Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 12

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

This Form is Open to Public

Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or

a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;

D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D cCheck box if filing under: EI Form 5558; |:| automatic extension; D the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
KOREA EXPRESS USA 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/2009
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
KOREA EXPRESS USA, INC. 13-2794080
2C Sponsor's telephone
number

901 CASTLE ROAD
SECAUCUS, NJ 07094

901 CASTLE ROAD
SECAUCUS, NJ 07094

201-863-7505

2d Business code (see
instructions)
336610

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 JAMIE CHOI
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a

KOREA EXPRESS USA, INC.

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

3b Administrator's EIN
13-2794080

3C Administrator's telephone
number
201-863-7505

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 5 114
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 90
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 0
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 15
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 105
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 105
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 72
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 3
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) _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

KOREA EXPRESS USA 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KOREA EXPRESS USA, INC. 13-2794080
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY

(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
01-0233346 65838 91950 72 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

1262 382

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

PRUDENTIAL DIRECT, INC.

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

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

1262 3

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

RED BANK PENSION SERVICES, INC. 2 HARTFORD DR., STE 101
RED BANK, NJ 07701

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

v. 120126



Schedule A (Form 5500) 2012 Page 2 -

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

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code
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Part Il

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 599843
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
(3) Transferred t0 SEPArate @CCOUNL ..............oevevevereeeeeeeeereeeeseesenenssese] 7¢e(3)
(4) Other (SPECITY DEIOW).........cureririiririeieneeeieis i) 7e(4)
4
(5) TOLAI BEAUCHIONS ...ttt n et en et et n s e se e s et en e s et en s st eneseen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

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

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

b Benefit charges (1) Claims paid

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

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



SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury

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

OMB No. 1210-0110

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

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

Employee Benefits Security Administration

This Form is Open to Public

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

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
KOREA EXPRESS USA, INC.

D Employer Identification Number (EIN)

13-2794080

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: LIFESTYLE CONSERVATIVE

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- ; : [ . , ,
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 9430
a Name of MTIA, CCT, PSA, or 103-12 |[E: LIFESTYLE MODERATE
o . JOHN HANCOCK LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 .’ . ’ 564165
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE BALANCED
- . JOHN HANCOCK LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity [=] € Dollar value of interest in MTIA, CCT,_PSA, or 888
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE GROWTH
o ) JOHN HANCOCK LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 » . ’ 8890
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MONEY MARKET FUND
- . JOHN HANCOCK LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 1649
a Name of MTIA, CCT, PSA, or 103-12 I[E: PIMCO TOTAL RETURN
o ) JOHN HANCOCK LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entlty P € Dollar value of interest in MT|A, CCT,PSA, or 646
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VALUE INDEX FUND
o . JOHN HANCOCK LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
¢ EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 2914
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2012
v. 120126



Schedule D (Form 5500) 2012 Page 2 -

Name of MTIA, CCT, PSA, or 103-12 IE: THE GROWTH FUND OF AMERICA

o . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 33
code 103-12 IE at end of year (see instructions)

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

JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 32
code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 646
code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 N ’ ’ 855
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: EUROPACIFIC GROWTH FUND
o . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 29
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: DFA US SMALL CAP FUND
o ) JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 680
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VALUE FUND
JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-pN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 46
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: SMALL CAP VALUE INDEX
o ) JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity [ € Dollar value of interest in MTIA, CCT,_PSA, or 1963
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: SSGA MID VALUE INDEX FUND
o . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 195
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: SSGA MID VALUE INDEX FUND
o ) JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 157
code 103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2012

Page 2 - |2

Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2010

JOHN HANCOCK LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 1104
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: RETIREMNET LIVING AT 2045
o . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 1700
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMNET LIVING AT 2040
o . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 1870
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2050
. . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 N . ! 1951
EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2012

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
ﬁogaErReEggFPgeagss USA 401(K) PLAN B Three-digit
() plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
KOREA EXPRESS USA, INC.

