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; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
INCITE 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/2008
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
INCITE REHAB 20-3280177
2C Sponsor's telephone
number
501-932-0055
824 SALEM RD., STE. 220 -
CNWAY, AR 72034 2d Business code (see
instructions)
624310

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. 10/14/2013 WILLIAM A. MAINORD
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIE??'\IIE Filed with authorized/valid electronic signature. 10/14/2013 WILLIAM A. MAINORD
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 5 201
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 132
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 85
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 217
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........ccoccviiiiie e 6e
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 217
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 69 216
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESLEM. ..........veieieeieseeeeieseeeeseeeeeeeeesseeseseee s ee s stes s et s steses et s st s seenseseeseseeseseeseseenesesnesesesnesesnsessssesssseseennesss] 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7 0
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2F 2G 23 2K 3D 2E
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) 1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

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

A Name of plan B Three-digit

INCITE 401(K) PLAN plan number (PN) » oot

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INCITE REHAB 20-3280177
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

HARTFORD LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
06-0974148 88072 GA-808127 217 01/01/2012 12/31/2012

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

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

12667 1267

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

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

PROEQUITIES INC PO BOX 518
BIRMINGHAM, AL 35201

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

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

12667 COMMISSION 3

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

DYATECH LLC 805 S WHEATLEY DR
SUITE 600
RIDGELAND, MS 39157

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
1267 |SALES/ADMIN 5
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126



Schedule A (Form 5500) 2012 Page 2 -

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

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code
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Page 3

Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 213351
5 Current value of plan’s interest under this contract in separate accounts at year end 5 2610162
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b 0
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C 0
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d 0
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 201540
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 16745
(2) Dividends and credits ................... 0
(3) Interest credited during the year 6589
(4) Transferred from Separate aCCOUNt ..............cc.coveveeveereereresesreeeereeeseesnees] 7c(4) 30084
(5) Other (specify below) 0
4
(BYTOAl AUTIIONS .......cvvvvvseeeececies et ss st en s 7c(6) 53418
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d 254958
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 8349
(2) Administration charge made BY CArfer ...........ocooveeeereeeeeseeeeeeeeeeensenon ] 7e(2) 43
(3) Transferred t0 SEPArate @CCOUNL ..............oevevevereeeeeeeeereeeeseesenenssese] 7¢e(3) 0
(4) Oher (SPECITY DEIOW)........vuvieeeeeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 33215
4
(5) TOAl AEUUCHONS ........oovvovecescee e ssse s bbb 7e(5) 41607
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 213351
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

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

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

b Benefit charges (1) Claims paid

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

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



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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor . K K K
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
'IAN(Q\:'Ia'rgi(c))flpllanPLAN B Three-digi 001
® plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INCITE REHAB 20-3280177

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

HARTFORD LIFE

06-0974148

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

DYATECH LLC

06-0974148

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

PROEQUITIES INC PO BOX 518
BIRMINGHAM, AL 35201

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012
v.120126



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2012

Page3-[1 |

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

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

HARTFORD LIFE INSURANCE

06-0974148
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

62 64 66

RECORDKEEPER

Yes No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

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

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

INCITE REHAB

D Employer Identification Number (EIN)

20-3280177

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: HARTFORD ADVANTAGE TK2

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

HARTFORD LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- ; : [ . , ,
C EIN-PN 06-0974148-000 code 103-12 IE at end of year (see instructions) 2421945
a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT K2
o . HARTFORD LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 06-0974148-000 .’ . ’ 188218
C EIN-PN code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
NORE SO hLan B Threedat
) plan number (PN) 4 001

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

20-3280177

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 COMTDULONS .......ovvoveeeecececeeees oo 1b(1)
(2) Participant CoNtBULONS ............c..ovueerereeereeeeeeeeeseeseesssssseeseessenses 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 IOBNS .........eevveeeeeeeeeeereeeseeee s iee s st ses et eneneenens 1c(8) 5401 6377
(9) Value of interest in common/collective trusts...............c.ccoeveveerrecrennnsn. 1c(9) 64558 80482
(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)
ey e comPenes o el Le(13) 2085004 2529680
o) e e oot | 16) 201540 213351
(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
v. 120126
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1d

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

2356503

2829890

19

1h

1

1j

1k

1l

2356503

2829890

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

0

2a(1)(B)

455492

2a(1)(C)

27075

2a(2)

2a(3)

482567

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

265

2b(1)(F)

2b(1)(G)

265

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 315830
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 798662
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 297415
(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) 297415
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f 12411
g Certain deemed distributions of participant loans (see instructions)................. 29
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) 782
(A) ONEI ..ottt 2i(4) 14667
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 15449
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 325275
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 473387
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |Accountant’s Opinion

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

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

b 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: CONNER & SARTAIN, PA (2) EIN: 26-0328404

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 234000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

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

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

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2012
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile 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
INCITE 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)
INCITE REHAB
20-3280177

Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
LIS 0T 1T TP 1

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 06-0974148

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 6a
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 Il | 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 outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % 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):




Form 5500 - Annual Return/Report of Employee Benefit Plan OMD Nox. 2100110
Thig form Is required to be filed for employee benaefit plans under seclfons 104 2100089

Depariment of the Treasiy and 4085 of the Employss Reliremant Income Securily Act of 1074 (ERISA) and
Internsl Revenua Seryice ... 1 sections 6047(e), 8057(b}, and 6058(a) of the laternal Revenus Code {the Coda), 2012
Cepartmant af Labor
Employes Benalits Sequry ¥ Complete all entrles in aceordanae with
_ Admisration the Instructions to the Form 6600, s -
Penslon Benefit Quaranty Comotation This Form Is Qpsn to Public
_ _ Ingpaction
| Paitiz| Annual Report Identification information . N L
For calendar plan year 2012 or flscal plan year beginning 0170172012 ~" and onding 1273172012
A This relurn/caport is for: D & mulltemployer plan; [:] a multiple-employer plan; or
] a single-employer plan; [] aDfE (specity)
B This returnfreport Js: [] {he first returnfraport; D 1he final retumiteport;
[[ an amandad relurnireport; D a short plan year retumireport {less than 12 monihs),
C Ifthe plan s a colfeclively-bargained Plan, ChEcK hBMB. . v v« vy vuees s rrerersnrereeses e st e aae v (]
D Chack box if filing under: . Form 5558, D sutomalic extenston; D the DFVC programy;

D spaclal extenslon {enter description}

[ “Part I} :}| Basle Plan Information—enter all requested information .
1a Name of plan Incite 401(k) Plafi 1b Three-digit plen
: number {PiNp» | 001
1¢ Effactive date ofplan
01/01/2008

2a Plan sponsor's name and address; Include room or sulle number {employer, If for a single-smplayer plan) 2b Employsr identification

Inogite Rehab Numbaer {EIN}
20-3280177

2¢ Sponsor's ielephone
number
824 Salem Rd., Ste, 220 {50%) 932-005%
2d Buslness cod
cruay AR 72034 In‘;!mct?:ncs} o lsee
624310

Cautfont A ponally for the lale or !nnomp!ele flling of this returnfraport will be assessod untess reasonable cause s establishad,

Under ponallies of perjury and oler p5na s sot forth lrclions, | deciars that I have examined this returalrepor, Including accompanying schadulss,
statemems and atlachments, as 11 a8 {1 eiec{mnlc orslon of elurnireport, and to the hest of my know{edge and bellef, 1t1s trus, correct, and complele,

\ [
/ /\w) W Ol /0; WILLIAM A, MAINORD
B!gn‘qtura‘,a{ p!anf rinlstrator Da!e Enfer nama of individuat signing as plan administeator
A 0! ][] P——
.Signahgf_,fﬁ@l )é{_l}ﬂa]u ;ﬁxsor . ' Tate' | Enter name of Individual slgning as employer or plan sponsor
lgnalure of DFE ' Dato Enler name uﬂndivld al s gnmg as DFE
Preparefs nama ({including fiarn name, if appl{cable) and address: include foom or suite numbar. (optional) ?reparefs felephone number
opllonal)

For Paporwork Reduclion Act Noflee and OMB Gontrol Numbers, se the instruclians for Form 6500, Form 6500 (2012)
v, 120126




Form 5500 {2012) ' Page 2

3a Plan adminisicator's name and address @Sama as Plan Sponsor Name DSama as Plan Sponsor Address

3b Administrator's EIN

number

3o Administrator's islephons

4 Ifthe nare endior EIN of tha plan sponsor has changed since {he last relurmireport filed for this plan, enter the nams,
EiN and the plan ntimber from the last relurv/report;

a Sponsors name

§  Total number of partledpants at the beginning of the plan year 5 ] 201
& Number of participants as of the end of the plan year {welfare plans compiste only ines 6a, 6b, 66, and 6d). SRR N
A Aclive parficipants ... e, N L et senerens N 132
b Relired or separated parliciIants FECAIVING DENOAS w.uwwsmmurisiicsccesseroaremesseseresss cesseessesseetsssssssotstsosssesesssesssesssssssseessssssesees 8b a5
G Other relired or soparated pariiclpants ntilad to FURITE DANAMLS. ... werrmmies s mereersesisssrtessimsenmsssmsesesersmeesessnnsen] | G 0
C SUBEOLA). AU NGBS B, BB, BN BCurrrrrsssrevsssmasssmassrasssereesseecseasessonsimssssssesssescessssssssassessemsssesessseesssrstaesseeee s tosemmsensseseseee 6d 217
@ Deceased parlicipants whose benaficlarles are receiving or are antitied 10 raceiv banefits. .......ucwseso s sessssseseessonse] fe
f Total. AdAIINES B ANE 66 cocvverncerumerrmsosrmassssssmusrssmsssesssmsssntssonnes s smsrsssessemsssstsssssscessemeesmossesssmmrseen] BF 217
g Numberof partlclpants with account bafences as of the end of the p!an year (only definad contribution plans
complete this Item) SNOTRROTRTPDRPON I <+ 216
b Number of participants that terminated employment during the plan year with aceruad benefits that were
loss than $00% Vested. ....ocuiesinireses it s e s wanserennd  GH g
T  Enter the fotal number of emp!oyers oblzgaled lo con(dbuta to the pfan (only mulﬁamp{oyer p[ans ccmp!ete this Iism) ......... 7 0

8a ifihe plan provides pansfon banefits, enter the applicable penslon feature codes from the List of Plan Charactersiics Codes In {he Instructions:

2F 2G 2J 2K 3D 2E

b If the plan provides wellare benefils, enter the applicable welfare feature codas from the List of Plan Characteristics Godes In the Instructions:

9a Plan funding amangement (check all that apply} 8h Plan benefit amangement {check all that apply)
(1) insurance () Insurance
{2 Cods saction 412(e}(3) insurance conltracls 2 GCode seclion 412(e)(3} insurance contracis
{3} TFrust 3) Trust
{4} Goneral assats of the sponsor {4) Genaral assels of the sponsor
10 Check el applicable boxes In 10a and 10b to indlcats which schedules are attached, and, where Indlcated, enter the number aftached. (See Instruclions)
a Penslon Schedulos b Generat Schadules
) E] R (Retirement Plan Information) ) E] H {Financial information)
2) D #B {Mulllemployar Defined Bensfit Pian and Certain Money {2) D | (Financtal information ~ Small Plzn)
Purchase Plan Actuarial Informatlon} - signed by the plan {3) _1 A {insurance Information)
acluary {4 G (Service Provider information)

