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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
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 -
SGC ASSOCIATES' PENSION PLAN number (PN) »
1c Effective date of plan
07/01/1972
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
SAFELITE GROUP, INC. 31-1725961
2C Sponsor's telephone
number
614-210-9000
2400 FARMERS DRIVE -
COLUMBUS, OH 43235-2762 2d Business code (see
instructions)
339900

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. 10/15/2013 MICHELLE BEITER
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator's EIN

3C Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 4733
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
QU ACHVE PAIICIPANTS ... ..evivivevetieteteet ettt ettt ete et ese st e te s et e st et ete et etese et ese s eteseebese et esese et esssbesesessebese et ebeseebesessebessebess st et ensabessseebensaee 6a 308
b Retired or separated participants reCeiViNg DENEFILS. .............c..ccoeviveruevceeieeeeieeeeee et eae et s st saneeee 6b 1192
C Other retired or separated participants entitled to future BeNefits............ocviiiiiiiiiiiii e 6¢C 2509
0 Subtotal. Add lINES B, 61, AN BC.........evuevririiriiceeisetset ettt s et s st ens s 6d 4009
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccocccviiieeiiienie e 6e 152
T Total. AQ lINES BA @NA BE..........veviceeeeeeeeee sttt st s et ee st n st en st enae s s s e s e st s st sne et ens s es st ensneas e o6f 4161
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ....evevieeeeectee et eeeete e st eees e s s et eee et e s e et ee st s et et ee st s et et ne e e s e e e e ne e s s s ee e e e s s s eeen e st esns et ns st s ne et snent s nensnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thAN 10096 VESIEM...........cv.ieeeieeieeeeeeeeeeteeeeeeeeseeee s s eeesesees s eeneseseeseseeeeseseesesesnesesseseseseeesessesesesesesessessenenessseessensessneses 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ..... 7

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

1A 1G 1l

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2 I | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) I _0 A (Insurance Information)
actuary 4) I C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




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

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B  Three-digit
SGC ASSOCIATES' PENSION PLAN plan number (PN) N 050
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SAFELITE GROUP, INC. 31-1725961
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE ...ttt 2a 63280676
B ACIUAIAI VAIUE.........cooeoeeee et 2b 65486144
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 1271 40230707
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 3139 36756821
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 4867948
(3)  TOAI ACHVE ..o 3¢(3) 319 4867948
O TOUAL ..o 3d 4729 81855476
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 5.42 %
6 Target normal cost 6 600000

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

SIGN
HERE 09/20/2013
Signature of actuary Date
FREDERIK N. HEIDORN 11-00375
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 213-630-2900
Firm name Telephone number (including area code)

707 WILSHIRE BLVD, SUITE 2600
LOS ANGELES, CA 90017

Address of the firm

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

v. 120126



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

Part Il | Beginning of Year Carryover Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

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

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

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

10 Interest on line 9 using prior year's actual return of “2.20% v

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

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

b Interest on (a) using prior year's effective interest rate of 6.23 % except

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

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

755862

47090

802952

0

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

0

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

0

Part Il Funding Percentages

14  Funding target AttaiNMENT PEICENTAGE. .........cvveeveerescreesseeeseesseessseesssessssessssssssessssss s sses s ssssesseses s esss e s s essseesssessseessssnesses s sseessesesssessasss s

14

80.00 %

15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas

15

80.00 %

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

16

80.00 %

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

17

%

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by

employees

04/12/2012 934071

07/12/2012 934020

10/16/2012 934020

01/11/2013 934020

o |O | |o |o

09/12/2013 1227165

Totals

| 18(b)

4963296

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ........c.cccceeecveevcveeerennnnn 19a
b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b

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

0

0

4731518

20 Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:
2.06% 5.25% 6.32 %

a Segment rates:

D N/A, full yield curve used

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

21b

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

22

62

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

[] substitute

Part VI |Miscellaneous Iltems

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

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

|:| Yes No

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

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

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

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt 27
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 600000
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 16369332 3857056
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 4457056
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 4457056
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 4731518
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 274462
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

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

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

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years

D 15 years

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

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

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

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

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits 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
A Name of plan B Three-digit 050
SGC ASSOCIATES' PENSION PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SAFELITE GROUP, INC. 31-1725961

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)

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

SOUTHEASTERN ASSET MANAGEMENT INC

62-0951781

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

LOOMIS SAYLES & COMPANY LP

04-3200030

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

MERIDIAN CAPITAL PARTNERS INC

59-3414456
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
PIMCO FUNDS
95-2632339
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

DODGE & COX FUNDS

94-6067274

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

ARCHSTONE PARTNERS LP

13-3593687

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

SOUTHERNSUN ASSET MANAGEMENT LLC

27-2990431

(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)

AON CONSULTING INC.

13-9744321
(b) ©) (d) e U . @ )

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1150 ACTUARIAL 432314
Yes[l N0 YesD No[l Yes[l NOD

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

MORGAN KEEGAN & COMPANY INC

(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?

(9)

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?

64-0474907
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
28 3351 71 |INVESTMENT
MANAGEMENT

145866

Yes No D

Yes D No

3961

Yes |:| No

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

COHEN & STEERS CAPITAL MANAGEMENT

13-3353336
(b) (c)
Service Relationship to
Code(s) |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?

28 51 INVESTMENT

MANAGEMENT

84130

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2012

Page3-[2 |

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

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

WESTFIELD CAPITAL MANAGEMENT CO LP

80-0175963
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 51 INVESTMENT 77522
MANAGEMENT Yes |:I No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
US BANK NA
13-0841368
(b) ©) (d) A o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1921 TRUSTEE/CUSTODI 34109 0
AN
Yes NOD Yes NoD Yes|:| No

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

JP MORGAN CHASE BANK NA

13-4994650
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
193350 71 |[TRUSTEE/CUSTODI 28134 1456
AL Yes No D Yes No D Yes |:| No




Schedule C (Form 5500) 2012

Page3-[3 |

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)

REA & ASSOCIATES, INC.

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?

34-1310124
(o) © (A NI . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 ACCOUNTING 10800
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
INVESTMENT TECHNOLOGY GROUP (ITI)
13-3757717
(0) © (A NG . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 SECURITIES 0 1297
BROKER
© Yes NOD YesD No Yes|:| No
(@) Enter name and EIN or address (see instructions)
BARCLAYS CAPITAL INC/LE
06-1031656
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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?

3371 SECURITIES

BROKER

Yes No D

Yes D No

1215

Yes |:| No
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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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Page 5- |1

‘ 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:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

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).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

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
éG'(\éaAnSechg:zrerS' PENSION PLAN B Three-digit
plan number (PN) 4 050

C Plan sponsor’s name as shown on line 2a of Form 5500
SAFELITE GROUP, INC.

31-1725961

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) 2283813 2161185
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 34930 27896
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 8423657 7092633
(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) 239556 0
(B) COMMON ..o 1c(4)(B) 22354078 27368542
(5) Partnership/joint venture interests .................... 1c(5) 3512528 3765474
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(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) 20016202 28719553
(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) 6480615 1472080

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

63345379

70607363

19

1h

1

1j

1k

1l

63345379

70607363

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)

4963296

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

4963296

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

801

2b(2)(B)

652667

2b(2)(C)

819060

2b(2)(D)

2b(3)

1472528

2b(4)(A)

33668815

2b(4)(B)

28427888

2b(4)(C)

5240927

2b(5)(A)

2b(5)(B)

-1384216

2b(3)(C)

-1384216
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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) 3954807
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtEI INCOME......eeoeeeeceeee et n e eneen e enaen e 2c 141192
d Total income. Add all income amounts in column (b) and enter total...................... 2d 13688540
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 5277336
(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) 5277336
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees.............cccocoevoveveeeeeenennnn. 2i(1) 443114
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 307518
(A) ONEI ..ottt 2i(4) 398588
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 1149220
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 6426556
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 7261984
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |Accountant’s Opinion

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

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

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

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

(1) Name:REA & ASSOCIATES, INC. (2) EIN: 34-1310124

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 26000000
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
by O 0 1 0 USRS U PRSPPI am
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
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration 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
SGC ASSOCIATES' PENSION PLAN plan number 050
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SAFELITE GROUP, INC.
31-1725961

‘ 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): 32-6343920 31-0841368

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 3 416
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 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 No D N/A

Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot 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: _ 48.0% Investment-Grade Debt: _ 14.0% High-Yield Debt: _ 0.0% Real Estate:__ 0.0% Other: __ 38.0%
b Provide the average duration of the combined investment-grade and high-yield debt:
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)?
Effective duration D Macaulay duration D Modified duration D Other (specify):
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() Reasassociates a suighter way

October 14, 2013

To the Plan Committee
SGC Associates' Pension Plan

INDEPENDENT AUDITOR'S REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of SGC Associates' Pension Plan (the “Plan”),
which comprise the statements of net assets available for benefits as of December 31, 2012 and 2011,
and the statement of changes in net assets available for benefits for the year ended December 31, 2012,
and the related notes to the financial statements.