13-2794080

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 7384 5766
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 5528
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSI) vttt ee et n s 674 0
(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) 9587 24180
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
) oS compemes (o0, e Le(13) 420017 599843
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
v. 120126



Schedule H (Form 5500) 2012

Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........ccccceoveveerevereccnnns 1f 443190 629789
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e 1l ‘ 443190 629789
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)

72762

2a(1)(B)

89958

2a(1)(C)

2a(2)

2a(3)

162720

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

648

2b(1)(F)

2b(1)(G)

648

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) 54980
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 218348
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 26554
(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) 26554
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fees ..........cccceiieiiiiiiiiiiiee e 2i(3)
(A) ONEI ..ottt 2i(4) 5195
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 5195
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 31749
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 186599
| 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:JDY & COMPANY, INC. (2) EIN: 45-3568473

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as

uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

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

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

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

Employee Benefits Security Administration

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

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
KOREA EXPRESS USA 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)
KOREA EXPRESS USA, INC.
13-2794080

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
LIS 0T 1T TP 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(S): 01-0233346
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
=2 USRS 3 2
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No D N/A
Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .....c...eeeececeeeeieeeeeeeeecte et se s D Increase I:I Decrease D Both I:I No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % Other: __ %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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JDY & COMPANY, INC. 3436 Wilshire Boulevard Sulte 1840 t.213, 788,7242

Certified Public Accountants
Strateglc Business Consultants

INDEPENDENT AUDITORS' REPORT

To the Board of Trustee of
Korea Express USA 401(k) Plan
Buena Park, California

We were engaged to audit the accompanying statements of net assets available for benefits of Korea Express USA 401(l)
Plan (the "Pln"} as of December 31, 2012, the related statement of changes in net assets available for benefits for the year
ended December 31, 2012, and the supplemental Form 5500 Schedule H, line 4 - Schedule of Assets {(Held at End of Year)
as of December 31, 2012, These financial statements and the supplemental schedules are the responsibility of the Plan's
management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to perform, and we did not
perform, any auditing procedures with respect to the information summarized in Note 5, which was certified by John
Hancock Retirement Services, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements and the supplemental schedule. We have been informed by the plan administrator that
the trustee holds the Plan's investment assets and executes investment transactions. The plan administrator has obtained a
certification from the trustee as of and for the year ended December 31, 2012, that the information provided to the plan
administrator by the trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express an opinion
on the accompanying financial statements and the supplemental schedules taken as a whole. The form and content of
the information included in the financial statements and the supplemental schedules, other than that derived from the
information certified by the trustee, have been audited by us in accordance with audliting standards generally acoepted
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,

The financial statements of the Plan as of December 31 » 2011, were audited by other auditors. As permitted by 29
CFR 2520.103-8 of the Department of Laber’s Rules and Regulations for Reperting and Diselosure under the
Employee Retirement Income Security Act of 1974, the plan administrator instructed the other auditors not to
perform, and they did not perform, any auditing procedures with respect to the information certified by John
Hancock Retirement Services, the trustee of the Plan. Their report, dated July 26, 2012, indicated that (2) because of
the significance of the information that they did not audit, they were unable to, and did not, express an opinion on
the financial statements taken as whole and (b} the form and content of the information induded in the financial
statemnents other than that derived from the information certified by the Trustee, were 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,

(/D?’ § ComPany, e,

October 11, 2013
Los Angeles, California

Los Angelas, CA 80010 f. 213 388.1700



KOREA EXPRESSUSA 401(k) PLAN
Sdementsof Net AsetsAvdlahlefor Bendlits
Decamber 31, 2012 and 2011

