 2013 regarding the planned scope and timing
of our audit and have discussed with you our identification of and planned audit response to significant
risks of material misstatement.

Significant Accounting Practices, Including Policies, Estimates, and Discldsures

Adoption of, or Change in, Accounting Policies

Management has the ultimate responsibility for the appropriateness of the accounting policies used by

the Plan. The Plan did not adopt any significant new accounting pelicies, nor have there been any
changes in existing significant accounting policies during the current period.

SAN ANTONIO AUSTIN
100 N.E. LODP 410, SUITE 1100 511 BARTON SPRINGS ROAD, SLHTE 550 TOLL FREE: BOO 879 4966
SAN ANTON!IO, TEXAS 78216 ALISTIN, TEXAS 73704 WEEB: PADGETT-CFA.COM

210 828 6281 5124760717



To the 401{k) Review Committee
Falcon International Bank 401{k} Plan
Laredo, Texas

September 13, 2013 — page 2

Significant or Unusual Transactions

We did not identify any significant or unusual transactions or significant accounting policies in
controversial or emerging areas for which there is a lack of authoritative guidance or consensus.

Management’s Judgments and Accounting Estimates
Summary infarmation about the process used bv management in formulating particularly sensitive

accounting estimates and about our conclusions regarding the reasonableness of those estimates is
summarized below: :

e The fair value measurement of the Plan assets is adjusted according to quoted market prices for the
income and growth fund investments of the Plan. These quoted prices are readily available and
accurately reflect the Plan’s investments as of December 31, 2012.

Audit Adjustments

We are not aware of any material misstatements that were identified as a result of our audit
procedures. '

Uncorrected Misstatements
We identified the following uncorrected misstatements that management has concluded are not
individually, or in the aggregate, material to the financial statements. We agree with management’s

conclusion in that regard.

Effect — Increase {Decrease)

Net
Description _Assets Liabilities Assets Additions Deductions
To record the participant and employer
receivables as of December 31, 2012 $ 19787 & - 5 19787 & 19,787 5 -
Total effect 5 19,787 5 - s 19,787 $ 19,787 S -

Consuitation With Other Accountants

We are not aware of any consultations management had with other accountants about accounting or
auditing matters. :



To the 401(k) Review Committee
Falcon International Bank 401(k} Plan
Laredo, Texas

September 13, 2013 —page 3

Management Representations
Attached is a copy of the management representation letter,
Closing

we will be pleased to respond to any questions you have about the foregoing. We appreciate the
opportunity to continue to be of service to Falcon International Bank 401(k} Plan.

This report is intended solely for the information and use of 401(k) Review Committee and is not
intended to be, and should not be, used by anyone other than this specified party.

Sincerely

ﬁd?;tﬁ S sdaen son Jé'o., LLP

Certified Public Accountants

Attachment



Management Representation Letter

S&Co.



CALASN

MEMBER FDHC

September 13, 2013

~ Padgett, Stratemann & Co., L.L.P.
811 Barton Springs Rd., Suite 550
Austin, Texas 78704

This representation letter is provided in connection with your audits of the financial statements of
Falcon Internationat Bank 401{k) 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 the financial statements. We
confirm that we are responsible for the fair presentation in statement of net assets available for benefits
and related changes in net assets avallable for benefits In confcrmrtv with generally aceepted accounting
principles in the United States of America (U.S. GAAP),

We have determined that the plan custodian, State Street Bank and Trust Company, gualifies to issue a
certification of the Plan’s asset activity under section 2520.103-5 of the Department of Labor's {DOL)’s
Rules and Regulations, Therefore, as permitted by Regulation 2520.103-8 of the POL’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
{ERISA), we have instructed you not perform any auditing pracedures with respect ta asset information
certified or provided by State Street Bank and Trust Company, the custodian, other than comparing that
information with the related information included in the financial statements. Because of the
significance of the Information which you did not audit, we understand that you will not express an
apinion oh the financial statements as a whole,

Certain representations in this letter are described as being limited to matters that 2re material. items
are considered material, regardless of size, if they involve an omission or misstatement of accounting
information that, in light of surrounding circumstances, makes it probable that the judgment of a
reasonable person relymg on the informatian wouid be changed or influenced by the amission or
misstatement.

we confirm, to the best of our knowledge and belief, having made such inguiries as we considered

necessary for the purpose of appropriately informing ourselves, that as of Septerber 13, 2013 the
following representations made to you during your audit.