@ [] sB (Single-Employer Defined Benefit Plan Actuarial {5}
Informeation) - signed by the plan actuary {6}

B (DFE/Pariicipaling Plan Information)
G {Flnanclal Transaction Schedules)

|




SCHEDULE A
Insurance Information OMB No. 12100110
(Form 5500)
Deparfment of the Treasery This scheduls Is required to be filed under section 104 of the
Intemal Reverus Senice Employes Refirement Income Security Act of 1874 (ERISA), 2012
Employes g:ﬁ:ﬁrt'sm siﬁé?ﬁm:alsmﬁon B File as an attachment to Form 5500.
Penslon Banofit Gusracly Coporstien ¥ Insurance companies are required to provids the Information This Form is Open to Public
pursuant to ERISA section 103{a)(2}. Inspection
For calendar plan year 2012 or fisgal plan year beginning 01/01/2012 and ending 1273172012
A Nams of plan B Three-diglt
plan number {£N) > 001

Incite 401(k) Plan

C Plan sponsor's name as shown on ine 2a of Form 5500 D Employer [dentiflcation Number (EIN)
Incite Rehab 20-32801"%7
‘Part1:| Information Concerning Insurance Contract Coverage, Fess, and Commissions Provide Informatlon for each confract

|__ona separate Schadule A, [hdividual contracts grouped as a unlt In Parts H and [l can be reported on a single Schadufa A.
1 Coverags Information:

{a) Nams of Insurance canfer

HARTFORD LIFE INSURANCE COMPANY

{e) Approximate number of Policy or contract vear
o E {s) NAIG {d) Gontractor dof
(b} EIN code Identification number pem;!: gfﬁgﬁiﬁ: sgaro {) From {g} To
06-0974148 88072 GA-8(8127 217 D1/01/2012 i2/31/2012

2 Insurance fes and commisston Information. Enter the total fass and lotel commissions pald, Listin ine 3 the agents, brokers, and other parsons In
descending order of the amount pald.
{a} Total amount of commisslons paid {b) Tofal amount of feas pald
12,6467 1,267

3 Persons recelving commisslons and fees. {Complate as many enires &s needed to report all persons).
{a) Name end address of the agent, broker, or other person to whom commissions or fess were pald

Proeguities Inc

PO Box 518
Birmingham AL 35201
{b) Amount of sales and base Fees and giher commissions pald
commlissions patd (e} Amouni {d) Purpose {e) Crganizallon cods
12,6867 Cormission 3

{a) Name and address of the agent, broker, o other person to whom commisslons or fess were pald

DYATECH LLC
805 S WHEATLEY DR

SUITE 600
RIDGELAND ) M5 39157
{) Amount of sales and base Feeg and other commilssions pald
commisstons pald {c} Amount . {d} Purpose {8) Organization codo
1,267 | Sales/Admin 5
For Paperwork Reduotion Act Nolice and OMB Control Numbers, see the Instructions for Form 5500, Schedule A (Form 5500} 2012

v. 120126
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{a) Neme and address of the agent, broker, or other person te whom commisstons of faes were pald

{b) Amount of sates and base Fees and other commisslons patd (e) Organlzatlon
commissions pald {c} Amount {¢l) Pumose cods
{a) Nama and address of the agent, broker, or other person to whom commissions or foes were pald
{b) Amount of sales and base Fees and ofher commisstons pald {e} Organtzation
commisslons patd {e) Amount fd) Purposs cade
() Nams and address of the agent, broker, or other person to whom commisslons or faes were pald
{b) Amaunt of salss and bass Fess and other commissions pald {e} Organization
commissions pald {¢) Amount {d} Purposs code
{a} Nams and address of the agent, broker, or cthar person to whom commlsslons or fees were pald
(b} Amount of sales and base Fees and other commissfons pald {8} Orgranization
commilsslons pald (c] Amount {d} Purpose code
{a} Name and address of ths agant, broker, or other person to whom commisslons o fees ware pald
{b) Amount of sales and base Feos and clher commisstons pald {e) Organization
commissions paid {a) Amaunt (d) Purpose code
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1 Investment and Annulty Contract Information

Where individual contracts are provided, tha sntire group of such Individual contracts with each carsier may be treatad as a unit for purposes of

] this raport.
4 Current value of plan's Intersst urder this conlract In the genaral account at Year and......ueciivimromemmimeres| & 213,351
5 Gunent value of plan's Interest under this confract In separale accounts af year 8nd i e 2,610,162
6 Conbracts With Allocated Funds:
@ State the basls of premium retes b
b Premlums pald to carer... et e U s s s o] BB 0
¢ Premiums dus hut unpald at the end of!ha year ST B¢ 0
d  if the caner, servics, or other organization incurred any spaciﬁc costs 1n oonnec!fon with ihe acquls[ﬂon or 8d
retention of the contract or policy, snter aMOUNL. e RSOOSR by esermestent e 6
Specify hature of costs b
@ Typeofcontrack (i) [ | Individuat policles @[] group deterred annuity
3) [] other (specity)  »
f  If contract purchased, In whole o In pad, to distribute benefils from a terminating plan checkhere b D
7 Conlracts With Unallocated Funds (Do not include porlions of thess conlracts maintained in separate accounts)
a Typsofconttact (1)} | deposlt administration () [ ] immediate participation guarantee
3) [] auarantesd Investment 4) D other B
b __ Balznce at the and of the £revIous Yoar. ... LSRR R s a et st Ceevseert s resant s basse iR eses [ 7b
¢ Additions: {1} Contributions deposited during tha YBar ... rmrimrrnnes Tc(i) 16,745
(2) Dividends and eradils . cuueruecccnrnncoscisisiensrsmessassenans P et 7c{2) Q
(8) Interest creditad dUrNg 18 YBET ......cmsnccsssmssmssmsssensivssmssessssecosesercs, TG(B) 6,589

{4) Transferrad from separats 000UNt, s TG4}

(5) Cther (5paclly DBIOW) s sesessses

T T P PR T FRPRE Y

>
(8)Tolal additions.... AL KRR P26 AT RS TURL LA PR F AT SRS SRR AR 1A e R s arasara snanes 53,418
d Total of balance and addilions (add lines 7h and ?c{ﬁ)) A ———— T | 7d 254,958

€ Deductions;

(1} Disbursed from fund lo pay banafits or purchase annullies during year

(2) Adminlstration charge made by carier v,

R T Y Y EY P PP TP D IYPTPPPRTTRYT T

(3) Transferred to separale 8CCOUNL., e imrmiiscran

[EIPELIT I

IO T T T PP ST T TT TP T I Y] P P T T I

(4) Other (spscify below)} ..comcriirans

b

{56} Total deductons..u.. s
f Balance a! the end of the current yaar (subtracl Jine 7a(5) from llne 7d)

EUTIITITo

U EEEL I (R xR EA R RO ISR T E

L B L I R A e

i1, 607

213,351

S




Schedule A {Fomrn 5500) 2012

Pags 4

Walfare Benefit Contract Information

It more than ons contract covers the saime group of ermployaes of the same employer(s) or membars of tha same employee organizations(s), the
information may be comblned for reporting purposes if such contracts are experience-rated as a unit. Where contracls cover Individual employess,
the entire group of such Individual conlracts wilh each carrder may be freated as a unlt for purposes of this repor,

8 Benefit and tontract type (check all epplicable boxes)
a D Hegith {other then dental or vislon)
& D Temporary disabllity (accident and slickness)
i [] stop loss (large daguctibla)
m[ | Other (specity) »

b[] pental
f D Long-term disabifity
j [ HMO contract

C[[ Vislon
g{] supplemental unemployment ['} Presciption drug
RD PPO confract

dD Life Insurance

1] indemnity contract

9 Experience-rated contracts:
@ Premiums; (1} Armount recelved... - ga(1)
(2) Incrense (decrease) in amoum due but unpa!d 9a(2)
{3) Increase {decreass) In uncamed premium resenvs .. 9a{3)
(4) EBMNEU {{1) + (2] = (B]):svssesvursinessearesssuessesesraneessersesmntsssesesassnssectsssesseeesssssemesseenes S Y
b Benefit charges (1) Claims pald v 9b{1)
(2} Increase {decrease) in tlalm reserves...., vy OB(2)
(3} Incurred clalms (add (1) and (2)}cevinionan IO A e bbby ea s e rbrasen o] OB{3)
{4) Ctalms charged ..o . Ceest et o et gh(4)
G Remalnder of premium: {1} Retentlon chargas (on an accma[ bas[s) -
{A) Commisslons .. cresressn s o] 984 110A}
{B8) Administrative servfce or cther fees 4 8e(1i(B}
{C) Olher specific acqulsition costs ...., 9e{N){(C)
(D) Olher axpansss........... 9¢{1)(D)
(E} TaXeS vvvvirmn wne] C(1)(E)
{F} Charges for rlsks or nther contlngsnc%es wwennnnd SC{1)(F)
(G) Gther retenlion Charges w.ueersmmssmmmiin 9c(1)(G)
{H) Totat retention... el 9C{H(H)
(2) Dividends or retroacuve ra!e refunds {T hese amounts yere [:I pafd ln cash urD credited ) 9c{2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide banafits after retirement w94
{2) Clatm reserves ., cenrmmemrersesmrrrmserensere_ S0(2)
{3) Other resoIVeS e e S R R bt gd(3}
e Dividends or retroachve rate refunds due (Do not lnclude amount entered In llne 9¢{2).}... 96
10 Nonexperience-rated contracts:
a Tolal premfums or subscription eharges pald (0 CEITIOr v e O TR OT PO PRYSOORNOOOO I 1
b I the carier, serviee, or other organization Incured any spadific costs In conneclion with the acquisition or
retention of the contract or pallcy, other than reported In Part 1, line 2 abave, report amotnt...weerrnremend]_ 16B

Specily nature of coals ¥

|'Part W] Provislon of Information

11 Did the Insurance company fall to provide any information necessary to complete Scheduls A? ...

[]Yes []No

12 I the answer to line 11 fs “Yes,” specify the Information not provided. b
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SCHEDULE C Service Provider Information OB No. 1210-0110

(Form 5500) =

This schduls s requlred fo b fled under sect 2012 -
fine T r section 104
Deparment ol e etlrement Income Security Ack of 1674 (Eaﬁfstgi Employee
Departmaniofl.abar , LS
ernploses Bepahla Securly Adminisyaen P Filn gs an attachment to Form 5500, This Form Is Open o Public t
Panslon Bengft Guaranty Coporaton Inspectlon.
Eor calendar plan year 2012 0r fiscal plan Year beglinl and ending
B Three-diglt

A Neme of pla?
plan nuntber (PH)