ASFTS
202 2011
Investments & fair vauer
Cathend caeh equivdents $ - $ 674
Pertidpent loans 24,180 8,587
Investment in registered investment compenies 595,843 420,017
TOTAL INVESTMENTS 624,023 430,278
Recgivebles
Employer'scontribution recaiveble 5,766 7,384
Perticipents contribution receiveble - 5,528
TOTAL RECEVABRLES 5,766 12,912
TOTAL ASEETS 629,789 443 190
LIARLITIES.
TOTAL LABILITIES - -
NET ASSETSAVAIL ABE FOR BENERTS $ 620739 % 443190

See accompanying notesand independent auditors’ report
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KOREA EXPRESSUISA 401(k) PLAN

Setementsof Changesin Net Aseets Avalablefor Benefits

Yeer Bnded December 31, 2012 end 2011

ADDITIONSTO NET ASSETSATTRIBUTED TO:

Investment Income
Interest
Net Investment Gain

Contributions
Erployer
Patidpants
Rdllover and cthers

TOTAL ADDITIONS

DEDUCTIONSFROM NET ASSETSATTRIBLITED TO:

Bendfitspdd to partidpents
Adminigraive expenses

TOTAL DEDUCTIONS

NET INCREASE

NET ASSETSAVAILABLE FOR BENFRTS
Beginning of year

End of yeer

2012 2011

o8 3 260
94,980 696
55,628 956
72,762 73,598
80,958 103,004
- 11,736
162,720 188,338
218,348 189,294
26,554 57,659
5,195 4,216
31,749 61,875
186,599 127,419
443,190 315,771
620,789 § 443,190

See acompanying notes and independent auditors’ report
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KOREA EXPRESS1ISA 401(k) FLAN
Notesto Finendd Sdements
Decerrber 31, 2012 end 2011

NOTE 1 — DESCRIPTION OF PLAN

The following destription of the Korea Express USA 401(k) Flan (the "Flan") provides only generd informetion.
Partidpants should refer tothe Flan Agreement for amore complete decription of the Flan's provisons

Generd - The Flan is a defined cortribution plan covering dl employess of Korea Express U.SA., Inc, (The
"Company"), who are age twenty-one of dder with 3 months of sarvice, It is subject to the providons of the
Erpl oyee Retirement [ncome Seourity Act of 1974 (ERISA) end subsequent legidation.

Contributions - A partidpent may dect to reduce hisor her compensation by aspedific peroentage or dallar emount
and have that amount contributed to the Flan es asdary dferrd. There are two types of sdary deferrds Pre-Tax
401(k) deferrds end Roth 401(k) deferrds Regerdless of the type of deferrd mede, the amount deferred is oounted
as compenstion for purposge of Sodd Saourity taxes Inaddition, he or she may separately dect to ddfer up to 100%
of any bonuses peid to you during the yeer. However, thetotd contributionsin any taxable yeer mey not excsed the
dallar limit of $17,000 for 2012, which isset by law. A "catchrup" provison of an additiond $5,500 is dlowed for
2012 for employees aged 50 or dlder. Hfective for the 2009 plen year, perticipents become digible to recaive
employer's contributions, ater they complete 3 months of service with the employer and are employed on the lagt
day of the plen year. The Flan permitsthe Compeny metches 100% of sllery defarrds upto 3%.

Partidipents Acoounts - Each pertidpant's eocount is aredited with the pertidipent's contribution, an dlocation of the
Company’s contribution, and Flan earnings {losses), and cherged with an dlocgtion of edminidrative expenses
Allocetions are based on partidipent eernings or aocount belenoes, a8 defined. The benefit to which a participant is
entitled isthe bendfit thet can be provided fromthe participant's vested aooount.