7718 McPherson Rd. « Bldg. F - Laredo, Texas 78045 - (956) 723-2265



Padgett, Stratemann & Co., L.L.P.
September 13, 2013
Fage 2

Financial Statements

1

We have fulfilled our responsibilities, as set aut in the terms of the audit arrangerment letter dated
April 30, 2013, for the preparation and fair presentation of the financial statements referred to
above in accordance with U.5. GAAP.

We acknowledge our responsibility for the design, implementation, and maintenance of internal
control refevant to the preparation and falr presentation of financial statements that are free fram
material misstatement whether due fo [raud or error.

We acknowledge our responsibility for the design, implementatign, and maintenance of internal
control to prevent and detect fraud. '

Significant assumptions used hy us in making accounting estimates, including those measured at fair
value, are reasonable and reftect our judgment based on our knowledge and experience abaut past
and current events and our assumptions about conditions we expect to exist and courses of action
we expect to take.

in that regard, we are responsible for the estimation methods and assumptions used in measuring
assets and liabilities reported or disciosed at fair value, including information obtained from brokers,
pricing services or other third parties, The methods and significant assumptions used to determine
fair values of the financial instruments are as follows: the fair value measurement of Plan assets is
adjusted according 1o quote market prices for the mutual funds, common collective trust funds, and
stable vatue fund investments of the Plan. Our valuation methodcologies have been consistently '
apphied from period to pericd. The methods and assumptions used result in a measure of fair value
appropriate for financial statement measurement and disclosure purposes.

All significant estimates and material concentrations known to management that are reguired to be
disclosed in accordance with the Risks and Uncertainties Topic of the Financial Accounting Standards
Board [FASB) Accounting Standards Codification {ASC) have been properly yecorded and/or
disclosed in the financial statements. Significant estimates are estimates at the statement of net
assets date that could change materiaily within the next year. Concentrations refer to nature and
type of Investments held by the Plan, or markets in which events could occur that would significantly
disrupt normal finances within the next year. '

Related-party refationships and transactions have been appropriately accounted for and disclosed in
accordance with the requirements of U.S. GAAP.

Transactions with parties-in-interest, as defined in ERISA Section 3(14) and regulations thereunder,
including sales, purchases, loans, transfers, leasing arrangements and guarantees, and amounts
receivable from or payable to related parties have been appropriately accounted for and disclosed.

We are responsibie for determining that significant events or transactions that have occurred since
the balance sheet date and through the date of this letter, have been recognized or disciosed in the
financial staternents. We further represent that as of the date of this letter, the financial statements
were complete in a form and format that complied with U.S. GAAP, and all approvals necessary for
issuance of the financial statements had been obtained.

7718 McPherson Rd. « Bidg, F - Laredo, Texas 78045 » (956) 7232265



Padgett, Stratemann & Co., LLP.
September 13, 2013
Page 3

8. The effects of all known actua! or possible litigation and clalms have been accounted for and
disclosad in accordance with U.S. GAAP. :

10. We have no Intention to terminate the Plan.

11. Guarantees, whether written or oral, under which the Plan is contingently liable to a bank or ather
lending institution have heen properly recorded or disclosed in the financial statements.

12. We have praperly reported and disclosed amendments to the plan instrument, if any.
13. With respect to supplemental schedules: '
a. We acknowledge our responsibility for the presentation of such infermation.

b. We believe such information, includihg its form and content, Is fairly presented in accordance
with DOL Rules and Regulations for reporting and disclosure under ERISA.