Management'’s Responsibility for the Financial Statements

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

Auditor’'s Responsibility

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

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

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

CPAs and business consultants

An mdependent firm associated with Moore Stephens 614 8308 f: 614 889.0159



Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial status of the Plan as of December 31, 2012 and 2011, and the changes in its financial status for

the year ended December 31, 2012, in accordance with accounting principles generally accepted in the
United States of America.

Other Matter - Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules of Schedule of Assets Held at End of Plan Year as of December 31, 2012
and Schedule of Reportable Transactions for the year ended December 31, 2012 are presented for the
purpose of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the
responsibility of the Plan's management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audits of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in
the United States of America. In our opinion, the information is fairly stated in all material respects in
relation to the financial statements as a whole.

Yo ¥hotpeiotey Sre.

Rea & Associates, Inc.



SGC ASSOCIATES' PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF DECEMBER 31, 2012 AND 2011

ASSETS:
Cash and cash equivalents

Investments - at fair value as determined by quoted market price:

Common and preferred stocks
Mutual funds
Foreign equities

Total investments - at fair value as determined by quoted
market price

Investments - at estimated fair value:
Limited partnerships

Total investments - at estimated fair value
Total investments

Contribution receivable
Accrued interest and dividend income

Total assets

NET ASSETS AVAILABLE FOR BENEFITS

The accompanying notes are an integral part of these financial statements.

2012 2011
$ 7,092,633 S 8,423,657
27,368,542 22,593,634
28,719,553 20,016,202
1,472,080 6,480,615
57,560,175 49,090,451
3,765,474 3,512,528
3,765,474 3,512,528
61,325,649 52,602,979
2,161,185 2,283,813
27,896 34,930
70,607,363 63,345,379
$ 70,607,363 $ 63,345,379



SGC ASSOCIATES' PENSION PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2012

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Interest and dividend income
Contributions
Net appreciation in fair value of investments:
Common and preferred stocks
Common trust and mutual funds
Foreign equities

Total net appreciation in fair value of investments
Other
Total additions
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants
Administrative expenses
Insurance premiums
Total deductions

DECREASE IN NET ASSETS

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year

End of year

The accompanying notes are an integral part of these financial statements.

2012

$ 1,472,533

4,963,296

3,697,780
3,254,807
168,931

7,111,518

141,193

13,688,540

5,277,336
982,045

167,175

6,426,556

7,261,984

63,345,379

$ 70,607,363



SGC ASSOCIATES' PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
AS OF DECEMBER 31, 2012 AND 2011 AND FOR THE YEAR ENDED DECEMBER 31, 2012

1.

DESCRIPTION OF THE PLAN

The following brief description of the SGC Associates' Pension Plan, formerly known as the Lear
Siegler Diversified Holdings Corp. Pension Pian, (the “Plan”) is provided for general information
purposes. Participants should refer to the Plan Document for more complete information.

General - The Plan sponsor, Safelite Group, Inc., formerly known as Belron US, is hereinafter
referred to as the "Company”. This plan was merged with the Safelite Glass Corp. Associates'
Pension Plan as of January 1, 2003. Upon the merger, the Plan's name was changed from the Lear
Siegler Diversified Holdings Corp. Pension Plan to SGC Associates' Pension Plan. The Company
maintains the Plan for certain former employees of Lear Siegler and all persons regularly employed
by the Company as of June 30, 1992 (excluding certain collective bargaining employees to whom the
Pian has not been extended).

The Plan is a noncontributory defined benefit plan subject to the provisions of the Employee
Retirement Income Security Act of 1974 ("ERISA").

The Plan covers all employees who were participating in the Lear Siegler Diversified Holdings Corp.
Pension Plan on June 30, 1976, and all persons regularly employed by the Company as of June 30,
1992. The Plan covers all employees and employees of participating divisions, including part-time
employees, except employees who were members of a collective bargaining unit.

The normal retirement age for Plan participants is 65. Participants may elect reduced pension
benefits with payments commencing at age 55 provided the individual has five or more years of
service.

The normal pension benefit is a monthly payment, which is based upon fixed dollar amounts or a
percentage of average compensation times the years of credited service as stated in the Plan
agreement. A joint and survivor option is available to Plan participants.

Death and Disablility Benefits — The beneficiary of an active employee whose employment is
terminated as a result of death is entitled to receive a benefit in the form of either (1) joint and
survivor annuity payment or (2) a lump-sum payment which is equal to the greater of two times
average pay or two times the participant's prior year's compensation, subject to certain limitations.

If, after completion of ten years of service, an active employee becomes totally disabled and the
condition continues for a period of five months, the participant will receive annual disability benefits
that are equal to their accrued retirement pension determined as of the date of disability. Payments
0:1 such benefits commence after a determination date of disability has been made by the plan
administrator.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation - The accounts of the Plan are maintained by U.S Bank, N.A., (the "trustee")
on the basis of cash receipts and disbursements, except for investments and related transactions,
which are recorded on an accrual basis. The financial statements, contained herein, include all
material adjustments to report the financial statements on the accrual basis of accounting.



SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Use of Estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amount of assets, liabilities, and changes therein, disclosure of
contingent assets and liabilities, and the actuarial present value of accumulated plan benefits at the
date of the financial statements. Actual results could differ from those estimates.

Investment Valuation and Income Recognition - The Plan's assets are held by the trustee.
Trust assets are comprised solely of assets of the Plan. The trustee performs the custodial
functions for the Plan. The trustee has no investment discretion over Plan assets, but is directed
by the investment managers and the Plan’s sponsor with respect to the investment of the Plan's
assets. Investments are reported at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market participants at
the measurement date. See Note 6 for discussion of fair value measurements.

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 - Benefit payments to participants are recorded when paid.

Party-in-interest - Certain Plan investments are shares of cash equivalents and common stocks
managed by affiliates of U.S. Bank, N.A. Transactions in such investments are party-in-interest
transactions.

Administrative Expenses - Certain investment expenses, accounting fees and other
administrative fees are paid by the Plan. Other services are provided by the Company at no
charge to the Plan.

Recent Accounting Pronouncements - In May 2011, the FASB issued ASU 2011-04,
Amendments to Achieve Common Fair Value Measurements and Disclosure Requirements in U.S.
GAAP and IFRS, (ASU 2011-04). ASU 2011-04 amended ASC 820, Fair Value Measurements.
This update changes certain fair value measurement principles and enhances the disclosure
requirements particularly for Level 3 fair value measurements, the amendments are to be applied
prospectively and are effective for annual periods beginning after December 15, 2011. See Note 6
for impact of adoption.

In October 2012, the FASB issued ASU 2012-04, Technical Corrections and Improvements. The
amendments in this Update cover a wide range of Topic in the Accounting Standards Codification,
including plan accounting. These amendments include technical corrections and improvements to
the Accounting Standards Codification and conforming amendments related to fair value
measurements. The amendments in this update will generally be effective for fiscal periods
beginning after December 15, 2013, for non public entities, except for amendments in this update
where there was no transition guidance which were immediately effective upon issuance. The
adoption of immediately effective amendments was not significant to these financial statements.
The adoption of ASU 2012-04 is not expected to have a material impact on subsequent periods.

Subsequent Events — Subsequent events have been evaluated through October 14, 2013, which
is the date the financial statements were available to be issued.



FUNDING POLICY

The Company contributes amounts, as necessary on an actuarial basis, to provide the Plan with
assets sufficient to meet the benefits to be paid to Plan participants. This is accomplished by funding
the Plan's past service cost over periods of ten to thirty years. The Company contributed $4,963,296
for the year ending December 31, 2012. Of that total, $2,161,185 was paid within the first eight and
one-half months of the year ending December 31, 2012. Based on IRS guidelines, payments made
within eight and one-half months after the end of the year may be reclassified to the previous fiscal
year of the Plan. As such, the contribution has been recorded on both the statement of net assets
available for benefits as of December 31, 2012 and the statement of changes in net assets available
for benefits for the year ended December 31, 2012. The Company met the minimum funding
requirements of ERISA for the years ended December 31, 2012 and 2011.

PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those estimated future periodic payments, including lump-sum
distributions, that are attributable under the Plan’s provisions to the service employees have
rendered. Accumulated plan benefits include benefits expected to be paid to: (a) retired or
terminated employees or their beneficiaries and (b) beneficiaries of employees who have died.

The actuarial present value of accumulated plan benefits is determined by an independent actuary
and is that amount that results from applying actuarial assumptions to adjust the accumulated plan
benefits to reflect the time value of money (through discounts for interest) and the probability of
payment (by means of decrements such as death, disability, withdrawal or retirement) between the
valuation date and the expected date of payment.

The significant actuarial assumptions used in the valuations as of January 1, 2012 and 2011 were:
(a) mortality rates according to the 2012 IRS Mandated Annuitiant and Non-Annuitiant Funding
Tables for 2012 and the 2012 IRS Mandated Mortality Table for 2011, (b) normal retirement age of
65 for 2012 and 2011, and (c) investment return rates of 7.25% for 2012 and 2011, compounded
annually.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were
the Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits.



PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (continued)

The present value of accumulated plan benefits (all benefits are vested) has been determined as of
January 1 by the Plan's actuary as follows:

January 1, 2012 January 1, 2011
Present value of accumulated plan
benefits (vested):
Retired participants and beneficiaries $ 34,447,585 $ 33,174,854
Vested terminations 33,593,024 29,555,638
Actives - -
Total present value of accumulated plan
benefits (vested) S 68,040,609 $ 62,730,491

The following table is a reconciliation of the present value of accumulated plan benefits
from January 1, 2011 to January 1, 2012:

Present value of accumulated plan benefits, January 1, 2011 $ 62,730,491
Changes due to:
Benefit payments $ (4,245,377)
Interest 4,396,758
Other - including benefits accumulated and actuarial gain or loss 5,158,737
Total Changes 5,310,118
Present value of accumulated plan benefits, January 1, 2012 $ 68,040,609
INVESTMENTS

The Plan's investments, at fair value, which exceeded 5% of net assets available for benefits, are as
follows as of December 31:

2012 2011
Pimco Long Duration TotR Is $ 6,145,551 $ -
Dodge & Cox FDS 5,387,021 4,450,981
Pimco Long term Credit Inst. 5,002,716 -
Southernsun Smali Cap Fund 4,476,082 -
Prudential Finl. Inc. 4,081,453 3,912,217
Longleaf Partners Small Cap Fund 3,875,875 3,152,054 *
Loomis Sayles Grade Fixed Income Fund 3,832,307 11,034,917
Northern Lts FD TR - * 3,752,541

* - Balance does not represent 5% of net assets.
Shown for comparative purposes only.

-7-



6.

FAIR VALUE MEASUREMENTS

Accounting Standards establish a framework for measuring fair value by providing 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
inputs") and the lowest priority to unobservable inputs ("Level 3 inputs"). The three levels of the fair value
hierarchy are described below:

¢ Level 1 - quoted in active markets for identical assets

o Level 2 - other significant inputs (including quoted prices of similar securities, interest rates,
prepayments speeds, credit risk, etc.)

» Level 3 - significant unobservable inputs (which may include the Plan's own assumptions in
determining fair value of investments).

The asset's 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.

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

Mutual/Money market funds: Valued at the net asset value (NAV) of shares held by the plan at year end.
NAV is based on the value of underlying assets owned by the fund, minus its liabilities and then divided by
the number of shares outstanding. NAV is a quoted price in an active market.

Common stocks, preferred stocks and foreign equities: Valued at the closing price reported on the active
market on which the individual securities are traded.

Limited partnerships: Value based on the proportional share of the partnerships’ fair value as recorded in
the partnerships' audited financial statements.



6. 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;

Assets at Fair Value as of December 31, 2012

Mutual funds:

Bond fund
Value funds

Total mutual funds

Common & preferred stocks:

Financials

Information technology
Consumer Discretionary
Health care

Energy

Industrials

Consumer Staples

Materials

Utilities

Telecommunications Services
Total common & preferred stocks

Foreign equities:

Energy

Health Care
Telecommunications Services
Materials

Information Technology
Industrials

Total foreign equities

Limited partnerships:

Blend fund
Index funds
Total limted partnerships

Total assets at fair value

Level 1 Level 2 Level 3 Total
$ 14,980,575 - S - $ 14,980,575
13,738,978 - - 13,738,978
28,719,553 - - 28,719,553
$ 7,609,618 - - 7,609,518
4,980,736 - - 4,980,736
3,147,493 - - 3,147,493
3,039,421 - - 3,039,421
2,614,252 - - 2,614,252
2,462,648 - - 2,462,648
1,766,736 - - 1,766,736
984,949 - - 084,949
563,900 - - 563,900
198,889 - - 198,889
27,368,542 - - 27,368,542
410,731 - - 410,731
333,672 - - 333,672
250,947 - - 250,947
218,972 218,972
152,448 - - 152,448
105,310 - - 105,310
1,472,080 - - 1,472,080
- - 2,592,821 2,592,821
- - 1,172,653 1,172,653
- - 3,765,474 3,765,474
$ 57,560,175 - S 3,765,474 $ 61,325,649




6. 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, 2011:

Assets at Fair Value as of December 31, 2011

Mutual funds:
Bond fund
Value funds

Total mutual funds

Common & preferred stocks:
Financials
Information Technology
Industrials
Consumer
Energy
Health Care
Consumer Staples
Utilities
Materials
Telecommunication Services
Other
Total common & preferred stocks

Foreign equities:

Large Value Blend
Energy

Health Care

Consumer
Telecommunications Services
Information Technology
Agriculture

Financials

Materials

Other

Total foreign equities

Limited partnerships:
Blend fund
Index funds
Total limted partnerships

Total assets at fair value

Level 1 Level 3 Total
$ 13,111,607 $ $ - $ 13,111,607
6,804,595 - 6,904,595
20,016,202 - 20,016,202
$ 6,651,484 - 6,651,484
3,979,734 - 3,979,734
3,442,165 - 3,442,165
2,354,972 - 2,354,972
2,234,311 - 2,234,311
1,721,147 - 1,721,147
877,726 - 877,726
482,044 - 482,044
443,646 - 443,646
303,084 - 303,084
103,320 - 103,320
22,593,634 - 22,593,634
4,450,981 - 4,450,981
537,930 - 537,930
463,515 - 463,515
270,918 270,918
259,554 - 259,554
194,102 - 194,102
182,758 182,758
52,367 - 52,367
42,378 - 42,378
26,112 - 26,112
6,480,615 - 6.480,615
. 2,418,708 2,418,708
. 1,093,820 1.093,820
- 3,512,528 3,612,528

S $ 3,512,528

S 49,080,451
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6. FAIR VALUE MEASUREMENTS (continued)

To assess the appropriate classification of investments within the fair value hierarchy, the
availability of market data is monitored. Changes in economic conditions or valuation
techniques may require the transfer of investments from one fair value level to another. In
such instances, the transfer is reported at the end of the reporting pericd.

We evaluate the significance of transfers between levels based upon the nature of the
investment and size of the transfer relative to total net assets available for benefits. For the
year ended December 31, 2012, there were no transfers in or out of Level 3.

The table below is a reconciliation of the Plan's Level 3 assets for the year ended December 31, 2012:

Limited
partnerships

Balance as of December 31, 2011 $ 3,512,528

Unrealized Gain on assets held at year end 12,242
Purchases/issuances 240,704

Balance as of December 31, 2012 $ 3,765,474

The following table summarizes investments measured at fair value based on net
asset value (NAVs) per share as of December 31, 2012.

Unfunded Redemption | Redemption
December 31, 2012 Fair Value Commitments Frequency | Notice Period
Limited Partnerships (a) $2,592,821 none Quarterly 90 days
(b) $1,172,653 none Quarterly- 30-65 days
Annuaily

(a) Designed to achieve long term growth of capital with significantly lower volatility
than the general markets. Capital is allocated across a number of strategies that are
anticipated to be uncorrelated to each other and whose returns should complement
each other. The Fund will attempt to reduce its individual manager risk by allocating
its capital to several managers in each strategy. The Fund seeks to allocate
approximately 60% of its assets to Directional Long/Short Equity managers that vary
in style and market exposure. The Fund seeks to allocate the remaining 40% of
assets to Non Directional Absolute Return managers whose investments are
structured with the objective to perform independently of the direction of the market
and reduce the Fund's volatility. Investments are subject to a one year hard lock up.

(b) This category includes investments in investment fund that pursue multiple
strategies to diversity risks and reduce volatility. Investments representing
approximately 61% of the value of the investments in this category cannot be
redeemed at December 31, 2012. The remaining restriction period for these
investments ranged from three to thirteen months.

-11-



7. TAXSTATUS

The Plan obtained its latest determination letter dated December 16, 2003, in which the Internal
Revenue Service ("IRS") stated that the Plan, as then designed, was in compliance with the
applicable requirements of the Internal Revenue Code. Therefore, the Plan administrator believes
that the Plan is qualified and the related trust is tax-exempt as of the financial statement date.
Accordingly, no provision for income taxes has been included in the Plan's financial statements.

U.S. GAAP requires plan management to evaluate tax positions taken by the Plan and recognize a
tax liability (or assets) if the Plan has taken an uncertain position that more likely than not would not
be sustained upon examination by the Internal Revenue Service. The Plan Administrator has
analyzed the tax positions taken by the Plan and has concluded that, as of December 31, 2012,
there are no uncertain positions taken or expected to be taken that would require recognition of a

liability (or asset) or disclosure in the financial statements.

There currently are no audits for any tax periods in progress. Plan management believes it is no
longer subject to income tax examinations for years prior to 2009.

PLAN TERMINATION

Although it has not expressed any intention to do so, the Company has the right under the Plan, in
certain circumstances, to discontinue its contributions at any time and to terminate the Plan subject
to the provisions set forth in ERISA. In the event that the Plan is terminated, the net assets of the
Plan will be allocated for payment of plan benefits to the participants in an order of priority
determined in accordance with ERISA, applicable regulations thereunder and the Plan Document.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation ("“PBGC")
if the Plan terminates. Generally, the PBGC guarantees most vested normal-age retirement
benefits, early retirement benefits, and certain disability and survivor's pensions. However, the
PBGC does not guarantee all types of benefits under the Plan, and the amount of benefit protection
is subject to certain limitations. Vested benefits under the Plan are guaranteed at the level in effect
on the date of the Plan’s termination, subject to a statutory ceiling on the amount of an individual's
monthly benefit.