Veding ~ Partidpents are immedigtely vested in their voluntary contributions plusactud earningsthereon, Vesting in
the remeinder of their acoounts is besed on yeers of continuous service. Efective Jeanuary 1, 2009 a patidipant is
100% veded dter 3 vears of oredited service. Years of sarvice for veding are courted from the dete of hire For
vesting, the perticipentswill be credited with ayear of service for each plen year dunng which he or she eams oredit
for 1,000 hoursof service

Forfeituresof the non-vedted portion of a partidipent's acoount may be used to reduce future employer contributions

Payment of Benefits - On terminetion of service due to dedth or disdhility, dl emounts credited to pertidpent's
ocount become fully vedied. The deeth benefit will be peid to hisor her benefidery in asinge lump-sum payment.
Payrment of disshility benefitswill be mede asif aperticipant ssif he or shehad retired. For termindtion of servicedue
to other regsons, apartidpent mey recdive the vaue of only the vested interedt in his or her acoount asalump-sum
payment incagh.

A partidipent may dday the receipt of benefits unless a digtribution is required to be mede because a partidpent's
vedted benefitsin the Flan do not exceed $5,000. However, if aparticipent isa5% owner, digributions are required
to begin no leter then the April 14t following the cdender year in which apartidpant resches ape 70 4. If perticipent
isnot a5% owner, didributions are required to begin no later then the April 1¢t following the leter of cdendar yeer
inwhich the pertidpent reeches 2ge 70 Y2 or the cdendlar yeer inwhichthe participent retires.

Inthe event of finendid herdship, eech perticipant can withdraw money fromhisor her ocount if he or she sdidfies
certain conditions. The herddhip digtribution is not in addition to his or her benefits and will therefore reduce the
vauedf the bandfitshe or shewill recsive d retirement.




KOREA EXPRESSUISA 401(%) PLAN
Nctesto Anencid Saements
Decernber 31, 2012 end 2011

NOTE 1 - DESCRIPTION OF PLAN (eontinued)

Forfeitures - Forfeitures will be used firgt to restore previoudy forfeited aocount belanoes of returning partidpants
who areso entitled. Remaining forfeitureswill be used to reduce any employer contributionsend mey dso be used to
pey plan expenses. For the yeer ended Devember 31, 2012, forfeited non-vested metching contributions used wes $0.

Perticipent L oens- Perticipents may borrow from their accountsaminimum of $1,000 up to amaximum equd tothe
fesser of $50,000 or 50% of their acoount belance, Participents mugt fully repay through payrall deduction o pay
check within 5 years unless the loan is used for the purchese of prindipd reddence. If the loan isfor the purchese of
principd residence; the administrator may permrit alonger repayment term. The loans are secured by the bdancein
the perticipent's aocount end beer interest & 4.26%, which are commensrate with locdl prevaling refes s
determined quarterly by the Hen edminigrator,

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Thefollowing aresignificant avoounting polidiesfollowed by the Plan

Bedsof Accounting - Thefinendid stetementsare prepered on the aocrua besis of acoounting,

Ceeh end Cash Equivelents - The Flan conddersdl highly liquid debt with meturities of three months or lessto be
cahand cesh equivdents

Investment Veluetion and Income Recogrition - Investments are reported a far vaue. Far vdue isthe price thd
would be received to sdll en asset or peid to trander aligbility in 2n orderly transetion between market participants
& the mesaurement dete. See Note 3 for disusson of fair vl ue messurements

Purchesss and sdles of securities are recorded on atrade-dete basis, Interedt income is recorded on the aoorud hesis
Dividends from the mutud funds ere recorded when reported by the regigtered investment compenies Net
investment gain indudesthe Rlan's geins and |osses on investments bought end sold eswall as held duringtheyear.

Non-Didributed Benfits - The Flan does not accrue non-distributed benefits rddted to pertidpents who hase

withdraan from the Flan, but recognizes such bendfits &s a deduction from net sssets in the period in which such
benefitsarepdd.