¢. The methods of measurement or presentation hawe not changed from those used in the prior
period.

d. There are nc underlylng significant assumptions or interpretations regarding the measurement
or presentation of such information.

e. We will only present the supplemental schedules together with the audited financial statements
and avditor’s report thereon and witl not separate the supplementary information from the
audited financial statements and auditor’s report thereoi in any document that contains such
information. ' '

Information Provided
i4. We have provided you'with:

a. Access to all information, of which we are aware that is relevant to the preparation and fair
prasentation of the financial statements such as records, documentation, and other matters,

b. Additional infarmation that you have requested from us for the purpese of the audit.

¢. Unrestricted access 10 persons within the plan from whom you determined it necessary to
abtain audit evidence, '

d. The currently effective version of the Plan document, including prototype plan document and
adoption agreement, the trust agreement or insurance contracts and al| related amendments.
The Plan was most recently amended July 1, 2011.

e. All correspondence, filings, reports, and determinations with the Internal Revenue Service {tRS)
and the DOL relating to the Plan’s compliance with ERISA and the maintenance af its tax-exempt
status. ' :

. Al Plan financial records and related data. In that regard, the payroll information we provided
you cavered all employees that were eligible ta participate i1 the Plan.

15. Al transactions have been recorded in the accounting records and are reflected in the financial
statements. In this regard, the Spansor’s management provided sufficlent cversight of the financial

?718 McPherson Rd. « Blda. F » Laredo, Texas 78045 - (956) 7232265



Padgett, Stratemann & Co., LL.P.
September 13, 2013
Page 4

16.

17.

18.

19

20.

2L

22

23.

24,

25.

statement preparation process that was outsourced to you by performing a detailed review of the
financia) statements consisting of the following procedures:

e Reconciliation of the trust activity to the fingncial statements. '

e Review and approval of all journal entries proposed by you, including review of supporting
documentation and explanations. '

s Review the adequacy of financial staternent disclosure by review and approval of the disclosure
checklist completed by you. ' '

» Review and approval of schedules and calculations supporting the amounts included in the
notes to the financial statements. '

« Applying analyticat procedures to financial statements,

We have disclosed to you the resuits of our assessment of risk that the financial statement may be
materially misstated as a result of fraud.

We have no knowledge of any fraud or suspected fraud affecting the Pian involving:
a. Managemént or employees wha have significant roles in the internal control.
b. Others where the fraud could have a material effect on the financial statements.

We have no knowledge of any allegations of fraud or suspected fraud affecting the Plan received In
communications from employees, former employees, participants, regulators, beneficiaries, service
praviders, third-party administrators, ar others. ' '

We have disclosed to you the identity of the entity’s related parties and parties-in-interest and all
the related-party and party in interest relationships and transactions of which we are aware,

We are aware of no significant deficiencies, including material weaknesses, in the design or
operation of internal controls that could adversely affect the Plan's ahility to record, process,
summarize, and report financial data.

We have no plans or intentions that may materially affect the carrying value or classification of
assets and Habilities.

The Plan has satisfactory title to all owned assets which are recorded at fair value, and all liens,
encumbrances, or security interasts have been properly disclosed.

We zre not aware of any pending or threatened litigation and claims, violations or possible
viotations of laws and regulations, or other matters, including gain or loss contingencies, whose
effects should be considered when preparing the financial statements, and nelther we, nor the Plan
Sponsor, or others acting on behalf of the Plan, have consulted a lawyer concerning litigation and
claims or other matters affecting the Flan. '

We have answered your questions about the Plan's tax compliance.

There have been no communications, whether-written or oral, from regulatory agencies concerning
non-compliance or deficiencies in the operation of the plan.

7718 McPherson Rd. » Bldg. [+ Lé]’e:do, Texas 78045 - {G56) 723-2265



Padgeti, Stratemann & Co., LLF.
September 13, 2013
Page 5

26.

27,

28.

29,

30.

31.

32.

33.