Tnclite 401 {k) Plan

C Plan sponsor's name s shown on A D Employer dentification Nurnber (EIN}

o 2a of Fomm 5500

20~3280177

der Information (see inst

nce wilh \ha instructions, to report ihe'information required for aach person who recsived, directly or indlrectly, $6,
tc the plan or the person's position it

or mora In total sompansaiion {18 mmonsy of anything olse of monetaty valus} In conneclion with services rendered
recelved onty alipiie indrect cotnperesation for which the plan raceived the requlred disclosures, you ar requlred &

plan durng the plan year. If & person
1o Include that person when completing#e remainder of ine Pert.

iag Only Eligible Indirect Compensation T

1 Information on Porsons Recelv
Juding a parson from the remainder of this Part because they recelved only aligivle
vaan @Yes D

sNo* Lo Indleate whather you are ex
which the plan racelvad the required disclosures (see Instructions for defiattions and condilions)

ou must complete tris Part, In acoorda

a Check Yes" of
indlrect cornpensatton for

e i 1 “Yes,” enter the name and EIN or address of each person oyl the requlred disclostifes for the servios provideré v
fies as npoded (529 Tstructions).

b If you answe
racetved only afigihle Indirect corpensalion. Complete as many en
and EIN or address of person who provided you disclosures on aligiofe indirect compons atlon )

{b) Enter name
G6-097 4149

Aartrord 1ife

{b) Enter nams and £iN or adde”

u;ﬁperson\' NI O CREN Pt S T e R "
{10 provided yoy disgiosure on llgiole Indlract compensation
e 18 06-0974148

1y} Enter name & T S e T
(1) Enter mo and EIN or address of parsan who provided you disclosuras on eliglole fnctrect compensation
4 sect compensalion -

—
Lartles Inc

BFfoxn 518
Birmingham ‘
T TR e T e e I e e s e T AL 35201
0 e e i
{Ib) Enter nama and EIN or addresy of person wh B M S A P e AN A [
0
PIOVM% you disclosures on eligile indifect compensation . ‘

- —

For Paperwork Reduction ‘Act Notlce and OMB Contro} Numbers, see th"mtons Tor Form 5506 o~
om gchedult |
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons far whom you
ansirered “Yes® o ling 1a above, complete as many enires as naeded {o list each person receiving, directly or indirectly, $5,000 or more In total compensatlon
(.., money or anything else of value) In connection with services randsred to the plan or thelr pasition with the plan during the plan year, (See instructions),

{a) Enter name and EIN or address {sse Instruclions)

Hartford Life Insurance

06-0574148

{Iy) Service Code(s) 62 64 66

{c) (d) (e) {f) (a) (h}
Relalionship to Enler direct Did service provider Did Indirect compeansation Enler total Indlrsct Did the sarvice
omployer, smployes compensation pald recetve Indirect Include eliglble indirect compensation received by {provider giva you &
organization, or by the plan. [Fnone,| compersation? (sources| compensatlon, for whichthe | semvice provider excluding | formula instead of
person known to be entar -0-, other then plan orplan | plan recsived the required figible indlrect an amount or
a party-n-intersst sponsar) dis¢losures? compensation for which you festimated amount?
answered *Yas" to element
{f), If none, enter -0-.
Yes NOD Yes@ NoD Y&s@ NoD
Recordkeeper
{a} Enter neme and EIN or address {see Insiructions)
(h) Bervice Codals)
(c) (d) e { () ()
Relatlonship to Enter direct Did service providsr Did IndIrect compensalicn Enter tolal Indirect Dld the service
employet, employea campensation pald receive ndlrect include eliglble indiract compensation received by Eprovider give you a
organtzation, or by tha plan. If none,] compensation? (sources| compensation, forwhich the | servics providsr excluding | formula Instead of
person known fo be enter -0-, other than plan or plan | plan received the required alfglble Indirect an amount or
a party-Innterast spansor) disclosures? compansailon for which youjastimaled amount?
answerad “Yas” to elament
{f). If nons, enfer -0-,
Yes [1 No[] Yes [] o] Yes [T o]
(a) Enter name and EIN or address {se Instruclions)
(k) Service Code(s)
() {d) (o) ) (h)
Relationship 1o Enter diract Did service provider Did ndirect compensation Enter total Indirect DId the service
employer, employse compsansation pald racelve Indirect Include ellglble Indirsct compansaticn recelved by §provider give you o
organization, or by the plan. if none,} compensation? (sources | compensation, for which the | service provider exctuding { formula Instead of
person known to he enter -0-, other than plan or plan | plan recelved the raquired sligible indiract an amount or
sponsor} distlosures? compensation for which youlestimated emount?

a patty-ln-interest

enswered “Yas” to aloment
{f). If nons, enter -0-.

Yes [] No[]

Yes D No []

Yes [l No [I
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‘Part | “[Service Provider Information {continued)

3 IfFyou reporied an line 2 receipt of Indirect compansation, other than efigible Indirect compensatlon, by a service provider, and the senvice provider Is a fiduclary
ot provides contract administeator, consulling, custodtal, nvestment advisory, Investment managemant, broker, or recordkesping services, answer the following
questions for (a) each source from whora the serviee provider recelved $1,000 or more In Indirect compensation and (b) each sourca for whom the service
provider gave you a formula used to deteamlne the Indirect compsnsation instead of an amount or sstimated amount of the Indirect compensation. Complate as

many entries as nesded to raport the required Information for each source.

{a) Enter servlce provider nams as It appears on ne 2

(b) Service Codes {¢) Enter amount of Indlrest
{sss Instructions} sompensation

(cf) Enter neme and EIN (address) of sourca of indiract compensation

{e) Describe the Indirect compensation, Including any
formuta used to determine the service provider's eligibility
for or the amount of the Indirect compsnsation.

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

{b) Service Codes {&) Enter amount of Indirect

{sas Instructions) compensatlon

{d} Enter name and EiN (address) of source of Indlrect compensation

(e} Describe the indfrect compansation, Including any
formula used to determine the service provider's eligbility
for or the amount of the indirect compsensalion.

(&) Enter sarvica provider nama as it appears on lins 2

{b) Senvice Codos {c} Enter amount of indlrect

{see Instructions) cempensation

(d} Enter name and EIN {addreas) of scuess of indirect compensation

(@) Describa ihe Indirect compensation, Including any
formuta used to determine the service providey's eligibllity
for or the amount of the Indirect compensation.
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Page 5- [:]

| - Part .| Service Providers Who Fall or Refuse to Provide Information

4 Provide, to the extant posslule, the followAng Informalion for each service provider who fafled or refused to provide the information necessary lo complete

this Schedule.
(&) Enter name and EiN or address of service provider (see () Nalure of | (c) Dasciibe the Informaticn that the service provider falled o refused to
instructions) Service provide
Coda(s)
{a) Enter name and £IN or address of service provider {ses {b) Nature of | {c) Dsaeribs the informallon that the service provider falled or refused to
Instructions) Service provida
Coda(s)

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

{b) Netureof |

() Describs ths information that the service provider falled or refused to

instructions) Senvice provide
Coda(s)
{a) Enter name and EIN or address of service providsr {see (b) Nature of | (€} Describe the Information that the sevice provider fefled or refused to
fnstructions) Searvice provide
Code(s)

{2} Enter name and EIN or address of service provider (see
Instuctions)

o) Newreor |

Sewvice
Coda(s)

() Describe the Information ihat the service provider falled or refused to
provide

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

Instruclions)

Service
Codels)

(bj Nahvjre of

{c) Daseribe the Information that the service provider failsd or refused to
provide
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:| Termination Information on Accountants and Enrolled Actuartes (see insfructions)
‘| {complete as many enlres as needed)

B EIN:
G Posllion: T AT T T
d  Address: ) @ Talaphone:

Explanation:

& Nams:

€ Posilion:

d  Address:

Explanation:

a  Name;

C  Position:

d  Address:

Explanation:

8 Nams:

¢ Posllion:

¢ Address:

Explanation;

a  Name; b BN .
Cc Posltion: e T
d Address: e Te[ephqne:

Explanation:




SCHEDULE D
(Form 5500)

Depariment of tha Treasury
Internzl Roverue Servics

Dapariment of Labor
Entployes Bunefls Security Adminlstration

DFE/Participating Plan Information

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

Relirement Incorne Secusdty Act of 1974 (ERISA)

¥ File as an attachment to Form 5500,

OMB Ne. 1210-0110

2012

This Form is Open to Public

Inspeation,
For calendar plan year 2012 or fiscal plan year baginning 01/01/2012 and ending 12/31/2012
A Nama of plan B Three-diglt
> cot

Incite 401(k} Plan

plan number (PN)

C Plan or DFE sponsor's name as shown on line 2a of Form 5600

Incite Rehab

20~3280177

D Employer identiffcation Numbar (EiN)

IA 1| Information on interests In MTlAs, CCTs, PSAs, and 103-12 [Es (to be completed by plans and DFEs)
] _{Complste as many enirles as needed to report all interests in DFEs)

Name of MTIA, CCT, PSA, or 103-12 IE: HARTFORD ADVANTAGE TK2

Name of sponsor of entlly listed in {a) HARTFORD LIFE INSURANCE COMPANY

¢ Entity

EIN-PN 06-0974148 (00

i

€ Dollar value of Interest in MTIA, CCT, PSA, or

co-deu

i 103 12 IE at snd of year {see Instruct?ons)

2,421,945

Name of MT[A CGT, PSA or103 12 IE:SEPARATE ACCOUNT K2

Name of sponsor of ently listed In (@) HARTFORE LIFFR INSURANCE COMPANY

d Entity

E!N pN 06-0974148 QOO0

P

code_v ]

€ Dollar valus of Interast In MTIA, CCT, PSA, or

188,218

_103-12 IE at end of y_eat_f‘(gee]nslrgctﬁon_s} e

a Name of MTIA CCT' PSA, or 103 12 IE.

b Neme of sponsor of entity listed In {a):

¢ EIN-PN d Entiy € Dollar value of Interest In MTIA, CCT, PSA, or
— ot 110342 Eatend of yoar (seginsinuclions)
a Name of MT[A CCT PSA or 103-12 iE

b Nama of sponsor of entity fisted In {a):

© EIN-PN d Entity © Dollar value of Inferest In MTIA, CCT, PSA, or
— _Lode 10312 IE at and of year (ses nstuotions)

a Name of MTU\ CGT, PSA or 103 12 IE:

b Name of sponsar of entity listad {n (a):

¢ EINEN d Entily & Doller value of Interest In MTIA, CCT, PSA, or
i " code . 103-12 lE at 9_{1d ofye_a_;_(ses Fnstructlops_}_
a Name of MTIA CCT. F'SA, or 103 12 tE

b Nama of spongor of entily fisted in {a):

o EINPN d Entity & Dollar value of Interest in MTIA, CCT, PSA, or
S __code_ 10342 E atond ofyear (500 isbuclons)

a Name of MTIA, CCT PSA or 103 12 IE;

b Name of sponsor of endity Hfsted In (a):

¢ EIN-PN d Entity € Dollar value of Interest In MTIA, CCT, PSA, or
code 103-12 IE at end of year (see Instructions)

For Paganvork Reduction Act Nolica and ©

4B Control Numbers, see the instructions for Form 5500,

Schedule I (Form 6500) 2012
v. 120126
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Page 2 -{ ]