Adminigrative Fees - The Flan sponsor paysfor the codsincurred in adminigeringthe Flan,
Edimees- Thepreperdtion of finendd stdementsin conformity with aooourting principles generdlly ecoepted in the

United Setes of America requires the plan adminidrator to meke edimetes and asumptions thet dfect oertain
reported amountsand disdosures. Acoordingly, ectud results may differ from those edimetes:



KORFA EXPRESSUSA 401(k) PLAN
Notesto Fnencid Setements
Deoarmber 31, 2012 end 2011

NOTE 3 — FAIR VALUE MEASLIREMENTS

Hfedtive Jnuery 1, 2009, the Flan adopted ASC 820-10 (formdly, FARR Sdement No. 157, Far Vdue
Meesurements). ASC 820-10 darifiesthet fair velue isen exit price, represanting the amount thet would be received
to sell en esset or peid to trander aliahility in an orderly transaction between market perticipents & the messurement
dete. Under FFASNo. 157, far vaue messurements are not adjusted for transection cods ASC 820-10 edablishesa
fair velue hierarchy tht prioritizesthe inputsto veluetion techniques used to messure fair vaue. The hierardhy gives
the highest priority to unedjuded quoted prices in ative markets for identicd asets or liabilities (level 1
meesurement) end thelowest priority to unobeervable Inputs (level 3 messLrements).

Thethreelevdsof thefdr va ue hierarchy under ASC 820-10 are desaribed below;

o Llevd 1 - Unadjusted quoted prices in active merkets thet are aoesdble & the messurement date for
identicd, unredricted sexts

e Leve 2- Sgnificent other cbeerveble inputs other then Level 1 prices such s quoted price in merkets thet
ae not adtive, quoted prices for emilar amets or other inputs thet are cbsarvedle, dither diredtly or
indirectly, for substentidly thefull term of the asset.

* Levd 3 - Sgificat uncbserveble inputs thet reflect a reporting entity's own assumptions about the
asumptionsthet merket pertidpents would usein pricing an asset or lighility.

TheHan'sinvestmentsare reported & far vauein the accompanying tetements of net asets avalablefor benefits

Fair Velue Messurements Uding.
Quoted Prices Sopificant
in Active Markets Unchservable
for Identica Assets Inputs
Far Vaue {Leve 1) (Levd 3)
December 31, 2012
Cash and cath equivdents $ - $ - $ -
Regidterad investment oomperies 509,843 509,843 -
Pertidpent lcars 24,180 - 24,180
Totd $ 624,023 $ 599,843 $ 24,180
Decambar 31, 2011
Cathand cash equivdents $ 674 $ 674 $ -
Regigeredinvestment compenies 420,07 420,017 -
Perficipent loens 9,587 - 9587
Totd $ 430,278 $ 420,691 $ 0587

The Han used thefallowing methods and ssumptionsin estimeting itsfar value disdosurefor finendid instruments

Level 1 Feir Value Messurements- Theinvestments are composed of registered investment compeniesthd aretraded
on an adtive merket. The fair value of theinvestment is besad on quoted merket velues of the shares held by the Flan
a year-end.




KOREA EXPRESSUSA 401(k) FLAN

Notesto Ainandd Satements
Decernber 31, 2012 and 2011

NOTE 3 — PAIR VALUE MEASUREMENTS(continued)

Level 3 Fair VAug Meeaurements - The partidipent loans ere not actively traded and significant other obeerveble
inputs are not avalable. Thus, the far velue of the participant loensis messured & faoe vdue. For those assets with
feir velue meesured usng Level 3 inputs, the Plan administrator determinesthe fair velue messurement policies end
procedures in consultation with the Company’s chief financial officer end the Hen trudee Those polides and
procedures are resssessed € lesst annudly to determine if the current valugtion techniques are dtill gppropriste. At
thet time, the unobeerveble inputs used in thefar veue messurements are eval usted and adjusted, &5 necessary, besed

on current merket conditionsand other third-perty information.

