Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | 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: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
WHITTINGTON SANDERS, L.L.C. PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1998
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
WHITTINGTON SANDERS, L.L.C. EIN) 64-0854535
2C Sponsor’s telephone number
229 NORTH SHARPE AVENUE 601-843-3626
CLEVELAND, MS 38732 2d Business code (see instructions)
111900
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same 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 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 15
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 15
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 15
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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.

SIGN Filed with authorized/valid electronic signature. 10/11/2013 LAMAR TAYLOR
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/11/2013 LAMAR TAYLOR
HERE ; L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 743089 877787
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 743089 877787
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 80000
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 70456
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 150456
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 15758
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 15758
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 134698
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2H 3E
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 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 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud

[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,

insurance service or other organization that provides some or all of the benefits under the plan? (See X

LIS (U Tex (o1 3 PP O PP 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i

|Part \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a 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 letter ruling
Day

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii

|:| Yes No
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

C 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.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




5500-SF Electronic Filing Authorization

Plan Nama: Whittington Sanders, L.L.C. Prefit Sharing Plan
EIN/PN: 64-0854535/001
Plan Year: 01/01/2012 - 12/31/2012

I hereby authorize Linda Crawford at Nail McKinney P A to electronically file the above return
with the US Department of Labor's Electronic Filing Acceptance System (EFAST).

I have signed Form 5500-SF for this return and understand a scanned copy of this return

bearing my manual signature will be included in the electronic filing and posted on the
U3 Department of Labor's internet site for public disclosure.

Plan Administrator Plan Sponsor

{sign) (sign)

(date) (date)



S 1120103 13:2C03andars Uleveland {Fax ) BEZ8465653 P00z, 005

OMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Emploves 12400088
Deparimant of tha Tranawry : BEHEﬁt P]aﬁ
Intamal Reeariie Sefyice “This form 1s raquired to be filed under sections 104 and 4085 of the Emp!m's? o 2012
Retirmment Income Sesurity Azt of 1874 (ERISA), and soction 6057} and 6058(a) o
Arman of Lk G
Srmpleyon Banefls Sacanity Adlsatisy the Internal Revenue Code (the Coda), This F m?,-::ngz:;o Publle
Pension Benefit Guaranly Comeralion |, tuyrniate wij entries In accordanes with the instructions to the Form 5500-8F.
ERarii|  Annual Report ldentification Information _
For calender plan year 2012 o7 fiscal plan ysar beginning gL/0L/72012 and ending i2/31/2012
A This relum/regert is for; @ a single-amployer plan D a miultiple-emplover plan (not muttlemployer) D # ane-participant plan
B This return/report ls: D tha flrst retumnfreport [] the final return/report
D an amendad return/raport D a short plan year return/raport {ass than 12 months)
¢ Chack box i filing under: E Form 5558 D autorratic axtangion D DFVE program
D spacial extansion {enter deseription)
i|__Basie Plan Informat infarmation
1 a Mame of plan 1b Threa-dight
pian number
Wnittington Sanders, L.L.Q, Prefit Shaving Plan (PN} 20l
¢ Effective date of plan
g1l/01/1la88

Z# Pfan sponsors nama end address; inglude room or suite number (emplayer, T for & single-employer plan) 2k Employer identfication Numbar

WHITTINGTON SANDERS, oL.X%.Q, (EIN) 64-DBBABAY

2c Sponsor's telephone number

229 NORTH SHARPE AVENUE (601) 843-38626

. 2d Business code (ses Instructions)
US CLEVELAND Mg 38732 1118460

3a Plan edministrators name end addrese [3X] Same a5 Plan Spensor Neme || Same ae Pian Sponser Address | 5D Administratars EIN

3¢ Administretor's telephone number

4  |fthe name and/or EIN of the plan sponsor hag chenged since the lzst return/repart filed for this plan, aniar the 4b ElN

name, EIN, and tha plan number from the last returmfrepor.

] Spongar's name 4c PN
Sa Total number of partichants at the beginning of the plan year , &a 15
b Total number of partizipanis at the and of the plan vear Bb 15
& Mumber of panicipants with account belances as of the end of the plan year (defined banefit plans do not 5 15
. e 1 56
Ba Ware all of tha plan's assets during the plan yesr Invested in aligible asseta? (Sae (nstructions,) Elres [_INo
B Are you claiming a walver of the anaual exemination and report of an independant qualified public accountani JQPA)

undar 28 CFR 2520,104-487 (See Instruclions on walver sl glblilty and conditions.) Elves [ iNo
; f uas Form S600-8F and must Instead use Form 5500,

Gauﬁan* A penafty far the I&t& oF incompief.e f‘lEng of thle mtumfrepart will be asgessed unjess reasonable cause |8 astabllshed.