Name of MTIA, COT, PSA, or 103-12 I

Name of sponsor of entity Iisted in (a):

d Entity

EIN-PN od

Doltar value of interest In MTIA, GGT, PSA, or

10312 |E al end of year (see Instructions)

Nams of MTIA, CGT, PSA, or 103-12 [E:

Narme of sponsor of eniity listed In {a):

d Entity

i code |

Dollar value of Interest in MTIA, CCGT, PSA, or
1 (}312 iE_ at end of year (ses Instructions)

MName of MTIA, CCT, PSA, or 10342 IE:

Name of sponsor of antity listed In (a):

d Entity

Dollar vatue ¢f Interest in MTIA, CCT, PSA, or

sl oode

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

Name of spensor of enlity listed In {a):

d Entity

Dollar value of Intarest In MTIA, CCT, PSA, or

EIN-PN cods

1031216 af end of year {sge Insinuctions) _

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

Name of spansor of enfity listed in {a):

d Entity

Dollar value of inferest in MTIA, CCT, PSA, or

EIN-PN _code | 10312 E atend of year (seo nstuclions)

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

Name of sponsor of entity listad In (&):

¢l Entlty

Dollar velue of intarest in MTIA, CCT, PSA, or

Fm -

10312 IE at end of year (see Instructions)

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

iNama of sponsor of entity fisted In (a)

d Entity

Dollar value of interest In MTIA, CCT, PSA, or

10342 [Ealend of year (seelnstruclions)

EiN-PN code

a MName of MTIA, CCT, PSA, or 10312 |E:

Name of sponsor of entity fisted in (a):

d Enlity

EIN-PN code

Dolfar value of Interast in MTIA, CGT, PSA, or
10{5-12_]_E at _end of_yaar (sqa lns{rucﬁggg}

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

b Name of sponsor of entity listed In {&):

d Entity

S _code

Dofar value of Interest in MTIA, CCT, PSA, or

10312 1E at ond of year {see instructions)

a Name of MTIA, GCT, PSA, ar 103-12 1E:

Name of spensor of entity Bsted in {a);

EIN-PN d Ently

Dollar value of interest In MTIA, CCT, PSA, or
10312 |E al ond of year (s2e fnsiructions)
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_Part | :{ Information on Participating Flans (o be completed by DFEs)
1 {Complete as mainy entdss as needed fo report all participating plans)

a Planname

b Name of C EIN-PN
plan sponsor

a Plannams

b Nams of ¢ EIN-PN
plan sponsor

a Plannama

b Name of C EIN-PN
plan sponsor

@ Plan name

b Name of ¢ EIN-PN

plan sponsor

a Plan nams

b Namsof G EIN-PN
plan sponsor

a Plen name

b Nemsaof ¢ EIN-PN
plan sponsor .

a Plan name

b Nameof ¢ EIN-PN
plan sponsor

a Plan pame

b Name of ¢ EIN-PN

plan sponsor

& Plannama

b Name of G EIN-PN

plan sponsor

& Plan name

b Name of . G EIN-PN
plan sponsor

& Planname

b Name of G EIN-PN
plan sponsor

a Plannama

b Nams of G EIN-PN
plan sponsor




SCHEDULEH Financlal Information

{Form 5500)

OMB No. 1210-0110

mpmmdne | e e o 0 e 2012
Desarbment of Laver Internal Revenue Code {ihe Cods).
Empicyee Banais Securdiy Mninlsiation P Fife as an attachment to Form 5500, This Forat 1s Open to Public
Penslon Banafil Guacanty Corporaton inspection
For calendar plan year 2012 or fiscal plan ysar beginning 01/01/2012 and ending 1273172012
A Name of plan B  Three-digit
plan number (PN) P 001

Incite 401{k} Plan

C Plan eponsors name as shown on fine 2a of Form 5500

Incite Rehab

D émpfoyar Identification Number (EIN)

20-3280177

|-Parti | Asset and Liabllity Statement

1 Current valus of plan assets and flablities at the heginning and end of the plan year, Combine the value of plan assats held In more than ona trust, Report
the value of the plan‘s interest in & commingled fund cortalning the assets of more than one plan on a Iine-by-line basis unless the valus {s reporiabla on
tines 1c(8) through Te{14). Do not enter the velue of ihat portion of an Insurance contract which guarentess, during thls pian year, to pay & specific doliar

benefit at a future date. Round off amounts to {he nearest dollar. MTIiAs, GGTs, PSAs, and 103-12 IEs do nct complete lines 1b(1), 1b(2), 1c(8), 1¢, 1h

4

and 1. BCTs, PSAs, and 103-12 IEs also do not complete iines 1d and 1e. See Instructions.

Assets

{a} Bsgloning of Year {b} End of Year

a Total nonintarest-bearng Cash .o mmriiimau i .
b Recelvables (less allowance for doubtful accounts):

(1) Employer contEDUHONS..covewriiarmmeraiossiissesrieitiieisormsoncrosrmessrssas nesser
{2) Pariiclpant contributions ... issssscsiens
{3) OHBE i s e e s

¢ Goneral investmenis:

(1) Tnterest-beadng cash (include money market accounts & cerlificates
Of dOPOSI . ciin st s

{2) U.8. Governmant S8CUABS 11w vrerrernrene s inesssssssaeresies
{3] Corporate debt instruments {other than employer securittes):
{A) Peafemrad it e sesssiessnmses e nsieas
(B} Al 01001 v v nrmssemmnian s arsensie e st nsen e st s ivasasnerssasane
(4) Corporate stocks (cther than employer securities);

1h(2)

' 1h{3)

1e{1}

1A

1o6008)

1 c{4)(A)

{A) Preforred ..o sesrmennessenonn
(B} Common..cuun LIS LR 1 s d A rane s e vae e ehsaa b Eane seanabssa s LA LTS 1e{4)(8)
{5} Partnershipfolnt venture INrasts ... vmirrsesrmernsanns 16(8)
(6} Real astate (other than employer real PIOPEMY). s 1a(8)
{7) Loans (other than 10 ParIPANIS) e rcsonissrssmsssmseisessssssisssne 1o{7)
(8] ParEIPANt 08NS uivursussinsnisissscssssamsrssssstens ssss s atssbetisesstesn esssesseeonees 1¢(8) 5,401 6,377
{9) Voaluo of tntorast In common/Collective FUSIS ..o . corrsroeeeesssssrerss 1c{9) 64,558 80,482
{10) Value of nterest in pooled separate aCCOUNS e | 16(10)
{11) Velue of interast In master bust Investment A0C0UNLS v..v.eieerrisienanas 1e{11)
{12) Value of Intersst In 103-12 Investment 8nbeS......cmsrmrersrmmmrmnne | 16412)
oy orest I et nvostment compantes .6 mulue to(13) 2,085,004 2,529, 680
ey okt Insuanco corpeny goners account (Snalocetod |ttt 201,540 213,351
(15} OB 1ot stssssetsmtessomsteeeessveneemereseessecssmmosssressssenssenss | JG{EB)
For Paperwork Reduction Act Notice and OMB Control Numbaers, ses the instrustions for Form 5500 Schedule H (For 5500) 2012

v, 120126
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1d Employer-related investments: (a) Begloning of Year {b} End of Year
{1) Employar 8BCUMHES....v.wmeuwesvmssscrmsessnsessmsenmssmmmsastymssssssassesrsesmesresonecs | 1A}
{(2) Employsr teal Property ..o 1d(2)
€ Buildings and other properfy used In plan 0peration ... rscrcoserserimsar 1e
f Tolalassets {add all amounts in lines 1a through 16) ... 1 2,356,503 2,829,890
Liabilities
O Benofit claims payabli...um e | 18
D Operating payables s st e bessseit s 1h
| ACQUISTHON IN0BBEBANGSS .ot rees v seecsss s creesianssassasssssns s sesesssrssessssasesesesres 1
i Other liabliities... At R EA e RS R R L ij
K Total fablliliss (add all amounts In llnes‘ig thmugh‘l}) v | K 0 0
Net Assets
| Net asssts {subtract e 1K oM I 11).v.smmmersmcrnrmssmrmsommrssssnes | AL | 2,356,503 2,829,890

LPart L ]!noome and Expense Statement

2 Plan Income, expenses, and changas In nat assels for the year, Include alt ncome and expenses of the plan, including any trust(s) or separately maintafned
fund(s} and any paymentsfrecelpts to/from Insurance carisrs. Round off ameunts to the nearest dollar, MTIAs, CCTs, PSAs, and 103-12 IEs do hot complate
Iines 2a, 2b{1)(E), 2¢, 2f, and 2g.

income ’ {a) Amount {b} Tatal

a Confributions:

Q

{1} Recelvad or receivable In cash from: {A) EMpIOYers....cu s | 28(1){A)

(B)  ParlicIPBALS vrveveesresevrssescrsssssastessssmsstrcsssimsssti et st sstssissssresene 2a({1)(B) 455,492

(€} Others fincuding rOlOVErSHmemmmmmmsisissrssssessenanes | 28(0{C) 27,075
£2) Noncash conttbBUONS vovereses e crecsssssssassasacisues csiraane U N (-
{3} Total contributions. Add lines 2a(){A); (B), (G}, and Tne 28{2)ureererne | 28(3} 3 482, 567

b Earnings on Investments: 5 ShE

(1} Interask

(A) Interest-bearing cash (Including money market accounts and 26(1)(A)

corlificates of deposlt) e r R A A A bt bt
B us. Govemmentsecuritles..........................,.......,,...,............. ......... 2h{1)(8)

(C) Corporate debtINSIUMENIS evreerermrsmarenmonmasssrassrsremesseesenneer | 2B({C)
(D) Loans {other than to parlicipants) ..... 2b{1}(B}
(B} Pattlelpant Ioans o.eveemmenemseseervemrimsessnsserssisssensresssmsnnsenses | 20F1HE)
{F) Othar... s | 2B({F}
{G) Tota! interest. Add lines 2b(1)(A) through (Fj 2b(1}(G)
{2) Dividends: (A) Preferred stock 2H{2)A)
(B} COmmMON 810CK. e | 202HB)
{C) Registered Investment company shares (e.g. mutuat funds),..v....... | 2B(2)C}

(D) Totel dividends, Add linas 2b{2){A), (B), and (G) 2b(2){D)
2b{3)

(TR EE P LI L P T P T TTTROPR PP e TN

265

(3} RONIG it i e s e s
{4} Natgaln {loss) on sale of assets: (A) Aggregate procesds e | 20E){A)
(B} Aggragate carrying amount (S68 INSTUGHONSY .uuserersseesserermsereeees | 2DE)B)
{G} Subtract line 2b(4)(B) from Hine 2b{4){A) and enter result ... | 2b{43(C}

{5) Unreslized appreciation {depreciation) of asssts: {A) Real estale..mimmens 2b{5}(A)
{B}  OMISY vouvrcnrarisrimmssansssmisrassss s ressmas ennessessessucacsses smssesmnssssssrssannsrs| 4B} (B)
(C) Total unrealized appreclation of assets. 20(5)(C)

Add lines 2B{B}A) ard (Bl icniimimnunmuminemisisssriii
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{8) NetInvestment galn (loss} from common/eollettive truSES v umessesrsecns
(7} Notlnwestment gain (oss) from pooled separate 8C00UNMS e iannee
{8) Net nvestmant galn {foss) from master trust lnvestmeant accounts. ...