NOTE4- INVESTMENTS

Thefollowing presentsinvestmentstha represent 5% or more of the Flan'snet assets

N2

201

Lifestle Moderde

NOTE 5 INFORMATION PREPARED AND CERTIRED BY THEPLAN'STRUSTEE

The following informetion induded in the acoompenying finendd stetements and the supplemental schedules wes
obteined from datathel hed been prepered and certified es complete end aourate by the trustee & and for theyeas

ended Decamber 31, 2012 and 2011;

564,165

401,244

202 201

Investrents & far vdue

Cach and cash equivdents $ - $ 674

Patidpert loans 24,180 9,687

Irvestmenit in regjstered investment compenies 599,843 420,017

Tdd $ 624,023 $ 430,278
Investment Income:

Interest $ 648 $ 260

Net Investment Gein 54,880 696

Totd $ 55,628 $ 956

The Rarsindependent enoountants did not perform auditing procedures with respect to thisinformetion, exoept for

comparing such informetion to the relded informetion induded in the finendd datements and upplementd

schedules,



KOREA EXPRESSUSA 401(k) FLAN
Notesto Finendd Setements
Decembear 31, 2012 and 2011

NOTE 6 — TAX STATUS

The Ran docurment isa non-stenderdized dooument thet the Cormpeny adopted with gpecific provisons customized to
rmeet the neads of the goonsor and the pertidpents. The dooument has recsived afavorabie determingtion letter deted
February 4, 2010 from Internd Revenue Srvice, Although the Flen hes been amended dnce receiving the
determinetion letter, the Flen adminisirator end the Flan's tax counsdl believe thet the Flan is dedgned and is
currertly being operated in compliance with the gpplicable recuirements of the IRC and therefore bdieve thet the
Ranisqudified end the relefed trust istax-exempt. Accordingy, no provision for inoome taxes hes been induded in
the Flan'sfinendd detements

NOTE7 — PLAN TERMINATION

Although it hes not expressed any intent to do so, the Company hes the right under the Flan to discontinue its
contributions & arwtime and to terminge the Han aubjedt to the provisons of ERISA. In the event of Plan
termingtion, pertidipentswill become 100% vested in their employer contributions:

NOTE 8 — RISK AND UNCERTAINTIES

The Han invests in verious investment securities Investment securities are exposed to various risks such as interest
reke, merket, and credit risks Due to the level of risk assodiated with certan investment securities, it is & lest
receonebly possible thet chenges in the velues of investment securities will oocur in the near term and thet such
chenges could meterialy affect partidipents acoount balenoss and the amounts reported in the Satements of Net
Assets Avdlablefor Bandits

NOTE 9 RELATED PARTY TRANSACTIONS

Certain plen investmentsin registered investrment companies are menaged by John Hancodk Retfrement Services, the
trustee of the Hen. Furcheses end seles of these fundsare performed in open merket & far vduead qudify a5 perty-
indnterest. Such trensections, while considered party-inHinterest trensections under ERISA reguldtions, are permitted
under the provisions of the Flen end are spedifically exenpt from the prohibition of party-in-interest transrtions
under ERISA.

NOTE 10— SUBSEQUENT EVENTS

The Company vidated severd providons of BERISA: 1) The Compeny faled to remit employes contributions to a
trust in epoordence with ERISA Section 403(c)(1), 404(a)(1)(A) and (B), 406(a)(1)(D), and 406(b)1) and (2) ad 2)
The Compeny did not meintain a bond providing covergge to the Flan in the event of a loss caused by fraud or
dishonedy, in viddtion of ERISA Saction 412,

In acoordence with FASB ASC Topic No. 855, Subssquent Events, the Compeny eval ugted subsequent events for
recognition or disdosure through October 11, 2013, the dete the accompenying finendid statementswereisaued,
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PRESSUSA 401(k)
Form5800 ShedueH, Ilne4| MedAﬁs(Heldet Bnd of Yeer)

Decermber 31, 2012

Fan Sonsor BIN; 13-2794080

Hen Number: 001

@ (®) @ (d) (&)
Dexcription of Investment induding
Identity of lssuie, Borrower, Meturity cete, Refedf interedt, Current
Lessor or Similer Paty Colleterd, Per or Meturity vdue Codt Vaue