Whether all participants receive their benefits should the Plan be terminated at some future time will
depend on the sufficiency, at that time, of the Plan's net assets to provide those benefits, the priority
of those benefits to be paid, and the level and type of benefits guaranteed by the PBGC at that
time. Some benefits may be fully or partially provided for by the then existing assets and the PBGC
guaranty while other benefits may not be provided for at all.

PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are shares of stocks of US Bancorp. US Bank is the custodian as defined
by the Plan and, therefore, these transactions qualify as party-in-interest transactions.

-12-



10. RISKS AND UNCERTAINTIES

The plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect the amounts
reported in the statement of net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimations
and assumptions process, it is at least reasonably possible that the changes in these estimates and
assumptions in the near term would be material to the financial statements.

Kk ok ok ok ok
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SUPPLEMENTAL SCHEDULES



SGC ASSOCIATES' PENSION PLAN

FORM 5500, SCHEDULE H, PART IV, UINE 4l - SCHEDULE OF ASSETS (HELD AT END OF PLAN YEAR)

AS OF DECEMBER 31, 2012

EIN: 31-172596%
Pian Number 050

* Party in interost

-14.

() (3] (C)] (e)
Desenpuon of investment
ncluding matunty date, rate cf
nterest, colateral, par, of
Igentity of s3uo, borrower. lossor, of smitor party matunty valug Cost Current Vatuo
T y Oblig. CLY Money Market Funa H 7,092,633 H 7,092,633
Total cash and cash oqurvalents 7092633 7092633
Common and preforrad $1ocks.
Prudential Financiat inc 76,157 shares 174,015 4,061,453
Applo inc. 1.979 shares 563,708 1,053.170
J P Morgan Chase Co. 14.710 shares 530,207 646,785
Disnoy Watt Co 12.540 shares 505,334 624,387
Oracio Corporation 17.670 sharos 448,718 588,764
Visa Inc. 3,550 shares 75211 538,109
Merek And Co. tnc Now 12,820 shares 507,395 516.683
Celgena Comp. 6,380 shares 347.656 500,639
Citigroup Inc. 11,127 shares 404,174 440,184
Googlo Inc. CIA 583 shares 307.191 398.255
Chovron Corporation 3,500 sharos 281,734 378,490
Stwanloy Black Dockos Inc 5,110 shares 343,760 3r7.987
Thermo Fisher Scienidic Inc. 5,740 shares 306,275 366,097
Occigental P Corp 4,760 shares 400,922 384,664
Wells Forgo Co 10.300 shasos 310,582 352,054
Cisco Sys. inc. 17.300 shares 324,199 330,938
Vatero Encrgy Corp. 9.760 sharas 233,964 333,604
Exxon Mobit Corp. 3,800 shares 314,622 328,890
Mondaloz intemabonal W i 12,470 shares 1,127 317,401
Quatcomm Inc. 5,040 sharas 237.45%2 N
Microsoft Corp 11,540 shores 323,537 300,230
Halt:burton Co. 8,850 shares 273,064 307,007
Comcast Corp. 8,210 shores 184,205 306,726
Unitod Tochnologios Com 3,640 shares 266,938 298,516
Oanaher Corp 5,080 shoros 267,666 283,972
United Hoalth Geoup Inc. 5,100 shares 185,014 276624
National Oitwall Varco tng. 4,000 sharos 220,304 273,400
Cvs Caremark Corp 5,600 shares 181,224 270.760
Procision Castpasts Corp. 1,400 sharos 214,624 265,188
PPGinds Inc 1,880 sharos 188,771 254,458
Tho Horshoy 3,510 shares 190,084 253,492
Cognzant Toch Solutions CI A 3410 shares 220,760 251,939
American Intornat.onal Group inc 7,120 shares 236,807 251,338
Noxtora Encrgy Inc 3,600 shares 21827 249,084
Lowos Co. tnc. 6.760 shares 165,073 240,826
Davon Encrgy Corp 4,600 shares 314,852 239.384
Homa Depet inc 3,860 sharas 161,624 238,741
Carcinal Hoafth inc 5.790 sharos 249,750 238.432
Pfizer inc 9,400 sharas 185,706 235,745
US Bancorp 7,300 shares 193,120 233,162
Chusb Corporation 2,900 shores 156,621 218428
Cooper Cos Inc 2,380 sharos 166,897 218,253
Starbucks Cerp 4,040 sharos 188,959 216.665
Johnson Johnson 3,000 shares 168,861 210,300
Monsanto Co 2.150 shares 187,143 203,498
E M C Corporation 7,980 shares 175,229 201,388
Alt Inc 5,900 shates 186,906 199,889
Salostoreo Com ine 1.180 shares 187,367 169,358
Symantoc Corp 10,400 shares 183,308 195,728
Marathon Potroleun Corp 3.100 shares 120,737 195.300
General Dynamics Corp 2,800 sharos 210,153 193.956
Veriox Pharmacouticals Inc 4,620 sharas 202,550 193.578
Apacho Comp 2.484 shares 248,576 193.424
Amoncan Expross Co 3,300 shares 148,484 189.684
Ksaft Foods Group Inc 4,156 shares 173.572 188,973
A [ 5,078 sharcs 127,293 187,124
Viacom inc 3.510 shares 163.230 185.117
Broagcom Corp 5.570 shates 190,705 164,980
Ganerat Electric Co 8,800 shares 185,359 184,712
Costco Whist Corp. 1.870 shares 165,905 184,625
(continuod)



SGC ASSOCIATES' PENSION PLAN ’
FORM 5500, SCHEDULE H, PART V, LINE 4I - SCHEDULE OF ASSETS (HELD AT END OF PLAN YEAR)

AS OF DECEUBER 31, 2012

EIN: 31-1725661
Plan Number 050
(s) ®) © (s {0}
Doscnpten of nvestmant
ncludng matunty dato,
rato of mterost, codateral,

— identty ofs3uo, borrower. lossor, of Sardarparty  __pas, of matuniy vakio Cost Cumanivalus
Pnip Mems int 2.200 shares 118,158 184.008
Amazen Coming 720 shares 138,105 180.626
Emorson Blee Co 3,300 shares 150.004 174,768
Nortok Southn Cop 2.600 shares 182,357 180.784
Texas tnstruments Inc 5,130 sharos 147.018 158,488
Cartx Sys tnc. 2,340 sharos 160.487 153,551
ABbott Ladersionas 2.300 shares 121,847 150,850
Internatonal Paper Co 3.750 snaros 125,987 149,400
Tieno Wamor Cadio inc 1,500 shares 108,248 145.785
Nig Ing. 2,620 shares 148,508 145,512
Stata Svr. Conp. 3.070 shares 120,489 144,321
Sanan Preperty Group inc 600 shares 79,952 142281
Ferd Motor Co. 10.900 sharas 124,123 141,158
Geldman Sachs 1,100 shares 141,603 140,316
Watson Phasmacoutcals Inc 1.540 shares 120,724 132,440
Paccarine 2,660 sharos 128.264 120,301
Prociar 8 Gambio Co 1.500 shares 124,695 128,991
Sempra Encrgy 1,800 sharos 68,503 127,692
Unitod Parcet Servico ine. €1 B 1,700 shares 115,205 125,341
McDonaids Com. 1,400 sharos N 123,494
Whole Foods M inc. 1,340 sharos 127,530 122,154
Las Vegas Sands Corn 2,810 sharos 138,159 120478
Ross Stores, inc 2.200 sharos 77.800 118,098
Pepseo Inc. 1,700 shares 103,245 118,331
Comerica inc. 3,700 shares 114,388 112258
Bank of Now York Malon Comp 4,300 sharos 122,928 110,510
HCCins. Hidgs. inc 2,900 sharos 83.332 107.909
Parkar Hannfin Corp. 1,200 sharcs 67,610 102,072
Oigtal Roalty Trust Inc. 1,472 sharos 107,747 59.934
F M C Corporadon 1,700 shares 62,630 99,454
Blackrock tnc. 477 shasos 79,123 58,601
EBaylne. 1,520 shares 85,131 97.916
L3 Communcstons Hidgs inc 1,200 sharcs 88,448 91.944
DR Horton ine. 4,641 shares 91,012 91,799
Nordstrom (g 1,700 sharos £6,072 90.950
Freeport McMoran Copoor Gold 2,500 sharos 92,870 85,500
Ecolad inc. 990 shacos 63,641 71,181
Alegheny Technologios inc 2,317 sharos 73,650 70,344
Woyerhaguser 2.500 sharos 62,803 €9.550
Afacinc. 1,300 sharos 69,109 69,056
Nows Corp. Inc 2,700 sharos 55,018 8,877
Ameripase Find. Inc 1,000 shaces 03,480 62630
Patsmant Inc. 900 sharos 40,881 61,508
Proassuranco Corporaton 1,400 sharus 80,947 59,088
Nowmon Mning Com. 1,100 sharos 59,088 51,084
Téfeny & Co. 800 shares 50,952 45,872
Timken Co. 800 sharcs 30,632 38,284
CalerpiZar Inc. 400 shares 38,959 35,643
Calnc 8 shares 248 178
Goid River Produttion ing. 4 sharos 1 .