{9) Netinvestment galn ([oss) from 103-12 Investmant entities e irsieeen

{10) Nst Investment galn {loss} from reglstered lnvaslmant
comparnles {e.g., mutual funds).... e b

€ OEr INCOMB i cimiscnniinsinas s rrnssras s s ea b anea b ssse s
& Total fncome. Add &ll Fnsorme amounts in column (b) and enter t0fal.......u...

Expenses

Benefit payment and paymenis te provide benefits:

(1} Dlractly to participants or benefigjatles, including direct rollovers..
{2} To Insurance carders for the pravision of BENSAS....cuccsrsereimmreresererions
{3) Other... R b
(4} Total benefit payman!s Add lines 29{1) throuah {3) ..................
Corrective distributions (sae INSIUCHINS] umrermmimsmmss s
Certaln deemed distdbutions of participant foans (zee Inslruclions) e,

INEOrOSE EXPBNSE ettt rssremes st sa s s ear e s caasbas st g g
Administrative expenses: {1) Professional 1868,

{2} Coniract adminisirator fees.....

(3} Investment advisory and Managemant fE8S. s

{4) Other... e e PR

{6) Total administrative axpenses, Add linos 2[(1)lhrough (4)

Total expenses, Add all expanse amounts in celumn (b) and enter tolal........
Net Income and Reconcillation

Net income (foss). Sublract line 2 from Hne 2d

Transfers of assets:

(1) To thlS PRAN it s s s sermes s sssinsssarsanses
{2) Front this Plan oo crcmmmmimsss i s s s e s s

(b) Total

20b(8)

2b(7)

20(8)

2b(8)

24{10)

315,830

2¢

2d

798, 662

2e(1)

297,415

20(2)

2e(3)

20(d)

2f

2

2h

297,415

12,411

2i(1)

21{2)

2i(3)

21(4)

21(6)

2

5,449

325,275

473,387

“Bart lll *{ Accountant's Oplnlon

3 Complets lines 3a through 3¢ If the opinlon of an Indapendent qualified publlc accountant Is attached to this Form 6500, Complate fine 3d ¥f an opfnlon Is not

altached.

a The allached oplnion oran indapendent qualified public accountant for this plan Is (see Instructions):
(][] nquatifies (2] quetited ([ Discleimor  (4)[] Adverse

b Did the accountant perform a limited scope audil pursuant fo 29 GFR 2520.103-8 andfor 103 12(d)?

Yes

DNO

[

Enter he name and EIN of the accountant (or actounting firm) belovw,

(1) Name:Conner & Sartain, PA

(2) EiN: 26 0328404

tl The oplnion of an Independent qualliied public acccuntant Is not attached because:
N D This form Is filed for 2 CCT, PSA, or MTIA.  (2) D Itwdll be attached to the next Form 5500 pursuent to 28 GFR 2520.104-50,

[E:Partl

--;3] Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTlAs, 103-12 IEs, and GiAs do not complete lines 4a, 4s, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4] and 4, MTIAs also do not complete line 41,

Buring the plan yean

Was thers a fallure fo transmit to the plan eny particlpant contdhutions vithin the time

poriod described In 28 GFR 2510.3-1027 Continus to answer “Yes” for any prior year faliures
until fully correcled. (See Insiructions and DOL’s Voluntery Fiduclary Comraction Program.) ...

Were any loans by the plan or fixad income obligations due the plan in default as of the
close of the plan year or classifled durng the year as uncollaclible? Disregard parilcipant loans
sscured by paticipant's account balancs, (Attach Schedula G (Form 5500) Part 1 "Yes"Is

chacked ). vnmannn

Yos

No

Amount

4b




Schedule H (Form 5500) 2012 Pags 4« |

Yes | Ne |  Amount
€ Were any leases to which the plan was a party In default or dlassified during the year as P R RN R e
uncolleclible? (Attach Schedule G (Form 6600) Part Hif “Yes” Is chacked.) vrmmmnanms | 4g

d  Were there any nonexempt fransactions with any party-In-Interest? (Do not Include fransaclions
reported on line 4a. Attach Schedute G {Form §500) Part I If “Yes™ Is
CRBOKBE.)erverecrsesssamssscamstrvsssssassosrossssnesssnssstemsssse sastssmatsossessistmmsntstatroressensssmesststamesnssnnestrons | A6

&  Was this plan covered by a fidalily bond? ......cosriviiaimninnonn
f Didtheplanhavea loss, whether or not relmbursed by lhe p!ans ﬁdeﬂty bond, that was caused

T 4o

X 234,000

by fraud or dishonesty? .. rrvesrretia aes
g Did the plen held any assets whose cumrent value was neither readiy determinabis on an
esiablished market nor set by an Indepsndent third patty 8ppraisart,.u e

h Did the pfan recelve any nancash contrbutlons whose value was heither readlly
determinable ¢n &n sstablishad market nor saet by an independent third parly appralser?.......

i Didthe plan have assats held for investment? (Atiach schedu!a(s) of assets If “Yes® Is checked,
and see Instructions for format requiramants.) v e s v B
§  Were any plan transaclions or serles of transactions in excass of 5% of the current
value of plan assets? (Altach schodute of transactions If “Yes” Is checked, and
see Instructions for format requirements.) .. Vet e
k  Were alf the pian assots elther distrbuted fo parncipants or beneﬂciar{as, transferred to another
plan, or brought under the confrol of the PBGC? ... e R T TR e

Has the plan falled to provide any bensfit when due under the plan?.... cears
m It {his is an individua! account p[an. was there a blackout peﬂod? (See Ensifuctlons and 28 CFR | -
2620.401-3)ccoscrrrsssmsrssssssmrssassasermasyasassenes OOV I

N If 4mwas enswered “Yes,” check the “Yas” box if you either provided the required notlce or one
of the exceptions to providing the nofice applled under 29 GFR 25201043, v e sceemriienson | 40y

5a Has a resolution to teminate the plan been adopled during the plen year or sny pror plan year?
If *Yes,” enter the amaunt of any plan assets that revarted to the smployer this Yoar. wum e s D Yas piNe  Amount:

Bl if, during this plan year, any assets or liabllitias wers transferred from this plan to another plan(s), identify the plan{s) fo which assels or Habllifies were
transferred. {See Instruciions.)
5b(1) Nama of plan{s)

Eb(2} EIN(s) §b{3) PN(s)

‘| Trust Informatlon (optional)
Ga Name of trust

Bl Trust's BIN




Attachment to 2012 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Incite 401(k) Plan EIN: 20-3280177

Flan Sponsor's Name  Incite Rehab PN: 001
£6) Destriptien of Invastment Jnclucing maturity dats, {e) Currant

{a) {b} idantiy of Issus, borrower, Tessar, of imilar party rate ofinlerest, collateral, par, or maturity valus. {d) Cost value
The Hartford H Hutyal Fund 58,016
Pimeo Total Hutual Fund , 224,160
Franklin T Mutual Fund 53,758
Franklin Mutual Fund 347,249
Franklin T Mutual Fund 323,270
Inv Real E Hutual Funfi 0
AF Cap Work HUTUAL FUND 323,209




Attachment to 2012 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End-of Year)
Plan Name INCITE 401K PLAN EIN: 20-3280177
Plan Sponsor's Name  INCITE REHAB PN: 001
{¢] Description of lmvestmant incfuding maturity dats, (&) Gurrent
{a} (b} 18ntity of issus, borovrer, Tassor, or $hmvlar pary ralo of interest, coflaieral, par, of malurdty value, {d} Cost valua
Lord Abbett tutual Fund 0 r
A
Oppen Real Mutual Famd 70,489
|
The Hartford T Mutual Fund 1,707 i
|
i
|
Goldman Sac Hutual Fung 2,257 |
I
|
Oppen Gold Mutual Fund 32
LA Devevlop Mutual Fund 84,772
WF Adv EH Hutual Fund 2,681




Attachment to 2012 Form 5500

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

Pian Name INCITE 401K PLAN EIN: 20-3280177
Plan Sponsor's Name  INCITE REHAB PN: 001
(e} Description of Invesiment including maturity date, {8} Gumrent
(a) {b] Idsntity of issue, borroaer, lessor, of slmitar patty tate of Interast, collateral, par, or maturity valus. {d} Cost valte
Ivy Glopal W Mutual Fund 92,624
MES Govt § Mutual Fund 1,712
Fidelity A Hutual Fund 168,130
MFS Utility Mutual Fund 160,163
AF Growth Mutual Fund 142,346
Baton Vance Muteal Fund 60,019
244,567

Fixed




Attachiment to 2012 Form 5800
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name IWCITE 401K PLAN EIN: 20-3280177
Plarn Sponsor's Name  INCITE REHAB PN: 001
{¢} Descrption of Invesiment Inciuding maturity dats, {&) Curmrent
{a} (b} Identity of [ssus, borower, lassor, o stmar party ratg of Inferest, eailsteral, par, or meturity valve, {d) Cost value
Bnymel DL Mutual Fund 80,482
Franklin I Hutual Fund 284,591
The Hartford G Mutual Fund 128,495
Loan Loan 6,377




SCHEDULER Retirement Plan Information OME Mo, 12104110

(Form 5500} 2012
Depadment of the Treasury This schedulais required to be filad under section 104 and 4085 of the
Intemal Revanta Senon Ermployse Relirement Incoms Se]cuﬁtyAct of 1974 (Erggé\))and seclion
- 6068(a} of the Internal Revenua Ceds (the 8).
g emantof Labor This Form s Open fo Public
Emetoyse Bondhls Socully Admistaton B Filo as an attachment to Form 5500, Inspoction,
Pensfon Bensfit Guaranty Corporation
For calandar ptan year 2012 or fiscal plen year bsginning 01/01/2012 and anding 1273172012
A Name of plen B Three-digtt
plan number
S0y, AN
Incite 401 (k) Plan o
C Plan sponsor's name as shown on line 2a of Form 6500 D Employer Jdentlﬁcatlon Number (EIN)
20-3280177

Incite Rehsb

["Part 1] Distributions

Alt referencos to distributlons relate only to payments of benefits durlng the plan year.

1 Total value of distdbutions pald fn property ather than In cash r the forms of property spacified Inthe
INSIUCHONS . s e T et b b - 1

2  Enlerthe EIN(s) of payor(s) who pald henefits on bshalf of the plan fo par!lclpams or beneﬂciaﬂes duﬁng the year {if more than fwo, enter EINs of the two
payors who pald the greatest dollar amounis of henefils):

EIN(s): 06-0974148

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

3 Numberof parﬁcipanis {living or deceased) whese benefits were distibuted ina s ngle surn, during the plan

s e 3

Fundlng lnformatlon (lfihe pfan s not sub}ecuo the mintmum funding requirements of section of 412 of the Intemal Revenue Code or
ERISA sectlon 302, skip this Part)

4 |sthe plan adminlstrator making an election undar Code secton 412(d)2) o ERISA s6cion 30227 unemmmmurne [ ves [In [ wa
if the plan 1s a defined benefif plan, go to ne 8.