*  Retirement Living through 2010 Reggtered investment Company $ 1104
¥ Retirement Living through 2040 Regdered Investment Company 1,870
*  Retirement Living through 2045 Regigtered Investment Company 1,700
*  Retirement Living through 2050 Regidered Investiment Company 1,852
¥ Lifestyle Consarvetive Regidered Investment Compeny 9430
*  LifetyleModergde Regidered Investment Compeny 564,165
¥ Lifestyle Bdanced Registered Investment Compeny 888
¥ LifedyleGrowth Regidtered Investment Compeny 8,890
Money Market Fund Regigtered Investment Compeany 1,649
FiVICO Tatd Return Regigtered Investment Company 645
Vdue Index Fund Regigtered Investment Company 2914
The Growth Fund of America Regigtered Investment Compeny 3
Fundarmentd Investors Regidered Investment Company 855
Templeton World Registered Investiment Company 32
Oppenheimer Globd Registered Investment Company 646
VeueFund Regigered Investment Compeny 46
Srd| Cep Vaue Index Regdtered Investment Company 1,963
SPA Mid Vlue Index Fund Registered Investment Compeny 195
BuroPedific Growth Fund Regigtered Investment Compeny 29
DFA U.S 8ndl Cep Fund Regdered Investment Company 680
SHA Mid Growth index Fund Registered Investment Compeny 157
599,843
Pertidpent Loens(Verious meturitiesthrough 2017, 4.25%) 24,180
$ - $ 624,023

Cdumn (g} Represants party in interest
Cdurm {d) Higorica oot isnct recuired for participent directed invesments

Seeindependent auditors’ report
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KORFA EXPRESSUISA 401(l9) PLAN
Form 3500 SheduieH, linedi - heduedf Assts(Held & End of Yeer)
Deoermber 31, 2012

Han Sponsor BIN: 13-2704080

Fan Number: 001

@ (b) © {d) G
Description of irvestment induding
Identity of lsaug, Borrower, Meturity dete, Reteof interedt, Current
Lessor or Smilar Party Cdllgerd, Per or Meturity vdue Cod Vaue

¥ Retirement Living through 2010 Registered investment Company $ 1,104
*  Retirement Living through 2040 Regigtered Investment Comperny 1,870
¥ Retirement Living through 2045 Regigtered Investment Compeany 1,700
¥ Retirement Livingthrough 2050 Regigtered Investment Compeny 1,952
¥ Lifestyle Conservative Registered Investment Corrpany 9,430
¥ LifedyleModerde Regigtered Investment Company 564,165
¥ Lifestyle Bdanosd Regigtered Investment Compeny 888
¥ LifestyleGrowth Registered Investment Compeny 8,890
Money Market Fund Registered Investment Company 1,649
AMCO Tetd Return Registered Investment Company 645
Veue Index Fund Regigtered Investment Compeny 2,914
The Growth Fund of America Regigtered Investment Company 33
Fundamentdl Investors Registered Investment Compeny 855
Templeton World Regstered Investment Compeny 32
Oppenheimer Globd Regitered Investment Compeny 646
Vdue Fund Regigtered Investment Compeny 45
Srdl Cap Vaue Index Registered Investment Company 1,963
SPA Mid Ve ue Indesc Fund Regigtered Investment Compeny 195
EuroPedific Growth Fund Registered Investment Comypany 29
DFAU.S Svdl Cep Fund Regigtered Investment Compeny 680
SHA Mid Growth Index Fund Registered Investment Compeny 157
599,843
Participent Loens(Verious meturitiesthrough 2017, 4.25%) 24,180
3 - $ 624,023

Cdumn (8) Representsparty in interest
Colurm (d) Historica oot isnot recpired for perticipent directed investments

Seindependent auditors' report
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