Total common and peofomrod stocks 20,042.590 27,368,542
Mutusd funds:

Pimco Leng Ouraton TatR s £09,150 sharos 6,197,175 6,145,581
Dodgo & Cox intomational Stock Fund 155,514 shares 5,603,770 5,387,021
Pimeco Long Temn Crodi tnst. 381,014 sharos 4,024,515 5,002,718
Southomsun Smas Cap Fund 196,837 sharos 2,571,555 4,476.082
Longiaat Partncrs Smal Cap Fund 134,208 shares 3,149.958 3,875.875
Loomis Saylos | Grado Fxd inem Fd 200,767 sharos 3,500,060 3.832.307
Total mutual fundy 256847032 28,719,583

Forewgn oquios.
Schiumbarger Ltd. 3.200 sharos 227.712 221,758
Covigien Pic. 3,600 sharos 104,168 219,412
Suncor Encrgy 5,730 sharos 200,168 188.975
Chock Point Software Toch Ltd 3.200 sharos 177.388 152,448
Vodatcne Grap Pic ADR 5,300 sharos 139,393 133,507
Chna Mobilo Umaod A DR 2.000 sharas 118273 117,440
‘Wamer Chicott Pic Class A 9.490 sharos 217.138 114260
Pstash Corp 2.600 sharos 132297 112,832
Siemens Ag ADR 962 sharos 91414 105,310
* Party o cntorest (contruoed)
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SGC ASSOCIATES' PENSION PLAN

FORM 5500, SCHEDULE H, PART [V, LINE 4} - SCHEBULE OF ASSETS (HELD AT END OF PLAN YEAR)
AS OF DECERBER 31, 2012

EIN: 31-1725981
Plan Number 050
(a) {o) {c) (d) (e)
Descngton of investment
inchuding matunty dato,
rato of interest, collateral,
—  _lcontdy of issuo, borrower. lassor. of sumlar party pa, of matunity valuo Cost Current Valuo
Syngonta AGADR 1,300 sharos 82,138 105.040
Total foreign equitics 1.548.085 1.472.080
Lamitod pastnorships:
Aschstone Partnots LP 2,592,821 shares 1.483.414 2.592.821
Mena:an Honzon Fund LP 1,172,653 shares §78.398 1.172.653
Tota! mded partnarshvpos 2471812 3.785.474
Total $ 56, 152 $ 68.416.282

* Porty in intcrost
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SGC ASSOCIATES' PENSION PLAN

FORM 5500, SCHEDULE H, PART IV, LINE 4f - SCHEDULE OF REPORTABLE TRANSACTIONS
FOR THE YEAR ENDED DECEMBER 31, 2012

EIN: 31-17259681
Plan Number. 050

o) 5} © o
_Panyowotvos | Descroonofasset  _Puchasoprco __ Solimgpnce

Typo (i) - Single transaction in same socunty in excass of 5% of assets
First Amorican First American Troasury ObligatiecnCLY § 6,574,782 H .

Typo (iii) - Series of transactions 1 samo sccunty in oxcess of 5% of assots

First Amoncan First Amencan Treasury ObligationCLY $§ 18,911,052 $ .
Fust Amencan Fitst Amencan Treasury Odtigatien CL Y S . $ 11,769,204
Loomis Saylas Looms Saytes | Grade Fxd incm Fd S 306.538 3 -
Loomis Sayles Loomus Saylos | Grade Fxd inem Fd H . H 8.099.585
Pimco Pimeo Long Duration Tot R s H 6.197.175 $ -

* Party in interest

Thero wero no type (i) of (iv) reportablo transact:ons for tho yoar ended Decombar 31, 2012.
Cotumns () and {f) have been ontted because they aro not applicablo

- 17 -

1)

LR KRN

(9)

Cost of asset

6.574,782

18,911,052
11,769,204
306,538
5,675,080
6,197,175

0]
Current vatuo of
asseton

_transaction cate

S 6,574,782

$ 18,911,052
S 11,769,204
- 306,538
s .

$ 6,197,175

Net

U X RN N ]

(]

{loss



Schedule SB Attachment (Form 5500)—2012 Plan Year

SGC Associates' Pension Plan
EIN: 31-1725961 PN: 050

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

_ Number of Participants
Attained Years of Credited Service
Age <1 14 5-9 || 10-14. || 15-19 | 20-24 || 25-29 | 30-34 || 35-39 40+
<25
25-29
30-34
35-39 1
40-44 7 39 3
45-49 3 39| 34 4
50-54 5 33 27 22 3
55-59 1 23 7 10 14
50-64 3 10 3 7 10 1
8569 1 3 3 1 1
70+ 1 1]
N-318
Aon Hewitt
Consulting | Retirement
Propristary & Confidential | 1120582 SR 2012.00C 08/2013 Page B ofg




Schedule SB Attachment (Form 5500)—2012 Plan Year
SGC Associates' Pension Plan
EIN: 31-1725961 PN: 050

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

interest rates

1st segmentrate
2nd segment rate
3rd-segment rate

Retirement age
Active participants

Terminated vested participants

Mortality rates
Healthy and disabled

Withdrawal rates
Disability rates

Decrement timing

Surviving spouse benefit

Benefit limits

AonHewitt
Consulting | Retirement

Broprigtery & Confidential | 1122682 88 2012.0007 00/2013

Based on segment rates with a four-month
lookback (as of September 2011)

2.06%

5.25%
6.32%

See Table 1
66

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

None

None

Middle of year decrements, with: 100% retirement
occurring at middie of year

itis assumed that 100% of males and 100% of
females have an eligible spouse, and that males
are three years older than their spouses,

Projected benefits are limited by the current IRC
section 415 maximum benefit of $195,000.

Page40f9




Schedule SB Attachment (Form 5500)—2012 Plan Year
SGC Associates' Pension Plan
EIN: 31-1725861 PN: 050

Valuation of plan assets Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
valueof assets calculated in this manner is further
limited o not less than 80% nor more than 110% of
fair market value.

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

Expecled return on assets

2010 plan year 6.82%
2011 plan year 6.57%
Trust expenses included in target normal cost $600,000

Actuarial method Standard unit credit cost method
Valuation date January 1, 2012
Table 1

Retirement Rates

Age Rate

55 5.00%

56 5.00%

57 5.00%

58 5.00%

59 5.00%

60 5.00%

61 5.00%

62 20.00%

63 12.00%

64 12.00%

85 75.00%

66+ 100.00%

Aon Hewitt’

Constilting | Retirement. . )
Progeiary &-Confidentiat | 1122882 88 2042.00C/ 082013 PageSof 9




. —Form5500— - .| -Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110_
This form is required fo be filed for employee benefif plans under sections 104
Dapartrant of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intornal-Revanue Senico | ~sections 6047(e), 6057 (b); and 6058(a) of theInternal Revenue-Code-(the €odey————— 9 g2
Department of Labor s .
Employee Benefits Security » Complete all entries in accordance with
Administrafion the instructions to the Form 5500.

Pension Benefit Guaranty Corporafion

This Form is Open to Public
Inspection

Annual Report Identification Information

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

12/31/2012

I___] a multiple-employer plan; or
|:] a DFE (specify)

A This retum/report is for; |:| a multiemployer plar;

[X| a single-employer plan;

D the first return/report;
I:I an amended return/report;

B This refurn/report is: D the final return/report;

C Ifthe planis a collectively-bargained plan, Check hEre. . .. ... it i aeeen e

Form 5558,
D special extension (enter description)

D Check box if filing under: [I automatic extension;

{] ashort plan year return/report (less than 12 months).

D the DFVC program;

Basic Plan Information—enter all requested information

1a Name of plan

SGC ASSOCIATES' PENSION PLAN

1b Three-digit plan

number (PN} »

1c Effective date of plan
07/01/18972

050

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
SAFELITE GROUP, INC.
2400 FARMERS DRIVE

COLUMBUS OH 43235-2762

2b Employer identification
Number (EIN)
31-1725961

2¢ Sponsor's telephone
number
614-210-9000

2d Business code (see
insfructions)
339900

Caution: A penalty for the late or incompiete 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.