We have complied with {a} all aspects of contractuat agreements, including provisions of the Plan,
that would have 2 material effect on the financial statements in the event of noncompliance, {b) the
fidelity bonding requirements of ERISA, {¢j all participant eligibility and coverage requirements of
the Plan, ERISA and the Internal Revenue Code {IRC), and (d} the filing requirements of apprapriate
agencies.

We have complied with the Department of Lahor’s regulations concerning the tirmely remittance of
participants contributions to trusts containing assets for the plan.

We have disclosed to you all known instances of non-compliance or suspected non-compliance with
Jaws and regulations whose effects should be considered when preparing financial statements.

The internal Revenue Service has determined and informed the sponsor, by a letter dated March 31,
2008, that the Plan is qualified and the trust established under the Plan is tax exempt under the
appropriate sections of the iRC. The Plan has been amended since receiving the determination
letter. We have operated the pian and trust in a manner that did not jeopardize this tax status.

We have reviewed the complementary user entity control considerations of the Service
Organization Controls (SOC 1) Report for Automated Data Processing’s Retirement Services
Participant Recordkeeping Operations and AutoPay Payroli Services System dated March 18, 2013
and November 28, 2012, respectively for the periad ended Decernber 31, 2012 and we believe all

applicable cantrols are in place.

There are no:

a. Nonexempt (prohibited) party-in-interest transactions that were not disclosed in the financial
statements. :

h. Participant foans or other receivables or investments in defauit or considered to be uncollectible
that were not disclosed in the financial statements.

¢. Minutes of the meetings of the Plan’s investment committee, or summaries of actions of recent
meetings for which minutes have not yet been prepared. '

d. Actuarial valuation reports or other reports prepared by an actu.arv for the Plan and the Plan
Sponsor.

e. Financial instruments with off-balance-sheet risk.

f. Concentrations of credit risk.

There were employer cantributions for the years ended December 31, 2012 and 2011 of 540,320
and $4,128, respectively. '

During the course of your audits, you may have accumulated records containing data that should be
reflected in our books and records. All such data have been so reflected. Accordingly, copies of such
records in your possession are no longer needed by us.

7718 McPherson Rd. - Bldg. F « Lareda, Texas 78045 - (958) 7232265
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%f m& Yse/13
Gllbert Marvaez, Date ‘/ :
President/COD
Edward C, Sherwood Date

Senlor Vice President
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EE-TL::I Padgett Stratemann

Independent Auditor’s Report

To the 401({k) Review Committee
falcon International Bank 401{k) Plan

Report on the Financial Stotements

We were engaged to audit the accompanying financial statements of Falcon International Bank
401(k} Plan {the “Plan”}, which comprise the statements of net assets available for benefits as of
December 31, 2012 and 2011, and the refated statements of changes in net assets available for
benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

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

SAN ANTONIO . AUSTIN
100 M.E. LOOP 410, SUITE 1100 211 BARTON SPRINGS ROAD, SUITE 550 TOLL FREE: 800 879 4966

SAN ANTONIO, TEXAS 78216 AUSTIN, TEXAS 78704 WEB: PADGETT-CPA.COM
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Disclaimer of Opinion

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

Report on Form and Content in Compliance With the Department of Labor's Rules and
Regulations ' '

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

ZJ?:& .ﬂnoim.m 'y 4..1...1’.

Certified Public Accountants
September 13, 2013



Faicon International Bank 401(k) Plan

Statements of Net Assets Available for Benefits

December 31, 2012 and 2011

Assets ' 2012 2011
Investments — at fair value ' $ = $ 3,010,737
Receivables:
Participant contributions - 10,804
Employer contributions ' _ - 1,816
Notes receivable from participants - 289,773
Total receivables - 302,393
Net assets reflecting investments at fair value _ - 3,313,130

Adjustment from fair value to contract value for
fully benefit-responsive investment contracts : - (16,422)