Under panaliiss of pa @; pang A2 #lnstructions, | declare that | have examined this return/repar, including, if spplicatle, & Schedule
BB or Schedula complate n-tiy Atiuary, a8 well as the sisctronic version of thia refurn/raport, and to the best of my knowledge and
helief it lsi ! cnrm T an mpletg o

/ﬁ"’//’/z Lamar Tayicr

' h‘"‘"*—-— Daf_e_ ) Entar name of Individugl algning as plan administrator

Slgnatura of am;aiayurlpian SRONECr Date Enter name of Indlvidual aigning as employer or plan spansor

Prepamr‘s name {neluding firrn name, if appilcable) and addrass: include room or suits number (optional) Praparar's telaphone numbar {optionsl}

Far Paperwork Reduction Act Notice and OMB Control Numbers, see the Instrustlons for Form 6500-5F, Form 5500~$F1{ﬁ2§1§ﬁ}
v. 1201




1051372003 13:20 Sanders Clevsiand (FaAxOEZD4B86873 P. 2037008
Form B500-8F 2012 Page 2
FBEiiE Financial Information
7 Plan Assets and Linbilties T {3} Baglnning of Year (P} End of Yaar
&  Tota plan azaeis T 743,089 877,787
b Tots! plan lablidas 7b
G Net plan aesels (sublract Bne 7B from 18 78) wmssemmamnmen:] 76 743,088 877,787
8 Income, Exponses, and Transfers for this Plan Year IR (8) Amount {b) Total
A  Contribullons raceivad or recaivabie from!
{1} Emplovers Baf1) 80,000
(2) Participanis Ba(2)
(3) Othera (inciuding roliovers) ... Ba(3)
B Otharincome {loga) 8h 10,456
¢ Total Income (zdd lines Ba(t), Be(2), Bald), and BY) worvemosomes]  BE

d Benefils fald (noiuding direct rollovers and Insurance pramims
to provida banefits)

150,456

e ]

& Cerialn dsamed and/er corestive distributions (see instructions) ..

f Administrative service providars (salaries, fees, commissions) .

B Olher expenzes e

ft  Total expanses (add linas 8d, 8o, 8L &nd 8Y) s

I Met income (logs) (subtramt e 8h from N8 8e)  semrssmmses:

18,758

134,698

Transfers to {from) tha plan (568 INELTUCHONE)  cvesmemeesbersiorsissesresins
YPArtIVE] Plan Characteristics

9a if the plan provides penalon benafits, entar the appiicatie pansion feature codes from the List of Plan Gharacterstic Godas in the Instructions:

2H 38

k2| tf the plan provides welfars bensfits, anler the applicabls welfars faature cades from the List of Plan Charactaristic Codes In the instructlbns:

[TPartva] Compliance Questions

10 During the nlan vasr; Yes | No Amount
&  Wasthere o failure to tranamit 1o the plan any participent contributions within the time perlod described In
22 COFR 2810.3-1027 (See Instructions and DOL's Voluntary Fiduciary Gorreclion Programy s | 108 X
B Were there any nonexempt trangsetions with any party-in-interest? (Do net include transastions reported
on fine 10a.) 10k X
¢ Wi the plan coverad by a fidellty band? 10e X
d Did the plan have a loss, whether or not relmbursed hy the plan's fidelity bond, that was causad by fraud
or dishonasty? 10d X
2 Wara any fass or commisions pald to any brokars, agantx, or other parsons by an Insurance carriar,
insurance servlca or other organizetion that provides some or o't of the banafis undar tha plan? (Sea
instructiony.) e 3
f Has the plan faled to provide any bensfit whan due under tha plan? e | 10f X
_ g Did the plan have say particigant loans? (If "Yas,” anter amount 46 of year @nd.)  wwsmormsss 10g k4
R i this Is an individual agcount plan, was there a blackout period? {Sese Instructions and 28 GFR
2520.101-3.) 10h X
[ 1710n was answersd "Yes," chack the box If veu elther provided tha requlred notlce ar ane of the
excaptions io providing the notles appllad under 28 CFR 2520.101-3 10!

PAVIH| Pension Funding Compliance

41 1= this a dulined barafit plan subjact to minimum funding requiraments? {f "Yes,” sza Inatructions and somplate Schedule BB (Form

5500) and lina 11a bealow)

[ ves B No

418 Enter the emount from Schedida S8 line 38

{11a |

12 I8 this a datined coniribution plan subject to the minimum funding requiremants of saction 412 of the Code or section 302 of ERISAT... | Clves @ Mo

(f "Yes," comalate Hna 175 or lines 12h, 12¢, 12d, and 1Ze balow, as applicabia.)

a  [f 3 walver of the minimum funding standard for & prior yeer is being amentized In this plan vear, sea inatruetions, and anter tha date of the stter ruling

granting the walver Menth Bay —  Y&ar
i you completed line 12s, compists Hnes 3, §, and 10 of Schedule MB (Form B0}, end akip to jine 13.
b _Enter tha minlmum recuired contribution far this plan vear l 12k ]




1051172013 1327 Banders Cievaland

{FAXYEE2E4EE683 P O045 305
Form 5500-8F 2012 Pape 3-1 i
C _Enter tha amount contributed by the smplayer to the plan for this plan year 126
i Sublract the amount In lina 412¢ from the amsunt in line 12b, Enter the result {&ntar 4 miinues sign o the lefiof a i2d
nepative — .
-]

_Will the minimum funding amount reported on lihe “Ezd ba met hy the fund Ing geadine?

e [ Yes TINo [ na

[EZVI00_Plan Terminations and Transfers of Azsets

1338 Has = resolution to temingte the plan been adopted In any plan year? - O ves LE No
H "Yes," enter the amount of any plan assls that ravertad to the smployer this ysar

ARS LA EERMHE R UALE :

by Were all tha plan assets distibuted to participants or beneficizries, transfarred 1o another plan ur brought under the control
of the PRGG T aawgmgage

L-,] Yes {1 No
€ W during this plan year, any aseets or labilltles ware transfsrrad from this plan to ancther p an(s), identify tha plan{s) to
which assets or llabllities were transferred. {Sse [netructions.)
1%¢(1) Nams of plan(e): 13o({2) EIN{E) 136(3) PH(3)

I?@ﬁm‘ Trust Information (optlenal)
148 Name of trust

14b Trust's EIN