M &u W [0 | |51 >\ wrcELLE BEITER
¥ et
Sig natun!e of plan administrator Date - Enter name of individual signing as plan administrator
Signature of employeriplan sponsor Date Enter name of individual signing as employer or plan sponsor
%] Signature of DFE Date Enter name of individual signing as DFE

PreparePs name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer's tetephone 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 @Same as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator's telephone
number
4 Ifthe 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 Sponsors name 4c PN
5  Total number of participants at the beginning of the plan year 5 4733
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
@ ACHVE PATHICIDANES ....cvcvveviveeessececeeeeeieseaetebee e se s ssesess s e sssssesesenssseasecsess seaseeaeasesene s eeE e s et eenenese e amcas e eb et e scaraeh et et nereaseenen s reae 6a 308
b Retired or separated participants reCeIVING DENETILS .........ccevecereueriiiiiecrirrreeeseeeesesesseseeessesaeseassess s sasessensesessesesenssesansenenssoras 6b 1152
C Other retired or separated participants entitled t0 fUtUTE BENEFILS .............cc.everevereceeecreeiessessee st ssss e ssee st ssesens 6c 2509
O SUDLOtAl. A NES B, BB, AN BC........e.eoeeeeoeeveeeeeeeeeseeeeeeseeesesessseessssss st s sssseesssse e sses s s s s eab st r s 6d 4009
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........ccooovvrevinnninns 6e 152
F TOtal. Add NS 6 AN 8. ......oovveeceeceereeesee s ise s ces e ebsass s s s et s s n et e e bbbt ettt 6f 416l
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE thiS THEIM) ...ttt et s rr e e e n e e h e e s be s e e e st e et e e sas e s re s s e e st nnn e eneraneans 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
E5S HNAN T00% VESIE .....veorireoeeoiossassisssesseesseesssessessssoesseeessersber s oS8 RS SEEE SRS 11812 E8 L8 EE e s 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7

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

1A 1G¢ 1I

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)
(1) Insurance
(2) Code section 412(e)(3) insurance contracts

3) ﬁ Trust
(@)

General assets of the sponsor

9b Plan benefit arrangement (check all that apply)
Insurance

|:| Code section 412(e)(3) insurance contracts

(1)
e
3
(4)

Trust
General assets of the sponsor

10 Check 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
(1) @ R (Retirement Plan Information)
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

® [

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

b General Schedules

)

2
@3
(4)
)
(6)

K

E_

H (Financial Information)

I (Financial Information — Small Plan)
A (Insurance Information)

C (Service Provider Information)

D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)




SGC ASSOCIATES' PENSION PLAN

FORM 5500, SCHEDULE H, PART IV, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
FOR THE YEAR ENDED DECEMBER 31, 2012

ENE 311725581
Pian Number. 050

(o) (L] (c) (d)

Party uwotved Dascnpton of 83368 Purchase prico Selling pnce
Typo (i) - Single transaztion in sama socunty in excess of 5% of asscts

First Amorican First American Troasury ObligaticnCLY  § 6,574,782 $ -

Typo (i) - Series of transactions i samo securty in oxcess of 5% ol assots

First Amancan First Amoncan Treasury ObligationCLY  § 18911052 $ .
Fust Amornican Fitst Amancan Treasury Obligatien CL Y - . $ 11,769,204
Loomis Sayles Loom:s Saytes | Grade Fxd Incm Fd $ 306,538 1 .
Looris Soyles Looms Soylos | Grade Fxg Inem Fd S - s 8.099,585
Pimeo Pirnco Long Duration TotR is S 6.197.175 S -

* Party in interest

Tharo wero na type (i) o (iv) reportable transactions for the yoar ended Docomber 33, 2012,
Cotumns {a) and (f) havo been omutted bocause they 510 rot applicatia

17-

{o)

Cost of asset

6,574,762

18,911,052
11,769.204
306,538
5,675,080
8,197,175

m
Cutrent vatuo of
asseton

transaction cale

$ 6,574,782

16,911,052
11,769,204
305,538

;M n

6,197,17%

Net

N R N X 4



SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210.0110
{Form 5500) Actuarial Information 2012
Department of the ”fm§u{y
Intecoel Rm“‘;f””’“ This schedule is required to be filed under section 104 of the Employee
_ Departmentoftabor . Retirement Income Security Act of 1974 (ERISA) and section 8053 of the This Form is Open o Publi
ployes Bonsfis Securty Interal Revenue Code (the Code). O hepection T
Pension Benefit Guaranty Corporation .
p File as an attachment to Form 5500 or 5500-8SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

» Round off amounts to nearest doilar.
» Caution A penalty of $1,000 will be assessed for late fling of this report unless reasonsble cause is established,

A Nameof plan B Three-digit
plan number (PN} P 050
SGC Agsociates' Pension Plan o e - o .
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
safelite Group, Inc. ‘ 31-1725981

E Typecfplan: @ Single D Midttiple-A D Multiple-B F Prior year plan size: D 100 or fewer D 161-500 @ More than 500

i.;-P'art ] Basic Information
1 Enter the valuation date: Month 1 pay_ 1 Year 2012
2 Assets: . : .
a Market value — 2a 63,280,676
b Actuarial value i . : ’ 2b 65,486,142
3 Funding target/parficipant courit breakdown: {1) Number of‘parﬁcipanﬁ {2} Funding Target
a For retired participants and beneficiaries receiving payment.. i, 38 1,271 40,230,707
b For terminated vested participants.... 3b 3,139 36,756,821
& Foractive participants: - . .
{1} Nor-vested benefits i 3elt) ... Q
(2) Vested benefits ke 4,867,948
{3) Total active . 3e(3) 319 4,867,948
d Total 3d 4,729 81,855,476
4  ifthe plan is in at-risk statuis, check the box and mmplete fines {a) and 1 T 3 - e
a Funding target disregarding prescribed at-risk assumptions , 4a
b Fundinj;g target reflacting at-risk assumpﬁen‘g but disregardipg irans?tion mlef for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.
5  Effective interest rate , 5 5.42 %
§ Targetnormal cost : : 4 8 £00, 000
Statement by Enrolied Actuary
D o e e g S e e e e e
mmbfnaﬁon,aﬁarmybsst stimate of anticipated experi under the plan. '
SIGN | Py
' HERE | Fred Heidorn :::z,c, 7 09/20/2013
Signature of actuary ’ Date
Frederick N. Heidorn 11-00375
Type or print-name of actuary Mostrecent enroliment number
Aoy Congulting, Ing. {213) 630=2900
Firm name Telephone number {including area code)
707 Wilghire Blvd, Suite 2600 v
Los Angeles CA 90017
Address of the firm
If g;:l camctuary has not fully reflected any regulation or ruling promulgated under the statute in.completing this schedule, check the box and see D
in ons
For Papsrwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule 8B (Form 5500) 2012

v. 120126




pPage 2 -| |

Schedule 8B (Form 5500) 2012

a&}ii:;ﬂ?] Beginning of Year Carryover Prefunding Balances

{8} Carryover balance {b} Prefunding balance

7 Balance at begmmng of pnor year after appizcab!e ad;ustmems {lire 13 from prsor
year) ... enivin

& Portion elected for use to offset prior year’s funding reqwrement {fine 35 from
prior year)

8  Amountremaining {line 7 minus fing 8) ..einnne.
10
11

interast on line 8 using prior year's actual returm of .

Prior year's excess conlributions {0 be added fo prefunding balance:

3 Present value of excess contributions (fine 383 Trom pHOT YBAY ... iuneriis 755,862

»

Y except

b Interest on (a) using prior vear's effective inferest rate of
as otherwisé provided {see instructions)

¢ Totat available at beginning of current plan year to add to prefunding balance ..o, . .
d Portion of {c) to be added 1o prefunding BalBNCE v .. escrrrsssrsissssmesssssisrnsss - 0
Other reductions in balances due o elections or deemed eleclions .......eveeernean

47,090
802,952

12
13
partll | Funding Percentages
14
15
16

Balance at beginning of current year {line 9 +line 10 +line 11d—line 12} ..., 0 0

14 | 80.00 o

Adjusted funding target attainment percentage _ et e s s A et an s e e .y 1B 80.00 %

Prior year's funding percentage for purposes of determining whether cxsrryoveﬁpreﬁmdmg balances may be used to reduce 16
current year's funding requirement . . 80.00 %
If the current value of the assets of the plan is less than 70 percent of the funding farget, enter such perceniage. ... vneresns o | 17 %

Funding target atlainiment percentage.