Net assets available for benefits S - S 3,296,708

Notes to the financial statements form an integ'r_a! part of these statements,

ad w



Falcon International Bank 401(k} Plan

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2012 and 2011

Additions:
Investment income (loss):
Net appreciation (depreciation) in
fair value of investments
Dividends
Total investment income (loss)
Interest income on notes receivable from participants
Contributions:
Participants
Employer
Roliovers
Total contributions
Total additions
Deductions:
Benefits paid to participants
Administrative fees
Total deductions

Net increase (decrease)

Transfer to another plan

Net assets available for benefits at beginning of year

Met assets available for benefits at end of year

Notes to the financial statements form an integral part of these statements,

-4 -

2012

324,076

75,858
399,934

12,538

293,468
40,320

27,579
361,367

773,839

(176,746)

(6,152)

{182,898)

590,941

(3,887,649)

3,296,708

2011

$ (147,197)
49,044

(98,153}
17,286
295,027
4,129
27,596
326,752

. 245,885
(324,193)
(7,587)
(331,780)

{85,895)

3,382,603

$ 3,296,708



Falcon International Bank 401{k} Plan

Notes to the Financial Statements

1. Description of Plan

_ The following description of Falcon International Bank 401(k) Plan (the “Plan”) provides only general
information. Participants should refer to the Plan agreement for a more complete description of the
Plan’s provisions. The Plan was amended and restated effective July 1, 2011.

General

The Plan is a defined contribution plan which covers substantially all employees of Falcon International
Bank (the “Plan Sponsor” or the “Bank”} who have completed 3 months of service and are age 18 or
older. It is subject to the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”)}.

Contributions

Effective July 2011, the Bank contributes 20% of the first 6% of compensation a participant contributes
to the Plan. Additional profit sharing amounts may be contributed at the option of the Bank’s Board of
Directors. Contributions are subject to certain limitations.

Participants may elect to contribute up to 90% of eligible compensation. Participants who have attained
age 50 before the end of the Plan year are eligible to make catch-up contributions. Participants may
also contribute amounts representing distributions from other qualified defined benefit or defined
contribution plans. Participants are always 100% vested in their voluntary contributions.

Participant Accounts

Participants direct the investment of their contributions into various investment options offered by the
Plan. '

Each participant’s account is credited with the participant’s contribution and aflocations of the Bank’s
contributions and Plan earnings and charged with an allocation of administrative expenses. Allocations
are hased on participant earnings or account balances, as defined. The benefit to which a participant is
entitied is the benefit that can be provided from the participant’s vested account.

Vesting
Participants are vested immediately in their contributions and actual earnings thereon. Vesting in the

Bank’s contribution portion of their accounts is based on years of continuous service. A participant is
100% vested after six years of credited service or upon death or disability of the participant.



Falcon International Bank 401(k) Plan

Notes to Financial Statements

1. Description of Plan (continued)
Notes Receivable From Participants

Participants may borrow from their fund accounts a minimum of 3500, up to a maximum equal to the
lesser of $50,000 or 50% of their vested account balance. The loans are secured by the balance in the
participant’s account and bear interest, as determined by the Plan administrator. Principal and interest
are paid through payroll deductions. '

Notes receivable from participants are reported at amortized principal balance plus accrued, but unpaid
interest. Delinquent notes receivable from participants are classified as an asset on the statements
of net assets available for benefits and continue to accrue interest until they are considered to be in
default. - '

Payment of Benefits

On terminatian of service, a pzirticipant may elect to receive a lump-sum distribution egual to the value
of the participant’s vested interest in his or her account. Any balance under 55,000 is automatically paid
out as soon as administratively possible. Hardship withdrawals are also available subject to certain
limitations.

Forfeited Accounts

Participant forfeitures of nonvested balances will be used to reduce future employer contributions and
pay the expenses of the Plan. During 2012 and 2011, employer contributions were reduced by $4,759
and $19,796 from forfeited nonvested accounts, respectively. At December 31, 2012 and 2011,
unailocated forfeitures totaled 50 and $253, respectively.