5 If a walver of the minlmumn funding standard for a prior yaar s balng amortized In this
plan year, ses Instructions and enter the dats of the ruling letter granting the walver. Dater Month Day Year

I you completad line 5, complete linea 3, 9, and 10 of Schedule MB and do not completa the remaindsr ofihls schedule,

6 a Enter the minimum required centribution for this plan year (include any prior year accumulated funding 6a
deftdency notwalved) ....c.oeeue TR e
b Enter the amount contributed by the emp!oyer to the plan for this plan WEAE Lieenti it s sscarcasessssasssacanisane 6b
G Subtract the amount in line 6b from the amount In fine 6a. Enter the resull
{enter a minus sign to the left of & Negalive BMOUNEY st s e ssssesensmenenss | 66
if you complatad fine 6¢, skip lines 8 and 9,
7 Wid the minimum funding amount reported on Fns 60 be met by the funding deadling .. D Yes D No D NIA
B I a change In acluarial cost method was made for thls plan year pursuani lo a revenue procedurs or other
authorily providing automatie approval for the change or a class rullng Ieﬂer, does fhe pfan sponsor o plan v [] N D NIA
adminisirator agree with the changaT ... D es ©

“Partill.| Amendments

9 It this Is « definod benefit pension plan, were any amendments adepled during this plan

8 dacrea value of benafils? y I
Lo e e B T Y8 ok e b p e Dl tmrosse [Josroms [T satn [ Mo

:Part Vi3 ESOPs (see lnstruclions) i 1hls isnota pfan described uader Section 409(a) or 4975(a)(7) of the Intarmial Revenue Cade,
skip this Part,

16 We:e unallocated employer securitfes or procesds from the sale of unallocated securiies used fo rapay any exempt loan? ..., - 1 Yos D No
11 a Dovsthe ESOP hold any preferred stock?... b e e | | B8 Ne
b Ifthe ESOP has an outstanding exerpt }oan wilh ﬁae emp!oyer as lender, 15 such !oan pa;t of a ‘back—!o back' [oan? D Yes [] No

(See Instructions for definltlon of "Back-10-DECK™ IOAN.Y ..vsieriimecrstircssatarsemsarsraimessasssmesss
12 Doss the ESOP hold any stack that Is not readily radable on an established securilles market? D Yes [] No
Far Paperwork Reduction Act Notles and OMB Control Numbers, see the instructlons for Form 5500, Schedule R (Form 5600) 2012

v. 120126




Schedule R {Form 5500) 2012 Page2 ~[ |

I:Part V.| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following Information for each emplayer that contributed mare than 6% of total contributians to the plan duting the plan yaar (measured In
doflars). Ses instructions. Complsle as many entries as nesdad to roport ol applicable emplovers.

a  Namse of contributing employer

b EIN ¢ Dollar amount contrbuted by emplover

tf  Data collective bargalring agreement exgires (If employer conlribules under more than orie collective bargaining agreement, chock box[l
and sse Insfruclions regarding required atfachment. Othenyise, enfsr the applicable vals.} Month Day Year

e Contrbulion rate Information (If more than one rate applles, check this box[:l and seg Instructions regarding required altachment. Othervise,

complete fines 13e(1) and 13e(2).)
{1}  Contrbution rate (in dollars and cents

(2) Base unitmeasure:] | Houry Weekly ] Unitof production  [] Other {spacify):

@ Namo of contributing employer

kb EIN G Dollar amount coniribuited by employer

d  Date collaclive bargaining agreement explres (If employar contributes undar mors than one collective bargalning agreement, chack boxD
and ses Instruclions regarding requlred attachment, Cthenvise, enler tho applicabls dale.) Month Day Yoar

&  Contrbution rate nformatlon (if more then one refe appiles, check this boxD and seo Instructions regarding required altachiment. Otherwise,
compleie lines 13a(1) and 132(2).)

(1} Gontibution rale {in dollars and cents
(2) Baseunit maasure:l] Houry Waskly Unlt of production n Cther (spacify).

a  Name of contributing employer

b EIN G Dollar amount contibuted by employer

d  Date collective bargalning agreement explres (If employer conldbutes under more than one collestive hargalning agreement, check boxD
and see Instructions regarding required aftachmant. Othervwise, enter the appllcable date.) Monlh Day Yaar

€&  Contrbution rate information {if rmare then one rate applies, chack tals box D and see Instrustions regarding required atfachment, Othervise,

compiefe lines 13s(1) and 138(2).}
{1)  Contribution rate {In dollars and cents
Weekly

{8 Baseunitmeasure:[_] Hourly Unit of production [:I Other (speclfy):

a_ Name of contrbuling smployer

h EN € Dollar amount contributed by employer

d  Dale calleclive bargzining agraement explees {If amployar contributes under more than ona callactive bargaining agreemenl, chock boxD
and sea Instictions regarding required atlachment, Othenvise, enfer the applicable date.)  Month Day Year

e  Conirbution rats Information {f more than one rafe appfies, check this box[:| andd see Insfruclions regarding required alfachment. Otherwise,

complete llnes 13e(1} and 13s(2).}
{1} Contribtilon rate (in dollars and centg

2) Baseunitmeasure:D Hourly ﬁ Weekly | l Unlt of production D Other (specliy):

a_ Nama of conlribuling employer

b EN ¢ Dollar amount contributed by employer

d  Date colisclve bargalning agresment expires (If employer contiibutes under more then one colleclive hargalning agresment, check boxD
and see Inslructions regarding requlred allachment, Othenvise, enter the applicable date.) Month Day Yaar

©  Conlribulion rate Informallon (i more than one rate applies, check this boxD and ase Instructions regarding required aftachment. Otherwiss,

complete linss 13e(1) and 13a(2).)
{i} Contributicn rate (In dolfars end centg
Weskiy  [] Unltofproduction  ['1 Other (spacity:

{2} Base unltmeasure:[] Hourly

a  Nems of coptrlbuting employer

b EN € Dollar amount contributed by employer
¢ Date collective bargalning agraement expires (f employar conirbutes undar more than one collective bargaining agreement, check boxf]
and sag instructions regarding required altachment. Otherwise, enter the applicable date.) Month Day Year

€  Conlrbution rate Information (i more than one rate applies, check fhis box[] and see Instrictions regarding required sltachment. Othenyiss,

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

i
{2} Base unftmeasure:D Hourly d Waekly ] Unlt of production D Other (specify):




Schedule R (Form 5500) 2092 Page 3

14 Enter the number of participants on whoss bshalf no contdbutions were made by an employer as an employer of the

participant for:

B THE CUITENE YBAM.iuuiasimuetsssramsorssirrsrstssrersseressosssssasset sins st e ssssiss o 0143688 thmanransassesmaes S [
B The plan year immediately preceding the current plan VBT uucnsnitiessminstenmstossersmisnisssssissssssrsssonssssssnnnrasnisonen] 10
14¢

G__Ths 5800nd PrEceIING DIAN YBAL 1.vuissiewssimsrersrssssssrssserssiseerssrsssressessestsomssmssmesseessssmsesisnastnetoncssssseesessmensis et

15 Enter the ratio of (he number of participants undsr the pledt on whose behalf no employer had an obligation to make an

employer contribution dusring the current plan year to:

a The comesponding numbar for the plan year immedlataly preceding the cUrrant PIAN YOET we. . vomereescercs ..] 15a
b The commesponding numtber for the 5600Nd Preceding PIEM VAT . siemsmrermsessmssmamerssssmseeses sseissinern] 1R

18 Information with respect to any employars who vithdrew from the plan during the preceding plan year:
16a

a  Enter the number of employars who withdrew dudng tho praceding plan YBar ... seresseammestsesosens

b ifline 16aIs greater than 0, enter the agaregate smount of withdrawal liabiiity assesssd or estimated tobe | 4pp
assessed agalnst such withdrawn employers v Ltnins i et bsnanerans

hasiaddprendd tad]

17 [fassets and Habllities from anothst plan have bean transferred to or marged with this plan during tha plan vear, chack box and ses Instructions regardin
supplemsntal information {o be Included as an attachment. ..voveeirees e YRR b8 et L oAb S £ 4 RA R R n YRy E LR LR O SA AL eAeheh A e AT ER AL hAan s e e aaenratn iete

a1

i

| “Part Vi_|_Additlonal Information for Single-Employer and Multlemplover Defined Benefit Pension Plans

18 Ifany liabliities to participants or thelr benefidaries under the plan as of the end of the plan year conslst {in whols or In part) of lablliles fo such participants

and beneficlares under two or more pension plans as of immediately befors such plan year, check box and see Instuctions regarding supplemental

Informalion 10 ha INCIUEA 83 8N BHACKMONE ce.c.cv.. v secssscisanissesse oy tsnets v s s sssssas s vass s be A4 s et ses s eanAS 14 2P ES LA et ba bRt o b1 £ eee s eetsee e e bt eeesmr e eene

18  If the total number of parllelpants Is 1,000 or mors, complete fings (g} through {c}

a  Enter the parcentage of plan assels hald as:
Stack; % Investment-Grade Debt: % High-Yield Deht: % Real Estale: % Other: %

b Provide the average duration of the combined Investment-grads and high-yisld debk:

D 0-3 years D 3-6 yoars [] 6-9 vaars D 9-12 years D 12-15 years [l 16-18 years D 18-21 years D 21 years or more
G What duration moasure was used to calculate Ene 19(b)?

[ | Effective duration [ Macaulay duration [ ] Modified duration [ ] Other (specify):




Fmﬁgg g Application for Extension of Time OMB No. 1645.0012

(Rov, August 2012) To File Certain Employee Plan Returns

o b For Privacy Act and Papsrwork Reduction Act Notics, see instructions, File With IRS Only
!n?ﬂé;:gufmm ¥ Information alrout Form 5558 and its Instruslions is at wyw.ims.gow/formBs6s8
' Identification

A Namsa of filer, plan adminfstrator, of plan sponsor {s¢s Instructions) B Fller's identifylng number (ses Instruotions}

Ineite Rehab Employer Identification number (EfN) (8 digits XX-000000G

Numbar, sirest, and room or sulte no. (If a P.O, box, ses Instruclions) 20-3280177

824 Salem Rd., Sfe. 220 Boclal security number {SSN) (@ digle XXX--30000

Gity or tovin, state, and ZIP code

Cnwray AR 72034
¢ Plan Pian year ending—

I
Plan name ] humber MM (3]0} YYYY
inclle 401(k) Plan 0 ;@ 1 12 31 2012

Extension of Time Tc: File Form 8500 Series, and/or Form 8955-8SA

Check this box Jf you are requesting an extenslon of time on line 2 to file the first Form 5500 sarles return/report for the plan listed

1 In Part 1, C above.

2 lrequestan extensionoftimeuntl 10 /7 16 / 2013 1o flle Form 5590 seriss {see Instructions).
Note. A signature 1S NOT requlred If you are requesting an extension to fils Form 5500 serfes.