17

PartlV | Contributions and Liquidity Shortfalls
18 Contrbutions made to the plan for the plan year by employer(s) and employees:

(a) Date
{MM-DD-YYYY)

{b) Amount paid by
employer(s)

{c} Amount paid by
employees

{a) Date
{MM-DD-YYYY)

{b) Amount paid by

employer(s}

{c} Amount paid by
employees

04/12/2012

934,071

07/12/2012

934,020

10/16/2012

934,020

01/11/2013

934,020

09/12/2013

1,227,165

| Totals b

| 180)

4,963,296

18(0) | 0

19 Discounted employer contributions — see instructions for small plan with 2 valuation date after the beginning of the'year:

a Contributions allocated toward unpaid minimuny required contributions from prior YEars, .ot
b Contributions made {o avoid restrictions adjusted o valuation date
£ ‘Contributions allocated toward minimum required contribution for current year adjusted to valuation date

18a

0

| 18b

0

19¢

4,731,518

20

b ifline 203 is "Yes,” wers required quartery instaliments for the current year made in a timely manner?...,

Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shorifall” for the prior year?

g Yesgj !§o |

¢ ff fine 204’18 “Yes,” see instnictions and complete the following table as applicable:

L Yes & No

Liquidity shortfall as of end of quarter of this plan year

{1} ist

2) 2nd

(3) :3rd

4y 4th

0
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- Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st egment: bin ;?“‘“gf, S sogmer® [ A, fultyield curve used
b Applicable month (enter code) 21b 4
22 ‘Weighted average retirement age i _ sesvens 22 62
23 Morta!ﬁy table(s) {see instructions) D Prescribed - combined @ Prascribed ~ separate 3 Substitite
”.-:Part VI | Miscellaneous ltems
24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? if “Yes see instructions regarding required
attachment [T ves B no
25 Has a method change been made for the current plan year? g ‘*’?’es, see instructions regarding required attachment.... . D Yes E Ne
26 Is the plan required o provide a Schedule of Active Patticipants? If “Yes” see instructions regarding required atlachment. ..o rcaumeeins % Yes No
27 |f the plan is subject to alternative fvndmg rules, enter applicable code and see instructions regarding 27
attachment
Part 'Vii‘ Reconciliation of Unpaid Minimum Required Contributiens For Prior Years
28  Unpaid minimum required contributions for alt prior years 28 0
29 gsscr;z;nt?d empk oyer contributions allocated toward unpaid minimum required contributions from prior years 25
ine 19a
30 Remaining amount of unpaid minimum requiredvcontribuﬁcns {fire 28 minus line 29) 30
_ Part VIil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets {see instructions):
a Target normal cost (line 6) Ha £00,000
b Excess assets, if applicable, hut not greater than fire 31a 31b 0
32 Amortization instaliments: Qutstanding Balance Instaliment
a Net shorifall amortization installment. 16,369,333 3,857,056
b Waiver amortization instaliment a 0
33 I a waiver has been approved for this plar year, enter the date of the nling letter granting the approval 33
{Monith Day Year ) and the waived amount. : 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a-31b +32a +32b-33)..; 34 4,457,056
_ Carryover balance Prefunding balance Total balance
35 Balances elected for'use to offset funding
requirément » 0 o o
36 Additional cash requirement {ling 34 minus Tine 35). 36 4,457,058
37 Ccntnbunons a!iacateci tcrward rindmum reqmred ocninbmaan for current year adjtxsted {o valuation date 37 o
(line 196 . : 4,731,518
38 Present value of excess contributions for current year (see mstmdmns)
& Total (excass, if any, of line 37 over linie 36) 38a 274,462
b Poition included in line 38a attributable o Use of prefunding and funding standard canryaver balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over e 37) wowemcorie 39 0
40 L}npatd minimum required contributions for all years 40 0

“Part IX | Pension Funding Relief Under Pension Relief Act of 2010 {See Instructions)

41 ¥an elecﬁo_n was made to use PRA 2010 funding relief fof this plan:

a Schedule elected.

[J2plus7years []15years

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

42 Amount of acceleration adjustment

[2008 []2008 [J2010 | ] 2011
42

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

43




Schedule SB Attachment (Form 5500)—2012 Plan Year
SGC Associates’ Pension Plan
EIN: 31-1725961 PN: 050

Schedule SB, line 19—Discounted Employer Contributions

Year applied for contributions: 2012

Interest

Interest Days to Discount Adjusted
Date Amount Rate to 17112012 Contribution
April 12, 2012 $ 934,071 5.42% 102 $ 920,432
July 12, 2012 934,020 542% 193 908,382
October 16, 2012 934,020 5.42% 289 885,779
January 11, 2013 934,020 542% 376 884,722
September 12, 2013 1,227 165 542% 621 1.122.203
Total Contribution $ 4,963,286 $ 4731,518
Aon Hewitt
Consudting | Retirement

Page ol
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Schedule SB Attachment (Form 5500)—2012 Plan Year

SGC Associates' Pension Plan
EIN: 31-1725961 PN: 050

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

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

at beginning of yeat:

(d)
(@) (b} {c) Product
Age Rate Weight (@) x (b) % {c)
55 5.00% 1.0000 275
% 5.00% 0.9500 2.66
57 5.00% 0.9025 257
58 5.00% 0.8574 249
59 5.00% 0.8145 240
80 5.00% 0.7738 2.32
61 5.00% 0.7351 2.24
62 20.00% 0.6983 8.66
63 12.00% 0.5587 4,22
64 12.00% 0.4916 3.78
65 75.00% 0.4326 21.09
66 100.00% 0.1082 7.14
Weighted Average 62.32

Aarn Hewitt

Cornsuiting | Refirement

Proprietery & Confidential | 1122682 SB 2012000 002053
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Schedule SB Attachment (Form 5500)—2012 Plan Year
SGC Associates' Pension Plan
EIN: 31-1725961 PN: 050

Schedule SB, Part V—Summary of Plan Provisions

The Lear Siegler Diversified Holding Corp. Pension Plan merged with the Safelite
Pension Plan effective January 1, 2003.

Effective Date

Plan merger date is January 1, 2003. Effective July 1, 1995, there are no longer any active participants in
the Lear Siegler Plan. Effective June 30, 1993, the Safelite Plan was frozen.

Plan Year

January 1 to December 31.
Participation

All remaining participants are either retirees in pay status, vested terminated participants entitled to
immediate or deferred benefits, or Safelite actives.

Benefits

All accrued benefits have been determined and are frozen.

Kirkhart benefit - certain participants as of June 30, 1988 are entitled to an additional lump sum payment,
$648.70 as of January 1, 2012.

Normal Retirement Date
The first of the month coincident with or next following the participant's 65th birthday.
Early Retirement Pension

1. Early Retirement Date — the first of the month coincident with or next following the attainment of
age 55 and five years of service (ten years for former Safelite Plan).

2. Monthly amount — the Accrued Benefit at Normal Retirement Date reduced actuarially for early
commencement. Certain early retirement benefits are actuarially reduced in accordance with the
provisions of predecessor plans.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 1122682 SB 2012.DOC/ 09/2013 Page 6 of 9



Schedule SB Attachment (Form 5500)—2012 Plan Year
SGC Associates' Pension Plan
EIN: 31-1725961 PN: 050

Late Retirement Pension

1. Eligibility requirements — retires subsequent to Normal Retirement Date.

2. Monthly amount — the actuarial equivalent of the Normal Retirement Pension.
Disability Retirement Pension

1. Disability Retirement Date — Normal Retirement Date.

2. Monthly amount — Normal Retirement Benefit. Benefit Service continues during disability.
Compensation remains constant from the start of disability. (There are currently no participants in
this category, and no future elgibles.) Former Safelite Plan participants are entitled to a lump sum
payment.

Normal Form of Benefit

The normal form for an unmarried employee is a straight life annuity. The normal form for a married
employee who does not elect otherwise is an actuarially equivalent 50% contingent annuity with the
spouse as beneficiary.

Death Benefits

1. Before Retirement — 50% joint and survivor annuity actuarially reduced for early commencement.
Not less than the 100% joint and survivor option based on the December 31, 1990 Accrued Benefit.

2. After Retirement — only if an option providing for such is elected, or not declined.

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

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

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 1122682 SB 2012.D0C/ 09/2013 Page 7 of 9



SGC ASSOCIATES' PENSION PLAN

FORM 5500, SCHEDULE N, PART IV, LINE 4 - SCHEDULE OF ASSETS (HELD AT END OF PLAN YEAR)