Administrative Experises

Administrative expense's may be paid by either the Plan Sponsor of the Plan, as provided by the Plan
document.

2. Summary of Significant Accounting Policies

Use of Estimotes

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the

reported amounts of net assets available for benefits and changes therein. Actual results could differ
from those estimates. '



Falcon International Bank 401(k} Plan

Notes to Financial Statements

2. Summary of Significant Accounting Poiicies (continued)

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting.
Stable Value Fund.

Investment contracts held by a defined contribution plan are required to be reported at fair value.
However, contract value is the relevant measurement attribute for that portion of the net assets
available for benefits of a defined contribution plan attributable to fully benefit-responsive investment
contracts because contract value is the amount participants would receive if they were to initiate
permitted transactions under the terms of the plan. As required, the statements of net assets available
for benefits present the fair value of the investment contracts, as well as the adjustment of the fully
benefit-responsive investment contracts from fair value to contract value. The statements of changes in
net assets available for benefits are prepared on a contract value basis.

Investment Valuation and fncome Recognition

Investments are reported at fair value. Fair value is the price that would be recognized to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the measurement
date. See note 5 for disclosure of the fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date. Net appreciation {depreciation) includes the
Plan’s gains and losses on investments bought and sold, as well as held during the year.

Payment of Benefits

Benefits are recorded when paid.

Subsequent Events

The Plan has evaluated subseguent events through September 13, 2013, the date the financial
statements were available to be issued.



Falcon International Bank 401(k) Plan

Notes to F_i'nahcial Statements

3. information Certified and Provided by State Street Bank and Trust Company

The Plan administrator has elected the method of annual reporting compliance permitted by
29 CFR 2520.103-8 of the United States Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, State Street Bank and Trust Company (“State Street”), the
custodian of the Plan, has certified the following information included in the accompanying financial
statements is complete and accurate:

» Investments and notes receivable fram participants, as shown in the statements of net assets
available for benefits and related disclosures as of December 31, 2012 and 2011

e Investment income {loss} and interest income on notes receivable from participants, as shown in the
statements of changes in net assets available for benefits for the years ended December 31, 2012
and 2011

The Plan’s independent auditors did not perform auditing procedures with respect to this information,
except for comparing such information to the related information included in the financial statements,
4, Investments

The following presents investments that represent 5% or more of the Plan’s net assets:

December 31,

2012 2011
State Street Bank and Trust Company:
Invesco Stable Asset _ S ¥ $ 792,289
Invesco Developing Markets Fund ¥ 467,063
Purnam Equity, Inc. % 441,649
Blackrock Global Alocation Fund * 314,652
PIMCQ Total Return Fund * 281,682
Janus Forty Fund * 232,172
$5gA International Index Fund * 185,936

*Did not meet 5% criteria at respective financial statement date.
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4, investments (continued)

The Plan’s investments, including gains and losses on investments bought and sold, as well as held
during the year, appreciated (depreciated) in fair value by $324,076 and ($147,197) as follows:

Years Ended
December 31,

2012 2011
Mutual funds S 264,104 S (104,285)
Common collective trust funds 43,561 (26,987)
Stable value fund 16,411 (15,925)
$ 324,076 $ {147,197}

5. Fair Value Measurements

The Financial Accounting Standards Board's (“FAS8”) Accounting Standards Codification (“ASC”), Fair
Value Measurements and Disclosures, establishes a framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1 measurements} and thé lowest priority to unobservable
inputs (Level 3 measurements). The three levels of the fair value hierarchy under FASB’s ASC, Fair Value
Measurements and Disclosures, are described below:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
fiabilities in active markets that the Plan has the ability to access.