3  Frequestan extensionoftimeuntll 10 / 16 / 2013 to file Form 8955-8SA {see instructions).

Note. A slgnature IS NOT required If you are requesting an extenslon te file Form 8955-S8A,

The application Is automatically approved to the date shown on line 2 and/or lins 3 (above) if: {4} the Form 5558 Is fifed on or before
the normal due date of Form 5500 serfes, andfor Form 8955-S5A for which this extenslon Is requested, and (b) the data on line 2
and/or iine 3 (above) Is not tater than the 15th day of the third month after the normal dus date,

Extension of Time To Flle Form 5330 {see Instructions)

4 | request an extenslon of time until / 7 to file Form 6330,
You may be approved for up to a 6 month extenslon to fite Form 5330, after the normal due dats of Form 5330,
a  Enter the Gode section(s) imposingthetax . . . . . . . . . . . b [ a ]
b Enterthepaymentamountaltached. . . . . . . . . . . . . . . .. . ... .rlmn

¢ For exclse taxes under section 4980 or 4980F of the Cods, enter the reverslonfamendmantdate . . . ¥ | o
6  State In detail why you need the extenslon:

Under penatiies of perjury, | declase that ta the best of my knowledge and ballaf, the statemants made on this form are tue, cormect, and complete, and that | am authorized
to prepers this appfleation,

Slgnature » Datep
MGA Form 8588 (Rev. 8-2012)
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Conner ¢ Sartain
CERTIFIED PLUBLIC ACCOUNTANTS
U85 CARSON COVE, SUITEC
B, BN 2260
CONWAY, ARKANSAS 72113
Telephone: {501} 327-6688
Fax: (5013 327-60699

INDEPENDENT AUDITORS’ REPORT

Trustees and Participants
Incite 401(k) Plan
Conway, Arkansas

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Incite 401(k) Plan, which
comprise the Statements of Net Assets Available for Benefits as of December 31, 2012 and
2011, the related Statements of Changes in Net Assets Available for Benefits and the
supplementary schedules, Schedule H, line 4i - Schedule of Assets (Held at End of Year), for the
years then ended, and the related Notes to the Financial Statements.

Management’s Responsibility for the Financial Statements

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

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 K, which was certified by Mass Mutual Financial
Group, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedules. We have been informed by the
plan administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of and for the
years ended December 31, 2012 and 2011, that the information provided to the plan
administrator by the trustee is complete and accurate.




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 not express an opinion on these financial
statements.

Other Matter

We were engaged for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules of Schedule H, line 4i — Schedule of Assets (Held at End of Year),
which are the responsibility of plan management, are presented for the purpose of additional
analysis and are not a required part of the financial statements but are required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. Because of the significance of the matter described in
the Basis for Disclaimer of Opinion paragraph, it is inappropriate to and we do not express an
opinion on the supplemental schedules referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the trustee, have been audited
by us in accordance with auditing standards generally accepted in the 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.

W,Fv/“%"‘

Conway, Arkansas
October 11, 2013
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INCITE 401(k) PLAN

STATEMENTS OF NET ASSETS AVAILLABLE FOR BENEFITS

DECEMBER 31, 2012 AND 2011

ASSETS

Participant Directed Investments, at Fair Value

Receivables:
Participant Contributions
Employer Contributions

Notes Receivable - Participants

Total Receivables

Other Assets:
Forfeitures

Total Other Assets

Total Assets

LIABILITIES

Accrued Expenses
Total Liabilities
Net Assets Available for Benefits at Fair Value

Adjustment from Fair Value to Contract Value for Fully
Benefit-Responsive Investment Contracts

Net Assets Available for Benefits

2012 2011
2,844636 § 2,352,718
14,510 13,688

0 0

6,377 5,401
20,887 19,089
33,215 14,667
33,215 14,667
2,898,738  $ 2,386,474
0 8 0

0 0
2,898,738 2,386,474
(21,123) (1,616)
2,877,615 $ 2,384,858

See accompanying notes to the financial statements.

-3
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INCITE 401(k) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2012 AND 2011

2012 2011
Additions:
Additions to Net Assets Attributed to:
Investment Income:
Interest Income 3 265 8 56
Net Appreciation (Depreciation) in Fair Value of Assets 287,969 (117,144)
Total [nvestment Income (L.oss) 288,234 (117,088)
Less: Investment Expenses 0 0
Total Investment Income 288,234 (117,088)
Contributions:
Participants 474,863 526,293
Employer € 0
Rollover 27,075 29,835
Total Contributions 501,938 556,128
Total Additions 790,172 439,040
Deductions:
Deductions from Net Assets Atiributed to:
Benefits Paid to Participants 297,415 122,338
Total Deductions 297,415 122,338
Net Increase 492,757 316,702
Net Assets Available for Benefits:
Beginning of Year 2,384,858 2,068,156 |
End of Year $ 2877615 $  2,384858

See accompanying notes to the financial statements.
<4
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INCITE 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2012 AND 2011

A. Description of Plan

The following description of the Incite 401(k) Plan (“the Plan™) provides only general
information. Participants should refer to the Summary Plan Description for a more complete
description of the Plan’s provisions.

ll

General. The Plan is a defined contribution plan, covering full-time employees of Incite
Rehab, LLC (“the Company”) who have one month of service and are 21 or older. The
Plan is subject to the provisions of the Employees Retirement Income Security Act of
1974 (ERISA).

Contributions, Each year, participant contributions may be made to the Plan on a pre-
tax basis or an after-tax basis and are subject to annual maximum limits equal to the
lesser of 25% of the participant’s annual compensation or a prescribed dollar amount,
indexed for inflation. Participants who have attained age 50 before the end of the plan
year are eligible to make catch-up contributions. Participants direct the investment of
their account balances and future contributions. The Plan currently offers a variety of
investment options for its participants, Employees are allowed to make rollover
contributions to the Plan. Such employees are not required to be participants in the salary
reduction portion of the Plan until such time as such employees elect participation.

The Plan also permits the Company to make matching contributions on a discretionary
basis. For the plan year ended December 31, 2012, the Company did not make a
matching contribution, For the plan year ended December 31, 2012, the Company -
matched 50% of the aggregate salary reduction contribution to the extent the aggregate
contribution does not exceed 4% of compensation. The maximum amount allowable for
the Company to contribute was $4,900 ($245,000 salary maximum) for the year ended
December 31, 2012,

Participant Accounts. Each participant’s account is credited with the participant’s
contribution and allocations of (a) the Company’s contribution and, (b) Plan earnings.
Allocations are based on participant earnings or account balances, as defined. The
benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting, Participants are vested immediately in their contributions and rollover
contributions plus actual earnings thereon. Vesting in the Company’s contribution

portion of their accounts is based on years of continuous service. The vesting schedule
ranges from 20% to 100% from year 1 through year 5.

-5.
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INCITE 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS ( CONTIﬁUED)

DECEMBER 31,2012 AND 2011

A, Description of Plan (continued)

5.

Forfeitures. Forfeitures of non-vested Company contributions are used to reduce future
Company contributions. During both 2012 and 2011, none of the forfeited participant
accounts were used to reduce the Company’s contributions. At December 31,2012 and
2011, there were $33,215 and $14,667, respectively, of forfeitures that have not yet been
applied to reduce the Company’s contributions.

Administrative Expenses. Certain expenses incurred in the administration of the Plan
are paid directly by the Company.

Participant Loans. Participant loans are permitted under this plan beginning in January
of 2012, Loans are made to participants in amounts not to exceed the vested balance and
arc charged a reasonable rate of interest. Outstanding participant loans at December 31,
2012 are $6,377. Interest income related to loans is $265 for the year ended
December 31, 2012.

Payment of Benefits. Participants may request either an in-service or hardship
withdrawal of their account assets that are 100% vested. Participants may withdraw
authorized pre-tax salary reduction contributions or after-tax salary reduction
contributions after attaining age 59 1/2, or on a hardship basis prior to attaining age 59 /2.
Company matching contributions and investment earnings thereon are not eligible for in-
service withdrawal or hardship withdrawal.

A participant’s vested account is distributable at the time a participant terminates
employment with the Company. suffers a total and permanent disability, death, or
retirement,

B. Summary of Accounting Policies

1.

Basis of Accounting. The financial statements of the Plan are prepared on the accrual
basis of accounting.

Use of Estimates. The preparation of financial statements in conformity with generally
accepted accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and changes therein, and
disclosure of contingent assets and liabilities. Actual results could differ from those
estimates.
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INCITE 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31,2012 AND 2011

B. Summary of Accounting Policies

3,

Investment Valuation and Income Recognition. The investments in all of the funds,
except the Fixed Income Fund, are presented at fait value, based on the quoted market
prices of the underlying securities within each fund at December 31, 2012 and 2011. Fair
value is the price that would be received to sell an asset or paid to transfer a Hability in an
orderly transaction between market participants at the measurement date. The Fixed
Income Fund is fully benefit-responsive and is reported at fair value and adjusted to
contract value. Contract value represents the accumulated contributions plus accrued net
earnings, less distributions. Fair value of the investment in the Fixed Income Fund is
estimated using a market value adjustment factor formula, which contains variable
components, as provided by Mass Mutual,

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 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.
The Statement of Net Assets Available for Benefits presents 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 Statement of Changes in Net Assets
Available for Benefits is prepared on a contract value basis.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation 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.

Operating Expenses. All expenses of maintaining the Plan are paid by the Company.

Reclassifications. Certain reclassifications have been made to the 2011 financial
statements to conform to the presentation of the 2012 financial statements. These
reclassifications had no effect on the net assets available for benefits.
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INCITE 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31,2012 AND 2011

C. Investments

The following presents investments at December 31, 2012 and 2011 that represent 5% or
more of the Plan’s net assets.

_ 2012 2011
Franklin Templ Gr Target 347,249 310,331
Franklin Templ Mod Target 323,270 326,907
Franklin Income 284,591 276,635
Fixed Income Fund (Contract Valug) 246,567 201,540
Janus Overseas** 0 119,004
Fidelity Adv Leveraged Cs 168,130 124,877
AMC Funds Cap World G&I 323,209 122,735
AMC Funds Bond Fund AM** 0 151,969
MEFS Utilities* 160,163 87,845
Pimco Total Return A* 224,160 0

*The 2011 investment amounts are for presentational purposes only. The value of these
funds did not exceed 5% of the Plan’s net assets at December 31 , 2011,

**The 2012 investment amount is for presentational purposes only. The value of this fund
did not exceed 5% on the Plan’s net assets at December 3 1,2012.

During 2012, the Plan’s investments (including gains and losses on investments bought and
- sold, as well as held during the year) appreciated in value by $298,427 as follows:

Mutual Funds $ 283,749
Fixed Income Fund (Contract Value) 5,909
Common Collective Trust 8,769

$_298.427

D. Fair Value Measurements

FASB ASC 820, 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 the lowest priority to unobservable inputs (Level 3 measurements),
The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the plan has the ability

to access.
. .3.
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INCITE 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31,2012 AND 2011

D. Fair Yalue Measurements (continued)

Level2  Inputs to the valuation methodology include
e Quoted prices for similar assets or liabilities in active markets;
¢ Quoted prices for identical assets or liabilities in inactive markets;

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

o 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, the Level 2 input
must by observable for substantially the full term of the asset or liability.

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

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

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

Mutual Funds: Valued at the net asset value (NAV) of shares held by the plan at
year-end.