A8 OF DECEMAER 31, 2012

EIN; 31-1725%96%
Pian Numbor 050
(a) () () (C] (e)
Descrpuon of investment
nchudng matunty date, rata of
nterost, colaleral, par, of
_ Igontty ol ssuo, borrower, lossor, or senar party matuity volug Cost Cutrand Valuo
Fast A Ttaaswy Odig. cLy Money Mamet Fund 7092613 s 7.092.633
Teta! cash and cash oqualents —l092633 7092633
Cormmon and profored slocks:
Prudential Financia? inc. 76,157 sharos 174,016 4,081,453
Applc Inc. 1.979 shares 553,708 1,053,170
J P Morgan Chase Co. 14.710 shares 530,207 646,785
Disnay Walt Co 12.540 sharos 505334 624,367
Oracie Corporation 17,670 shatos 448,718 588,764
Visa ine. 3,550 shares 375211 538,108
Merek And Co. ine Now 12,620 shares 507,398 516,683
Celgono Corp. 6,380 shares 347656 500,638
Citigroup ine. 11,127 shares 404,174 440,184
Googlo Inc. CIA 583 shares 307,181 388.255
Chovron 3,500 sharos 281,734 378,400
Stankay Black Docker inc 5,110 shores 343,780 377,987
Tharmo Fisher Sciendific inc. 5,740 shares 308,275 368,097
Occidentn! Portrotoum Corporation 4,760 sharos 400,922 384.684
Wells Fargo Co 10,300 shoses 310,582 352,054
Cisco Sys. Inc. 17,300 shares 324,189 339,938
Vaiero Enorgy Corp. 9,760 sharos 233,964 333,694
Exxgn Moba Corp, 3,600 shares 314,622 328,690
Mondakoz intemational W I 12,470 shares 321,127 317,401
Quaicomm Ine §.040 sharos 231.452 ngn
Micresoft Corp. 11,540 shores 323,637 308,230
HaRdurton Co. 8,850 shares 273,064 307,007
Comecast Corp. 8,210 shores 184,205 306,726
Unitod Tochnologias Corp 3,640 shares 268,938 298,516
Danahor Corp 5,080 shares 267.668 283972
United Hoatth Group inc. 5,100 shures 185,014 276,624
National Oitwell Vareo inc. 4,000 sharos 220,304 273,400
Cvs Coremark Corp 5,600 shares 181,224 270.760
Procision Corp. 1,400 sharas 214824 265.188
PPGinds Inc 1.680 sharos 180,771 254,458
The Hershay Company 3,510 shoros 190,084 253,492
Cognzant Toch Solutons CI A 3410 shares 20760 251,939
American Internatonal Group Ine 7,120 sharas 238,807 251,336
Naxtera Encrgy Inc 3,600 shares 21827 249,084
Lowos Co. Inc. 6.760 shares 165,073 240,826
Davon Encrgy Corp 4,600 sharas 314,852 239.384
Homa Depat inc 3,850 sharos 161,624 238,741
Carainol Hoath Inc 5,790 sharos 249,750 238432
Pfizor Ing 9,400 shares 185,706 235,745
d US Bancorp 7,300 shares 193,170 233,162
Chudb Corporaton 2,900 shares 156,621 218,428
Coopor Cos inc. 2,360 sharas 186,897 218.253
Starducks Corp 4,040 sharos 188,959 216665
Jehnson Johnson 3,000 shares 180,681 210,300
Monsanto Co 2,150 shares 187143 203,498
E M C Corporation 7.960 sharos 175,229 201,388
Attinc 5,900 shares 166,906 190,889
Salosforco Com inc 1.180 shares 187,367 198,358
Symantec Corp 10,400 shares 183.308 195,728
Marathon Patroleun Corp 3,100 shares 121.737 195,300
General Dynarmics Coep 2,800 sharos 210,183 193,956
Vortex Phammacouticals Inc 4,620 shares 202,550 193.578
Apecha Corp 2484 sharos 248576 193,424
Amencan Expross Co 3,300 sharos 148,484 129,684
Kratt Foods Group inc 4,158 sharos 173.572 188,973
N Enargy C 5,078 sharcs 127,293 107,124
Viacom inc 3,510 shares 163.230 185,117
Broagcom Corp 5.570 shares 190,705 164,980
Ganoral Electne Co 8,600 shates 185.35% 184,712
Costeo Whist Cotp. 1,870 sharos 165,505 184,625
* Pasty i interost {contnwad)
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SGC ASSOCIATES' PENSION PLAN '

FORM 5500, SCHEDULE H, PART IV, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF PLAN YEAR)
AS OF DECEMBER 31, 2012

EIN: 31-1725008%
Pign Nuober 050
(8} ® (] )] (o)
Descnpten of mratimant
nclugng matunly dato,
1810 of aterost, colstaral,

. tccnuy of is3uo, bortower. lossor, or saritat party par, of matunty vakio Cost Cumenivalue
Prtp Merts inti 2,200 shaces 118,158 164,008
Amazon Co ing. 720 shares 135,108 180,626
Emorson Eloc Co 3,300 shares 150,004 174,768
Nortok Southn Corp. 2.800 shares 163,357 180.764
Texas tnstiuments Inc 5,130 sheres 147.018 158.488
Carix Sys. inc. 2,340 sharos 160,487 153.551
Abbon Ladorztonos 2,300 sharos 121,647 150,850
trtematonal Papar Co 3,750 sharos 125,087 149,400
Teno Wamer Cabie inc 1,500 sharos 108,348 145.785
Nig inc. 2,620 sharos 148,508 145,512
Sute Str. Conp. 3,070 shares 120,489 144,321
Sirnon Preperty Group inc 000 shares 79,952 142.281
Fora Mater Co. 10,900 thares 124123 141,155
Goldman Sacns 1,100 shaces 141,603 140,318
Watson Prismaceutcals Inc 1.540 shares 120.724 132,440
Pacgarine. 2,050 sharos 128284 129,301
Prociar & Gambie Co 1,900 shares 124,695 120,991
Sempra Energy 1.600 sharos 88,503 127682
Unsted Paseat Servico tne. CI1 B 1,700 shares 115,205 125,341
McDonsids Corp. 1.400 sharas IR YA 123494
Wholg Foods Wa inc. 1,340 sharos 127,530 122,154
Las Vegss Sands Corp 2,610 shares 138,150 120478
Ross Storas, inc. 2.200 sharos 77.800 118,898
Pepso tnS. 1,700 sharos 108,245 11830
Comeskca inc: 3,700 sharcs 114,388 112258
Bank of Now York Molon Corp 4,300 sharos 122,928 110.510
HCCtns Higgs. Inc : 2,900 sharos 63332 107,908
Parker Hannlio Corp, 1.200 sharcs §7810 102,072
Dtat Roatty Trust inc. 1,472 sharcs 107,747 99.534
£ M C Corporation 1,700 sharcs 62,630 99464
Bliackrock tnc. 477 shases 7012 68,601
EBayine. 1,820 sharos 5,13t 297.916
L3 Commumcstions Hidgs. Inc 1,200 shares 88.448 01,944
D R Hotonne. 4,841 shares 1,012 91,799
Nordstrom (nc 1,700 shares 8,072 90,950
Freepoe McMoran Coppor Gold 2,500 shares 02,670 85,500
Ecolad inc. 990 sharas 63,841 7181
Arggheny Teehnelogias inc 2,317 sharos .05 70,344
Woyorhagusst 2,500 shares 6280 69.550
Afacinc. 1,300 shares 59,169 60,058
News Corp. Inc 2,700 sharos 55,018 48,077
Amertpriso Find. inc 1,000 shares 03,460 62830
Potsmart inc. 90 sharus 40,681 61,508
Proxssuranco Corporaton 1,400 shaces 60.047 50,088
Nowenons Mning Cormp. 1,100 sharos 59,068 51,084
Tiftany & Ca. 800 sharos 50,952 45,872
Tanken Co. 800 shares 30,632 30.264
Catorpizarinc. 400 shares 38,959 35,843
Catnc 8 shares 249 8
Gold Rivet Produtton Inc. 4 sharos 1 .

Total common and peoforod stocks 20,042,590 27,368,542
Nutusl tunds:

Pimco Leng Durston Tot R & 509,159 sharos 6,197,178 8,345,551
Dodga & Cox htomational Stock Fund 155,514 shares 5,603,770 5,387,021
Pimeco tong Taan Crodi tnst. 331,014 sharos 4,624,515 5,002,718
Soultomsun Smat Cop Fund 190.837 sharas 2571555 £.470.082
Longiast Partners Small Cap Fung 134,208 snsros 3,140.950 3.075.875
Loomis Saylos | Grade Fxd inem Fd 200,767 sharos 3,500,030 3.832.307
Total mutual funds 25.847.032 23,719,653

Forogn ogutns.
Schiumbaiger Ltd. 3,200 shares 2712 1758
Covicten Plc. 3,800 sharos 104,188 219,412
Suncor Encrgy 5,730 sharns 200,168 168,975
Check Point Softwsre Toch Ltd 3.200 sharos 177,358 152,448
Vocdatena Growp Pic ADR 5,200 sharos 139,393 13,507
Ching Mobie Umaed A DR 2.000 sharos 18273 117.440
Wamer Chicolt Pic. Class A 0.490 sharos 217,138 114260
Potash Corp 2.800 shares 12297 113,832
Siemens Ag ADR 62 tharos 91414 105,310
* Party o et {contnued)
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SGC ASSOCIATES' PENSION PLAN

FORI4 5500, SCHEDULE M, PART (V, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF PLAN YEAR)

AS OF DECEMBER 31, 2012

EIN: 31-1725981
Plan Numdar 050

(a) {®)

__ _lcomty of issua, borrowor, lassor. of sumilar party
SyngoniaAGADR
Tota! foroigh equitos

Lundod partnorships:
Aschstono Partners LP
WMend:an Honzon Fund LP

Total tmted partharsivpos

Total

* Purty in intcrost

o

Descnption of investment

inchuding maturty dato,

rato of interest, collatoral,
—pat ccmatuity valio

1,300 sharas

2.552.621 shares
1,172,653 shares

18-

C] (e)
Cost Currerd Vatuo
82138 __ 105040
1.548.085 1.472.080
1,452,414 2.592 821
978.298 1.172.653
2471812 3785474
58, 152 $ £8.416.262




Schedule SB Attachment (Form 5500)—2012 Plan Year

SGC Associates' Pension Plan
EIN: 31-1725861 PN: 050

Schedule SB, line 32—Schedule of Amortization Bases

Remaining Years

Present Value of Valuation Date: in Amorfization Amortization

Type Of Base Instaliments Established Period Amount
Shortfall $4,323,221 January 1,2008 3 $1,470,556
Shotfall $2,879,681 January 1, 2009 4 $742.087
Shortfall $2,855,416 January 1,2010 5 $594.607
Shortfall $2,391,352 January 1,2011 5 $428,830
Shorifall $3,919,662 January 1,2012 7 $620,976

Aon Hewitt
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