Level 2: Inputsto the valuation methodology. include:
e Quoted prices for similar assets on.' liabilities in active markets
e Quoted prices for identical or similar assets or liabilities in inactive markets
¢ Inputs other than quoted prices for the asset or liability that are observable

e Inputs that are derived principally from, or corroborated by, observable market data by
correlation or other means

if the asset or liability has a specified {contractual} term, Level 2 inputs must be observable for
substantially the full term of the asset or liability.
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5. Fair Value Measurements (centinued)

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

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

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

s PMutuzl funds — Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the Securities and Exchange Commission.
These funds are required to publish their daily net asset value {“NAV”"} and to transact at that price.
The mutual funds held by the Plan are deemed to he actively traded.

s Common collective trust funds — Valued at the NAV of units of a bank collective trust fund. The
NAV, as provided by the custodian, is used as a practical expedient to estimate fair value. The NAV
is based on the fair value of the underlying investments held by the fund less its liabilities. This
practical expedient is not used when it is determined to be probable that the fund will self the
investment for an amount different than the reported NAV. Participant transactions (purchases and
sales) may occur daily. Were the Plan 1o initiate a full redemption of the collective trust fund, the
investment adviser reserves the right to temporarily delay withdrawal from the coliective trust fund
in order to ensure that securities liquidations will be carried out in an orderly business manner.

* Stable value fund — Valued at fair value by the insurance company by discounting the related
cash flows based on current yields of similar instruments with comparable durations considering
the creditworthiness of the issuer. Because the participants transact at contract value, fair value
is determined annually- for financial statement reporting purposes only. In determining the
reasonahbleness of the methodology, the trustees evaluate a variety of factors, including review of
existing contracts, economic conditions, industry and market developments, and overall credit
ratings. Certain unobsérvable inputs are assessed through review of contract terms (for example,
duration or payout date), while others are substantiated utilizing available market data (for
example, swap curve rate).

The methods above may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, although the Plan believes its valuation methods
are appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date. '

-10-
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5. Fair Value Measurements {continued}
As of December 31, 2012, the Plan did not have any investments.

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

December 31, 2011

Total Level 1 Level 2 Level 3
Equity securities:

Mutual funds: ; _
Growth and income funds § 441631 $ 441631 S - S -
Income funds : 281,682 281,682 - -
Growth funds 676,985 676,985 - -
Aggressive growth funds 567,098 567,098 - -

Common collective trust funds 251,052 - 251,052 -
Stable value fund . 792,289 - 792,289 -

$3.010,737 S 1,967,396 S 1,043,341 $ :

6. Stable Value Fund

The Plan has entered into a benefit-responsive stable value fund with Invesco Stable Asset Trust
{“Invesco”). Invesco maintains the contributions in a general account. The account is credited with
earnings on the underlying investments and charged for participant withdrawals and administrative
expenses. The stable value fund issuer is contractually obligated to repay the principal and a specified
interest rate that is guaranteed to the Plan.

Because the guaranteed stable value fund is fully benefit-responsive, contract value is the relevant
measurement attribute for that portion of the net assets available for benefits attributable to the stable
value fund. The stable value fund is presented on the face of the statements of net assets available
for benefits at fair value, with an adjustment to contract value in arriving at net assets available for
benefits. Contract value, as reported to the Plan by invesco, represents contributions made under the
contract, plus earnings, less participant withdrawals and administrative expenses. Participants may
ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The fair
value of the stable value fund at December 31, 2012 and 2011 totaled SO and 792,289, respectively.
The crediting interest rate i$ based on a formula agreed upon with the issuer, but it may not be less than
0.00%. Such interest rates are reviewed on a quarterly basis for resetting.

=
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6. Stable Value Fund {continued}

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events
include the foltowing: (1) amendments to the Plan document (including complete or partial Plan
termination or merger with another plan), (2) changes to the Plan’s prohibition on competing
investment options or deletion of equity wash provisions, (3) bankruptcy of the Plan Sponsor or Plan
Sponsor events {for example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal
from the Plan, or (4) the failure of the trust to qualify for exemption from federal income taxes or any
required prohibited transactions exemption undey ERISA. The Plan administrator does not believe any
events which would limit the Plan’s ability to transact at contract value with participants are probable,

The stable value fund does not permit the issuer to terminate the agreement prior to the scheduled
maturity date. :

The average yields consist of the following:

Years Ended
December 31,

2012 2011
Based on actual earnings 0.91% 1.29%
Based on interest rate credited to participants 1.62% 1.72%

7. Party-in-interest Transactions

Certain Plan investments are shares of mutual funds managed by State Street Bank. State Street is
the custodian, as defined by the Plan and, therefore, these investments qualify as party-in-interest

transactions.