Guaranteed Investment Contract: Valued at fair value by using a market value
adjustment factor formula from contract value. The market value adjustment
contains variable components.

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future 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 fair value of certain financial
instruments could result in a different fair value measurement at the reporting date,
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INCITE 401{k} PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31,2012 AND 2011

D. Fair Value Measurements (continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of December 31, 2012 and 2011:

Assets at Fair Value as of December 31, 2012

Level 1 Level 2 Level 3 Total
Mutual Funds $ 2,529,680 - - $2,529,680
Guaranteed Investment Contract 314,956 - - 314,956
Total Assets at Fair Value $ 2.844.636 - - $2.844,636

Assets at Fair Value as of December 31, 2011

Level 1 Level 2 Level 3 Total
Mutual Funds $ 2,149,562 - - $2,149,562
Guaranteed Investment Contract 203,156 - - 203.156
Total Assets at Fair Value § 2352718 - - $2,352.718

E. Investment Contract with Insurance Company

The Plan has a fully benefit-responsive investment contract with Mass Mutual Financial
Group (Mass Mutual). The Mass Mutual maintains the contributions in a general account,
which is credited with earnings on the underlying investments and charged for participant
withdrawals and administrative expenses. The contract is included in the financial
statements at fair value and then adjusted to contract value as reported to the Plan by Mass
Mutual. Contract value represents contributions made under the contract, plus eatnings, 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.

The contract has certain restrictions that impact the ability to collect the full contract value.
If the Plan was to terminate or discontinue, a market value adjustment may apply as receiving
full contract value may not be available. Plan management believes that the occurrence of
events that would cause the Plan to transact at less than contract value is not probable. The
Hartford may not terminate the contract at any amount less than contract value.

- 10 -
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INCITE 401(k} PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2012 AND 2011

E. Investment Contract with Insurance Company (Continued)

Mass Mutual is contractually obligated to pay the principal and specified interest rate that is
guaranteed to the Plan. The crediting interest rate is based on a formula agreed upon with the
issuer, but may not be less than 3%, Such interest rates are reviewed on a quarterly basis for
resetting,

The average yield and crediting interest rate was 3% during both 2012 and 2011.

E. Rel.ated Party Transactions

Certain plan investments are shares of mutual funds managed by Proequities, Inc. Fees paid
by the plan sponsor for the investment management services to Proequities, Inc amounted to
$12,667 and $10,382 for the years ended December 31, 2012 and 2011, respectively.

The Company provides certain accounting, administrative, and investment management
services to the Plan for which no fees are charged.

G. Amendment or Termination of the Plan

Although the Company expects to continue the Plan indefinitely, the Company, at its
discretion, reserves the right to amend, modify, suspend, or terminate the Plan, provided that -
no such action shall deprive any person of any rights to contributions made under the Plan. If
the Plan is terminated or contributions thereto have been completely discontinued, the rights
of all participants to the amounts credited to their accounts shall be nonforfeitable and the
interest of each participant in the funds will be distributed to such participant or his or her
beneficiary in accordance with the Plan terms and ERISA.

H. Tax Status of the Pian

The Internal Revenue Service has determined and informed the Company by a letter that the
Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC).  Although the Plan has been amended since receiving the
determination letter, the Plan administrator and the Plan’s tax counsel believe that the Plan is
designed and is currently being operated in compliance with the applicable requirements of
the IRC.
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INCITE 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31,2012 AND 2011

1. Risks and Uncertainties

The Plan invests in various investment secusifies. Investments in general are exposed t0
vartous risks, such as interest rate, credit, and overall volatility risk. Dueto the level of risk
associated with certain investments, it is reasonably possible that changes in the values of
investments will occur in the near term and that such changes could materially affect the
amounts reported in the Statements of Net Assels Available for Benefits.

J. Reconciliation of Financial Statements to Form 5500

The following is 2 reconciliation of Net Assets Available for Benefits per the financial
statements at December 31, 2012 and 2011 to Schedule H of Form 5500:

2012 2011
Net Assets Available for Benefits per
Form 5500 $ 2,829,390 $2,356,503
Employee Contributions withheld during
plan year but paid in subsequent year 14,510 13,688
Employer Contributions paid in subsequent
year 0 0
Forfeitures used to reduce future match 33,215, 14667
Net Assets Available for Benefits per |
Financial Statement § 2.877,615 2,384,858 \'

K. Information Certified by the Trustee {Unaudited)

following is a summaty of the Plan’s financial information that is inciuded in the ﬁnanci'fﬂ
statements based on information certified by the Frustee as complete and accurate 11 \

accordance with Section 2520.103-8 of the Departmerzi of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retire ent Income Secutity Act of 1974. (
|

At December 31, 2012 and 2011, the Plan's investiments were held by the Trustee. The L
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INCITE 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2012 AND 2011 ‘

K. Information Certified by the Trustee (Unaudited) (continued) ‘

The fair value of investments at December 31, 2012 and 2011, as reported by the Trustee, is
summarized as follows:

2012 2011
Mutual Funds $ 2,536,057 $ 2,090,405
Fixed Income Fund (Contract Value) 213,351 201,540
Common Collective Trust 80,482 64,558
Total $ 2,829,890 $ 2,356,503
2012 2011
Interest and dividend income $ 265 h 56
Net appreciation {depreciation)
in fair value of investments
Mutual Funds 283,484 (122,335}
Fixed Income Fund 5,909 4,439
Common Collective Trust 8.769 696
Total $ 298427 $(117,144)

L. Administrative Expenses

The administrative expenses for the plan are paid by the plan sponsor. Expenses for the
years ended December 31, 2012 and 2011 were $1,267 and $1,038, respectively.

i

M.: Subseguent Events

No events occurring subsequent to year end, having a direct and material effect on the
financial statements for the year ended December 31, 2012, have been determined as of
October 11, 2013, the date of the audit report.
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INCITE 401(k) PLAN

SUPPLEMENTARY INFORMATION

FOR THE YEAR ENDED DECEMBER 31, 2012
(a) (b) Identify of isuse, borrower, (c) Description of investment including  (d) Cost {e) Current
lessor, or similar party rate of interest, coliateral, par, or Value
maturity value
AMC FUNDS CAPWLD Gé&! MUTUAL FUND $ 323,209
AMERI FUNDS GROWTH MUTUAL FUND 142,346
BNY MELLON DL STOCK INDEX A MUTUAL FUND 80,482
EATON VANCE LG CAP VALUE MUTUAL FUND 60,019
FIDELITY ADV LEVERAGED CS MUTUAL FUND 168,130
FIXED ACCOUNT GENERAL INVESTMENT CONTRACT 246,567
FRANKLIN INCOME MUTUAL FUND 284,591
FRANKLIN TEMPL CONS TARGET MUTUAL FUND 53,758 ;
FRANKLIN TEMPL GR TARGET MUTUAL FUND 347,249
FRANKLIN TEMPL MOD TARGET MUTUAL FUND 323,270 ‘
GOLDMAN SACHS HIGH YIELD A MUTUAL FUND 2,257
IVY GLOBAL NATURAL RESOUR MUTUAL FUND 92,624
LA DEVELOPING GROWTH A MUTUAL FUND 84,772
MFS GOVT SECURITIES R3 MUTUAL FUND 1,712
MFES UTILITIES MUTUAL FUND 166,163
OPPEN GLD AND AC MNRLS A MUTUAL FUND 32
OPPEN REAL ESTATE A MUTUAL FUND 70,489
PIMCO TOTAL RETURN A MUTUAL FUND 224,160
THE HARTFORD CAP APPRN MUTUAL FUND 128,495
THE HTFD HLTHCARE R4 MUTUAL FUND 58,016
THE HTFD IFL PLUS R4 MUTUAL FUND 1,707
WF ADVANT EMERGING MKTEQA  MUTUAL FUND 2,68‘1
$ 2,856,729
|
-
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INCITE 401(k) PLAN
SUPPLEMENTARY INFORMATION

FOR THE YEAR ENDED DECEMBER 31, 2011

(e) Current

(a) (b) Identify of isuse, borrower, (<) Description of investment including  (d) Cost

lessor, or similar party rate of interest, collateral, par, or Value

maturity value

INV REAL ESTATE MUTUAL FUND $ 57,371
AMC FUNDS BOND FUND AM MUTUAL FUND 151,969
AMC FUNDS CAPWLD G&l MUTUAL FUND 122,735
AMERI FUNDS GROWTH MUTUAL FUND 103,995
EATON VANCE LG CAP VALUE MUTUAL FUND 47217
FIDELITY ADV LEVERAGED CS MUTUAL FUND 124,877
FIXED ACCOUNT GENERAL INVESTMENT CONTRACT 201,540
FRANKLIN INCOME MUTUAL FUND 276,635
FRANKLIN TEMPL CONS TARGET ~ MUTUAL FUND 57,151
FRANKLIN TEMPL GR TARGET MUTUAL FUND 310,331
FRANKLIN TEMPL MOD TARGET MUTUAL FUND 326,907
HARTFORD GLBAL HLTH HLS MUTUAL FUND 54,275
IVY GLOBAL NATURAL RESOUR MUTUAL FUND 81,875
JANUS OVERSEAS MUTUAL FUND 119,004
LORD ABBETT SM CAP BLEND MUTUAL FUND 68,553
MFS UTILITIES MUTUAL FUND 87,845
SSGA S&P 500 FLAGSHIP MUTUAL FUND 64,558
THE HARTFORD CAP APPRN MUTUAL FUND 94,263
32351101
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Attachment to 2012 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Incite 401(k) Plan EIN: 20-3280177
Plan Sponsor's Name Incite Rehab PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
The Hartford H Mut ual Fund 58, 016
Pinco Total Mt ual Fund 224, 160
Franklin T Mit ual Fund 53, 758
Franklin T Mit ual Fund 347, 249
Franklin T Mit ual Fund 323, 270
Inv Real E Mitual Fund 0
AF Cap Wrk MUTUAL FUND 323, 209




Attachment to 2012 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name | NCI TE 401K PLAN

Plan Sponsor's Name

I NCl TE REHAB

20- 3280177

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
Lord Abbett Mut ual  Fund 0
Oppen Real Mit ual Fund 70, 489
The Hartford | Mut ual Fund 1, 707
Gol dman Sac Mut ual Fund 2, 257
Qppen Gold Miut ual Fund 32
LA Devevl op Mut ual Fund 84,772
W Adv EM Mit ual Fund 2,681




Attachment to 2012 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name | NCI TE 401K PLAN

Plan Sponsor's Name

I NCl TE REHAB

20- 3280177

001

@

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

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

vy Gobal N Mut ual Fund 92, 624
MFS Govt S Mut ual Fund 1,712
Fidelity A Mut ual Fund 168, 130
MFS Wility Mut ual Fund 160, 163
AF Gowth Miut ual Fund 142, 346
Eaton Vance Mit ual Fund 60, 019

Fi xed

246, 567




Attachment to 2012 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name | NCI TE 401K PLAN EIN: 20-3280177
Plan Sponsor's Name | NCl TE REHAB PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
Bnymel DL Mit ual Fund 80, 482
Franklin | Mt ual Fund 284,591
The Hartford C Mit ual Fund 128, 495

Loan Loan 6, 377