The Plan Sponsor paid certain administrative expenses related to the Plan for the years ended December
31, 2012 and 2011. '

8. Pian Termination
Although it has not expressed any intent to do so, the Bank has the right under the Plan to discontinue

its contributions at any time and to terminate the Plan subject to the provisions of ERISA. in the event
of Plan termination, participants would become 100% vested in their Plan Sponsor contributions.

2] P
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9. Tax Status

Effective January 31, 2006, the Plan adopted a standardized form of a prototype plan sponsored by
Automatic Data Processing, Inc. The prototype plan has received an opinion letter from the Internal
Revenue Service as to the prototype plan’s qualified status. The prototype plan opinion letter has been
relied upon by this Plan. The Plan administrator believes the Plan is designed and is being operated in
compliance with the applicable provisions of the Internzal Revenue Code.

With a few exceptions, the Plan is no longer subject to United States federal income tax examinations by
authorities for years before 2009.

10. Risks and Uncertainties

The Plan invests in various types of investments. Investments are exposed to various risks, such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investments, it is
at least reasonably possible that changes in the values of investments will occur in the near term and
that such changes could materially affect participants’ account balances and the amounts reported in
the statements of net assets available for benefits.

11.  Significant Estimates and Concentrations

Current Economic Conditions

The current protracted economic decline continues to present employee benefit plans with difficult
circumstances and challenges which, in some cases, have resulted in farge and unanticipated declines in
the fair value of investments. The financial statements have been prepared using values and
information currently available to the Plan.

Given the volatility of current economic conditions, the values of assets recorded in the financial
statements could change rapidly, resulting in materlal future adjustments in investment values that
could negatively impact the Plan,

12, Plan Merger

Effective fanuary 3, 2013, the Plan merged with a multiple employer plan. As of December 31, 2012, the
Plan had transferred $3,887,649 to Pentegra Defined Contribution Plan for Financial Institutions.

-13 -
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13.  Subsequent Events

The Plan changed its trustee/custodian from State Street to Reliance Trust Company effective January 1,
2013.

The Plan changed its third-party administrator from Automatic Data Processing, Inc. to Pentegra Defined
Contribution Plan for Financial Institutions effective January 1, 2013.
14.  Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements to
Form 5500:

December 31,

2012 ' 2011
Net assets available for benefits ;
per the financial statements $ - S 3,296,708
Receivables ' - . (12,620)
Adjustment from fair value to contract value for
fully benefit-responsive investment contracts ' - 16,422

Net assets available for benefits per Form 5500 S - S 3,300,510

The following is a reconciliation of the net increase {decrease) in net assets available for benefits per the
financial statements to Form 5500: '

" Years Ended
December 31,

2012 2011
Net increase {decrease) in net assets available } .
for benefits per the financial statements $ 590,941 $ (85,895)
Current year receivables £ - {12,620)
Prior year receivables 12,620 ; 16,480
Adjustment from fair value to contract value for '
fully benefit-responsive investment contracts : .- 16,422
Prior year adjustment from fair value to contract value (16,422) -
Net income (loss) per Form 5500 $ 587,139 S (65,613)

-14-



Schedule C, Line 2(h) Formula Description
For those service providers listed on Line 2 for which Line 2(h) has been checked “yes™:

For a description of indirect compensation received by service providers listed on Line 2
that was disclosed as a formula, please see Line 3(e). Please note: If indirect
compensation disclosed as a formula was received by a service provider from more than
one source, there will be multiple Lines 3(e) for that service provider.



